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ABSTRACT 

The purpose of this study is to qualitatively explore the art therapist’s perspective of working 

with victims of disaster and implications of art therapy after a disaster experience.  Empirical 

research in disaster relief is limited, likely due to the unpredictable nature of disasters and the 

unique circumstances of each disaster event.  Victims of disaster are at risk for developing 

symptoms related to acute stress disorder and post traumatic stress disorder related to their 

disaster experience.  Art therapists have worked alongside other mental health providers to assist 

and treat victims of disaster within the immediate and delayed response to a disaster.  Literature 

on art therapy with victims of disaster is heavily weighted on art therapy with children after a 

disaster, with few studies including adolescents or adults.  This study used a qualitative clinical-

ethnographic grounded theory approach to understand what art therapists do and how they work 

with victims of disaster that aids in healing from these traumatic events.  The findings of this 

study suggest the participating art therapists valued openness and flexibility in their work, 

varying their approach based upon the timing of their response (immediate or delayed), 

consideration for the environment in which they worked, they took on a variety of roles in the 

disaster response community, and emphasized the practices of self-care as beneficial for their 

own well-being and for increased quality of care for their clients.  

 

Keywords:  art therapy, clinical ethnography, constant comparative method, delayed response, 

disaster relief, grounded theory, immediate response, qualitative, role, self-care, trauma, 

triangulation, victims of disaster 
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CHAPTER ONE 

INTRODUCTION 

On January 12, 2010 a 7.0 magnitude earthquake shook the lives of 3.5 million people 

living in Haiti (Disasters Emergency Committee, 2015).  It was also the day my father-in-law 

died, unexpectedly, at 46 years old.  I felt a personal connection to the people of Haiti, since we 

had also suddenly lost a loved one that day.  I felt helpless and heartbroken, and I needed to do 

something about it; I needed to. 

Six months later, I flew to Haiti with a group of volunteers for HOPE Worldwide (an 

international charity that I had past experience with) as part of my final project in fulfillment of 

my master’s degree in art therapy.  I spent eight days working and living on the grounds of an 

orphanage located a few miles away from Port-Au-Prince. The orphanage was suffering from 

overcrowding due to more than doubling their pre-earthquake capacity to adjust for the influx in 

homeless children and the displacement of children from another orphanage inside the city that 

had collapsed during the earthquake, killing four of the children.  

The purpose of our trip, as a group, was to develop a school curriculum for the children 

and lead a series of classes throughout the day.  I was responsible for teaching art to an estimate 

of 80 boys and girls, ranging in ages from 5 to 17 years old.  Under supervision from my 

professor, I carefully planned my treatment goals and activities, estimating the amount of time 

and supplies needed for each activity.  

My experience at the orphanage was both expected and unexpected.  I expected my time 

in Haiti would be challenging, and emotionally and physically draining, but I knew it was 

something I needed to do to in order to process my own grief over the loss of my father-in-law.  I 

expected I would learn something about myself, personally, professionally, academically, and 
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even spiritually.  However, I did not expect the deep emotional connection I would have to Haiti, 

five years later, and that it was inspire my dissertation.  Additional reflections about my 

experience in Haiti are provided in Chapter Eight of this paper, as they provided insight into my 

process of theory construction and ultimately contributed to the lens of my experience as the 

researcher of this study.    

Background of the Problem 

 Over the last 40 years, the number of natural disasters has increased from 78 disasters in 

1970 (CRED, 2009), to 357 disasters in 2012 (Guha-Sapir, Hoyois, & Below, 2013).  Guha-

Sapir, the director of the Centre for Research on the Epidemiology of Disasters (CRED), referred 

to the year 2010 as the “deadliest year in the last two decades” (United Nations International 

Strategy for Disaster Reduction, 2011, p. 1), with a total of 373 natural disasters recorded for that 

year.  The U.S. Federal Emergency Management Agency defined a major disaster in the Robert 

T. Stafford Disaster Relief and Emergency Assistance Act (as amended in April 2013) as:  

Any natural catastrophe (including any hurricane, tornado, storm, high water, winddriven 

water, tidal wave, tsunami, earthquake, volcanic eruption, landslide, mudslide, 

snowstorm, or drought), or, regardless of cause, any fire, flood, or explosion, in any part 

of the United States, which in the determination of the President causes damage of 

sufficient severity and magnitude to warrant major disaster assistance under this Act to 

supplement the efforts and available resources of States, local governments, and disaster 

relief organizations in alleviating the damage, loss, hardship, or suffering caused thereby. 

(Pub. L. No. 93-288, 42 U.S.C. § 5122, p. 2) 

CRED’s (2009) definition of a natural disaster included events caused by forces of nature (such 

as tornadoes, hurricanes, earthquakes, wildfires, floods, etc.) in which at least one of the 

following criteria are met:  

• 10 or more people killed; 
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• 100 or more people directly affected; 

• a declaration of a state of emergency; 

• a call for international assistance. 

Masten and Powell (2003) refer to a disaster as “trauma experienced on an extreme and 

devastating scale” (p.9).  Exposure to these events can lead to the development of mental illnesses 

and substance use disorders, or to the exacerbation of pre-existing conditions.  Populations that are 

affected by disaster have a high prevalence rate for the following mental health problems: post 

traumatic stress disorder (PTSD), acute stress disorder (ASD), anxiety, depression, traumatic grief, 

phobias, somatization, separation anxiety, and sleep disturbances (Balaban et al., 2005).   

Although trauma may reflect many experiences, such as abuse, neglect, accidents, and acts of 

war or terrorism, for the purpose of this paper, the focus will be on the trauma associated with 

experiencing a major disaster and how art therapy aids in the healing process.  Oldham (2013) 

advocated for the integration of mental health services in disaster planning and response in order to 

promote healing.  One form of mental health services that has been underutilized in disaster relief is 

art therapy. 

Art Therapy for Traumatic Experiences 

Art therapy is a mental health profession that uses art and art materials for therapeutic 

purposes.  Art therapy has been increasingly used in the treatment of traumatic experiences, 

including crisis intervention and disaster relief (Appleton, 2001; Eaton, Doherty, & Widrick, 2007; 

Kazim, 2002; Malchiodi, 2007; McDougall-Herl, 1992; Metzl, 2009; Orr, 2007; Roje, 1995; Rosal, 

2010; Talwar, 2007; Wadeson, 2010).  Traumatic memories are typically stored as sensations and 

images, which may be brought to the surface for processing during an art making session 

(Malchiodi, 2007).  Using art to process trauma may be beneficial in reducing anxiety in therapy 
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sessions because the art piece provides distance between the client and their trauma, and establishes 

a common ground for the client and therapist to begin processing (Orr, 2007; Wadeson, 2010).   

Justification of the Study 

There has been a growing body of research on studies of effectiveness in art therapy for 

the treatment of traumatic experiences, including victims of war, terror, and natural disasters.  A 

content analysis of research studies on art therapy with child survivors of a disaster found that 

semi-structured art directives seemed to be most effective because they provided structure in an 

otherwise chaotic environment, while still giving the children freedom to express themselves 

however they felt necessary (Orr, 2007).  Nonetheless, researchers have yet to explore how art 

therapists aid in the healing process from trauma associated with experiencing a disaster.  

 Kazdin (2001) stressed the importance for researchers to understand why and for whom a 

specific therapeutic treatment is effective before evaluating generality and applicability of a 

treatment.   

Without knowing why treatment works (mechanisms) and for whom treatment works 

(moderators), extensions to clinical settings are not likely to work well.  We will not 

know what the conditions for optimally effective application are and what components in 

a treatment manual are important, necessary, and facilitative. (Kazdin, 2001, p. 147)  

In addition, Gussak (2001) spoke to the importance of research on the work of the art 

therapist and how descriptions of the art therapist’s work can help art therapy educators and 

practitioners to have a greater understanding of their work in different systems and make more 

informed decisions about theory and practice. 

It can help them understand the systems in which the art therapists will find 

themselves in, how the art therapists' theories and practice will coevolve allowing a more 

specific course of preparation for those entering the field, and how ultimately those who 
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are in the field survive based on their ability to prove themselves compatible and 

adaptable to their new systems. (p.133) 

This research study aims to address a gap in the literature exploring the art therapist’s 

perspective of work with victims of disaster and what they believe are the mechanisms 

and moderators that facilitate healing from a traumatic disaster experience.  This study primarily 

focused on the perspectives of art therapists with multiple experiences working with victims of 

disaster and their beliefs about the effective elements of art therapy in these settings. 

Overview of the Study 

This study aimed to establish a deeper understanding of art therapy with victims of disaster and 

what art therapists do to promote successful change in healing from these traumatic experiences.  

Kazdin (2001) argued that research in therapy and clinical application of treatments should focus on 

more than just the effectiveness and generality of a treatment: 

Stated generally, it seems we want to know if a treatment is effective, why and how it 

achieves change, what the conditions are that contribute to its effectiveness, and ideally 

why and how these conditions contribute to change. We also want to know if treatment 

can be extended to clinical practice and if it is effective in such extensions. (p. 145) 

Current literature supports art therapy as an effective treatment method in promoting healing 

from traumatic events, including an improved sense of mastery and control.  However, there remains 

a gap in the art therapy research that links the effectiveness of art therapy for victims of disaster with 

the art therapist’s perspective of their work in these settings, and how or why they believe art therapy 

promotes healing from these traumatic experiences.  The purpose of this study was to qualitatively 

explore the art therapist’s perspective of working with victims of disaster and gain insight into 

successful practices that promote healing from these traumatic experiences (i.e., living through a 

disaster).  
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Research Questions 

 The primary research question that guided my study was: What do art therapists do and 

how do they work with victims of disaster that promote healing from these traumatic 

experiences?  

In order to answer and expand upon the primary question, three sub questions were 

developed:   

1) What do art therapists perceive to be influential in bringing about change for 

victims of disaster? 

2) What do art therapists value most about art therapy with victims of disaster?  What 

do they value the least? 

3) What is the relationship between the art therapists’ professional identity to the 

roles that they undertake to bring about successful change for victims of disaster?  

As this was a qualitative research study, additional questions emerged as the study 

progressed.  According to Kapitan (2010), since there is no way to know what data began to 

emerge during the study, qualitative researchers should remain “open to discovery and change” 

(p. 192).  Patton (2002) also emphasized the importance of remaining flexible in qualitative 

research and being open to letting the study unfold and take its own course.  Therefore, after the 

process of data collection, analysis, and interpretation began, themes emerged from the data and 

it became necessary to explore other questions that were not originally anticipated in the design 

of the study. 

Research Design 

Due to the increase of natural and manmade disasters affecting the lives of individuals 

around the world, it is important for art therapists to understand different elements of this work 
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with victims of disaster that promote healing from the trauma.  This study was designed to 

explore the art therapist’s perspective of working with victims of disaster.  It was grounded in 

qualitative clinical ethnographic methodology and constructivist grounded theory.  The sample 

included four art therapists who were all middle-aged, white women working in higher education 

and who reported having more than one experience working with victims of disaster.  Each of 

the participants completed a series of three semi-structured interviews, via Skype or phone, 

which lasted from 30 to 80 minutes each.  The interviews took place at various time intervals 

over a six-month period.  

 After the third interview, participants received a $40.00 digital gift card for Amazon.com, in 

appreciation for their time and effort put forth in the making of this study and in fulfillment of 

compensation promised in the consent form that was approved for this study by the Institutional 

Review Board Human Subjects Committee (see Appendix A).  Two participants were 

interviewed using Skype (a video conferencing application) and the other two participants were 

interviewed on the phone, as they were unable to Skype.  I documented any observations I made 

about their tone, facial expressions, hand gestures, laughs and long pauses and included them in 

brackets of the transcribed interview text. 

The participants provided supplemental information about their experiences in various 

forms of notes, journals, images (art and otherwise), and PowerPoint presentations.  All of the 

interviews were tape-recorded and transcribed with permission from the participants to ensure 

accuracy and authenticity of their stories.  Data collected for this study was coded using 

Charmaz’s (2006) constructivist grounded theory constant comparative method of analysis.  I did 

this by first coding the data incident-by-incident or line-by-line, and then sorted the data into 

similar groups or categories.  As themes began to emerge, additional questions were formulated 
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to support or refute developing theories and incorporated into subsequent participant interviews.  

The study was concluded when the themes became saturated with data.   

It should be noted that although this study provides various directives offered by art 

therapists in their work with victims of disaster, because of the nature of the study and my role as 

researcher, I will not place any value judgment on the art therapy directives used in treatment.  

Therefore, if I may offer a disclaimer, I neither advocate nor deny any of the art therapy 

directives offered in this study.  It is at the reader’s discretion to decide what is appropriate for 

each individual, culture, and environment.  

Epistemology 

According to Kemmis and McTaggart (2000), the methodology of a study is highly 

influenced by the epistemology of the researcher, which determines what data the researcher 

finds important to the study, and how the researcher analyzes and interprets that data.  My 

personal epistemological beliefs are rooted in social constructivist and pragmatist perspectives of 

individual experience, which are built upon the notion of knowledge as a product of human 

experience.   

My academic training and my personal and professional experiences have led me to 

believe that an individual’s understanding of their experience is highly influenced by how they 

perceived it in the moment and retrospectively.  As a therapist, I recognize that each person 

experiences the world in his or her own way, and that an individual’s perceptions and beliefs 

about an experience can influence the meaning they derive from it.  Therefore, I was interested in 

exploring how individual art therapists described their experiences working with victims of 

disaster.  I was interested in the whole story of their lived experience.   
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This study aimed to describe the personal and subjective experiences of the art therapists 

and their work with victims of disaster, their perceptions of how art therapy is of use within these 

settings, and what art therapists do to promote change in healing from these traumatic 

experiences.  I qualitatively explored how the participating art therapists described their 

interactions with their clients, the art/art materials, in order to reframe it within their disaster 

experience, reintegrate it into their sense of self, and begin the healing process.   

Researcher Bias 

In his book of Qualitative Research and Evaluation Methods (3rd ed.) (2002), Patton 

argued that qualitative researchers needed to evaluate their own participation within the context 

of the study and present all possible researcher bias in order to remain transparent and credible to 

the readers of the study.  He wrote, “Qualitative inquiry, because the human being is the 

instrument of data collection, requires that the investigator carefully reflect on, deal with, and 

report potential sources of bias and error” (p.51).  The human element of qualitative research is 

not to be ignored and is therefore acknowledged as a part of this study.  My past experience as an 

art therapist responding to Haiti’s earthquake in 2010 is presented as part of this study because it 

was my inspiration for this study and contributed to my filter of experience and guided my 

interactions with the participants, the research data, and how I interpreted the findings.  In 

qualitative research, “without empathy and sympathetic introspection derived from personal 

encounters, the observer cannot fully understand human behavior…” (Patton, 2002, p.49).  

Although this specifically described the role of the researcher-observer in qualitative research, it 

applies to researchers in all areas of qualitative research.  It is important that the researcher 

present personal reflections to the reader so that the reader can fully assess the usefulness and 

credibility of the researcher and research findings.  For some, my personal involvement may be 
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considered a limitation, as complete objectivity cannot be obtained.  However, “closeness does 

not make bias and loss of perspective inevitable; distance is no guarantee of objectivity” (Patton, 

2002, p.49).  My experience responding to the disaster in Haiti and extensive review of the 

literature on related topics gave credence to my role as researcher, as I was able to understand the 

context of the experiences participants discussed for this study.  Therefore, the researcher bias in 

this study is not considered to be as much of a limitation, as it was a guiding strength in 

developing an understanding of the participants’ experiences throughout the process of data 

collection, analysis, and interpretation. 

Definition of Terms 

Art Therapy.  A mental health profession in which the therapist uses his or her “knowledge of 

visual art (drawing, painting, sculpture, and other art forms) and the creative process, as well as 

of human development, psychological and counseling theories and techniques,” to facilitate the 

client’s use of “the art media, the creative process, and the resulting artwork to explore their 

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

develop social skills, improve reality orientation, reduce anxiety, and increase self-esteem” 

(American Art Therapy Association, 2013, www.arttherapy.org).  

Constructivism.  An epistemological theory based upon the belief that individual experience is 

the root of all learning; where individuals actively construct their own meaning and 

understanding of the world through their experiences with it (Fosnot & Perry, 2005; Gauvain, 

2001; Simon, 2001). 

Culture.  A collection of attitudes, values, and beliefs of a specific group of people in a particular 

time or place (Dissanayake, 2000).  For the purpose of this study, the culture that existed within 

the affected community prior to the disaster is considered, as well as the culture created by the 
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disaster and the disaster response environment (i.e., military presence, temporary/public living 

quarters, questioning by the media, etc.).  

Grounded Theory.  A systematic process of discovering or constructing a theory in qualitative 

research that is so closely connected to (or grounded in) the data that it is difficult to separate the 

two (Charmaz, 2006; Glaser & Strauss, 1967).  This concept is explored in more detail in 

Chapter Three.  

Healing.  The mitigation of symptoms from a traumatic experience. 

Major Disaster.  Any natural or manmade disaster resulting in mass trauma, overwhelming the 

coping capabilities of individuals within the community, and causing psychological 

disequilibrium (Belnick, 1993).  It is trauma “experienced on an extreme and devastating scale” 

(Masten & Powell, 2003, p.9).   

a. Natural Disaster.  A disaster event caused by forces of nature, including floods, 

hurricanes, tornadoes, earthquakes, tsunamis, volcanic eruptions, landslides, 

snowstorms, etc. 

b. Manmade Disaster.  A disaster event caused by unnatural forces, such as acts of 

war, terror, or mass violence. 

Pragmatism.  A philosophy of knowledge and ‘truth,’ which aims to bridge the gap between 

theory and practice.  Knowledge is viewed as a tool for organizing experience. 

Response Time:  The amount of time lapsed between the occurrence of a disaster and the art 

therapist’s response (their work with victims of the disaster).  

a. Immediate:  Relief provided for victims of disaster within the first day to three 

months after a disaster. 
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b. Delayed:  Relief provided for victims of disaster more than three months after the 

disaster occurred.  

Trauma Experience.  The experience of a traumatic stressor defined by the American Psychiatric 

Association (2013) as “any event (or events) that may cause actual or threaten death, serious 

injury, or sexual violence to an individual, a close family member, or a close friend” (p.830).  

Although trauma may reflect many experiences, such as abuse, neglect, accidents, acts of war or 

terrorism, this paper focuses on traumatic experiences associated with surviving a major disaster.  

Visual Culture.  The study of the contextual meaning of an art piece and how it might reflect the 

attitudes, values, and/or beliefs of the individual, or group, in which it was created (Dissanayake, 

2000).  For this study, art created by the art therapist (participant) in response to their work with 

victims of disaster, along with some client artwork, will be explored as a tool for better 

understanding the participants’ experiences. 

Summary 

This chapter focused on establishing art therapy as an effective treatment method for 

victims of disaster and justifying the need for additional research in the field.  In Chapter Two, 

the review of literature in art therapy with trauma victims, including victims of disaster, are 

presented.  The literature primarily focuses on art therapy with child victims of disaster and with 

limited studies including adults.  The purpose of this study is to address this gap in the literature 

and begin the conversation on the topic.   

In Chapter Three, the research methodology and design are presented, along with the 

research methods used for data collection, analysis, and interpretation.  This study draws upon 

constructivist and pragmatic theories of understanding human experience.  The research design is 

influenced by clinical ethnography and visual culture.  Methods for collecting the data were 
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interviews, observations, personal memos, content analysis, and participant’s artwork.  A 

triangulation of methods using a constructivist grounded theory approach was used to analyze 

and interpret the findings.  The findings of the study are presented in Chapter Four, Chapter Five, 

Chapter Six and Chapter Seven.   

In Chapter Four, information about the participants and their experiences working with 

victims of disaster, and how they prepared for entering the field of disaster response is provided.  

The pragmatic development of the participants’ disaster response experiences is also detailed in 

Chapter Four.  In Chapter Five, I explore another emergent theme from the data, which is the 

various roles of the art therapist (the participant) within the disaster response environment.  

Chapter Six explores the emergent theme, response time, and how the participants approached 

their work differently when they were responding to a disaster within the immediate aftermath of 

a disaster (less than three months after the disaster) or if they had a delay in response time 

(greater than three months after the disaster).  The last emergent theme, self-care, is presented in 

Chapter Seven and explores the different self-care practices of the participants and their opinions 

on the matter.   

I conclude with an overall representation of my study, in Chapter Eight, and a discussion 

of the findings.  In Chapter Eight, the thematic analysis and interpretation of the findings is 

offered, along with limitations of the study and implications for future practices and research.  

The final chapter aims to initiate the conversation about art therapists and their work with 

victims of disaster in exploration of the factors influencing change in healing from a disaster 

experience.   
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CHAPTER TWO 

LITERATURE REVIEW 

The art therapist’s perspective of working with victims of disaster was qualitatively 

explored through a clinical-ethnographic and grounded theory research methodology, informed 

by my epistemological beliefs in social constructivism and pragmatism.  Presented in this chapter 

is a review of existing literature in art therapy with victims of disaster and the theoretical 

framework on which this study is based.  The chapter begins with the fundamental premise of 

this study: creating art after a disaster experience is not only natural but also essential to healing.  

Following an introduction to art therapy and how it is used for treatment of traumatic 

experiences, examples from the literature on art therapy with victims of disaster are identified 

and explored.  This chapter will conclude with a review of the underlying theoretical framework 

for the study.  

Background of Art Therapy 

Since ancient times, people have been using art as a therapeutic tool for symbolic 

expression, healing, and communication within the self and with others (Dissanayake, 2000; 

Wadeson, 2010).  Early art forms, such as those from the Paleolithic era, usually involved 

stenciled handprints on cave walls, carved figures, or engraved bones and antlers (Dissanayake, 

2000).  Malchiodi (2007) hypothesized that these painted images of hunting and capturing prey 

may be more than decorative, but also a ritualistic means of visualizing capturing the prey before 

going out on a hunt.  This is one of the first indicators that humans were able to think cognitively 

and communicate with each other through visual imagery (Dissanayake, 2000).  Additional early 

forms of therapeutic art making can be observed in Tibetan mandala sand paintings for prayer 

and relief from suffering; the Shaman’s use of visual symbols to alter consciousness, call spirits 
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or to heal others; and ancient Egyptian hieroglyphics as protective symbols on mummy cases 

(Malchiodi, 2007; Rubin, 1999).   

Dissanayake (2000) wrote about the principle of art as being a biologically based need in 

which humans have aimed to fulfill throughout history.  In societies where conserving energy 

was of most value in order to better protect themselves from harm, hunt for food, find a mate, 

and care for offspring, people still took the time and effort to adorn themselves with decorative 

artifacts.  Creating art was dangerous because it often meant taking time away from survival-

related activities.  Humans are the only species that will ‘waste time’ elaborating something from 

nature in order to give it meaning.  Dissanayake (2000) referred to this act of elaborating and/or 

adorning functional items as ‘making special.’  Even when the cost of making special would 

seem to outweigh the benefits and interfere with the evolutionary theory of successful creatures, 

humans have spent a great amount of time, energy, and resources on creative endeavors.   

The drive to create is “as essential as that for eating and sleeping,” in which some artists 

become so absorbed in their work that they actually neglect these basic needs (Levitin, 2009, p. 

18).  Levitin (2009) believed the human species survives and thrives through the arts, and that 

“we create because we cannot stop ourselves from doing so” (p. 17).  Art is what makes us 

human.  It is what distinguishes us most from any other animal, and is a necessary component to 

our survival as a species.  

According to Anderson and Milbrandt (2005), one of art’s “primary functions has been to 

help tell our human stories, to help us know who we are and what we believe” (p. 3).  Art is a 

powerful communicator within the self.  When we personally engage in making art, we take on 

the role of expressing our own meanings, values and ways of living.  Dissanayake (1992) 

believed individuals were driven to do something (to create art) in response to their problems.  
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The act of “creating visual images and forms for one’s own loves, hates, fears, fantasies and 

aspirations can become a way of articulating the inner world and then imagining extensions or 

alternatives to it” (Dissanayake, 2000, p. 198).   

There are times when verbal communication does not, or cannot, serve justice to what 

really happened and, in those times, creating art can be an important messenger. 

First there is a barrier between image and language.  Mind thinks in images but, to 

communicate with another, must transform image into thought and then thought into 

language.  That march, from image to thought to language, is treacherous.  Casualties 

occur: the rich, fleecy texture of image, its extraordinary plasticity and flexibility, its 

private nostalgic hues – all are lost when image is crammed into language.  (Yalom, 

1989, p. 180) 

Art therapy aims to bridge the gap, shorten the march, and reduce the casualties associated with 

translating image to language.  It involves the use of art and art materials to communicate 

something meaningful from one human being to one another. 

As mentioned earlier in this chapter, the practice of art therapy for communication and 

expression is evident throughout history.  Although it has its roots in ancient civilizations, art 

therapy as a profession is still in its infancy.  It was not until the mid-twentieth century that art 

therapy emerged as a profession in the United States (Malchiodi, 2007; Rubin, 1999; Vick, 

2003). 

Kramer and Naumburg are credited as founders of the art therapy profession.  They were 

trained in analytic theory, child development, art, and education, yet differed in how they 

perceived the role of art in therapy.  Kramer (2000, 2009) stressed the inherent healing qualities 

of the creative process alone, also known as the “art as therapy” perspective.  Naumburg (1966) 

emphasized the use of art as a form of symbolic communication to be processed within the 

therapy session, or “art psychotherapy.”    
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Influenced by the psychodynamic movement, Naumburg introduced art therapy as a 

separate form of psychotherapy in the 1940s (Malchiodi, 2007; Vick, 2003).  Also known as art 

psychotherapy, Naumburg believed in art as a form of symbolic speech and personal expression, 

and she encouraged her clients to draw images from their dreams (Rubin, 1999; Wadeson, 2010).  

Naumburg (1966) believed that once a client began to represent their experiences pictorially, 

they would be able to better verbalize those experiences to their therapist. 

Kramer also believed in the ability for art to symbolically express and communicate with 

others, however, she did not believe that a client needed to talk about their art to therapeutically 

benefit from it (Malchiodi, 2007).  She believed in the inherent healing qualities of the art 

making process and stressed the importance of creativity over communication (Kramer, 2009; 

Rubin, 1999).  This perspective of ‘art as therapy’ relies heavily on the Freudian concept of 

sublimation (the process of transforming primitive urges into a socially productive act), and the 

art therapist as beneficial to establishing the appropriate atmosphere for sublimation to unfold 

(Kramer, 2000, 2001).  

The debate between ‘art as therapy’ and art psychotherapy still exists in the field today.  

Ulman (1992) aimed to merge the two in her claim that “anything that is to be called art 

therapy must genuinely partake of both art and therapy” (emphasis added, p. 74).  It is 

important to consider how art therapy is defined by the American Art Therapy Association’s 

(AATA) website: 

A mental health profession in which clients, facilitated by the art therapist, use art media, 

the creative process, and the resulting artwork to explore their feelings, reconcile 

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

social skills, improve reality orientation, reduce anxiety, and increase self-esteem. A goal 

in art therapy is to improve or restore a client’s functioning and his or her sense of 

personal well-being. Art therapy practice requires knowledge of visual art (drawing, 
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painting, sculpture, and other art forms) and the creative process, as well as of human 

development, psychological, and counseling theories and techniques. 

(www.arttherapy.org, 2013) 

Therefore, regardless of preference for art as therapy or art psychotherapy in professional 

practice, the use of art is crucial and essential to art therapy.   

Some art therapists rely on information gathered from the formal elements of an art piece 

to evaluate an individual’s progress in therapy or to assess their current clinical state.  The formal 

elements of an art piece include: the use of space, color, detail, line quality, implied energy, and 

level of development (Gantt & Tabone, 1998; Wadeson, 2010).  Art therapists attending to these 

elements disregard any and all symbolic content of a drawing, so that they can better focus on 

how the drawing was done (Brooke, 2004).  Gantt and Tabone (1998) developed the Formal 

Elements Art Therapy Scale (FEATS) as a tool for art therapists to analyze the non-symbolic 

elements of an art piece and to make judgments on a person’s clinical state.  The FEATS is also 

useful for measuring: changes in clinical states, changes in children’s drawings as they mature, 

and differences between two or more groups (Gantt, 2000). 

Schaverien (1993) suggested a combined case study-art history method for analyzing 

visual data, including: systematic analysis of formal elements (lines, shapes, colors), 

documentation of changes made in the imagery, a record of the therapeutic process, and a 

comparison of experiences between art therapist and participant.  The therapist works together 

with the client to ‘translate’ the visual elements of the art into verbal descriptions of the art piece, 

any meanings behind it, and a description of the participant’s experience creating the art (Gilroy, 

2006).  Art therapists are trained in the use of standardized art assessments for diagnostic 

indicators and treatment planning.  However, they are also trained to conduct informal art 

assessments in their everyday work with clients. 
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In a global way, therapists should be assessing continuously, evaluating how the patient 

or client is progressing, what is changing, what remains constant.  Assessment is a 

minute-by-minute operation that pervades therapy.  But what art therapists usually mean 

by assessment is the more formal procedure in which an assessment instrument is used to 

produce a specific result, often a diagnosis. In this sense, formal assessment offers a 

predictive potential.  On-going assessment is a comparison of present behavior with past 

observations – for example, noting that a patient who made only minimal black and white 

drawings is now using color and creating more invested imagery.  (Wadeson, 2002, p. 

169) 

The art therapist actively analyzes and interprets the client’s art within the context of the therapy 

session, in comparison to past artworks created by the client, and with consideration for 

statements made by the client about their piece.  

Art levels the playing field.  It bypasses the initial obstacle of translating image to 

language and provides the client with a visual means of communication as well as verbal.  

Malchiodi (2007) believed the sensory qualities of art making allow individuals to tap into 

their emotions more easily than if they were to talk about them.  It is a tool for distancing ones 

feelings from one’s self.  The art becomes an object outside of the self that individuals can 

separate from, reflect upon, identify, acknowledge, and take ownership over in order to 

reintegrate them into their new sense of self (Wadeson, 2010).  It should be noted that although 

the art can provide rich information for conversation in a therapy session, it is not always 

necessary to discuss the artwork for healing to begin (Malchiodi, 2007).   

Disasters and Traumatic Experiences 

It is estimated that more than two-thirds of the general population will be exposed to at 

least one traumatic stressor within their lifetime (Neria, Nandi & Galea, 2008; Talwar, 2007; 

Woo & Keatinge, 2008).  Living through a traumatic experience, such as a disaster, can have 
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overwhelming effects on the mental, physical, social, and economic coping capabilities of 

individuals and their communities (Oldham, 2013).  Everyone who sees or experiences a disaster 

is touched by it in some way.  Initial feelings of guilt, shock, numbness, and anxiety (Wadeson, 

2010) can lead to symptoms of acute stress disorder (ASD) or posttraumatic stress disorder 

(PTSD), such as difficulty sleeping, anger outbursts, flashbacks, and nightmares (American 

Psychiatric Association, 2013).   

The American Psychiatric Association (APA) (2013) defines trauma as witnessing or 

experiencing the cause or threat of death, serious injury, or sexual violence to an individual, 

close friend, or family member.  Someone who has been traumatized may appear to have lost the 

sense of “having a safe place within or outside oneself to deal with frightening emotions and 

experiences” (van der Kolk, 1987, p.31).   

Mol et al. (2005) questioned whether life events (such as divorce, unemployment, chronic 

illness, etc.), which pose a more symbolic threat, could also lead to the development of a trauma-

related disorder.  The researchers collected and analyzed over 800 self-report questionnaires 

from adult, family practice patients in the Netherlands, and compared PTSD scores after a life 

event vs. a traumatic event.  They found that people “whose worst event is a life event, such as 

chronic illness, marital discord, or unemployment, on average have more PTSD symptoms from 

this event than people whose worst event is traumatic; such as an accident or disaster” (p. 497).   

The impact of each trauma is dependent upon the nature of the event, the proximity of the 

experience (directly experiencing event vs. witnessing or hearing about it), the degree of 

personal significance, and the circumstances following the event (Greenwald, 2005).  More 

severe traumas may lead to a “walling-off” of emotions in order to seek relief from affective and 

emotional distress (Greenwald, 2005; Talwar, 2007).   



21 

Treatment for Victims of Disaster 

Although disaster response to psychosocial interventions has been extensively explored 

over the years, there remains a lack of evidence-based research in the literature (Hobfoll et al, 

2009).  The unique, chaotic, and varied nature of disasters may prevent researchers from 

identifying and establishing a consensual, evidence-based framework for disaster-related 

psychological interventions (Hobfoll et al., 2009).  Suggested strategies for working with victims 

of disaster include: promoting security and stability, assessing for distress or PTSD, role 

modeling coping skills, normalizing feelings, engaging in relaxation techniques, and establishing 

social support networks (Davidhizar & Shearer, 2002; Kazim, 2002; Malchiodi, 2007; Seligman, 

1995; Wadeson, 2010). 

A mixed-methods study conducted on the role of creative thinking in resiliency of adult 

survivors of Hurricane Katrina found originality and flexibility to be predictors of well-being 

when accounting for personality demographics.  Originality and flexibility were found to be 

significant predictors of clinical stress and life satisfaction in African-Americans, but not in 

white, or Euro-American, participants (Metzl, 2009).  

Art Therapy and Trauma Treatment 

Gantt and Tinnin (2007, 2009) are well known within the field of art therapy and 

neurobiology, and the implications of art therapy in the treatment of posttraumatic stress.  They 

also developed the Instinctual Trauma Response (ITR), as a framework for understanding, 

identifying, and exploring an individual’s trauma experience.  Gantt and Tinnin’s (2009) ITR 

describe an individual’s trauma experience as a series of six universal and evolutionary survival 

patterns that humans and animals exhibit during trauma: 1) the startle reaction; 2) thwarted 
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intention (fight/flight pattern); 3) the freeze; 4) altered state of consciousness; 5) automatic 

obedience (submission pattern); and 6) self-repair.  

In the throes of trauma a human tries first to execute intentional action.  If that fails, 

consciousness yields to reflexive mammalian fight or flight; if that fails, the person 

responds with the reptilian freeze.  In effect, higher cortical functions go “offline” as it 

were. (Gantt & Tinnin, 2009, p. 149) 

The phrase “fight or flight” was first coined by Cannon (1914) to describe an individual’s 

mobilization to survive a life-threatening situation.  If the fight or flight instinct fails, the 

individual enters a freeze state of prolonged immobility, varying from a minor stun to feeling 

completely and utterly helplessness.  The freeze state may be described as an altered state of 

consciousness or out-of-body experience that “usually involves some degree of numbness to 

pain” (Gantt & Tinnin, 2009, p. 149).  When emerging from this state, an individual may become 

extremely submissive, and respond robotically or with automatic obedience.  It is not until 

complete recovery from the freeze that the process of self-repair begins, like “the prey animal 

licks its wounds” (Gantt & Tinnin, 2009, p. 149). 

Art making alone can provide relief from strong emotions, such as stress and anxiety.  

Research has shown art-making activities are more effective in reducing stress than non-artistic 

activities (Abbott, Shanahan, & Neufeld, 2013).  The innate characteristics of making art can be 

cathartic, allowing for the client to express anger or frustration in a socially acceptable manner, 

and teach healthy coping skills (Wadeson, 2010).  Through a process referred to as catharsis, 

clients can gain a sense of relief as they release their feelings through the art or art materials 

(Malchiodi, 2007).   

Smilan (2009) reviewed the existing literature of childhood resiliency, and recommended 

the use of arts-based learning activities for children who have experienced a disaster.  Examples 
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of suggested activities include interval drawings of the recovering landscape, collecting debris to 

use as art supplies, and creating character masks out of the debris for role-playing.  Additionally, 

activities, such as exchanging images and words with children around the world, scrapbooking 

personal experiences, and the creation of personal narratives, were also suggested (Smilan, 

2009).  However, current literature supports art therapy as a successful treatment regimen in a 

variety of contexts for children who have experienced trauma (Eaton, Doherty, & Widrick, 

2007).  

Illustrated storybooks are used in family sessions with children who have experienced 

some type of trauma.  The first directive in creating the book begins with a non-threatening 

memory, such as when the parents met, or when the first child was born, and progresses through 

the family’s life story, eventually leading to the traumatic event.  The benefit of using illustrated 

storybooks after trauma is it allows for the individual or family to sequence and contextualize 

traumatic events, and develop a narrative for them.  For children, creating a storybook may help 

them to reconstruct their story and increase their sense of identity.  They can use the book to 

make sense of what happened to them, and change a part of their story they may not like, 

regaining control over the event (Hanney & Kozlowska, 200).  

An art therapist explored the use of altered books in trauma treatment with adolescents 

(Chilton, 2007).  Adolescents were encouraged to express themselves freely and to use the book 

as their canvas.  The act of altering the book can include drawing or painting on the pages or 

cover of the book, adding or removing text and images, attaching stickers, fabric, beads, wire and 

found objects, or cutting into the book to create a shadow box effect.  The book provided 

structure, portability, and containment for traumatic memories and feelings, and increased 

opportunities for reflection. 
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Art Therapy and Disaster Relief 

In recent years, there has been an increase in participation of art therapists’ responding to 

natural disasters (Andruk, 1996; Antoine, 2010; Chilcote, 2007; Malchiodi, 2010; McDougall-Herl, 

1992; Roje, 1995, Rosal, 2010) and acts of terror (Gonzalez-Dolginko, 2002; Howie, Burch, Conrad, 

& Shambaugh, 2002).  Some have travelled internationally to encourage children, adolescents, and 

adults to create art in response to their experience (Antoine, 2010; Chilcote, 2007; Howie, Burch, 

Conrad & Shambaugh, 2002; Ivanova, 2004; Malchiodi, 2010; Math et al., 2008).  The preliminary 

review of this literature suggests a vast majority of articles in art therapy for disaster relief are 

focused on work with children.  This may be due to the natural ability of children to engage in 

creative expression and their inherent need for nonverbal methods of communicating their emotions.  

Art therapy practices with children have been implemented in short and long term care facilities 

(Carr & Vandiver, 2003), in individual (Chilcote, 2007; McDougall-Herl, 1992; Roje, 1995) and 

group settings (Rosal, 2010) following a disaster.  

Orr (2007) conducted a content analysis of the literature on art therapy and working with 

children after a disaster.  After reviewing 31 communications on the topic, she concluded that not 

only did there seem to be a lack of evidence-based research on the topic, but also the researchers and 

professionals in the field had yet to establish a prevalent theory for their work.  Orr also found that 

semi-structured art activities seemed to work best with children who were victims of disaster, but did 

not explicitly define what art activities qualified as semi-structured, except “some instructions and 

some materials,” (Orr, 2007, p. 358).  Specific art activities were also not identified.  In conclusion, 

Orr (2007) recommended art therapists to be better prepared to collect data when responding to a 

disaster.  
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A study with children in an emergency shelter found similar results.  After implementing 

three art directives of varying degrees of instructions and materials, Carr and Vandiver (2003) 

claimed the use of art directives with “few instructions and materials” (p.161) helped to elicit more 

positive behaviors, formed responses, and creative expression.  However, “art therapists felt that few 

if any instructions were best in short-term crisis interventions stage, and more structured activities 

were better for helping children cope with disaster in the long-term setting” (Orr, 2007, p. 358).  It 

appears the beliefs of a majority of art therapists are not congruent with the findings of this study.  

Examples of Art Therapy and Disaster Relief 

After a tornado.  When the 1991 Andover tornado unexpectedly killed 21 people in a small 

Kansas town, McDougall-Herl (1992), illustrated her personal and professional responses to the 

disaster through narrative form.  As an art therapist working in an elementary school, McDougall-

Herl developed guidelines for teachers in her school that incorporated art activities into their 

classroom.  Although she did not disclose what guidelines she suggested or specific art directives the 

children completed, emergent themes in the artwork were observed.  Children’s art after the tornado 

appeared to fall into three categories: documentary, proclamatory and recovery.  Documentary 

images included creating fantasy art about a safer time or escaping from the situation.  Proclamatory 

art depicted the artist’s basic needs and instincts for survival.  The third category, recovery art, 

involved themes of survival and strategies for coping with the disaster.  

After a tsunami.  Art therapy with the children and adolescents of the Andaman and Nicobar 

islands included prompts to draw a picture of their “place” after the tsunami using colored pencils 

and/or crayons and when they finished, they were asked to describe what they had drawn (Math, et 

al., 2008).  In Sri Lanka, an art therapist and her assistant led art therapy groups with children for 

four weeks.  With paper, pencils, watercolor paints, and washable markers, children were asked to 
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draw or paint something about themselves, something about the day they would never forget, a safe 

place, a memory of a loved one who had died, and their three wishes (Chilcote, 2007).  

After a hurricane.  After Hurricane Katrina swept through the Gulf of Mexico and 

devastated communities across Louisiana and Mississippi in 2005, the city of New Orleans, LA 

received a great deal of media coverage; whereas “other communities, possibly even more 

devastated by Katrina, were little-mentioned or not mentioned at all” (Rosal, 2010, p.79).  Almost 

eighteen months later, children and adolescents in those areas were still living in and attending 

school in trailers and were experiencing difficulty sleeping, lacking in mental health services, 

respiratory illnesses, and other somatic complaints.  In January 2007, students and faculty of the 

Florida State University Art Therapy Program initiated an art therapy program at the Boys and Girls 

Club (B&GC) of Pass Christian, Mississippi.  Twice every semester the graduate art therapy student 

volunteers and an art therapy faculty member traveled to Pass Christian to lead a series of small art 

therapy groups at the B&GC after school program. They also hosted an open art therapy studio on 

Saturday mornings for the children and their parents to attend and create art together in a safe place.  

Rosal (2010) described the art therapy interventions in this project as a series of stages: 1) to 

assess levels of anxiety and to establish a safe place, 2) to reframe their hurricane experience and 

begin to move forward, and 3) to rebuild their lives and enjoy recreation/leisure time.  For the first 

stage the children created nameplates, talked about changes in their housing arrangements since the 

hurricane, and were asked to draw either a safe place (older children) or a dream house (younger 

children).  When hurricane season returned, the children exhibited anxiety about the possible storms.  

In order to provide the children with an increased sense of control, the art therapists gave them boxes 

with lids to decorate however they wanted, and told them their box could be used to keep personal 

treasures inside.   
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In stage two, the children were asked to identify and draw the four feeling states (mad, sad, 

glad, and scared) and to discuss a meaningful experience they had for each feeling.  Pre-cut pieces of 

paper in the shape of human figures were used for the children to draw on, to discuss the physical 

components of these feelings, and to describe how they were expressed in their bodies.  Some of the 

children chose not to represent sad or scary feelings, while some struggled to talk about happy 

feelings.   

The third stage focused on recreation and rebuilding their lives through a community mural 

on a wall of the new B&GC building.  Overall, Rosal (2010) reported this project was helpful in 

decreasing children’s behavior problems, increasing children’s understanding of their feelings and 

circumstances, and provided the children with healthy coping skills for their problems.    

After an earthquake.  Art therapy groups with children in an elementary school following 

the 1994 Los Angeles earthquake aimed to increase children’s security and trust in others (Roje, 

1995) The children were given three drawing prompts to respond to in their art.  The first directive 

was to “draw a picture of the earthquake the way you remember it,” in which children were 

encouraged to elaborate or add on to their drawings as they explained their experience.  The next 

directive had the children divide their paper into three parts and prompted them to draw an image of 

“what you think most at home, at school, and at night.”  The third directive targeted feeling 

identification and included a drawing of “being scared, being sad, and being mad.”  Immediately 

after these feeling drawings, the children were asked to “draw a picture of how you were feeling in 

the earthquake.”  Reportedly, after a few art therapy sessions the children returned to their 

classrooms symptom-free.  

The International Child Art Foundation (ICAF) published guidelines for art therapists 

working with children in Haiti after the 2010 earthquake (Malchiodi, 2010).  ICAF encouraged 
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directives that focused on individual expression, experiencing art materials and the process of art 

making, promoting self-reliance and problem solving, and normalizing feelings about the disaster.  

Non-structured art activities were suggested for this population in order to facilitate imaginative art 

creation.  Specific activities included creating a ‘safe envelope’ or ‘safe box’ for the child to 

decorate and place comforting images inside.  If the child was grieving the loss of a loved one, the 

envelope or box was used as a “container for positive mementos of the loved ones” (Malchiodi, 

2010, p.5).  Additional activities, such as mapmaking of the child’s new location and drawing or 

painting “the day I will never forget,” were also suggested.  A separate article on art therapy after the 

earthquake in Haiti recommended making kites, papier-mâché, maps, lanterns, drums, puppets, 

“then, now and tomorrow” drawings of a disaster zone, a safety box, and an enchanted garden 

(Antoine, 2010).  

After a terrorist attack.  Fortunately, an art therapist who responded to the 1995 bombing 

of the federal office building in Oklahoma City published a rich, step-by-step description of his work 

with adult survivors of this mass casualty.  Individuals attended debriefing meetings with the art 

therapist (and other mental health professionals) in which they were informed about symptoms of 

grief and trauma and invited to express emotions about their experience.  The treatment team used 

these meetings to assess the needs of the survivors for the organization and planning of continued 

mental health services (Jones, 1999).  

Weekly art therapy groups were provided for adult survivors of the bombing.  Each member 

of the group was given their own set of colored pencils and a sketchpad to write or draw in 

throughout the week.  Members brought their sketchpads to group every week.  However, they were 

given the option whether or not to discuss their entries with the group each week.  The specific art 

therapy interventions implemented in the group were provided in detail.  For example, the first art 
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intervention was the bridge drawing assessment modified to address elements of this specific 

disaster.  The art therapist asked the group to “construct a bridge depicting your sense of personal 

security from 9:00am, April 19, 1995, to the present time…” attending to elements of the beginning 

and end points of the bridge, the nature of the bridge, what was under the bridge, the purpose of the 

bridge.  Finally, they were asked to place themselves somewhere on the bridge.  Since the bombing 

occurred at 9:02am on April 19, 1995, the bridge drawing aimed to assess their sense of security, 

before, during, and after the event (Jones, 1999).  

Additional art interventions used in this group were included feeling maps, in which each 

individual was told to “use a different color to represent … joy, fear, sadness, love of self, love of 

others, and anger,” and to attend to the size and nature of each feeling.  Members were asked not to 

draw stick figures or smiley faces to express their feelings.  In order to process anger in the group, 

the art therapist requested group members to black out a piece of 2’ x 4’ butcher paper.  They were 

told to “let the anger flow out of you onto the paper” and to “use as much force and energy as you 

can.”  When the paper was completely covered in black, members were given a large eraser to 

“create something positive in the sea of blackness that you have created.”  The activity played into 

metaphors of ‘rising from the rubble’ and ‘a ray of light in a sea of darkness’ (Jones, 1999).  

Self-portraits were created along a timeline of themselves at 9:00am before the bombing, at 

9:30am after the bombing, and a current self-image, and were used to assess progress in the group.  

The topic of grief and loss was addressed through constructing memorials, creating images 

celebrating the lives of those who were lost, and images of themselves celebrating their own survival 

and new life.  Although all three directives were not easy for members to complete, the third activity 

elicited the most feelings of survivor guilt.  Multiple ‘journey’ directives were implemented, 

including a drawing of the self “traveling from a negative place to a positive place,” depicting 
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barriers, side-roads, support, and strength along the way.  These drawings helped the group leader 

set goals for the groups and to assess progress of group members.  The groups concluded with 

experientials suggested by members, along with a monthly review of the artwork (Jones, 1999).  

In response to the September 11, 2001 terrorist attacks on the World Trade Center, the 

Children’s Museum of the Arts of SoHo opened its doors for members of the community to 

participate in therapeutic art groups as a way of processing and coping with the attacks.  Art therapy 

groups were offered for parents to help guide them in dealing with their children’s grief and trauma, 

as well as their own.  Parents were instructed to do a piece of art that reflected on their own 

experience of the disaster.  Then, children’s artwork was shown and discussed in order to educate 

parents on graphic indicators of trauma (Gonzalez-Dolginko, 2002).  

Another study on art therapy with adult victims of disaster was done decades after the event.  

A group of art therapists conducted a qualitative study of six, second generation Japanese-Americans 

who were former internees of the World War II internment camps.  The participants were given oil 

pastels, chalk pastels, colored markers, and graphic pencils for art making on 12” x 18” white paper.  

They were instructed to draw images of “your family during the time of your internment,” “your 

family when you think of the decade following internment,” and “any particular wisdom you gained 

from your internment and post internment experiences” represented symbolically.  The study found 

that art making with Japanese-American internees was useful for generating memories and creating 

narratives of their experiences (Yates, Kuwada, Potter, Cameron, & Hoshino, 2007) 

Art therapy in the community.  Some cultures formed rituals to unite their community and 

find meaning in their disaster experience.  The people of Hiroshima commemorate the 1945 

bombing through a community lantern floating ritual.  As a part of the ritual, members of the 

community decorate paper lanterns and float them in nearby waters, symbolizing the remembrance 
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of loved ones who rushed to the water to flee the heat and flames of the nuclear bomb (Warner, 

2001). 

Creating community art after a disaster can help members of the community to connect with 

others who share their same experience.  It can “provide a mutual language, a bridge, for those to 

feel that once again they can belong to a community, that they were not alone in their suffering” 

(Gussak, 2002, p.97).  Art therapists can play a role in community healing by listening to members 

of the community and encouraging them to express their interests and feelings through art.  

 To best examine the literature in art therapy with trauma victims, several theoretical 

approaches were used in this study, which are identified and explored in the following sections. 

Theoretical Framework 

The theoretical framework for this study is based upon a pragmatist and constructivist 

approach to understanding individual accounts of an experience and the meaning derived from it.  

Visual culture is also explored as it relates to the work of the art therapists independently and in 

their work with victims of disaster. 

Constructivist Theory 

Constructivist theory is based upon the idea of individual experience as the basis for all 

learning, and assumes individuals actively construct their own meanings and understandings of 

the world through their experience with it.  “Experience is meaningful, and human behavior is 

generated from and informed by this meaningfulness” (Tedlock, 2003, p.165).  Scientific truths 

do not exist because understandings of the world can be constructed in many different ways.  

Constructivism refers to “constructing knowledge about reality, not constructing reality itself” 

(Shadish, 1995, p.67).  Knowledge is both personal and subjective, and is not created in 
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isolation, but within the context of the social interactions (Fosnot & Perry, 2005; Gauvain, 2001; 

Schunk, 2008; Simon, 2001).   

Constructivist theorists embrace subjectivity in learning and view it as a pathway to 

deeper understanding of phenomenon (Patton, 2002).  New information is interpreted through the 

lens of past experiences, which either leads to the confirmation or the modification/revision of 

ideas.  Individuals use existing knowledge, interests, and beliefs to actively construct their 

understanding of the world around them (Driver, 1989).  Constructivist epistemologists focus on 

“the meaning-making activity of the individual mind” (Crotty, 1998, p. 58).  Knowledge, or 

truth, is considered to be an internal working hypothesis of which the individual continuously 

explores, elaborates, and contradicts through their experiences (Schunk, 2008).   

One of the more influential theorists in modern constructivism is Lev Vygotsky and his 

sociocultural theory (Schunk, 2008).  Vygotsky’s theory emphasized the influence of social 

interactions on human consciousness, learning, and development (Fosnot & Perry, 2005; Schunk, 

2008; Simon, 2001; Vygotsky, 1978).  Cognitive mediators, including objects, language, and 

social institutions, are used to internalize and mentally transform experiences into constructed 

knowledge.  Vygotsky (1978) considered language to be the most important mediator, as it is 

developed in early childhood in order to communicate with others.  As the individual matures, 

language is used to organize thoughts through internal speech (Vygotsky, 1978).   

The conscious thought process, or higher mental functioning, enables the individual to 

self-regulate through cognitive planning, evaluation, monitoring, and synthesis of his/her actions 

(Schunk, 2008; Vygotsky, 1997).  Personal beliefs about academic abilities, competency, agency 

for control, strategies for success, and meanings of actions, can positively or negatively affect 

these self-regulatory processes (Schunk, 2008).  
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Constructivist teachers use scaffolding to guide their students in developing knowledge 

and skills through connections with existing knowledge.  Students use language to communicate 

and share ideas with others, and to seek clarification to increase understanding (Palmer, 2005; 

Von Glasersfeld, 1987).  Constructivism considers learning to be an active process, requiring the 

effort and participation of the learner to find meaning in their experience (Palmer, 2005).  

In qualitative inquiry, researchers with a constructivist ideology seek to understand the 

perceptions, beliefs, explanations, and/or worldviews of the population they are studying.  They 

“study the multiple realities constructed by people and the implications of those constructions for 

their lives and interactions with others” (Patton, 2002, p. 96).  Therefore, two people may live in 

the same empirical world but have completely different perceptions of it.   

From a constructivist perspective, my personal experience providing art therapy services 

to victims of disaster in Haiti (2010) shaped my lens of experience, which I used to make sense 

of the data in this study.  Within the context of social interaction (between researcher and 

participant), knowledge about art therapy with victims of disaster was actively constructed 

through confirmation, clarification and/or revision of my own ideas filtered through past 

experience.  Further, art therapists with more than one experience working with victims of 

disaster were included in this study, as their multiple experiences provided additional 

opportunities for evaluation and insight, resulting in a deeper understanding of the meanings they 

derived from them. 

Visual Culture 

With the focus of this study involving the art therapist’s perspective of working with 

individuals after a disaster, elements of visual culture may be considered in addition to 

philosophical and practical theories at work.  Visual culture consists of visual artifacts and 
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performances from a particular time and place.  It facilitates the process of learning about the 

self, others, and the world, and provides a unique lens for viewing an individual or group 

rendering of reality (Ellingson, 2011).  Visual culture studies examine the contextual meanings 

of an art piece and how it reflects the attitudes, values, and beliefs of the individual, or group, for 

whom it was created (Dissanayake, 2000).  Learning how to critically analyze an art piece within 

the context of the culture it was created is crucial to our understanding of human experience 

(Levitin, 2009).  

Art is considered to be a means of communication from one human being to another 

about things that count.  When we study the work of others, we take on the responsibility of 

learning about a different way of living, using different values and beliefs (Anderson & 

Milbrandt, 2005).  Art serves to “remind ourselves of how we felt about a certain experience, or 

to communicate that experience to others” (Levitin, 2009, p. 17).   

Some of the forms in visual imagery may appear universal; however, the meanings of the 

form are often culturally specific (Anderson & Milbrandt, 2005).  In his book Calliope’s Sisters, 

Richard Anderson (2004) provided an in-depth description of art and artifacts from different 

cultures.  He argued that art has a culturally significant meaning, and it is up to the viewer to 

investigate what that meaning might be. 

Art therapy is a valuable tool for capturing, processing and communicating experience 

(Andruk, 1996).  It “joins the artist with his or her viewers, if even for just a moment, in a collective 

vision” (Levy, Berberian, Brigmon, Gonzalez, & Koepfer, p. 106).  It is not uncommon for trauma 

victims, or victims of disaster, to feel like other people do not understand what they experienced.  

After a disaster, many communities may be united through their experience and then isolated from 
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the outside world.  One way communities can reconnect themselves with the world around them is 

through their art. 

For example, an exhibit of children’s artwork created days after the 2004 Maldives tsunami 

was displayed at a charity event in Prague.  The art provided the children with an outlet for 

expression and a means of communicating something about their experience to the world.  The 

exhibit provided an opportunity for donors to feel connected to those still struggling in Maldives and 

to show them how their donations were being used (UNICEF, 2005).   

In a similar way, art gives voice to members of a community otherwise quieted by fear.  

In South Africa, counselors of an art therapy center worked with refugees of the 2008 

xenophobic attacks who were living in a temporary residential safety camp.  Members of the 

camp used art to express their emotions in a safe environment, to explore their experience and 

history of displacement, and to rebuild their identity.  With permission of the refugees, an exhibit 

of their artwork was displayed in order to raise awareness for the xenophobic violence and the 

impact of discrimination (Atlas, 2009).  

Another example where art made this connection is “Operation Healing,” the Children’s 

Museum of the Arts of SoHo’s program that invited members of the community to make art at the 

museum in response to 9/11 (Gonzalez-Dolginko, 2002).  As part of this program, an art therapist in 

the schools worked with children to symbolically rebuild the Twin Towers through a mural of self-

portraits.  An expansion of the project included 3,100 children’s portraits from around the world 

displayed at Ground Zero as a message of hope for world peace (Levy, Berberian, Brigmon, 

Gonzalez, & Koepfer, 2002).  

In Carr and Vandiver’s (2003) study of children living in a temporary emergency shelter, a 

“paint and express” directive was found to elicit the best behavioral and creative responses.  In this 
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directive, children were shown pictures of masks created by ancient and indigenous cultures and 

then they were asked to paint their own “expression” using tempura paint on papier-mâché ovals.  

The “paint and express” directive aided children in learning about indigenous cultures through 

making their own mask in addition to viewing images of the artifacts. 

Pragmatism 

This study is also rooted in pragmatism, a philosophy of ‘truth’ first introduced by 

Charles Sanders Pierce in the late 1800s.  This concept explains how an individual’s perceptions 

of truth are based upon their reality (Kaplan, Szudek, & Tomley, 2011).  Pierce challenged the 

scientific approach to logically deduced truths of reality, refuting the idea of science as a 

systemized knowledge.  He initiated the philosophical conversation of individual truths and 

claimed a statement of ‘truth’ was accurate as long as it fulfilled its purpose for accurately 

describing a phenomenon, contributed to the accurate anticipation of future experiences, and was 

not refuted by other experiences.  James believed that an individual’s idea of truth was as 

accurate as a statement of truth, and could be evaluated with the same criterion.   

One of the most prominent philosophers of classical pragmatism is John Dewey (1934), 

who is commonly known for his work in education and his emphasis on the school as a 

community for bringing about change in society (Pihlström, 2011).  He believed that when 

students were excited about a subject, the attitudes and beliefs from prior experiences would be 

brought to consciousness through their emotional arousal.  He identified personal and emotional 

involvement as significant factors for developing meaning from an experience.   

Dewey (1960) sought to bridge the gap between theory and practice, claiming 

“philosophy recovers itself when it ceases to be a devise for dealing with the problems of 

philosophers and becomes a method, cultivated by philosophers, for dealing with the problems of 



37 

men” (p. 66-67).  He viewed philosophy as the art for finding theoretical and practical responses 

to our problems so that we could live more easily.  However, Dewey also questioned the ability 

for traditional philosophies to translate from the more valued world of theory to the less valued 

world of practice.  Therefore he aimed to make philosophy more relevant, useful, and applicable 

to our everyday lives, especially as it relates to the world of education (Pihlström, 2011). 

Dewey emphasized individual experience and personal involvement as key elements in 

the learning process: “while the roots of every experience are found in the interaction of a live 

creature with its environment, that experience becomes conscious, a matter of perception, only 

when meanings enter it that are derived from prior experiences” (Dewey, 1934, p. 283).  Dewey 

believed in the reciprocal relationship between creatures and the environment.  He defined 

conscious thoughts as active perceptions of an experience rather than passive recognitions of 

experience.  He does not give preference to whether the learning experience is more mental or 

physical in nature, but claims that the meaning of an individual’s experience is derived from the 

perception of experience.   

Summary 

Art therapy has been used to aid in the healing process after experiencing a disaster.  It gives 

voice to a community struggling to make sense of what happened, and allows communities to 

communicate a message to the outside world (Gussak, 2002; Warner, 2001).  Work with children, 

adolescents, and adults has been examined and explored with consideration for various art directives 

and disasters.  Art directives that seemed to be beneficial in relief work are those that focus on 

establishing rapport, rebuilding identity, regaining control, grief and loss, safe-places, feeling 

identification and normalization, anger management, meaning making, celebration of life, and hope 

for the future.  
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Overall, art therapists report positive effects in working with victims of disaster; however the 

predicting variables for success are still very vague.  It is unknown whether changes in mood and 

behavior after art therapy are directly related to the art itself or the therapeutic relationship.  The 

need for additional research in the field of art therapy and disaster relief is great.  With only a few 

empirically based studies published, and the majority of the literature being narrative-based, it is 

essential that art therapists try to bridge the gap between the world of research and practice. 

Art therapy directives with child survivors of a tsunami focused on the expression of their 

experiences before, during, or after the disaster (Chilcote, 2007).  The literature on work with 

adolescent victims of disasters is limited, with only a few published accounts (Antoine, 2010; Math 

et al, 2008; Malchiodi, 2010).  The need for additional research working with adolescents who have 

experienced a disaster is significant and warrants future research.  Similar to adolescents, existing 

literature on disaster relief and art therapy with adults is also scarce.  Art therapy with the adult 

population may exist in the forms of family therapy or community art making, but is lacking in adult 

individual or group therapy settings.   

This study relied upon a constructivist theoretical framework for understanding how 

knowledge about experience is constructed.  It provides support for not only explaining how the 

participants’ perceptions of their experience were constructed through the meaning they derived 

from it, but also for understanding my own role, as researcher, and the experience that ultimately 

inspired this study.  Outlined in Chapter Three is the research methodology for this study, which 

draws upon a constructivist and pragmatic theoretical approach to understanding a trauma 

experience. 
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CHAPTER THREE 

METHODOLOGY 

Methodology is the general approach to studying a topic using a system of various 

research strategies, methods, or techniques (Silverman, 1993).  The strategy of inquiry used for 

this study was qualitative and descriptive in nature.  The goals of qualitative research are to 

gather rich, detailed information about a phenomenon in order for the researcher to gain insight 

or explanation for the topic of study (Creswell, 2008).  It emphasizes a discovery of the 

underlying meanings and processes of a topic, qualities that cannot be measured quantitatively.  

Qualitative researchers conduct their studies in the field and typically use multiple methods of 

data collection and analysis (Denzin and Lincoln, 2011).  Since the goal of this study is not to 

evaluate the effectiveness of art therapy with victims of disaster, but to gain insight into the 

process of how art therapists work with victims of disaster, a qualitative design best informed my 

research.  Presented in this chapter is a description of the research questions, design, theoretical 

foundation, and methods for data collection and analysis. 

Research Questions 

  Current literature supports art therapy as an effective treatment method in promoting 

healing from traumatic events, including an improved sense of mastery and control.  Therefore, 

this study will focus on the art therapist.  The primary research question guiding my study was as 

follows:  What do art therapists do and how do they work with victims of disaster that 

promote healing from these traumatic experiences?  

In order to answer and expand upon the primary question, three additional supporting 

questions were developed:   
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1) What do art therapists perceive to be influential in bringing about change for 

victims of disaster? 

2) What do art therapists value most about art therapy with victims of disaster? What 

do they value the least? 

3) What is the relationship between the art therapists’ professional identity to the 

roles that they undertake to bring about successful change for victims of disaster?  

Once the process of data collection, analysis, and interpretation began, additional themes 

emerged and other questions were explored that were not originally anticipated. 

Research Design 

A triangulation of the research methods, including observations, interviews, content 

analysis, and personal memos, were used for analysis and interpretation of the data.  Charmaz’s 

constant comparative method of grounded theory (2006) was also implemented in this study.  

Results of this study aim to address an existing gap in the art therapy literature, exploring the art 

therapists’ perspective of effecting positive change in work with victims of disaster, and to 

inform the future practices of art therapists responding to these events.   

Ethnography 

The term ethnography originates from the Greek words: ethnoi (the nations; the others) 

and graphein (to write), and is best defined as “writing about other people” (Erickson, 2011, p. 

45).  Ethnographic research first emerged at the end of the nineteenth century as an 

anthropological approach to studying and understanding the lives of people overseas, and for 

describing life from the ‘native’ point of view (Duncam, 2004; Erickson, 2011; Fetterman, 1998; 

Patton, 2002; Tedlock, 2000).  It was later adopted by social scientists as a more comprehensive 
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and holistic approach to understanding a phenomenon, who found it often revealed more subtle 

and discrete differences than other methodological approaches (Fraenkel & Wallen, 2009).   

Ethnographers spend a significant amount of time collecting data in the field in order to 

place their encounters into the cultural context of observation (Anderson, T., 2000; Fetterman, 

1998; Tedlock, 2000).  Researchers reflect upon their own experiences, and the reported 

experiences of others, to develop culturally specific theories for a phenomenon (Patton, 2002; 

Wolcott, 1995).  It is assumed that through complete and prolonged immersion into the daily 

lives of a group of people, researchers would be able to better understand the values, beliefs, and 

behaviors of that group (Anderson, L., 2006; Ellis, Adams, & Bochner, 2011; Heewon, 2008; 

Tedlock, 2000).   

Culture is the collection of attitudes, values, and beliefs of a group of people from a 

particular time or place (Dissanayake, 2000).  It is “a historically transmitted pattern of meanings 

embodied in symbols, a system of inherited conceptions expressed in symbolic forms by means 

of which men [sic] communicate, perpetuate, and develop their knowledge about and attitudes 

toward life” (Geertz, 1973, p. 89).  Individuals are exposed to a number of different subcultures 

based upon physical location, race, ethnicity, gender, social economic status, education, etc.  

In an ethnographic study of art therapy for individuals with psychiatric disabilities, 

Spaniol (1998) suggested art therapists temporarily shed their roles as mental health 

professionals and become students of culture; entering the field with as few preconceived notions 

as possible.  It is important for art therapists, and other ethnographic researchers, to remain open 

to learning about multiple perspectives of experience, since “variations within social and cultural 

groups can be greater than those between them” (Spaniol, 1998, p.30). 
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The disaster relief environment (i.e., increased in military presence, constant questions of 

concern by medical and/or mental health responders, listening to stories of other survivors, 

media coverage, etc.) may be considered a culture in and of itself.  Art therapists providing 

services for victims of disaster are also considered part of the disaster relief environment, and 

therefore are members this culture.  For the purpose of this study, the subculture created by 

disaster relief efforts were considered in addition to the culture already established by members 

of the community prior to the disaster event.  The art therapists’ perceptions of and participation 

in these cultures were explored as they related to this study. 

Clinical Research 

Clinical research is typically associated with quantitative research studies in the safety 

and effectiveness of medical interventions, but it is also used as an approach to evaluate the 

qualitative nature of treatment (Miller & Crabtree, 2000).  It aims to bridge the gap between 

clinician and patient, and aids in the understanding of the patient’s subjective experience of an 

intervention.  Miller and Crabtree (2000) presented the relationship-centered clinical method 

(RCCM) as a method for clinical research.  RCCM involves exploring the illness and health 

story, understanding the person as a whole, finding common ground with the patient about issues 

and concerns, and all the while using clinical self-reflection and intuition to analyze and interpret 

the information.  Once the study has been completed, the researcher publishes the findings for 

practitioners and patients with jargon-free language and written in a way that convinces the 

reader that the author has “walked in their shoes.”  Framing the experience of victims of disaster 

in clinical research, as gathered from the words of the art therapist who lead the sessions, aims to 

understand the lived experience of those participating in the art therapy session instead of the 

researcher’s experience.  
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Clinical Ethnography 

A mixed methodological approach of ethnography and clinical research is referred to as 

clinical ethnography.  The clinical ethnographic approach aims to understand the subjective 

experience of individuals within the context of their culture (Herdt & Stoller, 1990).  Richard 

Gordon (2004) described clinical ethnography as “the attempt to situate clinical cases within a 

cultural framework, one that is based on both the specialized expertise of the clinician and the 

broad-based grasp of cultural issues that characterizes the ethnographer” (p. 604). It combines 

the ethnographic theory of prolonged exposure to a culture and its members in order to attribute 

meaning to specific encounters and events (Tedlock, 2000), with the clinical research objectives 

of understanding the individual subjective experience of an intervention (Miller & Crabtree, 

2000). 

A clinical ethnographic methodology was beneficial to my study, as it guided me in 

understanding the art therapists’ experiences within the context of the disaster and/or geographic 

location of treatment.  It helped to identify how, why, and in what ways (Quimby, 2006) art 

therapy can be used to aid victims of disaster.  Instead of focusing entirely on the cultural 

underpinnings of an individual’s experience, as in classical ethnography, this study incorporated 

the clinical aspect of person-centered interviews for a more in-depth understanding of the art 

therapists’ subjective experiences as well (Herdt & Stoller, 1990).  The data collected from these 

methods were triangulated through interviews, observation, memos, and content analysis 

(PowerPoint presentations, images, personal journals, etc.) to provide a more thorough 

understanding of the data and to supplement some of the limitations of the chosen methods 

(Fontana & Frey, 2000).   
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Grounded Theory 

Grounded theory is a systematic process for discovering a theory from a specific set of 

data (Charmaz, 2006; Glaser & Strauss, 1967).  Grounded theory provides explanations, 

predictions, interpretations, and applications relevant to a specific topic.  It is a process of 

conducting research and explaining the findings without relying on more general theories (Glaser 

& Strauss, 1967).  The benefit of using grounded theory in ethnography is it provides structure, 

focus, and organization to the research process and “gives priority to a studied phenomenon or 

process – rather than to a description of a setting” (Charmaz, 2006, p. 22).   

Glaser and Strauss (1967) addressed the need for sociologists to make the transition from 

conducting research to confirm existing theories to conducting research to generate new theories.  

Grounded theory is an inductive form of research, as the researcher uses specific data in order to 

discover or construct generalizations, or theories (Charmaz, 2006; Glaser & Strauss, 1967; 

Patton, 2002).  Theory generated in an inductive fashion is so closely linked to the data set, it 

remains true even when others attempt to modify or reformulate it with new data.   

In order to generate a theory from the data, researchers use comparative analysis, or 

constant comparison of the selected data to itself.  The researcher makes notes of similarities 

and/or differences in the data and then begins to develop categories for coding.  The researcher 

constantly categorizes, codes and analyzes the data as the study ensues (Glaser & Strauss, 1967).  

The study is concluded when the data starts to become redundant or saturated (Bogdan & Biklen, 

1992; Glaser & Strauss, 1967).   

This study relied on Charmaz’s (2006) grounded theory approach, as it focused on theory 

construction rather than Glaser & Strauss’ (1967) theory discovery.  Theory is constructed 

through “past and present involvements and interactions with people, perspectives, and research 
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practices” (Charmaz, 2006, p.10).  The process of theory construction begins with the researcher 

and participant.  The researcher attempts to understand the participant’s experience, interprets it, 

and constructs a theory that might explain it.  When the researcher prompts the participant with 

questions, the participant’s response is considered to be a reconstruction of his/her reality.  These 

reconstructed realities become the data for analysis that the researcher interprets through a filter 

of past knowledge and experience, and then begins to construct his/her own theory to explain the 

data (Charmaz, 2006).  The researcher’s “job is not to provide a perfect description of an area, 

but to develop a theory that accounts for much of the relevant behavior” (Glaser & Strauss, 1967, 

p. 30).  This is what occurred in this study.  

Sample and Setting 

Gordon (2004) suggested clinical ethnographers spend a significant period of time in the 

field before conducting interviews so that the researcher would be aware of ‘cultural gaffes’ and 

then try to avoid them.  Likewise, Spaniol (1998) encouraged art therapists to first become 

familiar with the culture and social constructs of a population before embarking on the research, 

but noted that there are often as many variations within a culture as there are between cultures.  

For the purpose of this study, I interviewed four art therapists who had experience 

working with victims of disaster.  The setting for the interviews depended on location and 

availability of the participant to meet.  When an in-person interview was not feasible or could not 

be arranged, the interview was conducted using video-conferencing software (Skype) or on the 

phone.  A brief description of the population and how they were selected for this study is 

provided in the following sections of this chapter.  Additional information about each participant 

and their experience is presented in Chapter Four. 
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Sample 

Qualitative studies are typically aimed at understanding a research topic in-depth, often 

employing a small sample size (Patton, 2002).  In ethnographic research, participants are selected 

based on their membership in a particular group and their potential to provide valuable 

information and/or insights to the study (Kapitan, 2010).  In grounded theory, researchers select 

their participants through theoretical sampling; an emergent process that begins with an initial 

sample and later evolves into the theoretical sample (Charmaz, 2006).  Prior to beginning the 

study, the researcher establishes criteria for the initial sample, including types of people, cases, 

situations, and/or settings (Charmaz, 2006, Schwandt, 2001).  Data collected from the initial 

sample is categorized and coded, but often lacking definitive results.  The researcher then selects 

participants for the theoretical sample that will be useful in data saturation, uncovering a 

particular pattern, following up on analytic leads, or explicating existing categories (Charmaz, 

2006; Polkinghorne, 1983).  

For this study, participants were selected per convenience sampling, based on their 

professional identity (art therapist), prior experience (more than one experience working with 

victim(s) of disaster), and willingness to participate in the study.  Participants were recruited 

through a flyer posted at the 2014 American Art Therapy Association’s annual conference, 

professional art therapy social media sites (Facebook and LinkedIn), and through the Florida and 

Georgia state chapter professional art therapy listservs.  A sample of the recruitment text is 

attached in Appendix C, and the flyer is attached in Appendix D.  Interested individuals were 

asked to answer questions clarifying their experience(s) working with victims of disaster and 

how they preferred to be interviewed (over the phone or Skype) if selected for the study.  

Participants were required to complete the Institutional Review Board Human Subjects 
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Committee approved informed consent form (see Appendix A) before the first interview.  Using 

the grounded theory constant comparative method of analysis, it became necessary to examine 

specific individuals more closely in order to gain a deeper understanding of developing themes.  

The sample included four middle-aged, white women who self-identified as art therapists 

with more than one experience working with victims of disaster.  At the time of this study, all of 

the participants were working as art therapy educators in a university setting, with two of the 

participants also working in a private practice.  Of their disaster experiences, two of the 

participants reported their only disaster response experiences being of an international disaster, 

while the other two participants had multiple disaster response experiences nationally.  Since art 

therapy is often used with children and adolescents in disaster relief settings, a majority of the 

literature in art therapy with victims of disaster reflects as such.  In response, participants were 

asked to discuss any experiences they had working with adult victims of disaster and any 

opinions or theories they had as to why there was a limited amount of literature on the topic was 

explored throughout the interviews.  

Ten art therapists inquired into the make of this study, yet only four volunteered.  All of 

the art therapists who volunteered were selected as participants.  Although it would have been 

preferred to select a theoretical sample from the initial sample, as is in grounded theory and as 

was intended in the planning of this study, the limited number of volunteers for the initial sample 

made this unfeasible.  Therefore the theoretical sample and the initial sample for this study are 

both one and the same.   

Sample size limitations.  The small sample size (n=4) in this study allowed for a more 

in-depth exploration of each individual art therapist perspective of her experience in greater 

detail.  While it is understood that the experiences of only a few art therapists does not represent 
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all art therapists, the unique and unpredictable nature of disasters in and of themselves made 

generalizing the findings of this study impractical, if not impossible.  

Data Collection Methods 

In qualitative studies, the researcher uses data collected from interviews, observations, 

and text documents to support or refute developing hypotheses.  Several methods of collecting 

data were used in the course of this study.  These methods included: semi-structured and 

retrospective interviews, observations, field notes/memos, and document analysis (such as 

PowerPoint presentations, personal journals, and digital images of artwork and the environment).  

The data was analyzed and interpreted by a triangulation of methods and a constant comparative 

method of analysis for constructing grounded theory (Charmaz, 2006).  

Interviews 

Interviewing is a critical component of qualitative data collection, as it is often used to 

understand the hows and whats of people’s lives (Fontana & Frey, 2000).  Interviews provide 

researchers with information about participants’ experiences, values, and beliefs, and can be 

helpful in assessing the accuracy of impressions derived from observations (Fraenkle & Wallen, 

2009).  According to Fraenkle and Wallen (2009), there are four types of interviews: structured, 

semi-structured, informal, and retrospective.  This study utilized a series of three semi-structured 

and retrospective interviews about the art therapist’s experience working with victims of disaster. 

Semi-structured interviews are questions developed by the researcher to guide the topic 

of conversation during an interview, whilst allowing for flexibility to stray from the topic as the 

researcher sees fit (Cohen & Crabtree, 2006). This interview method was selected for this study 

because it most resembles the therapeutic relationship, and as in therapy, there is flexibility in 
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this type of interview to ask follow-up questions and/or explore topics important to the 

participant.   

As part of this study’s design, a list of Sample Interview Questions (SIQ) (Appendix E) 

was created to act as a guide for the semi-structured interview series.  The purpose of the SIQ 

was to outline topics for discussion and possible questions that could be asked, but was not 

intended as a strict line of questioning.  Each participant was not necessarily asked every 

question, however there were some questions that all of the participants were asked, such as 

“What helps you to manage stress/vicarious trauma?” (SIQ5).   

Seidman (1998) suggested qualitative researchers conduct a three-interview series with 

each participant.  In this series, interviews were conducted over a 6-month period.  Each 

interview lasted between 30 and 80 minutes each.  Each participant varied in the total amount of 

time needed in each interview, but all spent the most amount of time in the first interview and the 

least amount of time in the third.  The first interview in Seidman’s (1998) series typically 

involved an exploration of the participant’s focused life history, or information that establishes 

the participant’s experience.  The second interview focuses on the details of the participant’s 

experience and the third interview asks for participants to reflect on the meaning of their 

experience.   

In this study, the first interview on the participant’s focused life history included 

questions about their background, why they became an art therapist, and how they started 

working with victims of disaster.  The first and second interviews explored details of their 

experiences, such as their work or living space, clients they worked with, and a discussion of any 

documents/images they had submitted after the first interview.  In the third interview, 

participants were asked to clarify comments from previous interviews and to reflect upon my 
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first impressions of the data during the initial coding phase of all of the data thus far.  In the third 

interview, and throughout some earlier interviews, the participants reflected on what they had 

learned as a result of their experience working with victims of disaster and offered suggestions or 

advice they would give to the readers of this study.  

Although this study relied upon Seidman’s (1998) three-interview series as a framework 

for organizing questions and scheduling interviews, it was not restricted to only three interviews.  

If additional interviews were needed, a follow-up interview would have been requested to ensure 

rich data and saturated themes.  However, follow-up interviews were not necessary to saturate 

the data in this study.  Scheduled interviews did not take longer than 90 minutes each, unless 

previously agreed upon by the researcher and participant.  Audio and video recording technology 

was used with consent for transcribing the interviews with more accuracy.  Any questions, 

thoughts, opinions, observations and/or impressions I had about the participants’ interviews were 

also documented in the form of brief notes and/or memos.  

Observations 

Observation is a critical component of qualitative research and is used to “discover 

complex interactions” (Marshall & Rossman, 2006).  Observational researchers attend to 

behaviors, body language, and other gestures in order to describe or explain a phenomenon 

(Angrosino & Mays de Pérez, 2000).  However, observations can also be useful during an 

interview to supplement meaning of the words being said and provide a deeper understanding of 

the topic being discussed.  Observations made in videoconferencing interviews (via Skype) with 

two of the participants were documented and analyzed as part of this study.  The other two 

participants were unable to meet via Skype, so observations about their nonverbal behaviors 

were not possible. 
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Memos 

Throughout the course of this study, memos were recorded of my own personal notes and 

reflections on the research process.  Jackson (1995) referred to the works of Thoreau in order to 

describe how some researchers struggle with the time and effort required to write field notes 

because “we cannot both live our lives and write them” (p. 47).  However, keeping field notes 

can be an essential component of self-care, since they are ritualistic and often serve as a reminder 

of the researcher’s role and purpose in the culture of study (Jackson, 1995).  This method is 

considered an important tool for reflection upon how the researcher’s social status and identity 

may impact events related to the research study (Sideway, 1992; Suzuki, Ahluwalia, Mattis, & 

Quizon, 2005).  

Whenever possible, I composed my own personal memos after each interview and at 

various key points throughout the research process.  I reflected upon my own personal and/or 

professional thoughts, opinions, and experience interacting with the participants, the collected 

data, and issues with interpreting the data, as they arose.  The purpose of these memos was to 

provide an outlet for self-care and processing throughout the study.  They were beneficial in 

identifying possible biases that could impact the conceptualizations, methods and interpretations 

that resulted.   

Document Analysis 

Many qualitative research studies use text document analysis as a method of data 

collection (Creswell, 2008).  Document analysis is the process of collection and analysis of 

relevant material (personal or professional) in a qualitative research study (Rossman & Rallis, 

2003).  Examples of documents examined within the context of my research study included: 

notes and/or journal entries the art therapist kept while in the field, a letter written to “colleagues 
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and peers” in the field of art therapy, digital photographs (including the space in which they 

worked, art work created by clients within the context of the art therapists experience, and art 

created by the art therapist in response to their experience), PowerPoints used for professional 

presentations, and handouts used for teaching.  

Participant Artwork 

The participants were asked, if they had created art in response to their experience 

working with victims of disaster (either during their time in the field or in retrospect), and if they 

were willing to include images of their art as part of this study.  Three of the participants 

reported making art in response to their work with victims of disaster and gave permission for 

their art to be used in this study.  They submitted digital images of their art over email, which 

were downloaded and saved on a password protected computer behind a locked door in the 

researcher’s home.  Their art was used as a catalyst for discussion in interviews following their 

submission and is explored more in-depth as it relates to their self-care and processing of their 

experience in Chapter Seven.  

Patton (2002) acknowledged the significance of using artistic criteria in qualitative 

research because it provided a “feeling dimension that is every bit as important as the cognitive 

dimension” (p. 548).  Therefore, when participants had artwork completed in response to their 

work with victims of disaster that they were willing to share with me, their art was used as an 

additional method of inquiry for the purpose of this study.  The participant’s artwork was a 

critical component of my study because it served as a record of the participant’s inner 

experience.  Art images were triangulated with my personal memos, observations, and 

transcribed interviews in order to gain a better understanding of the art therapist’s perspective of 

their work with victims of disaster.  
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Data Analysis and Theory Construction 

Data collected for this study was analyzed and interpreted using Charmaz’s (2006) 

constructivist grounded theory and triangulation (Patton, 2002; Polkinghorne, 1983) of the 

research methods.  A description of this process of theory construction is provided in the 

following sections.  

Coding 

 Grounded theorists use coding to study their emerging data (Glaser, 1978).  “Coding is 

the pivitol link between collecting data and developing an emergent theory to explain these data” 

(Charmaz, 2006, p. 46).  In grounded theory, coding is an essential element for making sense of 

data and developing theories about what is happening in the study (Charmaz, 2006).  Since the 

selected research yielded a substantial quantity of data for analysis (i.e., a total of 12 participant 

interviews that were recorded and transcribed into 18-22 pages of single-spaced, typed text per 

interview), it was imperative that I establish a system of approach to understanding the data.  

Therefore, the constant comparative method of analysis and interpretation was used as described 

in Charmaz’s (2006) Constructing grounded theory: A practical guide through qualitative 

analysis, in which the process of coding is divided into two main phases: 1) initial coding, and 2) 

focused coding. 

During the initial coding phase, the researcher actively names words, lines, and/or 

segments of the data.  The researcher abandons preconceived ideas of what the data will become 

and remains open to the possibility of new theoretical possibilities.  The initial coding phase 

helps the researcher to identify gaps or holes in the research that need additional investigation, 

and only keeps codes that best fit the data.  Each of the participant’s transcribed interviews were 

printed and marked with different colored highlighters (creating a single, vertical line down the 
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middle of each page).  I coded each transcript incident-by-incident, and sometimes line-by-line, 

by writing action words and other key words in the margins.  

In the second phase of coding, the researcher uses the most frequent and/or significant 

codes to sift through the data.  During this phase initial, vague or general codes are refined into 

more directive, selective, and conceptual codes.  It requires the researcher to make “decisions 

about which initial codes make the most analytical sense to categorize [the] data incisively and 

completely” (Charmaz, 2006, p.58).   

As themes began to emerge from the data, interview texts were cut into smaller pieces 

and glued onto a 3x5 index card.  A reference to the participant’s code name and interview 

number (1, 2,or 3) was written on the back of each card in order to be able to quickly refer back 

to the whole interview when needed.  The text cards were sorted into piles representing similar 

ideas.  After all of the cards were sorted into a category (including “an undecided” category), I 

copied the quotes from the original transcribed interview file into a new document named after 

the corresponding category (or theme).  Text that applied to more than one category was marked 

with a sticky note and recorded in corresponding documents.  I continued to shuffle and 

reexamine the sorted text throughout the study.  In the final stage of coding, I reviewed the 

documents with all the coded text and wrote codes in the margin that explained why it was 

included within that category or crossed out parts of the text that were not needed. 

Triangulation 

According to Denzin (1978), “no single method ever adequately solves the problem of 

rival causal factors.  Because each method reveals different aspects of empirical reality, multiple 

methods of observations must be employed” (p. 28).  Triangulation is the use of multiple 

research methods to study the same topic.  It helps to strengthen a study by providing different 
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aspects or perspectives of the data and gaining a deeper understanding of the research problem 

(Patton, 2002; Polkinghorne, 1983).  Through triangulation, the researcher tests one data source 

against another to eliminate or illuminate alternative explanations (Kapitan, 2010).   

Bateson (2002) claimed that the information yielded from a combination of multiple 

systems of inquiry, produces a new dimension of understanding on a deeper level than utilizing 

any single method.  Data collected from interviews, observations, document analysis, field notes, 

and review of participant artwork was triangulated to provide a more thorough understanding of 

the data and to supplement possible limitations of the chosen methods (Fontana & Frey, 2000).   

The use of art in my study was not only essential to understanding how art therapists 

internalized their experience working with victims of disaster, but also helped to decrease 

researcher bias by incorporating a tangible piece of evidence for reflection and review.  Despite 

the researcher’s best efforts, observations are likely biased because they are filtered through the 

researcher’s perceptions and experience.  The use of art pieces created by the participant as data 

for part of this study helped to decrease this bias as it remains unaltered by the researcher.  The 

artwork serves as a tangible piece of evidence as to what the participant was feeling and/or 

experiencing at the time it was created.  It also provided insight into their experience at the time 

that it was happening, instead of at the time of the interviews, which included narratives of their 

experience filtered through a reflection upon the experience and the meanings they assigned to it.  

Summary 

This study was grounded methodologically in qualitative clinical ethnography (Gordon, 

2004; Herdt & Stoller, 1990;).  Traditional qualitative methods of inquiry included observations 

(Angrosino & Mays de Pérez, 2000; Marshall & Rossman, 2006) and semi-

structured/retrospective interviews (Cohen & Crabtree, 2006; Fraenkle & Wallen, 2009; 
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Seidman,1998) to explore the art therapist’s perspective of their work with victims of disaster.  I 

also recorded personal memos to document my thoughts and reflections as they related to my 

role as researcher (such as interactions with the participants or research data and processes) and 

any questions that developed throughout the course of this study.  Participants provided 

additional resources (i.e., notes, journals, handouts, PowerPoint slides, and digital photographs) 

in support of their narrative, which were used for document analysis (Creswell, 2008) in this 

study.  When available, images of the artwork created in response to their experience were also 

used to supplement or support their verbal account (Patton, 2002).  The use of, and reflection 

upon, participant artwork was essential to understanding how the art therapists helped victims of 

disaster and, in turn, decreased any researcher bias by having a tangible piece of evidence to 

review and discuss.   

The following chapters will present themes that emerged from the data, an interpretation 

of the findings, and implications for research and future practice.  Themes presented in the next 

four chapters are as follows: a description of the participant’s professional experience and the 

pragmatic development their experience working with victims of disaster (Chapter Four), the 

role of the art therapist within the disaster response environment (Chapter Five), effects of 

response time on approach (Chapter Six), and the art therapist’s use of self-care in effecting 

change for victims of disaster (Chapter Seven).  A discussion of the findings, conclusion, and 

implications are provided in Chapter Eight of this paper.  
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CHAPTER FOUR 

THE PARTICIPANTS AND THEIR EXPERIENCES 

The Participants 

The sample included four professional art therapists who had two or more experiences 

working with victims of disaster.  Participants were recruited through social media sites 

(Facebook and LinkedIn), state chapter professional art therapy listserv, and a flyer (see 

Appendix D) posted at the 2014 American Art Therapy Association’s annual conference, and 

were selected per a convenience sampling.  In order to maintain confidentiality within the study, 

some of the information about the participants is vague and pseudonyms, selected by the 

participants, are used instead of their actual names.  Each participant was given a $40 

Amazon.com gift card when they completed the final interview.  All of the participants in this 

study were middle-aged white women working in higher education. No men or art therapists of 

color were available for selection.  This subsequently makes it difficult to apply these findings to 

a wider population.  

Although several others inquired into the make of this study, only four participants 

volunteered and were selected for this study.  All of the participants self-identified as art 

therapists with more than one experience working with victims of disaster and agreed to be 

interviewed about their personal and professional reflections about their experience.  They 

completed the Human Subjects Institutional Review Board’s approved consent form (Appendix 

A) and were enrolled as participants in this study.   

In Table 1, information about the participants’ backgrounds and the disasters they 

discussed as part of this study are included as a quick reference for readers. 
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Table 1 
 
Participant Demographics 

 

Name Demographic Career 
Art 

Therapist 
Disaster Experience 

Rose Mid/W/F Educator 
Private 
Practice 

< 5 years Earthquake 

• Haiti 

April Mid/W/F Educator < 15 years Earthquake 

• Haiti (2x) 

Sophie Mid/W/F Educator < 15 years Hurricane  

• Katrina 
Terrorist Attack 

• 9/11 

Carrie Mid/W/F Educator 
Private 
Practice 

< 30 years Bombing 

• Oklahoma City 
Hurricane  

• Katrina 
Tornado 

• Moore, OK 

• Joplin, MO 

 
 

The following includes the stories of the four participants, presented in ascending order, 

by level of experience.  A brief description of each participant’s experience is also included, 

using as much direct narration as possible.  Some of their stories have been paraphrased or 

condensed, and identifying information has been changed, or made vague to protect the identity 

of each participant. 

Rose 

 Rose is a middle-aged white woman from Canada with 5 years of experience in art 

therapy.  She has a bachelor’s degree in social work and worked as a social worker for twenty 

years before she “re-careered as an art therapist.”  She received her master’s degree in art therapy 

in 2010, shortly after the Haitian earthquake.  At the time of this study, Rose was working in 

private practice and as an art therapy educator.  Rose qualified for this study through her 
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volunteer experiences in Haiti after the 2010 earthquake.  She traveled to Haiti in the summer of 

2010 and stayed there for two and a half weeks.  Although Rose only took one trip to Haiti, she 

described having two very different volunteer experiences over the two week period: 1) with an 

organized charity, and 2) self-directed and separate from the charity.  She completed all three 

interviews over the phone, and provided additional narrative, photos, and self-care artwork via e-

mail. 

Qualifying disaster experience.  Rose was still studying to become an art therapist when 

the 2010 earthquake in Haiti occurred.  A group of high school students from her community 

were volunteering in Haiti at that time and had only landed in the country hours before the 

earthquake happened.  Rose felt a personal connection to the Haitian earthquake through these 

students and decided she would “gift” herself a trip to Haiti when she graduated.  Rose had 

always wanted to do humanitarian work like this, and felt that she would be fulfilling one of her 

life-long dreams by going to Haiti.  Six months after the earthquake, in the summer of 2010, 

Rose traveled to Haiti for two and a half weeks, with two other art therapists (not included in this 

study) as volunteers for an organized charity.   

Rose stayed with members of her group in a house inside the city, surrounded by cement 

walls designed to keep intruders off the property (a common security measure in Haiti).  The 

group also had two armed-security guards and a dog protecting the property at all times.  Rose 

said she was not allowed to leave the property without an armed guard and was prohibited from 

going outside the walls at night.  Although she understood there was a steep incline in violent 

crimes in Haiti at night, she still felt like a “prisoner.” 

After the first week, Rose felt like the work she had intended to do and the work she was 

actually doing were inconsistent.  Rose felt uncomfortable with some of the work her teammates 



60 

were doing and did not agree with some of the practices of her group.  She inquired about 

volunteering in another location and asked her host if there were any volunteer opportunities that 

would better fit with her purpose for the trip.  She was advised to visit a church in the nearby 

mountains.   

Rose was given an interpreter to assist her in her travels and communication with 

individuals in the mountains.  Her interpreter was a young man who, for the purpose of this 

study, will be referred to as “Jacques” (a pseudonym).  Jacques had recently graduated with his 

undergraduate degree in psychology when he met Rose.  Rose spoke highly of Jacques and how 

he communicated a sense of ease and relaxation in the art therapy studio.  She has remained in 

contact with Jacques since her trip, and has been a mentor to him as he pursued an interest art 

therapy and continued to provide art activities for children affected by trauma. 

Rose spent the last five days of her trip working in Les Palmes, a remote location in 

Haiti’s farm country about 16 miles from Port-Au-Prince; however, with the mountainous terrain 

and dirt roads, it took five hours to drive there.  She hosted daily open-studios in a three-sided 

shelter there.  She estimated 80 children, adolescents, and adults came to visit her studio.  “A 

couple [of] people looked like they could have been 90 [years old], but I’m sure they weren’t.  

I’m sure they age very quickly there.” 

April 

 April is a middle-aged white woman with over 15 years of experience in art therapy.  She 

graduated with her master’s degree in professional counseling, marriage and family therapy, and 

art therapy in the late 1990s.  She is also a Board Certified Art Therapist (ATR-BC).  At the time 

of this study, April was employed as an art therapy educator in a southern university.  She has 

“always worked in unusual situations,” including a practicum at a wilderness outdoor survival 
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program and an internship at a hospital in France.  She qualified for this study through multiple 

volunteer experiences in Port-Au-Prince, Haiti after the January 12, 2010 earthquake.  April 

completed all three interviews via Skype, and supplied additional information, photos, and self-

care artwork via e-mail.  There were times when April used her hands or facial expressions and 

tone of voice to illustrate parts of her experience.  My recorded observations were included in 

brackets of the transcribed text, at the time that they occurred in conversation.  They are 

important to the study as some of her descriptions rely on “showing” me what she meant through 

these means. 

Qualifying disaster experience.  A few weeks after the earthquake, April asked students 

from an art therapy class if anyone would be interested in going to Haiti with her.  “Every single 

student raised their hand.”  April was excited about her students’ response and connected with 

“an alum” experienced in volunteering in Haiti after the earthquake.  Together they started 

planning, organizing, and fundraising for a trip with their students the following spring.  “We 

knew we couldn't just go into a disaster setting right away.  There wasn't any housing or clean 

water or anything for us, let alone for people that already have a need.”  “It took us a full year to 

gather funding and materials and organization…”  Fourteen months later, April and her Alum 

spent one week in Haiti with five art therapy graduate and undergraduate students.  After her first 

trip, April decided to plan a second trip to Haiti that included individuals from music therapy as 

well.   

April took two 1-week trips to Haiti in response to the earthquake.  The first trip, a team 

of art therapists, took place 14 months after the earthquake. The second trip, which included 

individuals from the music therapy department at April’s university as well as art therapy 

students, took place almost two years after the earthquake.  Their housing, transportation, 
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interpreters, and work location were all provided to them through an organization in Haiti.  The 

group volunteered at a hospital-compound with a nursing school and boarding school on the 

property.  They stayed in the home of two doctors who worked at the hospital.  

April estimated that 60-70 children attended the boarding school during the day and 

about 30 children lived in the hospital-compound full-time.  The children ranged in ages from 

infant/toddler to 18 years old.  In the mornings, the group of therapists and therapy students gave 

PowerPoint presentations, which were translated into French, to the hospital staff to educate 

them about art therapy, how it could be used in a medical setting, and in turn, led some 

experientials.  Upon the request of one of the doctors at the hospital, they led an impromptu 

workshop for 60 nursing students similar to the workshop they led for the hospital staff.  In the 

afternoons they led art therapy groups at the boarding school/orphanage when the children were 

done with class.  

Sophie 

  Sophie is a middle-aged white woman with over 15 years of experience in art therapy.  

She graduated simultaneously with her master’s degree in art therapy, and from the International 

Trauma Studies program, shortly before the September 11, 2001 terrorist attacks.  She had what 

she considered to be “a very expensive background in understanding trauma.”  At the time of this 

study, Sophie was working as an art therapy educator in a university setting.  Sophie is a Board 

Certified Art Therapist (ATR-BC) and a licensed creative arts therapist.  Sophie qualified for this 

study through multiple experiences working with individuals affected by 9/11 and Hurricane 

Katrina.  She worked with children who were victims of Hurricane Katrina in Baton Rouge, LA 

and teachers who were evacuated to Arkansas.  She completed all three interviews over the 

phone, and provided additional narrative, digital images, and self-care journals via e-mail. 
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Qualifying disaster experience.  Sophie was living in New York when 9/11 occurred 

which led to her first experience working with the Crisis Care Network (CCN), an organization 

that “helps individuals and organizations return to work, life, and productivity following critical 

incidents” (Crisis Care Network, 2013).  After September 11, Sophie directed and supervised a 

project that provided 12 weeks of group art therapy sessions to children ages 4-12 who were 

affected by the disaster.   

Sophie continued to work with CCN after 9/11, and in 2005 she was asked to spend one 

week in Baton Rouge, LA, working with victims of Hurricane Katrina.  “I've done a lot of 

different trauma work, but my work that has to do with Katrina was kind of unique in the 

moment.”  For this reason, most of the time in her interviews was spent talking about her 

experience in Baton Rouge, and the interview data reflects as such.  Later that year, Sophie 

worked under another organization to develop and execute a training program for teachers who 

were evacuated because of Hurricane Katrina, and who had been separated from their students, 

and moved to various areas throughout the country.  

Sophie submitted a digital copy of a journal that she kept while stationed in Baton Rouge.  

The journal started with a letter that she wrote to her colleagues upon her return from Baton 

Rouge (see Appendix F) as part of her own self-care and processing.  It also included notes that 

she kept about her environment, work with clients, images of their artwork, and handouts with 

information about critical incident responders, resiliency, acute traumatic stress, and Maslow’s 

(1943) “Hierarchy of Needs.” 

Sophie was contracted by CCN to spend six days in Baton Rouge, LA, implementing 

their crisis intervention protocol for staff members of a large corporation in the process of 

relocating 450 families from a branch in New Orleans.  Sophie arrived on-site five days after 
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Hurricane Katrina made landfall.  Since every hotel in Baton Rouge, and its surrounding areas, 

were at max capacity, Sophie stayed with a host family from within the company.  She depended 

on the host family for her transportation, food, and shelter.    

Sophie’s work with CCN did not typically involve art therapy.  However, her work in 

Baton Rouge was “unique.”  She described how she became acutely aware of the need for art 

therapy:  

My intention was to go in and do what I do under that contract, which is: to run groups 

about resiliency and strength.  It’s a whole protocol; it's very basic.  I mean, now we look 

at it and say, “It’s so obvious, it's not even funny.”  [But] back then, it was kind of new.   

I got there [to Baton Rouge] and it became, like, instantly clear to me that these families 

that were evacuating had children and the parents were frantic.  The children were – I 

mean, some of them had been in cars for 36 hours to go the short distance between New 

Orleans and Baton Rouge.1  They get to Baton Rouge and they're homeless.  People were 

doubled and tripled staying with friends and relatives and colleagues; but there wasn't 

enough room.  People were driving, literally, to Ohio and back again to try to find a 

place.  There were no hotels.  They had no place to go.  And here were all these kids.  

Sophie witnessed some of the employees and their spouses requesting help for their children as 

well.  In A letter to my colleagues and friends, Sophie wrote, “…I decided it was important to 

make Art Therapy a component of the crisis intervention management” and requested approval 

from CCN to do so: 

I called Crisis Care Network and asked them.  I'm not hired to do art therapy for them, 

but I said, “Look.  There's a ton of kids here.  We've got to do something.”  And so they 

said, “Just do what you do.”  So, I had that basic permission.  

Offices were overcrowded, with up to three people sharing one cubicle, Sophie said, 

“Space was at a premium.”  Sophie’s first art therapy sessions were held in a small utility closet 

                                                
1
  Google Maps estimated driving time from New Orleans to Baton Rouge is 1 hour and 16 

minutes without traffic. 
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in which she could only fit one or two other people with her at a time.  She moved locations two 

more times, first to a company break room, where she could meet with a group of 12-14 clients 

but had no privacy, then to another large office room that was being used for storage.  The only 

art supplies she had were things that people had at their desks (such as paper, pens, and pencils) 

and donated for her to use.  Some people donated crayons and markers brought in from home.  

Her work primarily focused on children between the ages of 4 and 18 years old, with some 

sessions including the child’s caregiver.  

A few months later, Sophie worked with a drama therapist to design and implement a 

program for teachers who were evacuated because of Hurricane Katrina and who would be 

working with children affected by the hurricane.  The program consisted of four full days of 

creative expression workshops.  Sophie and the drama therapist used a “train-the-trainer” model 

in which they taught the evacuee teachers how to work with the children that were also 

evacuated.  “The concept is basically to help the teachers know how to work with the children in 

a creative way.  It was very, very structured.”  They structured the first three days with different 

art, drama, and creative writing groups with the teachers. The fourth day, the teachers 

implemented what they learned with a group of children.   

Carrie 

Carrie is a middle-aged white woman with over 30 years of experience as an art therapist.  

She graduated with her master’s degree in art therapy during the early 1980s and her doctorate 

degree in the early 2000s.  She is a licensed professional counselor, licensed marital and family 

therapist, and a Board Certified Art Therapist (ATR-BC).  At the time of this study, she was 

working in private practice and as an art therapy educator in a university setting.  
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Carrie has worked with individuals in the immediate aftermath of a disaster and months, 

or years, later.  She had experience working on a “managed care panel that strictly deals with 

crisis” in the workplace, such as layoffs, shootings, and even sudden death.  She qualified for this 

study through her experiences working with victims of the Oklahoma City bombing (1995), 

Hurricane Katrina (2005), and tornados in Moore, Oklahoma (2013) and Joplin, Missouri (1999; 

2011).  She completed all three interviews via Skype, and provided photos of her self-care 

artwork via e-mail.  Carrie often animated her stories with hand gestures, tone of voice, or facial 

expressions.  I included my observations within brackets of transcribed interview text at the time 

that it occurred, as it gives meaning or emphasis to what she was saying.  

Qualifying disaster experience.  Early on in her career, Carrie responded to a tornado 

that hit Moore, Oklahoma (2013).  She approached the Federal Emergency Management Agency 

(FEMA) center in the area and asked if they needed volunteers.  FEMA connected Carrie with 

their mental health department, where she was able to start working immediately as opposed to 

present day volunteers who often have to attend volunteer training workshops as a prerequisite to 

their work.  “I pretty much did some art therapy with kids that were kind of hanging out, waiting 

on their parents to go through all the bureaucratic maze.”  Carrie was inspired to help “just as a 

citizen, not necessarily as an art therapist.  But if I can use my skills professionally, then that's 

good, too.”  She continued to volunteer at FEMA or American Red Cross centers after 

subsequent tornados.  Carrie also joined the Oklahoma Medical Reserve Corps (OMRC), through 

which she was called to respond Hurricane Katrina, in 2005. 

Carrie had an extensive history of experience working with victims of disasters.  She 

lives in an area with an increased potential for natural disasters (tornados, earthquakes, fires, etc.) 

and works with individuals who have been affected by a disaster in her private practice.  Because 
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of her extensive work experience, the length of time she has been working as an art therapist, her 

ability to get to a number of different disaster sites, and her broad interest in the field, she has a 

greater number of experiences working with victims of disaster.  As a result, she did not provide 

as many detailed descriptions of each experience, like the other participants; some of them she 

simply could not remember, either because they happened a long time ago or because they were 

not as important for her to remember.  That does not mean that she did not have any detailed 

descriptions of her experience, as some of her case examples are included throughout this paper.  

It is possible that the experiences she did remember and referenced for this study were filtered 

through her own expertise, personal values, and in comparison to her vast amount of other 

experiences in the field of work with victims of disaster.   

Carrie often referenced the age or grade of her daughter at the time of each disaster, so 

the timeline of events she responded to was somewhat difficult to follow.  She responded to 

multiple tornados throughout her career, specifically Joplin, MO tornados (1999; 2011), and 

Moore, OK tornados (2013). The first disaster that she responded to was Joplin, MO (1999) 

where she led art groups with children living in shelters with their parents.  The children attended 

Carrie’s groups while they were waiting for their parents to complete paperwork and interviews 

required for disaster assistance/federal aid.   

She also volunteered at a weeklong summer art camp for children affected by the tornado 

in Moore, OK (2013).  The camp served about 70 children in the community, took place one year 

after the tornado, and was organized by Lutheran Services Charities and the American Art 

Therapy Association of Oklahoma.  Carrie e-mailed digital images of an altered book that she 

did as part of her self-care and processing in response to her work, and is included in Chapter 

Seven.   



68 

In 2005, Carrie worked with victims of Hurricane Katrina in a community center.  The 

first two days she was there were spent waiting for people to arrive.  She described feeling 

anxious, and would play cards and games with her peers to pass the time.  They made signs 

directing individuals to, “Come to mental health while you’re waiting,” and posted them around 

the center.   

When the 2011 tornado struck Joplin, MO, Carrie volunteered for one week with two 

other art therapists leading groups for children and adults in that community.  Three months 

later, she returned with her college-aged daughter and hosted evening expressive arts therapy 

groups everyday for one week. 

In the time between our second and third interviews, Carrie was called to work with 

individuals in the immediate aftermath of a factory beheading in October 2014.  Although she 

did not provide any art therapy services to the factory workers at that time, she spent a majority 

of the time in her third interview reflecting on her experience and how it could be used to inform 

this study about trauma in the workplace on a disastrous scale.   

Although Carrie did not respond directly to the Oklahoma City bombing (1995), she 

accepted referrals to her office during that time.  Carrie regularly works with individuals in her 

private practice who have been affected by trauma, from disasters or other means.  

Additional details about her experience are included throughout the remaining chapters.  

Presented in the following section are ways in which Carrie, and the other participants (April, 

Rose, and Sophie), prepared personally and professionally for disaster response and suggestions 

they had for others interested in this type of work.  Challenges they had in establishing a 

physically and therapeutically safe environment for their work are also included, followed by 

their preferred choice of materials and directives in disaster response. 
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Pragmatic Development of the Art Therapist’s Experience 

Initially, my interview questions focused on how each participant prepared themselves 

professionally for working with victims of disaster.  My intention for these questions was to 

identify ways that informed effective art therapy practices with victims of disaster.  Although the 

participants indulged me in talking about some of their resources, what they packed, what 

training they had received, and other quantifiable actions, the focus seemed to shift to more of 

the mental and emotional ways they prepared for their work.  They disclosed intimate and 

personal information about what they learned about themselves as people and as professionals.   

Each of the participants indicated that no matter how much they prepared for their work, 

it was important for them to remain open, flexible, and adaptable in disaster response as 

recognized by multiple statements.  For example:  

Rose:  We have to go into an experience like that knowing that we have to be so 

adaptable. 

April: …go in with a really open mind and respond to the needs that they present with. 

Carrie: …just respond to what people need at the moment. 

Carrie:  I believe that all the ways that art therapists practice can be used post-trauma, but 

it's helpful to know when to do what and [how to] choose what you're going to do, ‘cause 

it's not one size fits all. 

 Sophie:  You need to know all those things in order to choose what's appropriate.  But to 

go in in advance and say, “Okay, this is what we're going to do, absolutely.”  I have them 

in my back pocket.  I always plan ahead and then I'm prepared to just let it go, because 

you sometimes have to do that. 

Carrie:  You still always gotta (sic) be able to wing it. 

The participants valued having an “open-mind” and being “adaptable” in the disaster response 

environment.  Their statements reflected the need for art therapists to have a range of educational 
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and training opportunities to better prepare them for disaster response work.  Sophie and Carrie 

valued such opportunities because they gave them more ‘tools for their toolbox,’ or ideas in their 

“back pocket.”  The ways in which they personally and professionally prepared for their work 

are included in the following sections.  

Education and Training 

The participants identified trainings they attended and ones they would recommend to 

others interested in disaster response work.  Most of what they said was not directly related to art 

therapy, but was focused on general disaster response or crisis management.  

Carrie said, “I started reading about it, going to conference presentations, talking to other 

people that work with disaster …”  Some of the training experiences Carrie listed were: a 

daylong workshop in disaster response training hosted by the American Red Cross at one of the 

American Art Therapy Association’s (AATA) annual conferences, a daylong state sponsored 

workshop on Psychological First Aid, and a weeklong training on Critical Incident Stress 

Debriefing (CISD).  It was here where she learned to facilitate the debriefing process.  She found 

the CISD training was “very compatible” with her other training experiences.  “It confirmed a lot 

of what I just felt intuitively and gave me some framework to work from and feel like I was in 

the right ball field.”  

Of the participants, Sophie and Carrie were the most experienced and had the most 

training in areas of trauma and disaster response.  They attended similar American Red Cross 

workshops, in which they both spoke highly of their experience and brought it up on multiple 

occasions throughout the interviews:  

Carrie: …Their [the American Red Cross] Initial Disaster Preparedness gets you more in 

that logistical frame of mind. 
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Carrie:  If you're not already Red Cross trained, if you're not already connected to first 

responders, the time to do that is not during the crisis; but I've seen people applying to the 

Red Cross, during that time, and thinking they're going to get immediately placed.  And 

I'm like, “No. You'll get the next time.” 

Carrie:  Get that Red Cross training. Get other training.  

Sophie:  The Red Cross training piece is something that I would really advise. 

They felt this training was a valuable part of their understanding of disaster response and would 

recommend it to other art therapists interested in this type of work.   

However, as Carrie said, individuals need to plan to do these trainings before a disaster if 

they plan to volunteer in the immediate aftermath of a disaster, in order to avoid any delays.  She 

also suggested others learn about the key players involved in disaster response:  

It's important to connect with the systems of care that are in place: to check in with Red 

Cross, talk to the head of the FEMA center, to connect with the other professionals that 

are there, and kind of identify yourself, and collaborate, and be a team player. 

She felt she was more successful navigating the (immediate) disaster response environment when 

she had a greater understanding of the agencies and professionals involved.  

 When I asked Sophie what advice she would give to individuals who were interested in 

working with victims of disaster, her response was: 

I always suggest to my students that they should cross-train; that being an art therapist - 

and being a good art therapist is great!  Of course, it’s essential.  But that should not be 

the only kind of professional training that they have.  You can't just go, “Okay, I've gone 

through art therapy training and I've done my internships and yada yada yada; and now, 

boom! I'm going into this environment.” … Take training elsewhere in doing this kind of 

work.  And it doesn't have to look like - in fact it shouldn't look like art therapy, it should 

look like other professions offering the stuff.  And it's great! Because, really it's such a 

dimensional kind of work we do.  And you've got to be able to be available for kind of 

what comes at you.  
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She also recommended taking additional classes about group counseling, in addition to classes 

often required by art therapy programs.  She advised students to pay close attention to their 

training in group-work, and to make sure they have a thorough understanding of group dynamics.  

“Join in at an institute and take group trainings.  It doesn't even have to be in trauma, but to 

understand group dynamics; really understand group dynamics.”  It is helpful to have an 

understanding of groups in therapy as most of the participants’ experiences included working 

with groups after a disaster.  The individual cases discussed in this study were either clients the 

participants worked with in a private practice setting, or members of a group session that the art 

therapist worked with more closely. 

Sophie believed “role-play” was another important element of trauma-training, 

specifically in the classroom: 

Experiential learning is the best.  In fact, I do this when I'm teaching my trauma courses 

in the spring.  I have the students choose a scenario and then create a possible 

intervention, and have some of the students (myself included as a life learner), perhaps, 

be an assigned-role, and so there's something to play off of…. Like, “What do you say?”   

“What do you do?” 

She used experientials and role-play to help students apply what they had learned within the 

context of a classroom, and practice their reactions or responses when the consequences of their 

actions were either embarrassment or hypothetical.  They can also receive valuable feedback 

from their teacher and peers. 

During the participant’s first interview, I asked them what (if any) literature they read to 

prepare or educate themselves for their work with victims of disaster.  Carrie responded, “I don't 

limit what I'm learning or applying to just things that are written about disasters because that’s a 

fairly limited literature…. So, I just look at more things that work and good practices.”  For this 

reason, some of the participants referenced authors in the broader art therapy literature, including 
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Cathy Moon, Cathy Malchiodi, and Judith Herman.  Sophie praised the works of Judith Herman, 

“Her writing, her intelligence, her true understanding of [pause], of the humanity of it all, of the 

politics of it all…. She captures … the dignity and the core of what is lost in trauma; what one 

loses.” 

 Before April went to Haiti, she looked for articles about art therapy and disaster relief to 

help her prepare for her work there.  “There weren’t many.”  The articles she found “weren't like 

academic articles, but they did describe the processes that they went through in allowing people 

to just express themselves and deal with the emotional impact of these events.”   One of the more 

“academic” articles she read was a study analyzing signs of aggression in children’s art one year 

after the North Pakistan earthquake (Zadeh & Malik, 2009).  April researched the Haitian 

culture, symbolism, history, and politics, as much as she could before she left.  She wanted to 

have a deeper understanding of who the Haitian people were and what would be the best and 

most effective approach to helping them in the healing process after the earthquake:  

We cannot go in as middle class, Caucasian Americans and say, ‘This is what's right for 

you.’  Our job was to kind of research the culture, understand the history - even the 

politics.  How did they come to be who they are? And kind of just go in with that 

knowledge base; understand as much as we can from the outside (as far as symbolism 

and attitudes), but also go in with a really open mind… and respond to the needs that they 

present with.  

Part of her research before her trip to Haiti included, The big truck that went by: How the world 

came to save Haiti and left behind a disaster (Kantz, 2013) and Haiti: After the earthquake 

(Farmer, 2012), recommended to April by one of her colleagues.   

Both of the books April read are personal accounts written by individuals who survived 

the Haitian earthquake.  Reading such accounts helped her feel as if she were “looking into a 

window, [in]to something that is happening right there in front of you…. [it] laid the groundwork 
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as to why there was such devastation and so much more so than if the same thing happened 

here.”  She also read a newspaper article featured in The Miami Herald about La Fanals, a 

Haitian art project for Christmas (Daniel, 2010).  It inspired her to include a more simplified 

version of the project in her plans for her December trip. 

Rose spent a lot of time preparing for her trip by reading about the culture in Haiti.  She 

also requested input from her professors and peers when she was planning activities for her 

groups.  She continued to research Haitian visual culture even after she arrived in Haiti.  For 

example, while Rose and her colleagues were waiting for information about their first volunteer 

assignment, they explored local art galleries and talked with the artists about how their art was 

impacted by the earthquake.  She described some of their post-earthquake artwork as “quite 

macabre.”   

There were huge, big, colorful paintings of chaotic scenes.  A picture that might have 

been 3 feet by 4 feet and it would just be chaos, and people lying in the road, and 

ambulances, emergency vehicles, and fires.  And you look at it and just – incredible 

detail.  But then there were things like, another artist took little pieces of concrete that she 

had found in the rubble and would paint intact, beautiful buildings on it….  That 

transition from out of the rubble, into something beautiful. 

Similar to the rubble artist, Rose wanted her client’s art making experience to symbolically 

transform their broken pieces into something beautiful and meaningful.  She remained open to 

new ideas and made an effort to learn about visual culture in the area by talking to local artists.   

Mental and Emotional Preparation  

The participants often spoke about their personal struggles, like their moral and ethical 

beliefs, more so than their professional practices.  All of the participants said there needed to be 

some sort of self-evaluation prior to entering the field; as Carrie said, “Prepare yourself… 
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personally.”  In the same way mental health professionals assess how their own life experiences 

may influence the quality of treatment provided for certain clients or populations, Carrie 

suggested reflecting on:  

What have been the disasters in your life? …. Do a self-inventory of, “What's going to 

trigger me?”  “What's going to really tug at my heartstrings?”  Just be really ready so that 

you're not unconsciously reactive and unhelpful.  Examine your life and your own 

circumstances before you jump into any kind of work. 

Rose encouraged self-evaluation and self-assessment as well: 

Understanding your own reasons for doing this: Where do you come from in soul?  

Where do you come from in ego?  And how do you balance that?  What do you expect to 

come away with?  What do you expect to leave behind?  What do you expect to take 

away?  How will you reconcile, “What difference does it make?” 

Before I went, I thought, “Is this about ego or soul?  Why am I doing this?  I have to 

really look at this… I need to balance the part that’s ego and the part that’s soul.”  The 

mistake I made is I assumed everybody did that.  [pause]  And they don't.  

She ultimately wanted to do something “meaningful” in Haiti, for both herself and for her 

clients. 

The participants believed their self-assessment of motivations, triggers, strengths, and 

weaknesses helped them to be more prepared to work efficiently and effectively with victims of 

disaster.  Failing to complete a self-evaluation puts the volunteer at risk of becoming what Carrie 

calls an “ambulance-chaser,” drawn to the excitement of an emergency but not a key player in 

the healing process, and often hinders progress instead of increasing it: 

I do think that the real temptation [is] to be a ‘hero’ and rush in and … as much as we my 

not want to admit, its fun!  It's fun to go to a disaster; admit that you feel that way and 

deal with that and manage it.  Rather than just doing that and then [nervous face] making 

mistakes, or getting so burned out yourself, or just running into things that you're not 

prepared for.  There's a lot of that.   
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I mean, I always think, “I want to go help the tsunami victims,” but then I'm like, 

“I want to go on a trip!”  [laughs]  It's like, it's not all altruistic.  [laughs]  It's exciting!  

We have to admit there's a bigger reason we do some of these things: I want to help 

people, but I also think it's just fun to be a part of something that's kind of important.  So, 

kind of, get that in-check.  Realize – okay, true, but you know you're just going to be 

sitting there with a kid that's just scribbling.  [laughs]  Are you really into it enough that 

that's going to be rewarding?  They're not going to come to you and spill their guts about 

how they feel about the tornado, or the fire, or whatever.  So manage your expectations, 

but then it can be quite rewarding. 

Rose did not feel she received adequate emotional support from the group that she traveled with 

and strongly advised, “know what you're getting into… research the organization you're going to 

be going with to make sure you're going to have the support – both before, during, and after.”   

Materials and Supplies 

 Each of the participants were asked questions about their material choices and what 

materials they felt were most valuable, effective, or beneficial in their experience.  They were 

obligated to talk about these topics, even though it was not a focus or of great importance to 

them.  While they talked about a lot of materials, provided in this section are those that were 

most relevant to the study. 

This section includes a brief summary of the factors that influenced the participants in 

their choice of art materials and what they learned about the use of such materials within the 

disaster response environment.  It is only a small part of a greater conversation about the types of 

materials they used in disaster relief settings.  The specific materials, as well as general 

characteristics, of the art supplies that participants found to be particularly useful in disaster 

response are also identified and explored.   
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 Except for instances where victims of disaster were treated in private practice (Carrie), 

the participants were often responsible for organization and transportation of all their art 

materials.  In most cases, they did not know what they would have available on-site (such as 

tables, chairs, water, and napkins) and therefore had to carefully and meticulously plan all of the 

items necessary for each activity in order to pack the appropriate supplies.  In some locations, the 

participants had to carry their supplies from session to session, which also influenced their 

choice of materials due to weight and portability.  

April and Rose traveled internationally and had more time to plan and prepare, by talking 

to team members, setting goals, gathering supplies, and planning directives, for the specific 

needs of the people in Haiti.  One of the advantages of working with a team of other art 

therapists was they were able to bring a greater quantity and variety of materials through their 

coordinated efforts.  However, even though they planned all of their directives beforehand and 

packed accordingly, they still had to remain flexible as everything did not always go as planned.   

For example, both April and Rose reported having lost items in the process of traveling to 

Haiti.  Rose said her group had a “huge” roll of paper that “never got through customs,” and 

April’s group had an entire checked bag full of art supplies that never arrived.  However, since 

they were working with a group of other art therapists who had also brought supplies, they were 

not without means to execute alternatives or modify some of their planned directives.   

Traveling by aircraft also meant imposed weight restrictions on luggage.  This affected 

the participants choices based upon the size and/or weight of some of their materials.  Rose said, 

“I worked for months putting together my suitcase.  I was 75 pounds overweight… [the airline] 

looked the other way!”  One of the materials they both reported using was fabric, partially 

because it was lightweight. 
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For the participants who responded to local disasters (in the United States), within the 

immediate aftermath of a disaster, they were not often given the luxury of time for planning 

specific goals or activities for their work.  Carrie, who had multiple experiences in this type of 

work, said she kept a box of materials she thought would be useful for general disaster response 

prepared and in her garage, ready to go at any time:  

Because at the time you wanna (sic) go, it will take you half a day to pull together art 

supplies, trash bags, all that… you’re already behind at that point.  So you just got a box 

in your garage or in your car, and you just throw it in [your car], and then you can show 

up…. Most [state name] art therapists could be somewhere, with materials, within a few 

hours…we’ve got bags already packed up… It's almost like you're getting ready to go 

have your baby, so you pack your bag.   

She recommended packing items that were lightweight, simple, portable, and cheap, and 

including a mixture of conventional and unconventional materials.  Examples of her 

conventional materials were crayons, markers, and colored pencils; and unconventional materials 

were other basic supplies that could be used for art making or made available for practical 

reasons (i.e., Ziploc bags, duct-tape, trash bags, and aluminum foil.)  She also packed 

antibacterial wipes and hand sanitizer to clean up after herself and to fight diseases.  “Trash bags 

[are] really important…kind of like backpacking; you don't want to leave anything behind, make 

messes.”   

Carrie used aluminum foil to make sculptures and other 3D projects.  “It’s a portable, 

cheap, [and] lightweight material…very clean and recyclable.” She admitted the sharp edge used 

for cutting the foil on the side of the box could be dangerous if the art therapist does not monitor 

distribution of the pieces.  She suggested a safer, and somewhat more covenant option of 

individual foil sheets, typically sold in beauty supply stores for coloring hair, but they can be 

significantly more expensive than a regular roll.   



79 

Even things like Kleenex.  I mean, it seems so basic, but I was at a factory, and it wasn't 

real nice, I mean, they had a break room, with vending machines, where I was meeting 

with people.  So, there’s like paper towels, but when people are sobbing, you want to 

give them a nice, soft tissue!  It’s just a kind gesture that you need to be prepared to do…. 

it seems small, but to me that's kind of part of our creative - we need to think holistically. 

Like, “What do people need to feel better?” 

It was important for her to have basic items that could be used for grief and loss counseling in 

addition to art supplies.  

Carrie also took into consideration the climate she would be working in because she 

never knew if she would be working indoors or if there would be air-conditioning.  In one 

experience, she observed her oil pastels separated, into oil and pigment, when they were exposed 

to extreme heat.  Reflecting on my own experience in Haiti, I explained to her how I noticed 

certain brands of crayons seemed to soften in the hot climate, to which her response was, “You 

kind of learn what works.”  

 All of the participants talked about the uncertainty of not knowing what would be 

available to them on-site, and were prepared to work in an environment without any 

assumptions.  Multi-step directives needed to be tested prior to their travels so that all the 

necessary components were packed.  For example, painting with watercolors required water.  

Therefore, not only would the art therapist need water, but they would also need a container for 

the water, along with all the other necessary tools for watercolor paints (paper, a paintbrush, 

watercolor palate/paint, and paper towels).  Carrie said she would pack a gallon of water and 

paper cups that she would use either for drinking or for painting.  She also packed clipboards that 

could be used in locations without tables.  

 Rose brought “a tool belt, but it had zippers on it… to keep my hands free.  I had things 

[in it] like an old flashlight, pocketknife, glue, scissors, [and] lots of bubbles,” which helped her 
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focus more on the client in session than the materials she was accountable for.  She asked some 

of her teachers and classmates for input as to “what would be the most useful.  I had gotten (sic) 

doll-making from just about everybody.”  Rose did not have a lot of experience making dolls, so 

she made it a point to learn how to make different dolls using a variety of materials.  “If I didn't 

have the fabric, we could make it out of paper.  I had quite an array of ideas to take with me, 

depending on what I would have at hand.  I also had a lot of supplies.” 

 One of the materials Rose avoided, however, was clay.  She said, “I am careful with clay 

because I know it can take you to a deep place. … I'm very respectful of it.”  She knew that she 

would not be able to spend enough time in Haiti to introduce clay within a therapy session and 

still be able to process any complex emotions that could arise from it.  “One of the things that I 

learned was how to make things out of just about nothing.”  She wanted to “have a variety of 

materials [and] don’t be focused on – you go there with the intent on doing one thing, but you 

may not have the resources to do that.”  She also discussed using natural elements from the 

environment to create her own materials (i.e., paint, dye, clay, etc.) and trash or other found 

objects for art materials.   

When April was planning her trip to Haiti, she asked for advice from people she met that 

were familiar with the Haitian culture.  She met a woman of “Haitian origin” at an art therapy 

conference and asked her for ideas for planning art directives for her groups.  The woman 

“talked about things that they [Haitians] could really relate to; and she said fans were really 

important there.”  She suggested creating personal fans from paper-plates and tongue depressors.  

“The women go to church, [and] there’s no air conditioning [so] they’re always fanning 

themselves.”   

They could create symbols of healing, or spirituality or strength, hopes and dreams or 

desires to put on that fan; and it became functional or something that they could use when 
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sitting in a conference room, or sitting in church, or waiting for the sun to go down and 

cool off.  

She bought two boxes of 18 white, traditional, accordion-style fans she found in the wedding-

supply section of an arts and crafts store.  She tried painting them and coloring them with fabric 

markers, but “because it has that accordion-pleated and it has that plastic ribbing in there, we just 

couldn't get a clean image.”  She decided not to use it for her trip.   “If I was frustrated by it, I 

kinda (sic) figured, ‘Nahh. (sic) We’re not going to do this.’”  She acknowledged the fabric fans 

were probably “not something that they can be able to run down to the store and buy; so I think 

the paper plate idea was a better idea.”  

Other Logistical Preparations 

Most of the participants’ art therapy disaster response work was volunteered.  When 

participants received payment for their services (Carrie and Sophie), they were contracted to 

provide very strict interventions or protocols for crisis-stabilization/debriefing and did not 

typically include art making.  As volunteers, the participants had to make their own travel 

arrangements and take time off from work, sometimes unpaid, in order to be able to go the 

disaster locations.  They were also responsible for finding their own means for funding the trip 

and supplying all the necessary art materials.   

The timing of a disaster can affect how, or to what degree, an individual is able to donate 

their services to relief efforts.  For Carrie, the most influential factors for her decision included 

the impact on her family and her finances: 

I think that some people are under the assumption that you're going to make some money 

and they don't realize that you're just going to donate your time. And you'll take a hit in 

terms of - you're not doing your other job, or your other job might not let you off.  Just 
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think about, really, what would you do so that you can be prepared or prepare your 

workplace?  

As a single mother, Carrie said she had to evaluate the effects that her absence would have on 

her family.  When she responded to Hurricane Katrina, her daughter was a high-school senior 

and she felt comfortable leaving her at home for a few days without worry.  But she still had to 

make arrangements for her daughter before she left (i.e., transportation to and from school, food 

for her meals, etc.).  “If that had come up two or three years before, I just wouldn’t have done 

that work because - no.  I’m not going to leave for three days and go down to a camp.  What 

would I do with my kid?”  

Art therapists who live with individuals that depend on them for care (i.e., children, 

elderly parents, pets, etc.), may need to take their home-situation into consideration when 

deciding whether or not the time is right for them to go.  For these people, the question of, “Is 

this a good time for my family?” may need to be considered as part of their self-evaluation.  It 

may not be a good or practical time to respond to a disaster, but there may be other ways to help 

from home. 

Before leaving for Haiti, Rose made sure she paid her insurance and made an 

appointment with her doctor to get vaccines and medications.  “I had a whole pharmacy that I 

took with me. I had a great couple of doctors here that wanted to do the best and I had a great 

drug plan.  So they filled out all kinds of prescriptions and [would] tell me what they were for.” 

She also said that it was the first time she traveled somewhere that her government said was 

unsafe, so she made sure to register her trip with them. 

When the participants worked in areas where English was not the primary language, 

interpreters or translating devices were used.  Carrie used Google Translator, an app that can 

translate spoken or written words instantaneously: 
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I had a few key phrases typed in that said, “How can I help you?”  “Do you have a family 

member who can pick you up?”  [laughs]  “Do you know about your EAP?” [Employee 

Assistance Program]  And then I would show them that in Spanish, and then they could 

just speak into my phone and then it translated it into English for me.  And it's a free app 

on your phone.  So, I feel more prepared now because of that. 

The Google Translator app was helpful for assisting Carrie with basic conversation, but is at risk 

for error in translation of true meanings of ideas in conversation.   

Individuals formally trained in another language, like April was with French, may still 

need assistance within the context of working in another culture and using foreign language in a 

therapeutic environment.  April found some words did not directly translate from English to 

French with the same meaning as originally intended.  April described an example of this with 

her group at the orphanage: 

I had mostly boys, which was sort of interesting.  I had them do sort of an inside-outside 

drawing; where you fold the paper in half and on the outside you put, “What your 

perception of yourself is,” and on the inside, I asked them to put like their hopes and 

dreams.  And I had used the word secret - “secret hopes and dreams.”  We were in an 

orphanage setting. [pause] And so nothing’s private.  And I think my use of the word 

“secret” probably was ill-advised.  And that - I just, you learn from doing because it 

didn't translate well.  So people were asked to divulge secrets and I didn't want them to 

do that.  I was looking for hopes and dreams.   

So it’s a matter of - I have to be very careful of how I phrase things because how 

it translates from English to French, and then possibly even into Creole.  It can be 

changed.  And I had very clearly said, “You don't have to share the inside part.  You don't 

have to share your secret hope with the rest.  You can keep that a secret.”  But then the 

interpreter said, “No, you must - you must share this.”  And I'm like, “No no no no no.” 

[laughs] [crosses both hands in the air] No!  So, but you know, it worked out okay.  It 

worked out okay.  But it was just learning to work with the interpreter, learning to help - 
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learning to kind of anticipate how my instruction might be misinterpreted through 

translation.  So, we stayed away from secrets now. [laughs]  

Even though April worked with a translator, she still experienced difficulty communicating the 

art directive to the group.  She learned to anticipate misinterpretations and to make an effort to 

communicate her ideas more clearly.  She also learned to speak with her interpreter outside of 

the session, when she was preparing for group, as well.  That way, she could be sure the 

translator knew what it was she was trying to accomplish and help guide the conversation within 

the session accordingly.   

Establishing a Safe-Space 

Working in a disaster response environment is, by its very nature, chaotic.  All four of the 

participants agreed that establishing a sense of safety was an important element of effectively 

working with victims of disaster.  When I asked the participants how they established a sense of 

safety amongst all the chaos, one of the common themes was setting boundaries or rules for 

outsiders regarding the studio space.  The participants also discussed some of the challenges they 

faced in physically unsafe work environments and how they had to rely on communicating a 

“climate of safety” in the therapeutic relationship.   

This section includes a detailed summary of the participants’ responses on safe-spaces 

and is presented in two parts: safe-spaces in the physical environment, and safe-spaces in the 

therapeutic relationship.  Safe-spaces in the physical environment include descriptions of the 

participants’ work location and how they set up their studios.  When available, images of these 

spaces are also provided. 
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Safe-Spaces in the Physical Environment 

All of the participants had experience working with victims of disaster inside some sort 

of a building (i.e., shelter, school, or office), and all but one of the participants reported 

experience working outside.  The spaces that they worked in were often cramped and cluttered, 

filled with distractions, and ranged in levels of privacy from private to public. 

April and Rose both volunteered in Haiti after the 2010 earthquake and worked in areas 

that would have typically been deemed unsuitable, or unsafe, under first-world standards, but 

were of the “norm” in Haiti (a third-world country).  Even though they did not work together, 

they both described their workspaces as “rustic.”  

 Rose.  Rose volunteered in a number of places in Port-Au-Prince, including the public 

schools, a pediatric infirmary, a program for feeding homeless children, and an orphanage.  In 

Les Palmes, she held daily open-studios in a three-sided shelter.  When I asked Rose how she 

established a safe-space in the areas she worked, she replied, “I would not say that we succeeded 

in creating safe spaces in some of these places.  It was too chaotic and there was (sic) too many 

people at the same time.”   For example, one of the schools had a list of 67 children in need of 

counseling after the disaster, in which art directives were given in a large group setting.  Rose 

did not think her team was able to create a sense of “safety so much in the container, in the room, 

but when we had one-on-one with the students in the big room, I think we tried to create safety 

as much as possible there.”  She described her work in the schools and orphanage as “chaotic” 

and would have preferred to work with a smaller group.  Some children were brought to the 

mission house by their parents for treatment.  She said it was “easy” to create a safe-space in the 

smaller-group environment.  
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Figure 1 is an image of the space Rose used for her open-studios in Les Palmes.  

However, she did not have any images of the other places she volunteered at in Port-Au-Prince 

because she was not allowed to take any pictures there.  She believed this was due, in part, to the 

knowingly poor living conditions provided for children in need. 

 

 
Figure 1:  The space Rose used for open-studios in Les Palmes. 

 
 
April.  April volunteered at a hospital and orphanage in Port Au Prince (PAP).  When 

looking for a space, April noted, “…you're being very creative about the space that you're using 

so that you're not taking it away from existing needs.”  Some areas where April worked, she did 

not have much control over the elements of safety within the space, but tried to provide materials 

that were a low risk for causing harm.   

In one of her projects, April would have preferred to use an X-Acto® knife to cut out 

precise shapes but instead provided “Martha Stewart punches” and “safety scissors” for the 

children to cut doors and windows out of houses they made with cardstock.  However, she 
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noticed an “interesting dichotomy because there are razor blades all over.”  April saw children, 

“picking up and playing with rusty shaving razors - double-edged razors.”  She said one of the 

boys at the orphanage showed her a razor blade he found on the ground and when she asked him 

to give it to her, explaining that it was dangerous, he threw it into the dirt.  April also witnessed 

another young boy step on the plastic body of an old syringe, piercing the heel of his foot.  She 

told one of the orphan’s caregivers that the boy should see a doctor to have it removed, and was 

shocked to see him hopping back to his dorm instead.  “It's what they have,” she said, “…that's 

my norm, and their norm.”  

Sophie.  Sophie worked in an office building in Baton Rouge, a hotel conference room in 

Arkansas, and a community center after 9/11.  Over the 6-day period that Sophie worked in 

Baton Rouge, she set up studio spaces in three different areas of an office building.   

  

 
 
At first, Sophie was assigned a “cramped” storage closet (Figure 2) with a “water-bug, 

phone wiring, and legal files in storage” with an “old school desk and a couple of chairs” for her 

 

Figure 2: Sophie’s first studio space in Baton Rouge; in a storage closet. 
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to work on.  She was unhappy with the size of the space and called one of her superiors to 

request a larger one for her groups.  She told them, “This won't do… I mean, I can see two kids 

at a time in here, maybe.” 

In response to her request, Sophie was directed to use the company break room, which 

could “comfortably” fit 12-14 people.  The break room also had large kitchen tables, a sink, and 

vending machines, with no expectation of privacy.  In Figure 3, children are crowded around a 

table while they talk and make art; two adults at the table appear to be socializing, while two 

other adults stand in the background and watch. 

 

 

Figure 3: Sophie’s break room studio in Baton Rouge. 
 
 
After a few art therapy groups in the break room, Sophie searched the building for 

another usable space that had more privacy.  She found a large room (Figure 4) that was used to 

store boxes of FEMA supplies, such as military-grade sunglasses, coolers, and water bottles, but 

otherwise vacant.  With the help of some staff members, she moved the boxes and tables so that 

the room resembled more of a studio space than a storage room.  Sophie posted a sign (Figure 5) 
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on the door with the words, “Welcome Kids” with vibrant multi-colored letters, in order to 

establish the FEMA room as an art therapy space and invite the children to participate in her 

open-studios.  “Out of that came some very amazing, beautiful drawings, as well as 

conversations, with the kids.”  

 

 

Figure 4: Sophie’s FEMA supply room studio in Baton Rouge before she rearranged it. 
 

 

 

Figure 5: Sophie’s door and “Welcome Kids” sign in Baton Rouge.  
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 When Sophie moved into the FEMA room, she set rules about interruptions and 

communicated her expectations to the staff.  She, jokingly, said that she had to sound like “the 

grown-up in the room.”  Sophie established boundaries by: 

Basically saying [to the staff], “Okay.  If I'm going to have this space, then I need to 

know that we're not going to have people bursting into the space… during the time that 

I'm in there with the kids.  That's gotta (sic) be a space that is off-limits.  Can I have that?  

Can you guarantee me that?” 

She laughed and said, “I bluffed!  I mean you do what you can do.  I just felt like, ‘I have to be 

an advocate for these kids.’”  Sophie allowed new group members to come into the room at 

anytime, but did not want staff members disrupting the group (i.e., to move boxes or collect 

supplies).  “I forced them to give me a space.  I forced them to make it possible for the children 

to have a safe space where they could draw, and be creative, and get their minds away from 

what’s going on.”  She also wanted to provide a space where the parents could feel more relaxed.   

Sophie attributes most of her success to being able to provide a safe environment for the 

children to express themselves.  She explained, “My way of working is: do no harm, and less is 

more. [laughs] So basically, I provided a safe environment for them to work, to draw.” …. “I 

don’t even know that they had a sense of much more of me in the room, than just a person who 

made drawing materials available to them.”  

Carrie.  Carrie worked with individuals in her private practice, in American Red Cross 

shelters, a church, a community center, summer camp, etc.  When she was called to work at the 

factory trauma, with over 200 employees affected by the act of terror, Carrie knew establishing a 

safe physical environment would be crucial to initiating the healing process:   

Moving to a different area in the environment, even if it's just like a little closet or… I 

would just ask management, “Where can we go that it’s going to be quieter?” Or, “A 

room that closes, that no one is going to come into?” And sometimes people had to give 
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up their offices so I could meet with someone [else], because it was a factory, and they 

didn't really have that.  It’s the break room, or big, huge, open areas, and they didn’t feel 

safe.  Even just how you position yourself next to them and make sure you can have eye-

contact…. 

She struggled to find spaces to work in temporary disaster response shelters, like the ones FEMA 

usually sets up.  Carrie discussed how common this was for therapists working in similar 

environments and warned against becoming too “domineering”:  

You might just say, “Hey, I want this corner.  I want it to be my area.”  But … I’ve seen 

crisis workers being kind of bossy and domineering, and think they're the most important 

part of the environment and I don't want to be that person.  On the other hand, you do 

have to negotiate, somehow, your needs on behalf of the clients’.  But I think there's a 

very cautionary sense of [pause] working collaboratively and not just … come in and be 

like, [in a very stern voice]  “I need a space! And it has to be, this, this, this and this!”  

And [then] when people are like, “Honey, you’re barking up the wrong tree!”  The 

therapist gets offended.  Like, “They don't understand what we do.” You know?  I'm like, 

“No, no, no.  Don't even go down that road.”  It's one more thing for them to figure out.   

So, I try to do as much of it as I can on my own…. kind of makeshift just tables 

shoved together, and we just created a little space (with permission).... But we didn't ask 

somebody to do this for us.  We didn't make them think.  We had the plan and if that 

would have not been okay, we would've said, “Alright!”  And we would've done 

something else.    

Since Carrie often volunteered in temporary shelters in disaster response environments,  

she learned to set boundaries, real or imagined, around her space in order to set her area apart 

from everything else.  “We were in the wide open, but I would kind of establish sort of a 

boundary of some kind, even if it was kind of an invisible wall, without distractions.”  Her goal 

was to “try to find a corner, or an area where there’s less traffic, or in some way establish a 
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boundary, turn the chairs away, back up to something.”  When friends, family, or interns traveled 

with her, she asked them to help her protect the space while she worked with clients: 

I would give them the job of: “Direct people away from us.” [laughs] “Let them know 

what we we’re doing or where else they could go to get their question answered.”  Just to 

try to protect the space a little bit.  Even when you don’t have walls, you can create an 

invisible force field.  

Even when the art therapists didn’t have someone with them to give the appearance of an 

“invisible force field” around their physical space, they established force fields, metaphorically, 

in the therapeutic relationship with their client. 

Safe-Spaces in the Therapeutic Relationship 

Regardless of where the participants worked, they all agreed that establishing a sense of 

safety within the therapeutic relationship was more important and effective than the physical 

environment.  This is not to say that the therapist should not still attend to the physical 

environment, as that may be the deterring factor in getting someone to walk into the studio, but 

that the real focus should remain on creating a climate of safety with the client, especially in 

work spaces that have limited resources.   

Carrie asked herself the following question as a guide, “How do you establish a sense of 

safety, if not actual physical safety?”  When she responded to a factory trauma, she advocated for 

some clients to go home because they did not feel safe at work.  Some people needed to be 

moved to a different area of the factory to work, or to work with a different group of people.  By 

advocating for her clients’ needs, Carrie showed that she was paying attention to what her clients 

were saying and willing to act on their behalf to help them in their own individual paths to 

healing.  She let her clients tell her what they needed, and therefore was better able to establish 

that climate of trust within the therapeutic relationship.  “In therapy, then, you create safe places 
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with them.  Like, ‘How can you mentally feel safe when you feel threatened?’…helping them to 

see degrees of safety.” 

Communicating a sense of safety and trust in the therapeutic relationship sometimes 

involved allowing the therapist self to provide comforts on a more personal level, as well.  

Carrie:  Yes, there is the physical, hand-on-a-person.  People hug you.  People crying 

(sic) on your shoulder. You don't have that whole “separation” from them.  And you need 

to, kind of, be okay with [them] when they put their arms around you and want to sob.  

Instead of, like, “Ehhhh.”  [Making a facial expression of uncertainty or hesitation; puts 

hands up in the air as if surrendering]  You know?  [Laugh]  And they're going to feel it if 

you're weirded-out (sic) by that.  That's all preparation and willingness… and comfort!  

Like, “Let’s sit down.”  [Laugh]  Something as simple as that!  “Can I get you a drink?”  

“Let's sit down.”  Or, “Let's move over here, where no one’s talking.”  And just [saying], 

“Tell me what I can do.” 

For April it was, “giving them [the client] a place to express, safely, their hopes, their 

dreams, their desires, [and] their fears.”  Although she requested that her clients to create images 

of their hopes and dreams, she guided them to set “realistic” and “obtainable” goals:  

It's a challenging situation in the culture because you don't want to put them in a position 

of having unrealistic hopes, but to help them honor, maybe, what their true desires are 

and to see how that can fit within the reality of the culture. 

One of the ways April tried to establish a sense of safety was through breaking the group up into 

a smaller, more intimate yet manageable size.  “Because when you have, say, 20 kids sitting 

around a table, creating art, and then you ask them to tell about their art, that's not a safe 

environment in which to do that.”  

Rose believed the therapeutic relationship was the element that brought about the most 

change in her work in the Haitian schools: “Somebody sitting with them and listening to the 

story - listening to them and letting them cry and express. That is important…having the tools to 
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express and having guided facilitation to feel safe to express that.”  She relied heavily on her 

translator. 

Some of the children Sophie worked with had spent 36 hours in the car driving from New 

Orleans to Baton Rouge, a trip that usually only takes a few hours.  They also spent a lot of time 

riding in the car with their parents while they looked for housing, schools, food, etc.  So when I 

asked her what the children probably liked the most about art therapy, she joked, “getting out of 

the car and being creative…. not being told what to do.”  Sophie also talked about art as an 

activity that helped to normalize life again for these children: “normalizing life- to the degree 

that (with children) art making is part of what they do; it's just normal activity.”   

Carrie said, “I trust the clients to know what they need to do.  If I just stay open and put 

things into play, and into discussion, they’ll always come up with great ideas.”  Some of Carrie’s 

clients have told her how much they appreciated having a place to voice their anger and 

frustrations:  

They like that they can be negative and ungrateful and all those things.  In the public, 

they are like these heroic, angelic victims, but inside they’re like pissed and want to curse 

and they're like sick of it.  And so it’s that permission to just be human and not have to be 

this like poster child for tragedy.  It is weird how you know our pop culture kind of holds 

people up as these wonderful, you know heroic beings and they’re just like, “Gah, I just 

want my house back.”  Or “Leave me alone.”  Or “I'm sick of the Red Cross.”  And “If 

one more person asks me…” and you know, they're mad!  And they don't really get to 

express their frustrations with FEMA and systems that don't respond, and “I'm having 

trouble getting my check.”  Just having a place where they can do that is what they have 

said really helps.  Like, “I just love that I can come here and bitch and you don't think the 

worst of me.”  And it’s like, “Nobody ever let's us just talk about this stuff.” 

She practiced unconditional positive regard and a non-judgmental approach:  
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I'm just like a container for self-healing, basically.  I'm not doing anything but giving 

them that space and time.  I'm not rushing them.  I'm not saying, “Don’t you feel better?”  

Or, “Aren’t you happy that you got this donation of 200 dollars?”  Cause (sic) people 

give them stuff all the time and they're like, “I don't mean to be a ungrateful, but it's just 

like I had to have my picture taken accepting the check, looking all happy.  And I’m 

really like, ‘I need to get my kid to school.’”  We don't understand how much we hassle 

people just because we want that ‘media moment’. 

Carrie believed providing her clients with “the invitation to create, [and] the space to do it” were 

the most influential and valuable elements of art therapy with victims of disaster.  

Sophie also strived to make her clients feel comfortable and welcomed in her studio. 

When the children arrived, she greeted them by saying, “Welcome to the studio.  I'm glad you're 

here.  This is a place for you to draw about anything you feel like drawing about, and just have a 

good time.”  She let them to decide what they wanted to do and talk about.  They were not given 

prompts or pressured to create art about any certain topic.  Sophie wanted to allow the children to 

decide whether they wanted to talk about, or create art in response to Hurricane Katrina, of 

which she said, “…it absolutely came out in the art…timing is everything and there’s no need to 

rush.”  

 I asked each participant what she had learned from her experience working with victims 

of disaster.  The majority of their responses focused on flexibility and openness to the needs of 

the client, and creating a climate of safety.   

April: It is so important to remain teachable.  Let them teach you about what their needs 

are and what their hopes are.  You have to be open and receptive to that, because if you're 

not, you are not meeting their needs. 

Sophie: I learned many things from Katrina, and one of them was: less is more. [pause] 

That one needs to provide a climate of safety for anything to occur, but if you provide 

that climate of safety, things will occur. 
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Rose:  I learned about just being more in the moment with a client, because we're only 

going to have that moment.  In Haiti, it might have been a child that I worked with that 

I'm never going to see again, but I'm going to make this moment - whatever that moment 

is, whether it’s an hour or 20 minutes, as meaningful as I can make it.  I'm going to be 

110% focused on them.  I'm going to make this moment magical…I find you make the 

best of it.  You engage as much as you can and you see what somebody needs from that 

experience.  

Sophie believed the safety in the space was “completely therapist-driven…the therapist 

carries the studio in his or her head…intention is everything, as far as I’m concerned…It's not 

just a space, it's a whole climate of safety…. You have to believe it to be safe and therefore it is.”   

Summary 

This chapter provided an introduction to the participants of this study and the pragmatic 

development of their experience working with victims of disaster.  It included ways the 

participants prepared for entering the disaster response environment (professionally and 

personally), how they established a sense of safety in the physical spaces where they worked and 

in the therapeutic relationship, and evidenced the participants’ perspectives for their perceived 

effectiveness in their work. 

Some of the ways the participants prepared for their work in disaster response included 

the pragmatic development of their experience, such as treatment planning, acquiring and 

transporting art materials, making arrangements for family and financial support, medical, and 

guides for language or cultural barriers.  Participants that were on a team planned what art 

materials they were going to use with their group and were able to bring a greater variety and 

supply of art materials.  This was helpful in that they had a variety of material choices in the 

event that some of them were lost or damaged as a result of the elements.   
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Since some locations required that the participants to carry all of their materials with 

them, lightweight, portable, and compact materials were preferred.  The participants also 

preferred to use art materials that were found in the environment or easily acquired in the 

communities they worked in.  Although they often brought art materials with them, they 

preferred to provide activities their clients could maintain even after they were gone.  When 

preparing for the disaster response environment art therapists considered the climate of the area 

they would be working in and the resources they would need versus what would be available to 

them in order to avoid becoming an additional burden. 

The participants reported difficulty finding a safe-space to work in these settings.  

Because the physical environment in disaster response often included stress and other 

distractions, it was important for the participants to communicate a climate of safety within the 

therapeutic relationship.  This helped their clients feel more comfortable in the art therapy 

session and with the art therapist, and often increased positive reactions from the participants in 

the art making process.  In Chapter Five, the various roles art therapists took on in the disaster 

response environment are presented. 
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CHAPTER FIVE 

THE ROLES AND IDENTITY OF THE ART THERAPIST 

In Chapter Four, the pragmatic experiences and issues of the participants were 

introduced.  The anticipated themes of this study were also presented in Chapter Four.  One 

theme emerged on how the participants maintained various roles in their experience working 

with victims of disaster and how there was not a single role that the art therapist could claim.  

This chapter will explore these various roles as described by the participants: 

caseworker/administrator, verbal counseling, art therapy, helper, and teacher/mentor. 

The Art Therapist in Disaster Response 

The participants in this study all identified as art therapists with experience working with 

victims of disaster and claimed to have provided art therapy services in disaster response 

environments, although some had experiences where no art was created.  For example, Carrie 

typically used a clinical framework in her practice.  However, she explained, she was open to, and 

ready to, provide a wide-range of art therapy services dependent on the individual needs of a client or 

community.  She has taken on various roles in disaster response: advocate, caseworker/administrator, 

helper, friend, therapist, and confidant.  In private practice, Carrie typically worked from a clinical-

art therapy approach; “I’m a clinical art therapist… patients come to me.  I don’t really use the 

medical-model but I’m in a treatment mode, more so than, say, another art therapist who might be a 

community-action/social-action type [of] art therapist.”  Her “insurance-based work” was often 

clinically minded, but rooted in the art.  However, she believed in being open and adapting to the 

needs of each client and/or community.  She argued: 

We should all be ready to be any kind [of art therapist] from our training.  And in the 

instance of trauma, I think we see the whole continuum played out.  We should be open 

to everything, from the very clinical, medically-(almost)-based art therapy, clear to 
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another aspect of our work, which would be: art for distraction, for enrichment, for 

beautification, for humanity; just to reinforce we're still alive…. All the ways that art 

therapists’ practice can be used post-trauma but it's helpful to know when to do what and 

[how to] choose what you're going to do because it's not one-size-fits-all.   

And someone may need an individual art therapy clinical session and someone 

else might need art activities with their kid to just keep them out of their hair.  [laughs]  I 

think we can provide both.  And it doesn't make you any less of an art therapist if you're 

handing out coloring books (which some people would just like blanch over!), versus 

really sitting down with someone saying, “Show me what happened” and “Let's talk 

about what you’ve lost.”  To be an empathic, caring, counselor…. 

She frequently took on roles other than, or in addition to, counselor/art therapist in the immediate 

aftermath of a disaster and believed that by doing so she was able to help meet the needs of her 

client at that time. 

Each of the participants discussed the different relationships that occur within their work 

with victims of disaster and how they worked creatively, and to the best of their ability, to help 

their clients begin healing from their experience.  The participants identified as an art therapist, 

but the roles that they played in their work with victims of disaster varied.  Rose explained, 

“That’s all a part of building the therapeutic relationship; doing what needs doing.”   

Art in Therapy 

The role of art in therapy includes any situation in which the participants provided art 

interventions for victims of disaster; whether they were directly involved in the art making or 

merely distributed materials, the art was of focus.  For example, when Sophie was in Baton 

Rouge, working with employees of a large corporation, she did not engage them in any art 

making, although later she led art therapy groups with their children and families.  She followed 

the debriefing protocol that she was expected to use.  Knowing that Sophie was an art therapist, 
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some employees asked her about art created in the workplace.  “People would say, ‘Come over 

here; I want to show you something that the daughter of my cubby-mate [person sharing a 

cubicle] made.’  It was kind of like a social lubricant as well, in the best sense.”  This “social 

lubricant” gave Sophie the opportunity to therapeutically connect with the employees.   

Rose used art to connect with the people in the village outside of the art therapy studio: 

When there was nobody there [in the studio] I would make things, like little dolls out of 

fabric scraps and things that I could give to the children that didn't really want to come in 

but they were around.  I could walk through the village and give them things, engage with 

them. 

Art therapists are clinically trained to assess client art.  April said, “The imagery…is a language 

in and of itself.”  Having an art therapist available on-site after a disaster can help to identify 

individuals in need of special attention or additional treatment.  Sophie explained:  

…Being an art therapist makes a difference and not just an artist who happens to be 

down there, because the clinical piece in there was, not so much interpretation as, really, 

an analysis of what I see.  You know, as an art therapist, you see enough artwork and 

after a while it just becomes second nature to you and you know.  You know?  It’s like, 

“That one!  That one! That one!” …You have an art therapist around who can see when 

someone’s in trouble.  

April described a case in which a young boy had written his name “backwards,” or “in 

odd letters,” on the front of his drawing.  “I couldn't make out the name,” she said, “but the 

letters] were written in, like, mirror-reverse.”  During our Skype meeting she demonstrated this 

by holding her hand up in front of her, palm-side out, and then turning it to the opposite side, 

showing me the backside of her hand.  She believed it was a sign of dyslexia and told one of the 

staff members.  I asked her if she felt she needed to educate the staff about dyslexia; she replied: 

Beyond informing them, I did not feel it was my position to then introduce myself into 

their educational system.  I just make (sic) them aware that here’s a child that may not do 



101 

well in a traditional, educational environment; that [he] may need some extra assistance.  

Beyond that, there wasn't much I could do.  And I think that's twofold: my role there was 

temporary….  My authority only extends so far.   

She said she would have taken on more of an “active” role had she planned to stay in Haiti for a 

longer period of time.  

April also worked with children in Port-Au-Prince, in which she claimed:  

Just giving them an opportunity to express what's going on internally for them was 

hugely important…When you have 27 children living in such close quarters and you have 

two caretakers (one’s cooking and the other one’s caretaking), they don't have anybody 

they can share their experiences with.  And the older kids…they become the parents to 

the little ones, and I don’t think that they have an opportunity to really express what’s 

going on, internally. 

The older children needed an outlet for self-expression and self-care, especially when living in 

an environment where they are left to care for other children as well as themselves.  Even though 

the younger children were usually cared for by the older children, the older children were still 

adolescents dealing with their own challenges and were not as mature in their understanding of 

the needs of a younger child as an adult caregiver.  For example, she described how one of the 

boys at the orphanage created, 

…this very [pause] regressed picture of his mother [pause], all in yellow.  And I had to 

ask some people, “Is his mother even in the picture?”  She comes about once a month to 

visit.  So, for him, to have that connection with his mother, even briefly, [and] to be able 

to express that, I'm sure, in a house of fifteen boys, rough-housing, he never would have 

disclosed that. 

Even though Sophie was not hired to work as an art therapist in Baton Rouge, she 

identified a need for art therapy and told her employer.  After she received permission for her 
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work, she hosted a series of open-studios for children and their families to make art.  A number 

of the children created spontaneous images about Hurricane Katrina:  

…you could look at any of these drawings that I sent you, little images, they all make me 

look good.  I didn’t do anything!  I was a presence for people.  I mean, it’s not that I 

didn’t do anything, I’m proud of what I did, but I didn’t have any - I have no 

responsibility for the brilliance of what they captured naturally.  [pause]  And so I guess 

one of the things also that needs to be brought to this work is genuine humility.  I know 

I’m not the most humble person in the world but I know in that environment there can be 

nothing but humility, because [pause] I didn’t do it!  I was privileged to be there.  What I 

did do was I did provide - (and this is where I’m proud) I forced them to give me a space.  

I forced them to make it possible for the children to have a safe space where they could 

draw and be creative and get their minds away from what’s going on.  And have their 

parents feel more relaxed and those kind of things.  Sure, I feel very proud of that and it 

was a great moment in time; bad for everybody, but a great moment in time.  But the 

artwork itself …. [pause] amazing.   

Since Sophie was only stationed in Baton Rouge for a few days, she knew the scope (breadth and 

depth) of her work was limited.  She decided her role was, as an art therapist, to provide art 

materials to the children and the space for them to work and attributed much of her success to 

their comfort and familiarity with the art materials and not to anything she said or did within 

those sessions: 

I don’t even know that they had a sense of much more of me in the room than just a 

person who made drawing materials available to them.  And that’s fine 

because…offering a safe environment where they can just express whatever needs to be 

expressed could only be my goal under those circumstances.  It was for art therapists that 

came afterwards to do the ongoing work with these children.  Hopefully, they got that 

kind of help. 

Sophie felt “privileged” to have worked with her clients in Baton Rouge and she described it as a 

“very rich experience.” 
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Rose believed “therapeutic relationship” was the most important characteristic of art 

therapy that affected change.  She said this was especially true for the children in Port-Au-

Prince, who needed more emotional support and processing than the children in Les Palmes who 

were farther away from center of the earthquake and were not as severely affected by it.  Rose 

said the children in Port-Au-Prince needed “somebody sitting with them and listening to the 

story, listening to them, and letting them cry and express.  That was important…having the tools 

to express [themselves] and having guided facilitation to feel safe to express that.” 

 Carrie worked with some “less-trained” and “demanding” art therapists in the disaster 

response environment and believed they were “…coming in from more of an ‘I’m an art 

therapist, not crisis counselor’ [approach].’”  She believed, “you have to wear both hats.”   

Verbal Counselor 

Art therapy often involves, to varying degrees, verbal communication between client and 

therapist.  Verbal counseling refers to times when the art therapist provided services in which 

verbal communication, or talk-therapy, was the focus without art making.  Some disaster 

response environments did not allow for art therapy interventions, or the circumstances made it 

difficult to do so.  The participants indicated they took on the verbal counselor role when they 

were unable to provide art or when they thought it would not be appropriate for their specified 

situation. 

Carrie and Sophie were both trained in “crisis response” and were often contracted to 

provide crisis-counseling services shortly after a disaster.  They knew that in these situations 

they were being asked to respond as counselors and not art therapists.  Even some volunteer 

opportunities, in which the participants’ professional identity of art therapist is known, the role 

they play is still devoid of art.  For example, when Carrie volunteered with the American Red 
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Cross, she described most of her experiences as “clinical” with an emphasis on crisis intervention 

and mental health counseling.  She explained: 

You're not always going to be doing creative, expressive, art therapy interventions, but 

you just bring that to the table, I think, as part of who you are.  Although, I just feel like 

I'm always an art therapist even when I’m not doing art.  It's not like you turn off your 

creativity.  

Sophie liked to use metaphor in her work with individuals affected by trauma because it 

provided a “jumping off point” for discussion with the client about elements of their experience.  

She also used a metaphor to describe her work with clients who have experienced a trauma: 

Trauma is something that should be approached as if you're on an archaeological dig and 

you are using something smaller than a toothbrush; [pause] carefully, slowly, and only to 

the degree that it is necessary to expose it.  And then you talk about it.  I mean, ultimately 

we are humans and we need words, but there's a timing to that. 

Two of the participants (April and Sophie) referenced Maslow’s (1947) “Hierarchy of Needs” to 

frame their approach to working with victims of disaster in the immediate response.  April used 

this theory to explain how the role of the art therapist varies in their work with victims of 

disaster: 

I think it is so important that we realize that when a disaster strikes, the first things that 

people need are shelter, water, safety, medical (obviously), and that [we realize] they're in 

crisis mode, at that time, and they really cannot work on the psychological impact [of the 

disaster] until those needs are met.  If you just go back to those Maslow's Hierarchy of 

Needs [see Appendix H]; we can't focus on a lecture, let alone figure out how to build a 

shelter.  I think that, even in the first six months…we're there in a very supportive role at 

that point because they're not ready…to deal with the psychological impact of what's 

been experienced.  

Since the victims’ physiological needs were not an issue, Sophie focused on their needs for 

safety, belonging, and esteem.  
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Teacher/Mentor 

 The participants explored how the role of teacher and/or mentor benefited victims of 

disaster.  As previously stated, all of the participants were art therapy educators working at a 

university.  However, for the purpose of this study, the role of teacher/mentor refers to formal or 

informal instructions they gave to individuals within the disaster response environment.  It also 

included discussions they had with students or peers they worked with, and presentations they 

gave about their experience. 

Since April’s work in Haiti was brief, her primary goal was “sustainability,” or to teach a 

skill that could be continued once she left.  She hosted a workshop for the hospital staff and 

nursing students in which she taught them about art therapy, how it could be used for self-care, 

and specific art directives that could be used in intake and assessment of patients.  She also 

modeled art lessons for teachers at the orphanage interested in continuing weekly art and music 

groups after she left.   

April believed the art directives would be sustainable as long as they used materials that 

were easily accessible within the culture or environment.  She found that Haiti had an excess of 

old t-shirts that could be used to create a marketable item for financial support.  When she 

returned home, she worked with a group of students to come up with an idea to make “bags or 

satchels” from the old t-shirts, which could be used or sold at the market.  They created yarn with 

the t-shirts by cutting them into “very long continuous strips and [then] wind them into balls” 

which were used to weave the bags.  April planned to do this on her next trip to Haiti as an 

“artistic but functional” directive that individuals “can use in lieu of other less-desirable ways of 

making a living.” 
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All of the participants have used their experience as a tool for teaching others in one form 

or another.  When April went to Haiti with her colleague and a group of art therapy students, she 

tried not to “cross that line” between teacher and therapist.  Her goal was to “…allow each of the 

students [to] have their own experience; [to] allow them to take a roll in the planning…their 

input is equally as valuable as mine.  They are going to see things I don’t see.  And allowing 

them to have their own experience of the process….”  

Rose gave presentations about her experience to different groups in her community, 

including a group of police officers.  One of the officers, who worked in the public schools, said 

he saw a lot of “colored pencils going in the garbage, and rulers and scissors and things…that 

have a great life in them!”  The officers “took it on themselves…to gather up all the unused art 

materials at the end of the school year,” to donate to Haiti.  Rose said the art materials they 

collected “could have filled six police cruisers; [it was] unbelievable!”  However, due to the 

expense of shipping overseas, Rose had to find “creative ways” to ship it.   

April saved the artwork left behind by her clients in Haiti; “between the students and I, 

we photographed everything so we had a digital record, but I'm still keeping the originals 

because I use them as a teaching tool.”  She believed the scribble drawings and free drawings 

were “great for teaching developmental levels.” 

Sophie described her work with the evacuee teachers as a “train-the-trainer model,” in 

which,  

They learn, in a way, that they have a creative spark in themselves and what that feels 

like.  And they in turn can work with others who are in their care to help them express 

themselves.  It’s not teaching them to be an art therapist, or a drama therapist, or a music 

therapist, or a poet - but to find alternative ways of working with [inaudible] so they can 

have richer expression.  Then you have an art therapist around who can see when 

someone’s in trouble, see when - you know? 



107 

Sophie could not provide art therapy services to all of the children or the teachers she worked 

with.  Instead, she trained the teachers how to use the arts with children for creative expression 

after a disaster.   

 In the immediate aftermath of a disaster, Carrie and Sophie debriefed individuals by 

educating them about typical trauma reactions that they might have or observe in their family 

members.  In Carrie’s private practice, she noticed: 

A lot of clients, a week and a month in [therapy], are going to go, “I'm fine.”…“I don’t 

need to come anymore.”…And they do feel fine, but they’re still kind of in that shock…  

Sometimes, I'll say, “Okay, but don't be surprised if in about two or three months…you 

feel a lot worse and you need to come back.”  I’ll just let them go (at that point) because, 

I think, while they're in shock and numb you’re probably not going to get as much work 

done… And then, [when] they are ready to work…they'll be like, “You were right.  I 

thought I was good, but the longer it is, now I'm starting to have nightmares, now I can't 

sleep, things are reminding me…I thought I was over it!”  But that’s a common 

trajectory.  We just try to work with what we know, from the research, about trauma 

reactions; we need to fit our therapy to that timeline, and predict it people.  

When her clients expressed a need to discontinue therapy, Carrie would suggest they schedule an 

appointment with her for a month or two later or offered to call them then to see how they were 

doing.  She did not push her clients to talk about the disaster, or to continue treatment with her 

when they believed they did not need it, but instead “kept the door open” to re-enter therapy. 

 In Haiti, Rose found the children in Port-Au-Prince were more familiar with art therapy 

because they had made art with other volunteers in the past.  In Les Palmes, however, the 

concept of art therapy was “quite foreign…I was a novelty [there] and what I was doing was 

really novel.  Nobody had come and done that before.”  Rose described Les Palmes as a 

community with “vibrant” and “powerful” music and dance, “…but art materials were not part of 

that curriculum; they just weren't available.”   
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So she shifted her focus from art psychotherapy (for trauma processing) to art education, 

or the “introduction of materials; [the] introduction, into their culture, of a different way of 

experiencing art.”  As they became more comfortable with the art materials and working in the 

studio, Rose engaged them in conversations about their art and their experience making it.   

As a result, Rose also sparked the interest of her translator, Jacques (pseudonym), in art 

therapy and the use of art for children who have experienced trauma.  She explained how he 

translated: 

…what we were doing, how we were creating something that was whole and, while we 

were doing it, we were also thinking (in our body) of what we were feeling in different 

areas of our body.  And he would translate that beautifully.  I mean, his experience of 

being there with me, that was so powerful for him because he saw that it made a 

difference.  He saw more than I did. 

After she returned home, Jacques contacted Rose and requested advice about how to continue the 

work they had done:  

He started a program for children in Port-Au-Prince.  He was serving about 200 to 250 

children a month making art… then he was hired by the Red Cross [and] he still works 

for them now.  He was even sent into areas to debrief with art, where there have been 

trauma.  

Rose collected donations, monetary and otherwise, for his work and sent it to him: 

I sent him a computer with every paper, every journal, everything I could think of [on it].  

He can't carry that many books, but I would send him everything I could think of to send 

him, to educate him, to help him.  He…would ask me what to do and send me photos, 

now and then, and tell me how much it meant to the children. 

For Rose, Jacques’ continuation of her work was “an unexpected blessing.”  She remained in 

contact with him as a mentor and as a friend.  In our last interview, she mentioned Jacques was 
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planning a trip to visit her, with his wife and baby, and wanted to see what she did as an art 

therapist in her private practice.   

Caseworker/Administrator 

Participants often served as a caseworker and/or administrator.  This was considered to be 

more challenging.  As caseworker, they often advocated for clients, contacted other agencies or 

employers (i.e., to make arrangements for time-off-work, or transportation to and from therapy, etc.), 

and made referrals to other agencies for additional services.  They also found themselves with 

administrative duties like system coordination, establishing their workspace, recruitment, scheduling, 

maintaining client files, and other paperwork.  

Carrie called one of her client’s employers after a tornado to request more time off:  

I had one woman that her neighborhood had been destroyed.  It was a predominantly 

white area of town and she was black and the National Guard kept giving her a hard time 

about going back into her neighborhood.  They kind of profiled her and like, “What are 

you doing?”  “Why are you going in here?”  And she lived there!  It was such a bad 

situation, the way she was treated… but that was more than trauma, that was like crap 

going on in her life.  She had to get back to her house because (she worked for the Post 

Office) the Post Office said, “You gotta (sic) be at work.”  She’s like, “How can I go to 

work if I can’t even get my shoes?”  It was just a mess….  I had to call the post office and 

work out some stuff with them and give her a day or two more because they're like, “You 

need to be at work!”  And I'm like, “She has nothing!  She's walking around in flip-flops 

and a t-shirt and that's all.  You cannot expect her to be at work.”  

She used her implied authority as a mental health provider to confront the employer’s unreasonable 

expectations for her client to return to work and secured her additional time to gain access to her 

home.   
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It was difficult for them to stay organized in a new and chaotic environment.   In an 

environment where time is of the essence, taking the time to review or complete paperwork, 

including confidentiality forms, was not only impractical, but often impossible.  

Sophie:  I never got releases for the artwork; it would not have been possible.  This is not 

a situation where the typical protocol happens.  That had to be acceptable for the world, 

basically.  [Laughs]  You know, we can’t always get a release signed.  But I have the 

artwork and I have the images and they're very beautiful.  And I have always been very 

respectful of how they are used and when they're used. 

Carrie:  That's another thing about crisis work; it’s not really clinical, so you don’t want 

to do paperwork and all that stuff, but I'm still bound by that sense of I want to protect 

their identity and yet they don't even care!  It’s just like - what do you do?  

They often felt conflicted because although they felt compelled to provide confidentiality forms or 

get releases for the art, their clients did not have extra time to fill out more forms, as they were 

already inundated with paperwork for federal aid and assistance.  They expressed having difficulty 

staying organized such a chaotic environment.  

For Carrie, “system coordination” and taking on the role of “organizer” was challenging: 

I found that you can never find out anything on the phone.  I would sometimes drive up 

[to a disaster] thinking, “Is it really going to be an okay time for work, or not?”  I can 

never get a hold of anybody to find out.  You don't want to just be barging in saying, “I'm 

here to do art therapy!”  You know?  And so, logistics were difficult at times. 

Within the first week after Hurricane Katrina, Carrie called her local Red Cross for information 

about volunteer opportunities in her area and they directed her to speak with their local mental 

health contact.  “I call her and she’s like, ‘Oh, we have a list of therapists that we can tell people 

about.’  And I’m like, ‘They’re coming in buses with a trash bag full of their possessions.  I don't 

think we're going to be referring them to local therapists!’” 
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Carrie knew the evacuees would need more than a list of providers and volunteered to organize the 

mental health response team: 

We eventually got it together, but I mean just in time.  Probably two days before the 

buses rolled into town, we finally had a response ready.  We had someone who donated a 

bunch of pizza.  We had a place for them to land.  We had phones they could use… Their 

cell phones didn't work.  They needed to call relatives and tell them they were okay.  It 

was still in the first week.  They didn't have places to stay.  Finally, the Red Cross got it 

in gear and got hotel rooms and got things going, but I hate to think what would have 

happened if we just, sort of, waited for the buses to come and said, “Hi!  Here’s a 

therapist you can call!”… “My cell phone is gone!”  [laughs] [shakes her head]  “Can I 

use your…?”  I don't know.  I mean, in that first day all they wanted was a phone book 

cause (sic) they wanted to look up their insurance company’s 800 number and call the 

insurance company!...[They are not going to say,] “Yeah, I guess I don't need to call my 

insurance company.  I'll make a God's eye and talk about safety.”  [laughs]  It's like, “No 

you won't!”…What they needed [were] some phone books, and phones, and food, and a 

place to sit down.  So, we need to be ready [to provide those things] and if you don't feel 

like you're being an art therapist when you do that, too bad!  That's part of disaster work!  

[laughs]  Yeah, you can put the art in but I think, sometimes, some people are so hell-bent 

on art that they don't want to do other things.  I'm like, “We’re clinicians!  We’re 

helpers!”  We have to have other skills.  

Carrie remained focused on the needs of her clients and did not let her professional identity as an 

art therapist overshadow the purpose of her work.  She aimed to help her clients stabilize their 

lives after a disaster, even if it meant taking on less desirable roles like being the “organizer.” 

As “organizer,” Carrie had to attend meetings with the Red Cross and therapists to decide 

what rooms they would use, what times they could use them, and other logistical preparations; 

“…that's not the fun part; that's not the art therapy…but it's an important part and it has to 

happen.”  The organizer and administrator roles helped to connect victims of disaster with 
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services.  She invited people to her open-studios with signs posted near some tables and chairs that 

read, “This is the mental health corner.  Kids welcome.  No need to be crazy to come here.” 

  After a tornado, she recruited members of the community to attend evening art therapy 

groups by posting an ad in the newspaper.  “We just said, ‘Join us for an evening of art making and 

healing and come together creatively.’  And ‘No skill required.  All materials provided’.... We had 

probably 50 people come.”    

Sometimes the number of people interested in art therapy exceeded the art therapists’ ability 

to provide them adequate treatment.  Although this is often the case in disaster response work, two of 

the participants (April and Rose) reported feeling especially overwhelmed with the number of 

children they were given to work with after the 2010 Haitian earthquake.   

On April’s first trip to Haiti, she volunteered with ten other creative arts therapists, 

working in the hospital, nursing school and orphanage.  When they arrived at the orphanage, they 

were greeted by a large group of children wanting to make art and music.  “You're there to help 

and then, all of a sudden, you’ve got 60 kids running in your direction and you’re like, ‘Okay!  

Managed chaos!’”  Her group broke up into three teams and divided the children into groups, 

based on their ages: 

• Group 1:  7 and younger 

• Group 2:  8 to 14 year olds 

• Group 3:  15 and older 

 The teams rotated to meet with each of the smaller groups, providing a variety of music and art 

activities for the children.  April and her group felt more comfortable working with a smaller, more 

manageable group of children and felt like they were able to engage the children in more age-specific 

and age-appropriate activities, increasing in complexity or reflectivity with age.  She said having 

more volunteers available in each group provided more opportunities for them to work “one-on-one” 

or “one-on-two” with some of the children, specifically the older adolescents.  
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Rose worked with a team of two other art therapists while she was in Haiti.  The “team 

leader” made all the decisions for the group.  When she arrived at one of the schools in Haiti she felt 

overwhelmed with the number of children in need, and disagreed with the leader’s choice of 

approach.  “We asked the administration of the schools, for instance, to identify some of the children 

that were impacted by the earthquake.  Then we get there and we find out that they had a list of 67.”  

However, instead of dividing the children into smaller groups, like April, they worked with a smaller 

group (30 children at a time).  Rose would have preferred to work with “the same number of 

children, over and over, even for a week.” 

“Helper” 

In addition to the roles directly related to their professional work in the disaster response 

environment (i.e., therapeutic activities, administrative duties, education and outreach), the 

participants also took on the role of “helper.”  As helpers, they assisted with general relief 

efforts, like disaster cleanup and/or rebuilding.  They handed out survival supplies (i.e., food, 

water, blankets, and clothes), searched for lost pets, or let strangers borrow their cell phones to 

call lost family members.  As Rose said, “Doing what needs doing.”   

Rose had planned to lead an art therapy group at one of the orphanages in Haiti, but 

reported having difficulties when she arrived.  She lost control of the group after she distributed 

the art materials.  She decided to abandon her role as “art therapist” and instead worked one-on-

one with a developmentally delayed infant: 

I think he was 16 or 17 months [old] but he looked more like a six month old, except he 

was taller.  He barely sat up by himself and he didn't walk and he didn’t speak.  And I 

would hold him and carry him around with me when I was there.  It was hard to do any 

art therapy because all we had to use was a bench.  So, the children would get down and 

they would color on that but they would fight and break the crayons and rip the paper!  

[laughs]  So it became more just holding [him] and - so this particular baby, I held him, I 
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think, on four different occasions.  And I would just go off with him and talk to him and 

sing to him.  And I think it was the fourth time that I went and helped him and he started 

to sing back to me.  [pause]  And that was a surprise because he hadn't had a voice until 

then.  They said he hadn’t spoken [until then], but he was humming.  He was humming 

back to me and trying really hard to sing.  

In lieu of forcing control on the group, Rose focused on connecting with one of the children in a 

role that did not involve art.  By talking and singing to the infant, and by engaging him in 

repeated positive interactions, Rose was able to promote positive responses. 

In disaster relief shelters, Carrie described her work as:  

I'm not here as a healer.  I'm more as a comforter, a helper.  It's not like we’re starting 

therapy.  When you're in the field initially, I think that’s a big important thing that this is 

not their first therapy session; this is a disaster response (which is a different kind of 

work).  You might refer them to therapy and hope they follow up later, but I just invite 

free expression and anything they want to draw is fine…. 

She did not push individuals to create art from the materials she had, and if she had something 

that could be used in a practical manner, she let them do so.  However, she did not always see 

other our therapists doing the same: 

…they sometimes want to do therapy more than they want to address a person’s real 

needs, which are [for example] Duct tape for their bag of clothes.  They're like, “Let's 

make something with the Duct tape!”  I'm like, “Whatever they want, that’s what we need 

to be doing.”  I mean some people are just so hell-bent on being an art therapist twenty-

four-seven; I don't feel like I'm being any less of an art therapist if I’m helping someone 

bag up their clothes.  That’s still art therapy to me; I’m still a helper. 

Carrie voiced her frustration with other art therapists she felt like were too focused on making art 

with clients that they neglected their basic needs: to just be art; “It’s a lot more than that; you 

help people.” 
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Summary 

The participants had different roles in their work with victims of disaster, which 

hopefully promoted change for their clients.  They assisted other professionals, such as drama 

therapists, music therapists, mental health counselors, and nurses.  In order to provide a more 

holistic treatment for victims of disaster, participants took on roles in addition to their role as art 

therapist.  Some of their roles and responsibilities in the disaster response environment included 

caseworker/administrator, verbal counseling, helper, teacher and mentor.  

As Carrie said, “You just have to go in open and assess.”  It should be noted, however, that 

she also stressed maintaining clear boundaries and keeping in mind the scope of her work in disaster 

response.  She had to do this when she responded to a workplace trauma in a factory:   

The boundaries are still the same and you still have that professional distance, even when 

people are really hurting.  People feel kind of mean just to stay in that mode.  Like, I felt 

that way a little at that factory because I was supposed to, sort of, always talk to them 

about their EAP [Employee Assistance Program], and that they could go for counseling, 

and it felt – distancing.  Like, “You can go talk to someone else.”  And I felt like, “I'm 

right here, right now!  They can talk to me.”  But that's not what they're supposed to do, 

or what I'm supposed to do.  And it's not really healthy.  I can't really start a process with 

200 employees right then.  So, just because one person kind of tugs on my heart and I 

want to talk to them longer, no.  I need to, kind of, cut-to-the-chase, make sure they know 

their resources, make sure they're stable, [and] move on to the next person….and you can 

get into some ethical problems if you're not paying attention to that. 

Even though she was open to taking on different roles in the disaster response environment, it was 

important for Carrie to remember the scope and purpose of her work.  Work in disaster response can 

be mentally, emotionally, and physically draining, which is why it is important for art therapists to 

set boundaries early on in their experience.  That way, the clients that trigger a heightened emotional 
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connection with the art therapist they are able to provide them with the appropriate treatment for that 

environment and do not cause ethical problems for the art therapist. 

In general, the participants identified some characteristics of the art therapist that they felt 

were valuable in working with victims of disaster: flexibility, adaptability, and openness to take on a 

variety of roles in the disaster response environment, while not compromising their integrity as an art 

therapist.  Although art therapist was their identity, and often their dominant role, it was not their 

only role in disaster response.  The participants adapted their role to best fit the environments 

they worked in.  The following chapter, Chapter Six, will address ways the participants varied their 

approach to working with victims of disaster based upon the timing of their response. 
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CHAPTER SIX 

THE RESPONSE TIME VARIABLE 

“…timing is everything and there's no need to rush.” - Sophie 

One of the themes that emerged from the data was how the participant’s response time 

influenced their approach to their work with victims of disaster. The participants’ experiences 

were divided into two categories: immediate and delayed response times.  For the purpose of this 

study, response time refers to the amount of time elapsed between the disaster event and 

beginning the participant’s work.  While all of the participants experienced a delay in response 

time in working with victims of a disaster at one point or another, only two of the four 

participants (Carrie and Sophie) were able to respond to a disaster within the first week to three 

months of the event.  The participants’ goals for their work were often influenced by the time of 

their response.  

This chapter provides details about the participant’s perspectives of the disaster response 

environment, their rationale and approach for treatment, and their chosen directives and 

materials.  The following will detail various issues the participants faced in the immediate and 

delayed disaster response environments. 

Immediate Disaster Response 

At the beginning of the interview series, I asked participants to describe the disaster 

response culture.  Some of their initial responses included “stressful” or “chaotic.”  Sophie 

described it as: 

…de-stabilizing.  It’s [a] culture where its immediate interaction with people and the 

environment become the only baseline reality.  For instance, there may not be any 

telephone, there may be a deficit of things that we are so used to holding everything 
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together, and those things are not there….  How people handle it depends on how quickly 

they can adapt. 

She related it to her experience as a sailor: 

I used to have a sailboat…I used to spend a lot of time on a boat…when you’re on a boat 

(especially a sailboat), you’re continuously shifting your bodyweight and your foot 

position and your hands; everything about your body is continuously moving in order to 

compensate for the shift of what’s happening with the boat itself through the water.  And 

that’s very similar to when you’re in a disaster environment, or in a highly charged 

traumatic environment; you are of the moment.  That’s why it’s so exhausting.  You’re so 

of the moment…making do with less than you would usually make do with, being 

uncomfortable because by definition usually some things are missing....  

Not only were participants expected to provide treatment, art therapy or otherwise, for victims of 

disaster living in a destabilized, continuously shifting, stressful and chaotic environment, but 

they sometimes lived in similar environments.  They were members of the disaster response 

culture, working alongside other first responders and government relief agencies.  When a 

disaster causes a mass evacuation or destruction of housing, like Hurricane Katrina, volunteers 

were often forced to stay in temporary shelters (like a tent) or with other members of the 

community. For example, Sophie stayed with an employee of the company she worked with.   

The stress and instability of their work and living conditions made it difficult for the 

participants to be truly “of the moment,” as Sophie had said.  Rose also experienced difficulty 

remaining present with her clients in Haiti due to changes in her sleep routine, hygiene, digestive 

issues, and lack of social support from her peers, which influenced her physical and mental state 

within the sessions.  They all claimed that self-care was crucial for relieving some of this stress 

in order to be more client-focused within the sessions, instead of worrying about their own 

needs.  [Details of the participants’ specific self-care practices and beliefs are explored in 

Chapter Seven.] 
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Carrie said the first few days after a disaster were “very different” than the weeks and 

months that followed.  “That first period being the most chaotic, and most need for flexibility, 

[and the] most need for self-care, because you’re totally not knowing what is needed.  You have 

to go in just open and assess… We need to think holistically, like, ‘What do people need to feel 

better?’” Sometimes this meant that Carrie needed to focus on “debriefing and calming them 

down” or “talking about stress-reactions,” and other times it meant passing out coloring books or 

helping someone Duct tape a bag of clothes.   

Treatment Goals and Approach 

 Each disaster is unique and predictably unpredictable.  The participants made adjustments 

to their usual treatment approach when working with victims of disaster.  The unique 

circumstances of a disaster response environment affected how the art therapists connected 

emotionally with their clients, in the context of the therapeutic relationship.   

Sophie used different levels of “transparency” to connect with her clients: 

Sort of the traditional [approach to therapy] is very opaque, very Freudian; I can do that.  

And there's times when I do do that.  But then there's the more translucent, the way that I 

am normally.  And then there might be moments of transparency, which still doesn't 

mean I'm losing my boundaries, but just – what’s the point with not being honest? 

She explained: 

… psychological first aid is not about attachment.… in a crisis intervention mode … it's 

not really relationship-building for the long-term.  There are certain things that can come 

up in a way that's more natural.  Like,  

[Client:]  “Where are you from?” 

[Sophie:]  “Well, I'm from New York.” 

[Client]:  “Oh, were you there for 9/11?” 
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[Sophie:]  “Yeah, I was.”   

On another circumstance, I might be thinking, “Hmm.  What does that mean to that 

person?  Why are they asking me that?” Or, “What's the point here?”  But the point is, to 

really connect quickly, authentically, and to be of service in some way. 

After their conversation, the client created an image that included the World Trade Center and 

Lake Pontchartrain (in Louisiana).  Sophie believed this was an example of the connection her 

client felt to her, knowing she had experienced a disaster in her own city.  

As described in Chapter Five, two of the participants referenced Maslow’s (1947) 

“Hierarchy of Needs” as a theoretical framework for their approach.  Sophie created a handout at 

the end of her journal that related the needs of the people in Baton Rouge to a need on the 

hierarchy chart (see Appendix H).  According to April, who also referred to Maslow, the role of 

the art therapist in the immediate aftermath of a disaster should be more “supportive” than 

“clinical”: 

It is so important that we realize that, when a disaster strikes, the first things that people 

need are shelter, water, safety, medical (obviously); and that [we realize] they're in crisis 

mode at that time and they really cannot work on the psychological impact [of the 

disaster] until those needs are met. 

Carrie also made sure her client’s individual “basic needs” were met (i.e., food, shelter, and 

medical) and they were “stabilized” before she began therapy:  

I don't think that the shelter and FEMA and immediate stuff is traditionally 

psychotherapy; it’s crisis response.  It needs to stay more in the here-and-now.  It needs 

to be solution and comfort and stability focused.  It's kind of like the ER versus the 

hospital…. they're different.  I think it's a mistake to try and get into - even if someone is 

very distraught, or if … they have a history of depression, or they have a personality 

disorder, but not to be addressing that in those settings.  You just wanna (sic) make sure 

that they have their meds and that they are stable.  That’s it. 
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When you're in the field initially, I think that’s a big important thing, that this is not their 

first therapy session; this is a disaster response (which is a different kind of work).  You 

might refer them to therapy and hope they follow up later, but I just invite free-expression 

and anything they want to draw is fine.  And if they want to just make designs and color 

them, or doodle around, or mess around, I just kind of gave a free invitation to create 

whatever.  

 When Sophie responded to Katrina in Baton Rouge, she worked from the “crisis 

intervention perspective; which is really to draw on strengths [and] not to be dwelling in the 

details of what happened – unless people want to talk about it.”  She would greet the children in 

her studio by saying, “Welcome to the studio.  I'm glad you're here.  This is a place for you to 

draw about anything you feel like drawing about and just have a good time.”  Sophie trusted in 

the group process to guide the conversation in their sessions: 

I was very careful to make sure that nobody was being overloaded, nobody was going to 

a place where they get an emotional difficulty beyond what they were already 

experiencing, but a lot of effort was put into giving them a normal experience.… When 

they would talk about the art (if they felt so inclined), a conversation would come up 

around it.… In those circumstances, timing is everything and there's no need to rush.”   

Sophie did not credit herself for any part of the artwork the children created in her studio; 

insisting she was merely “privileged” to have been there.  She said the art was something that the 

children did “on their own” and “that's the most important part of this (in my mind), is what 

humans are capable of without us giving them prompts or directives.” 

Sophie viewed these sessions as “an opportunity for them [the children] to just have some 

stress-free time and to relieve the parents…”  She said, “It would have been really inappropriate 

for me to do something more than just give them crayons and let them work,” and that it was a 

time of “spontaneous art making,” “a great opportunity… of getting some real free-association 

type of art…. because it's just coming from a place that isn't really going to think about it.”   
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 Similarly, Carrie let her clients have control over their time in the studio, deciding what 

they wanted to create and/or create about.  Her approach was, “Do what you want,” and let her 

clients decide what they wanted to do or what direction they wanted to go: 

I never gave directives.  I would just say, “Here are some art materials.  You can use 

them in anyway you like.  If you want to show me anything about your art experience, 

that's fine.  If you don't, that's fine too.” … It's really all open, responsive, [and] 

reflective. 

She also considered the parents when planning art activities for children in the shelters.  She said 

her goal was to provide activities that would engage the kids but that could be done quietly, and 

within close proximity to their parents.  “The kids want to stay close to their parents,” she said, 

“you have to have projects that don't interrupt what parents are doing.  It has to be quiet, it has to 

be manageable, so that their parents can be parents and get things done.”  Sometimes Carrie 

would go into shelters where children were living and she would bring them coloring sheets to 

help pass the time: 

[T]he kids just needed something to do.  They were bored.  They were running around.  

They were contained.  And so as much as we [the field of art therapy] can bitch about 

coloring, it's very soothing and focused.  And so I tried to find some images that would 

be, not of big storms or destruction, [laughs] and Xerox them off, and bring them 

something to color.  Mandala designs and the Ninja Turtles (or whoever was the big thing 

at the moment).  I would try to address their childhood.  Not like, “You’re some victim,” 

but like, “here is something fun to do.” 

Her work in relief shelters during the immediate aftermath of a disaster was aimed to provide a 

sense of normalcy and support through the art.  She avoided images of "storms" or "destruction" 

because she did not want to trigger any negative memories of the disaster without the supervision 

of a trained professional.  The purpose of her work was to provide an outlet for easing stress 

associated with being in that type of environment. 
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Materials and Directives 

The participants who worked in the immediate aftermath of a disaster used a more open 

and non-directive approach to treatment, as it gave their clients an increased sense of mastery 

and control in their choice of materials and directives in a time when all other elements of their 

lives seemed to have spiraled out of control.  Carrie let her clients decide what they wanted to do 

in a session; “In shelters, or places like that, I never gave directives.”  When she worked 

individuals in her private practice, she provided additional direction, but ultimately let the client 

decide what they wanted to do.   

Some of the participants were cautious to provide details as to specific directives as they 

feared readers of the study would use inferences made in this study as a “how to” or step-by-step 

guide for working with victims of disaster: 

Sophie:  I want us [art therapists] to be careful and not make it a formulaic experience, 

but rather keeping to common sense and minimally invasive.”  

Carrie:  You have to really be careful when you make suggestions that people aren't just 

going to comply because you're the authority, or because they want to please you, or for a 

lot of other reasons.  I try to be pretty careful about any suggestions [I make] to people 

because I think it gets in their way of their own ideas...I just think, be careful not to try 

and apply one person’s process to someone else.” 

She acknowledged the temptation to request one client participate in a specific art directive 

because it was successful for another client. 

Responding to a disaster within the first few weeks often required the participants to 

work in an unstable environment in which they had to carry their supplies with them from place 

to place.  The unpredictability of the participants’ work environment influenced their choice of 

materials.  Considering the environment, Carrie suggested selecting materials that were 
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“…simple, portable, you can’t need water [or] a lot of clean up, [and] something that you can 

carry in a bag, basically.”   

Knowing that she had to carry her own art supplies around with her, but not knowing 

what her workspace would be like, Carrie said: 

I avoid any unsafe stuff or very cumbersome stuff, just pragmatically. You're hauling 

things usually.  So whatever I can physically manage on my back, ‘cause (sic) that's how 

it works.  You're going to drag your own suitcase in or you're going to not have access to 

water, sometimes; so you might be bringing a gallon of water and some paper cups.  You 

just kind of have to think, “Ok.  I've got nothing, maybe not even a table.”  [Laughs]  It 

might be on the gym floor.  It might be an outdoor space on concrete.  I've worked in 

both.  You have to dress and think and act like, “Okay.  I'm going to be sitting down.  It's 

going to be dirty.  What can I reasonably keep track of and not be a bother to other 

people?”  You don’t want a lot of little things to just dissipate into the crowd. 

Sophie also preferred to keep materials “simple” and “limited,” but for a different reason; she 

believed, “Simple is fine…. In some ways, ‘simple’ relieves the client of having to feel like they 

have to make great art.”  

Sophie:  I always took an approach of “do what you want.”  I never gave directives.  I 

would just say, “Here are some art materials, you can use them in anyway you like.  If 

you want to show me anything about your art experience, that's fine.  If you don't, that's 

fine too. 

Carrie:  I just invite free expression and anything they wanna (sic) draw is fine, and if 

they want to just make designs and color them, or doodle around, or mess around, I just 

kind of gave a free invitation to create whatever.  That's really all I ever did. I never - 

except in private practice, I sometimes had more directive kinds of things with individual 

clients.  But in shelters or places like that, I never gave directives. 

Sophie held a series of open-studios with children affected by hurricane Katrina and did 

not provide any sort of prompt for her groups, yet she saw a number of drawings related to their 
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experiences.  She said the drawings were “something that they all did just on their own.  That's 

the most important part of this, in my mind, is what humans are capable of without us giving 

them prompts, or directives.  I mean, there's a time for that…,” but she did not believe it was 

appropriate in the immediate aftermath of a disaster.  Sophie typically operated from a “less is 

more” perspective.   

She spoke of a young boy that drew an image of a “great sporting metaphor” for his 

experience with hurricane Katrina: 

He likes to play golf.  That was his thing.  And so he made a drawing of The rough, the 

fairway, and the hazard.  Well, if you think about it, the “rough” is kind of the part that is 

[pause] in-between.  It’s like, where you can be- but it's not where you play golf.  The 

“fairway” is the golf; that's the part that is safer, or whatever.  But then, there’s the 

“hazard,” and the hazard is the water…. He chose those words.  Those were his words. 

Sophie provided more prompts and directives in her work with the teacher evacuees and 

with children affected by 9/11, but she also had experience working with them later on, in 

delayed disaster response.  Sophie’s experience as an art therapist working with the teachers 

displaced by Hurricane Katrina and the children affected by 9/11 was more structured and used 

specific art directives to aid in creative expression and trauma processing.  Her work with the 

children and families in Baton Rouge encompassed more “art as therapy” through an open and a 

non-directive approach. 

Delayed Disaster Response 

 As previously stated, all of the participants had experienced a delay in working with 

victims of disaster months after a disaster occurred.  When Carrie had individuals referred to her 

private practice within the first few weeks of a disaster, she said they tend to have “a hard time 
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making an appointment and getting in…it's not that convenient sometimes; just going to therapy 

is not that convenient for most people.”   

Victims of a disaster in the immediate aftermath are often too busy to attend individual 

counseling.  Carrie said they are typically… 

…calling [the] insurance company and finding bedding and looking for their relatives and 

trying to pay their bills or get back to work…They’ve just got too much on their plate; 

they need help, but it's much further after…when they're back to work [and] normal 

routine has re-entered their life, at that point in therapy, I think you do almost have to - 

you have to focus them on the trauma…we still need to keep them connected and start to 

debrief in a much more thoughtful, careful, unpacking kind of way;  put it into the art so 

they can kind of separate it from themselves. 

Therefore, when participants worked with victims of disaster in the delayed response time (three 

or more months after the event) they were able to secure more adult clients in their sessions and 

provide more structured, focused, and complex art therapy interventions. 

Treatment Goals and Approach 

 April knew that working in a third-world country would have its challenges, especially 

when trying to plan activities that could be continued after she left.  She explained,  

For me, the first and most important thing was to really identify what surface learning 

was for us and what we were going to accomplish.  Because what I did not want to do 

was: fly-in, do wonderful things for a week, and then leave - leaving them with a 

vacuum, you know?  And then we come home with pretty pictures and say, "Look what 

we did!"  That was not the plan.  We wanted to definitely make sure that we had a plan to 

give them some skills that they could kind of continue on with, and also to leave enough 

supplies (because they can't just run out to Michael's or something), and to work with 

them on giving them some basic ideas on how they can use art to improve stress. 
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She knew that her clients would have limited access (if any) to traditional art materials and set 

the following goals: “create an environment for safe expression of feelings,” and teach a 

sustainable skill that used “whatever natural materials there are there [in the environment].”  She 

also believed that “information is sustainable; its something that they can actually use even 

though we’re not present.” 

April submitted a PowerPoint that she used in professional presentations about her 

experience, which provided a list of her goals for the work that she did in Haiti: 

• To empower Haitians through education and encouragement to develop an 

individual and collective vision for the future of their own culture and country. 

• To provide opportunity for self-expression in a contained, safe environment.  

• Create a supportive community environment that fosters hope. 

• To increase active and positive participation, enhance feeling of control, 

confidence, and empowerment.  

For the medical staff who, in addition to their own personal losses from the disaster, saw many 

people die or limbs amputated, April wanted to “educate them on the benefits of art therapy 

[and] provide them with some concrete examples of how they could use art therapy.”   

The following section will present examples of various directives and materials the 

participants used when working with victims of disaster as they supported their treatment goals. 

Materials and Directives  

When April led art therapy workshops for the medical staff at a hospital in Haiti, she 

engaged the group in a “t-shirt project” in which they used fabric markers on white t-shirts to 

create personal symbols of strength.  She asked them to reflect on, “what gets them up in the 

morning; what keeps them going back to this continuously stressful situation at the hospital?”  
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The t-shirts could be worn underneath their scrubs and was intended to empower the medical 

staff in their daily work.  

Sophie and Carrie valued the ability of their clients to visually and verbally express 

elements of their disaster experience through the art.  In her private practice, Carrie said: 

I do always try to get a full description of what happened, in whatever way they want.  

Some people come to me with 20 pages of typed diary.  They're ready to tell.  I've had 

several people that have blogged or written diaries or said, “Here, read this.  I want you to 

know everything that happened.”  If they don't have that ready at hand, I'll have them 

draw it, tell it, show it … they need to know I know everything that happened and then, 

as they tell that, I develop other interventions based on how they're telling it.  What 

affected them the most?  What do they miss the most?  Where do they feel the pain the 

most? And then that’s where I'm going to go with whatever else I do. 

It was important for them to help their clients create a narrative of their experience, especially 

within the delayed aftermath of a disaster as that was when the trauma memories were more 

accessible.  Due to the kinesthetic and sensory qualities of 3-dimensional building materials, and 

the symbolic act of building something after a destructive disaster, the majority of the art 

therapist reported using 3-dimensional materials in their delayed response to a disaster.  

3-dimensionality.  As stated in Chapter Four, Carrie has worked with multiple 

individuals within her private practice that were affected by a disaster.  Her office is “set up to 

give them lots of choices” so her clients can choose “what appeals to them.”  “I trust the clients 

to know what they need to do; if I just stay open and put things into play, they’ll always come up 

with great ideas, I think.”  In retrospect, she guessed the majority of these clients chose “3-D 

building-constructing-type media,” but said that was likely “anecdotal.”  In another interview she 

explained, “3-D materials are very beneficial because of the tactile quality and we know that in 

trauma we want to get to those early kind of sensory/primal parts of the brain typically.”  
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Carrie described a client that came to her after the tornado in Moore, OK (2013).  The 

woman described walking around the site of her old home and collecting found art materials for 

a project:  

She would just walk around and pick up little bits of whatever she found on the ground, 

and she had this sack of stuff, and she said, “I don’t even know what to do with it.  I don’t 

even know why I gathered it.  But, it’s just like I just wanted to have little pieces of my 

life.”  And I said, “Well, let's do something with that.  What do you want to do with it?  

Let’s make something.”  And through discussing it came up with the idea of a house, a 

little house.   

She went and got a little birdhouse at Hobby Lobby; like a little wooden 

unpainted [one] and then did a mosaic of those broken pieces onto the house and made 

like a little 3-D…a ceramic piece, basically a mosaic.  And each piece, as she put it on 

she would talk about what it was and what it represented and the history it carried.  And 

we did that for probably about eight weeks it took to make that house, and it was only 

about five inches high.  [laughs]  Made of these little tiny pieces that she had…there 

wasn't much there.   

So, my part was knowing how to do that technique (the grout and the adhesive) 

and how to make it happen, but she placed them and she would talk about it.  I would 

help her smooth the grout down between [the pieces] and we kind of worked on it 

together.  That was so fun, and so healing and very poignant.  There was her (broken) 

wedding topper…, her dishes, her children's tea sets, part of the kitchen floor.  I mean, 

you don't think about how many hard surfaces are in your life that would bust up.  And 

she would say, “I got this at a party once….”  Actually, she wanted to finish it; the final 

day that it was about to be done, she wanted to take it home and have her family 

participate in sort of the final finish.  So I sent the materials home with her and they 

finished it at home, which I thought was a very good transition, again, her idea.  I just 

follow people and say, “Yeah, that sounds great!  Finish at home.” 



130 

 
 

Figure 6 is an image of the birdhouse just before Carrie’s client took it home to finish. 

Carrie believed the birdhouse provided her client with a space to literally and metaphorically put 

pieces of her life back together. “It was just such a satisfying process and she did seem to get 

better… You don’t always see relief, and she did seem to experience relief.”  Although she 

thought it was a successful project for this specific client, she warned against overgeneralizing 

all victims of disaster; “The danger is that people think of something like this [the birdhouse] as 

like, ‘Okay, this is what you do….’  Be careful not to try and apply one person’s process to 

someone else….”  Carrie valued the client’s ability to make decisions about their treatment and 

come up with art directives that would help them in the process.   

 Two of the participants (April and Rose) specifically mentioned using fabric as a 

valuable lightweight and sustainable material for working with individuals affected by disaster.  

A factor that influenced Rose’s decision was “knowing that a lot of these children were living in 

tent cities; I wasn't sure how valuable paper was going to be…” as it would be easily affected by 

 

Figure 6: Mosaic birdhouse after a tornado. 
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the rain, wind and humidity.  She wanted the children to be able to have a “transitional 

object…something for them to keep that was like a totem and paper didn’t feel like that.”  Rose 

decided on a fabric “comfort doll” since “the way it was done, it could always be unwrapped and 

rewrapped…something that they could create over and over.”  She used a variety of materials, 

such as pipe-cleaners for the body; beads for the hands, feet, and head; yarn/string for the hair; 

fabric to wrap the body and create clothing; and ribbon, beads, and buttons for clothing and other 

details.   

Depending on the level of literacy and the level of how many people I'd be working with 

… we would take these flannel strips and we could write our wishes (we could write 

inside, on the flannel); we can (sic) write “What I wish,”’ or “What I've been afraid of,” 

or something.  I had to rely on my translator to help me with that, …then we would wrap 

it….  They could write in what they experienced or what they feared, and be able to … 

contain it, [pause] frame it… put some closure around it.  Put it down and put it away. 

 

 
 
Figure 7 depicts an image of four children holding their completed fabric dolls.  As they made 

them, Rose said: 

	

Figure 7: Fabric dolls after an earthquake. 
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We would talk about their bodies and where they were feeling the things from the 

earthquake; talking about wholeness and body awareness.  They loved that.  And they 

were so poor that even the ribbons and things I had, and the buttons, just became – they 

wanted them for their clothing.  So, they (some of them) would be stitching them onto 

their clothing.  And you could see they were really sensory deprived…[the dolls] seemed 

to appeal to all ages and I hadn't anticipated that…I was happy that I had something (like 

doll making) that people could walk-in and begin at any time and not feel like they 

missed something; it wasn't something that I had to take them through a series of steps.   

April and Rose considered the limited access of supplies in Haiti in determining what directives 

would be most sustainable and practical for their clients to be able to continue once the materials 

they provided ran out.  They both noted that fabric was an easily accessible material in Haiti, and 

activities that used fabric would be more likely to be carried out than other complex or otherwise 

expensive materials.  Fabric was also a lightweight material that was easy to pack for travel by 

air.  As discussed in Chapter Four, April found t-shirts were a sustainable material easily found 

in Haiti and planned to use them again to make bags in the future.  

Structure.  April’s group led a series of open-art therapy groups at the orphanage during 

the children’s free-time.  The children were free to come and go as they pleased, with a different 

art directive provided each day.  When they did not provide directives to structure the session, or 

they were “…left more open, we would see more of a regressive tendency in the children's 

behavior.”  April’s group allowed the children at the orphanage to create multiples of the daily 

directives.  She observed an evolution of design, from delicate and frail houses to structured and 

stable ones.  In Figure 8, two popsicle-stick houses created by one of the boys at the orphanage 

are presented side-by-side.  The house of the left made at the beginning of the group and the 

house on the right was made later that day.  
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Figure 8: Two popsicle-stick houses made by a boy in Haiti. 
 
 
Three of the participants led large art therapy groups months after a disaster.  Two of the 

three, April and Sophie, implemented a psycho-educational approach with small-groups using 

role-play and art experientials.  The other participant, Rose, worked with groups of 30 school-

aged children, engaging them in specified art directives, with little time for processing.  

Rose:  We were seeing 30 children, at times, for an hour, and then they were being sent 

off.  I didn't feel like they were being properly grounded or debriefed, but it seemed like 

the goal of the other two, the team leader there in particular, was to work with as many 

children as possible…and it didn't seem right to me.  I would have rather have worked 

with the same number of children, over and over, even for a week. 

Uncomfortable with the type of work they were doing in the schools, Rose voiced her 

concerns to her team.  “I think that what we did was incidental.  I would not like to think that 

that was a safe space.  I think we didn’t do well there.”  Unfortunately, she did not see any 

changes.  “That's where…where I drew the lines that ‘I cannot do this.’  It just - [deep breath] it 

just didn’t feel right.  It just did not feel right.”  She did not feel like they were “properly 

grounded” or “debriefed”: 

I think that we did them a disservice by not doing ongoing work with a group…the 

mandate seemed to be to reach so many and [to] spend an hour.  But an hour wasn't 
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enough, in a big population like that.  So I really believe that we should have chosen 10 

and worked with them for a week – the more serious [cases]. 

 When Sophie worked with the teachers in Arkansas, her goal was “to help the teachers 

now know how to work with the children in a creative way.” 

There was a parallel process. One, was to help the teachers be able to [pause] feel taken 

care of, access their own feelings about the shift in their lives, the loss of the children, to 

help them process in a certain way.  At the same time, this is a training; so we were trying 

to train them to be able to work with children in the classroom, and recognize a little bit 

when stuff is going on with kids in the classroom, and to use the art (all the arts) to help 

children express themselves more fully.  And, specifically, to work with some of the 

children who had survived Katrina. 

It was very, very structured….  There was a didactic component to it, there was 

experiential components to it, and a processing…. [we] tapped into their creative sides 

and talked about PTSD; made it a much more educationally focused experiential time.  

Another professional training a professional, April, also kept her time structured when she 

worked with the hospital staff in Port-Au-Prince.  

Carrie’s rationale for working with individuals after some time has passed:  

I've had people write out the whole story of what happened, between sessions, and bring 

it and read it during session and then we do art based on what they've just read to me.  Or 

[they] do artwork that kind of goes back home, and in-and-out of the sessions, so that I 

can start to establish the art as a support.  

Most trauma work happens three to six months afterwards. Because of that initial 

shock period, they’re not even thinking, remembering, whatever - and it's really after 

everything else dies down, after the first responders leave, your life is stable, but then it 

really hits.  Like, “Oh my God. My house is gone.  I don't know what we’re going to do.”  

That's when they really start to realize it, after they're out of that crisis-mode?  That's 

when therapy really starts and that's when you assess prior conditions.   
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We know that people with previous conditions are more at risk.  So I always want 

to know their history; like how much that is affecting them and needs to be taken care of, 

and maybe some prior untreated conditions even.  So then it becomes like individual 

therapy: you assess, you make a treatment plan, you start to treat…  

 Providing services a year or more after the disaster may be a good opportunity for the art 

therapist to engage communities/individuals in more clinically-based therapeutic art activities 

than responding to the disaster right away.  

If people want to help, it's not too late to hold an event or an offering in the community 6, 

8, 10, 12 months later.  And that’s actually good practice, I think, is to come back and 

provide your art therapy at a later date, really.  When people can finally access it.  Before 

then you're just throwing water on a fire and it’s still bubbling…processing takes a long 

time.  I really trust that even if it's been years, when the moment’s right, someone can get 

through it.  But, you don't know when that moment is and its not like it’s immediately in 

any case; I have never seen it be really fast.   

The anniversary of a disaster can be especially difficult for some individuals.  They are 

constantly reminded of what happened, whether through the media or other outlets.  “That is 

when,” Carrie said, “I make a note and call people, one year later.  Like, ‘How are you 

doing?’…just to be there for people when we know everyone's having reactions….”  

Summary 

Two of the participants (April and Rose) experienced a delay in response time and 

selected specific, structured directives for their groups in.  While the other two participants 

(Carrie and Sophie) also had experienced a delay in response to a disaster, they were the only 

two that had experienced within the immediate aftermath of the disaster as well.  During that 

time, they took the approach of an open-studio without specified directives.   
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Regardless of the length of time between the occurrence of a disaster and the art 

therapist’s response (response time), participants valued both creating a sense of familiarity and 

comfort within the session and providing a safe space for emotional expression.  Sophie said, “… 

the point is to really connect quickly, authentically, and to be of service [to that person] in some 

way…psychological first aid is not about attachment; it’s not about relationship building, but it 

happens nonetheless and it happens very quickly in the art.”  According to Carrie, her work with 

victims of disaster (in the immediate aftermath) was no different than any other work with a 

client.  “You’re going to individually tailor and figure out their level of anxiety, and what their 

triggers are, and work with them like you would anyone else.” 

It was also important for them to remain focused on the individual needs of their clients, 

as opposed to a more generalized “population” approach.  During one of Sophie’s interviews I 

asked a question referring to victims of disaster as a “population.” in which she responded: 

…You say “working with this population.”  Actually, the truth of the matter is you’re 

working with all populations in a natural disaster and a disaster in general; all 

populations, all ages, all levels of pathology.  You’re still going to have your borderlines 

be borderline and now they have this on top of it.  You’re still going to have your highly 

functional neurotic people be highly functionally neurotic.  Kids are kids.  And elderly - 

its like a microcosm of the world in the place that you are.  So, you’ve really got to be 

okay with sort of a generalist perspective and look at the people and not pathologize 

people.  And also because you have all these cultures, you know different cultures have 

different ways of processing grief and, my goodness, it would be very easy…to 

pathologize the way somebody from a culture different from mine might process grief 

and fear when its perfectly normal to them. 

Carrie also believed failure to recognize the individual within the group of victims of 

disaster was one of the primary factors hindering the art therapy session.  She said, “[not 

addressing] underlying or co-existing mental health conditions…its one ball of wax…Maybe 
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they’re already anxious and OCD [obsessive compulsive disorder] and that may be more what 

they need help with.”However specifically in the immediate response to a disaster, the 

participants preferred to use an open, flexible, and non-structured approach.  They also preferred 

to use simple portable and somewhat controlled materials.  This helped the client to be able to 

assert control within the session and make their own decisions as to what they wanted to express 

and how they wanted to go about expressing it.  The art therapists found that allowing the clients 

to have control in the decision making about what they communicated through the art did not 

hinder their creative expression of disaster experiences yet returned a mixture of disaster focused 

and disaster defensive images.  They acknowledged that whatever the client needed to create in 

that moment was right for them at that point in time.  Their work within the immediate disaster 

response environment was not intended to be a therapy session but more a supplement of 

materials and compassion in order to achieve some relief of their disaster experience.   

It was when the participants experienced a delay in their response that they would 

provide different prompts or art directives for the session aimed towards meeting an intended 

goal.  Their work in these settings was often more focused and panned-full than in the immediate 

environment.  Although Carrie said it was probably “anecdotal,” the participants reported an 

increased used of 3-dimensional art materials and re-building projects, either from found objects 

or with materials provided by the art therapist.   

  



138 

CHAPTER SEVEN 

 SELF-CARE AND PROCESSING  

“To be really present with somebody was not always easy… the comforts were not there.” - Rose 

 All of the participants identified self-care as a valuable and important element of their 

work as art therapists in general, but found this was especially true in disaster response.  

Presented in this chapter is an overview of the various self-care practices as described by the 

participants in their work with victims of disaster.  The use of self-care for increased 

effectiveness and influencing positive change is also discussed.   

The chapter begins with justification for self-care in working with victims of disaster and 

a description of each participant’s self-care practices inside the disaster response environment 

and out of it.  When applicable, the group’s role in facilitating or thwarting the art therapist’s 

experience is also explored.  Finally, the similarities and differences of the participants’ self-care 

practices are provided, along with a discussion of the relationship between self-care and quality 

of care for the client.  Ways the participants felt they were either successful or unsuccessful in 

their self-care are also provided in this chapter.  

The Case for Self-Care 

As you may recall from Chapter Six, Sophie described the disaster response culture as 

“…de-stabilizing; it’s culture where its immediate interaction with people and the environment 

become the only baseline reality….  How people handle it depends on how quickly they can 

adapt.”  While in Chapter Six this described the overall culture of the disaster response work 

environment, it also supports the need for good self-care practices in work with victims of 

disaster.   
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Sophie related her work to her experience as a sailor, “continuously shifting” her body on 

the boat in order to navigate successfully through the waters.  “That’s very similar to when 

you’re in a disaster environment, or in a highly charged traumatic environment; you are of the 

moment.  That’s why it’s so exhausting.  You’re so of the moment.” 

This continuous shift in the art therapists’ personal, professional, or physical life can lead 

to excessive stress, physical exhaustion, and sometimes burnout: 

At night I would go back with the family I was staying with and I could barely have a 

conversation.  They wanted to talk because I was their guest, and they were lovely 

people, but it was very hard because you have to be so agile, at that time.  I think that’s 

part of it [being exhausted].  And making do with less than you would usually make do 

with.  Being uncomfortable because by definition usually some things are missing. 

The mental and emotional stress related to their work in this environment often exacerbated the 

physical discomforts that already existed.  Yet, the reverse is also true.  When Rose was in Haiti, 

the physical stress affected her ability to be mentally and emotionally present with a client in 

session: 

I was there in July… It was in the 40s [°C] 2some days.  It was hot.  And in Port-Au-

Prince, you know how everyone…[cooks] with charcoal?  There's this black grit 

everywhere [and] if you are lucky to have a shower (because [it] had rained a little bit) in 

a liter of water, the water was black.  So there was (sic) all these things that counter: the 

stomach was rumbling because maybe the food was different, and the hygiene was not 

that great, and all that stuff?  …So to be really present with somebody was not always 

easy.  The comforts were – no, the comforts were not there. 

The change in her physical state affected the mental and emotional qualities of her work with 

victims of disaster as well.  Carrie felt tired after half of a day’s work in the field: 

                                                
2 A temperature of 40 °C is equivalent to 104 °F.	
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That first day we were just exhausted.  I mean, we had plenty of sleep and we weren't 

hauling big boxes of stuff; and we were like, “Why are we so tired?”  Like, [we would] 

do a morning group from 9 to 11:30 and then, we would be like, “I need to go lay down.”  

[laughs]  And so this work, it just drains us…I couldn't believe how tired we were (all the 

time)!  Every night I…slept 10 hours and I never do that!  I'm a six-hour sleeper.  But in 

that setting, I needed a lot more sleep.  I just make sure I got it.  

She did not deny her need for self-care (i.e., sleep) and took time away from her work in order to 

rest.  She believed by taking care of herself she was able to take better care of her clients:  

I am very aware of it [self-care].  I practice it all the time: artwork, poetry, exercise, rest, 

talking to friends, taking breaks, and recognizing it. …I'm probably one of the happiest 

therapists around and I don't really have a lot of secondary trauma.  I really put it into my 

art and poetry and I deal with it pretty well, I think.  But that's also experience; I’ve been 

working 35 years.  I'm sure some of that is just I'm old and experienced; I know what 

works for me and I know to just do what I need to do and not question it.  And I make 

time for it…some people don't.  They just ignore that and go, “I'm going to work 

anyway.”  And they're all noble and like martyrs, [but] that doesn't help anyone (in my 

view).  

Taking the time to practice self-care was sometimes difficult for the participants as they 

felt guilty “wasting time” by not caring for the masses of people in need, however when they did 

so they felt more refreshed and reenergized in their work.  After many years experience, Carrie 

learned the importance of recognizing when she needed to take time for herself and therefore 

made sure she did so.  She believed this was both for her own benefit and for the benefit of her 

clients.  

Sophie explained how the ability to empathize with a client was both  helpful and hurtful 

for effecting positive change with clients.  “…Empathy is very interesting….  The primary cause 

of burnt out and…silencing the client [is] because we empathize, because we absorb so much.  

It's like a double edge sword.”   
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The Participant’s Self-Care Practices 

The participants used a variety of self-care practices in their work with victims of 

disaster.  Some of their practices included journaling, poetry, exercise, socializing, peer 

supervision, sleep, and of course, making art.  However, the disaster response environment was 

not always conducive for the art therapists’ to make their own art.  This is why the participants 

needed multiple methods of self-care in place prior to beginning their work with victims of 

disaster.   

The participants did not indicate whether they believed one method of self-care was 

necessarily better than another, except that they believed any self-care was better than no self-

care at all.  As such, each of the participant’s self-care practice and schedule was as unique as 

their disaster response experience. 

Self-Care and Processing Through Art 

Art therapists are trained in the use of art to relieve a variety of ailments.  Their 

understanding of art for self-care is substantiated, but not always exercised.  As Carrie said, 

“…all therapists talk about self-care, but we have the tools to do it with ourselves.”  Three of the 

participants (Carrie, April, and Rose) reported making art in response to their experience 

working with victims of disaster, and examples of their artwork are provided in the following 

sections, as labeled by the participant’s name, to impart additional insight into their experience. 

 Carrie.  When Carrie volunteered after the 2011 tornado in Joplin, she went to a thrift 

store with her colleagues.  While she was there she purchased a used copy of The Perfect Storm 

(Jugo, 1997).  “It just seems like the perfect storm and I'm in Joplin.  [laughs]  You know?”  

Carrie intended to make an altered book with it using items she found while in Joplin: 
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I collected materials while I was there.  Like scraps of tarpaper, and [other] paper … 

things from the tornado, and even [things] out of the phone book…. I pulled out some 

things about house cleaning and funerals and things that I thought, “Ok, this is stuff 

people are going to be looking up after this event.”…I didn't make the book until a year 

later.  I really feel like the processing [of experience] is a long thing.  It’s like, I knew I 

had that, I knew I was going to make it, but it was like, until the time was right I didn't 

create it. 

 

 

Figure 9: The title page for Carrie’s altered book.  Artist name removed. 

 
 
 An image of the first page in Carrie’s altered book (Figure 9) shows a mixture of handwritten 

and typed text, which is glued to the original title page for The Perfect Storm (the original printed 

text from the book is shown in italics):  

 The Perfect Storm.  Joplin Missouri; A trip to volunteer some art therapy and time to a 

wounded city.  My own experiences are what is in this book.  As a result, there are 

varying kinds of information in the book.  One storm was May 22, 2011.  Something that 

can never be known. 
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Figure 10: A highlighted page in Carrie’s altered book.	

 
 
In Figure 10, the quote “the dangerous storm previously forecast was now fact” was 

highlighted using a watercolor pencil.  Other images of her book depict torn pages (Figures 10-

11), glued images from the phone book (Figure 12), or paint chips with “evocative phrases” 

(Figure 13) and other handwritten notes about her experience. 

Carrie kept the materials for her altered book for almost a year before she made it.  In 

preparation for a weekend retreat of art making, hosted by her state chapter of the American Art 

Therapy Association: 

I thought, “I'll take my sack of junk with me and see if I can do anything.”  I also had 

alternate things with me because I didn't trust that that would be what I would want to do.  

But I thought, “I'll just take it.”  And then it was my whole project for the whole 

weekend.   

The altered book helped Carrie to have a place to organize and contain her thoughts about Joplin, 

MO.  “It [was] perfect for me because of the words…blending my two art forms [art and 

poetry].”  However, she recognized that it was not the only art form she could have used: 
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I think the actual form that you do, it can be anything (this happened to be a book); but I 

do think that having an art project like that gives you a place to sort of collect your feelings 

(which are usually at the time pretty fragmented and un-reflected upon).  You just feel sort of 

tired and overwhelmed and stressed out but you're not really analyzing that, or thinking about it 

or reflecting on it because just don't have time, and you're too tired. 

 

  

Figure 11: A torn page in Carrie’s altered 
book. 

 
 

Figure 12: Phone book images in Carrie’s 
altered book. 

 

  

Figure 13:  Morning Rain paint chip in Carrie’s 
altered book.  

Figure 14:  Notes in Carrie’s altered book.  
Identifying information removed. 
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 In reference to making the book one year after the experience in Joplin, Carrie said it was 

“very satisfying…I felt like it really closed the door on that experience and wrapped it up.  It felt 

very closure-like.”  She related it to her work with clients in the months or years after a disaster 

(delayed response time) because she needed to “sit on it…acknowledging that we have a long-

term reaction to trauma.  That it’s not like, “Okay, I made something.  Now I’m good.”  It's more 

- [pause] it stays with you.  It's powerful.”   

 Sophie.  Sophie did not report any art making in response to her experience with victims 

of disaster; she submitted a journal that she wrote for self-care and processing of her experience 

while she worked in Baton Rouge.  Excerpts from her journal are attached in Appendices F, G, 

and H, which are discussed in more detail in the following section of this paper.   

April.  April did not feel like she had very much time to create art in Haiti.  The art that 

she submitted for this study was done after she returned home.  “I did not have time to do 

anything but just scribble while I was there.”  At home, April printed pictures from her trip and 

attached different images cut from the photos onto a page in her journal.  She elaborated the 

images with added contour lines and French phrases (Figures 15-19). 

 

   

Figure 15: Pages 1-2 of 
April’s visual journal. 

Figure 16: Pages 3-4 of April’s 
visual journal. 

Figure 17: Pages 5-6 of 
April’s visual journal. 
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She elaborated the images with added contour lines and French phrases (Figures 15-19).  

April submitted images of her visual journal after our final interview and did not provide 

additional narrative for them.  She also created a series of watercolor paintings (Figures 20-22) 

inspired by some of the pictures she had.  In our second interview, I held up a printed copy of 

each painting to the camera (in Skype) while she told me about them.  

 
   

  

Figure 18: Pages 7-8 of April’s visual journal. Figure 19: Page 9 of April’s visual journal. 

 

Figure 20:  April’s watercolor painting, Waitin’.  Artist name removed. 
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April’s first watercolor painting (Figure 20), is titled Waitin’ and was inspired by: 

There was a lady sitting alongside the road; we just took a picture of her.  And I think she 

had some pile of fruit, like mangoes and - I don’t know, grape fruit and stuff that she was 

selling.  But she's just sitting just like that, waiting, in this dusty street.  And it just made 

me reflect on the fact that we have a population who really is waiting; they're waiting for 

help, they're waiting for services, they’re waiting to move forward with their lives.  To 

me, I thought there was a dignity about her and, yet at the same time, there was just sort 

of this passive waiting...I don’t know.  That's what I read into her posture and I tried to 

portray. 

 

She painted another portrait of a woman at the market (Figure 21) titled, Siesta: 

Siesta was also based on another market lady, and she was actually roasting corn, but the 

roasting corn aspect of it didn't work.  When I re-did her, I took the corn out.  Apparently 

I don't do vegetables well.  [laughs]  And again, it's just sort of that sleepy, hot afternoon 

and the sun, with a straw hat (I love those big straw hats!)…I thought, “Oh! What a 

necessity there.”  And so again, along those lines of, “There's nothing to do but wait until 

it cools off and take a little snooze here while I'm waiting for my next sale (or 

whatever).” 

 

Figure 21:  April’s watercolor painting, Siesta.  Artist name removed.	
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Her last watercolor painting (Figure 22) in the series was titled, Coconutty: 

That was from the little (outside of Port Au Prince) hotel that we went to, a little resort.  

And there was a fabulous tree with these big, full coconuts on there and I thought, “What 

a contrast!”  That such extreme poverty there, where people are cooking over charcoal -

fires and curing their meat in the sun because they have no other way to do it; and then 

you have this resort that has these lush, gorgeous, great, big, full coconuts.  Plus, I 

thought that one was just fun.  That one was fun to make.  [laughs] 

 April’s group also created a “community art piece that everybody participated in… [with] 

a piece of [faux] suede cloth…[that was] a little bigger than a poster-size…” but was small 

enough to fit (rolled-up) inside her suitcase.  They used oil pastels to create various lines, shapes 

and images on the cloth:   

We all would sit around a table, and just whenever we wanted, and contribute to it…. We 

didn't sit down and do it together as a group; people just popped in whenever they felt 

inspired to [shrugs shoulders]…. It provided a place for them to put their feelings down 

in imagery and also, again, to leave a part of themselves there.  

She described the final product as a collection of “tropical images…images about the holidays in 

Haiti…airplanes.  It had palm trees and had a river flowing through it.  It had rays of sun coming 

 

Figure 22:  April’s watercolor painting, Coconutty.  Artist name removed.	
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out.  It had rainbows. It had a lot of wonderful images that they were inspired by the individuals’ 

experience there.”  At the end of the week, they donated it to the hospital conference room. “…It 

was all just pure white walls.  There wasn't anything there…[except] some bookshelves and 

windows and chairs.” 

Rose.  Rose “made art all the time” in Haiti, specifically “mandalas” and “dolls.”  Rose 

regularly used mandalas as part of her self-care practices at home.  She continued to make 

mandalas while she was in Haiti, which as shown in Figure 23.   

 

 

Figure 23: Rose’s self-care mandalas from Haiti. 

 
 

During her free time in the open-studio in Les Palmes, often when she did not have any 

clients, Rose said she “would make things, like little dolls out of fabric scraps and things that I 

could give to the children that didn't really want to come in but they were around.  I could walk 

through the village and give them things; engage with them.”  Her dolls are shown at various 

stages of completion in Figure 24.  More details about the doll-making directive are included in 

Chapter Five. 
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Figure 24: Rose’s fabric doll gifts. 

 
 

Rose used the dolls to “engage” with the children, or as Sophie called it, “a social 

lubricant.”  When she gave these dolls away to members of the community, Rose reached out to 

potential clients, increased their awareness of her work, answered any questions they had about 

“La fou blanc feme” (the crazy white lady), and in turn, eased anxieties about her open-studio.  

When Rose made the dolls as gifts for the village people, her act of creating was dual-purposed: 

an outlet for self-care and expression and outreach for the village.   

Rose continued to make art when she returned home in an attempt to “make sense” of her 

experience.  Figure 25 is an image of the first artwork Rose made in response to her experience, 

titled, Where do you begin to heal and make sense of the world after this experience?  She 

described it as a “collage of painting drippings.”  I recorded my initial reactions to her art piece: 

Anxiety. Chaos. Confusion.  High energy. Loss of control.  Some evidence of vibrant 

colors are seemingly lost, muddied, or covered up by the others.  Too many colors mixed 

together and losing their identity.  Many small, wiggly, brush-lines (short and long).  

Overwhelmed with confusion.  It almost hurts my eyes to look at it because they jump all 

over the page and do not know where to rest.  It is possible this how she felt returning 
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home: conflicted from anger and disappointment in Port-Au-Prince, but happiness in her 

short trip to Les Palmes?  (How she explained her view of one trip to Haiti being two 

separate experiences). 

 

 
 
 She submitted two other pieces of art, Figure 26 and Figure 27, which depict more 

blending of the materials to create one unified piece.  Figure 26 was painted on a 2x4 canvas and 

used a “mask with many layers of textured materials.”  It is titled, That which is unseen to the 

world.  Figure 27 is a photograph of Rose making her final piece.  Although only a snapshot of 

this piece at one moment in time, it is symbolic of her need to process her experience in order to 

find meaning in it.  She titled this work, Trying to make sense of the final product through 

process.  In Figure 27, Rose appears to have a greater level of control over the materials than she 

did when she made her first piece, Figure 25.  Her choice of paint in shaving cream makes it 

difficult to control the exact lines, or shapes formed by the paint when transferred to the page, in 

which she made more of an effort to exert control over the materials in development of the piece. 

 

Figure 25: Rose’s drip-painting, Where do you begin to heal and make sense of the world after 

this experience?	
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 Because Rose still had a fragmented sense of herself with reference to her experience in 

Haiti, she used the interviews as an additional form of processing and debriefing.  Her 

experiences in the interviews, along with other methods of self-care, are detailed in the next 

section of this paper. 

 

Figure 26: Rose’s mixed-media painting, That which is unseen in the world. 

 

Figure 27: The making of Trying to make sense of the final product through process. 
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Other Practices of Self-Care and Processing 

As art therapists, it would only be natural to practice art in order to deal with some of the 

challenges of work in disaster relief.  However, it is not the only method for self-care.  Three of 

the participants used some form of written documentation to chronicle their experiences.  

Whether it was composing a poem, writing a letter, or keeping a journal, the participants used 

written accounts to express, communicate, and make sense of their experience.  April and Sophie 

kept journals during their work with victims of disaster, and Carrie wrote poems.  They also took 

time away from their work to explore the area they were in.  For example, Carrie went shopping 

at a thrift store, and April went to a nearby resort (her inspiration for Coconutty; Figure 13) as 

suggested by her host family in order for them to “…see what Haiti really has to offer when 

you're out of Port au Prince.”   

 Written forms of self-care.  April and Sophie identified journaling as crucial to their 

self-care in their disaster response experience, and Rose regretted not having kept one.  It was 

one of the things Rose would have done differently about her time in Haiti, “I would [have] 

chronicle[d] more through art the experience.  I would make sure that I journaled more; I did 

some of that but not enough.”  She said she intended to journal more in her future work with 

victims of disaster.  

As detailed in Chapter Four, Sophie wrote a letter to “Colleagues and Friends” (Appendix 

F) about her work in Baton Rouge after she returned home as “a part of my own process of 

taking care of myself.”  She kept a journal of notes and observations she made while she was 

there, which was her “main tool” for self-care.  She submitted this journal as part of this study 

because, she believed, it gave “the flavor of the experience.”  In her journal, Sophie included 

quotes from favorite authors, images of client artwork, descriptions of her working and living 
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conditions, facts about the Hurricane Katrina, and detailed information about other topics related 

to her work.  

I knew ahead of time that there was [going to be] so much uncertainty around me that I 

would need to write this out every night.  I would need to take notes so that I would have 

a place to put it…journaling was really important for me.  There was no option for me to 

really make art, to sort of debrief myself that way, it just wasn't the climate where I could 

do that and I didn't have the materials.  I was really never alone, in that sense, until I went 

to bed and then I could write. 

All of the hotels in Baton Rouge and the surrounding areas were full.  As a result, Sophie had to 

stay with a host family and relied on them for transportation and meals outside of the office.  She 

felt obligated to spend time with them when she was home, and therefore did not get much time 

to herself.  The only time that she was alone to write her journal was at night, in her room. 

At the end of Sophie’s journal (Appendix G), under the heading “Self Care,” she listed three 

reasons why she kept a journal, instead of making art, and how it helped her to “relieve” some of 

the stress she experienced working in the immediate aftermath of a disaster: 

1. Note writing every evening helped capture events of the day and relieve my mind 

of carrying around the tension and stress. Some people may prefer to make art. 

This allowed my brain to settle down and remain present. 

2. Session/Client notes continue to keep their faces real to me for it is the nature of 

trauma to cover memory. This was part of my internal contract to remember and 

witness. 

3. The letter to friends & colleagues communicating my experience helped diffuse 

some of the anxiety & Residual Traumatization from the experience.  

Sophie needed a way to contain her thoughts and emotional reactions about the things she 

witnessed in Baton Rouge.  Writing a letter to an audience of professionals (colleagues) and 
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friends provided her with a place to explore the personal significance of her experience, along 

with an intellectual understanding.  

In review of her daily journal, I found two instances where she explicitly stated her 

emotions or personal reactions to the disaster.  On “day two” of her journal, she wrote, 

“STRESS, STRESS, STRESS: housing, traffic, goods/gas, schools, retrieving items, failure of 

system to protect, violence, rapes, murders (20 people found in the refrigerator at Superdome).”  

On day three, she wrote, “Agh, this makes me sad…” in reference of hearing news about missing 

pets and others that needed to be relocated.  

Another written form of self-care was poetry.  Carrie said it was one of her primary art 

forms, which she has often written in response to her everyday experiences, including her work:  

I try to make sure I always have paper and pencil on me because it hits at different times.  

I’m driving along and I have an idea I want to scribble down or [I’m] lying in bed… 

Poems are very elusive; if I don't write them down immediately, they just go away. 

She described an experience with a new client that prompted her to write one of her poems for 

self-care:   

… I’ve got an individual, little kid, client that I saw last year that I wrote a poem about 

that really helped me, ‘cause (sic) he was a very, [pause] I dunno (sic), very stressed.  It 

was much sooner after the tornado, when I saw him [than some other clients].  He was 

having sleep difficulties [at] just 4 and a half [years old]…like, could not sleep, fear - and 

“fear” meaning, if he looked outside and saw a leaf blow, he was like, "I’m not going to 

go outside."  I mean, kids are going to be afraid, but that’s beyond the level of just [a] 

normal reaction.   

The very first time I saw him, I was just like, “Hi!  How are you?  What do you 

like to do?”  And I said, “Do you want to tell me about the tornado?”  And he's like, “It 

broke my babysitter’s house.”  And I'm like, “Everyone always talks about the sound of 

tornadoes.”  And so I said, “People say there’s this special sound when a tornado 

happens; did you hear that sound?”  And then there's this pause.  And then he stood in my 
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office and let out this blood-curdling scream that went on for like 2 minutes [Carrie 

laughed] and which just made the hair on my neck stand up.  And I was just like, “Oh my 

God!”  [Carrie put her hand on her chest as if to catch her breath]  You know?  It’s just 

shockingly primal, [pause] but real.  And so I had to write a poem about that.  [Carrie 

laughed]  I mean, I was like, [she gasps, taking in a great breath of air and making a 

nervous or scared expression].  I mean, at the time, I was just like, “Oh!  Okay!”  But I 

went home all like [tenses her hands, looking scared, shaking].  Even telling you, I’m 

kind of like [picks up her hands], “Oh my God!”  It was just such a sound!  I felt like I 

had a secondary experience of something.  And so, yeah.  I wrote a poem about it that 

night!  [laughs]  It was so vivid to me, that encounter with him, that I made it into a 

poem.  

The sense fear and/or nervousness she seemed to convey as she re-told the story of this 

experience might have been similar to what she felt at the time that it occurred.  The little boy’s 

scream upset her and compelled her to explore her feelings about it through poetry.   

Carrie has also “written things long after [the experience]; whenever it occurs to me.  Just 

with some thought, [like] maybe a year anniversary or a time, when for some reason, it’s on my 

mind or on the news.”  Carrie offered to submit samples of her poems for part of this study, but 

did not send them.  In one of our final e-mail correspondences she remembered that she had not 

sent them and wrote, “I'm still looking for my poems.  They'll arrive at some point to you.”  I did 

not continue to request them, as it was not a requirement for participation and I did not want her 

to feel obligated to do so.  Therefore, samples of Carrie’s self-care poetry are not provided.  

Despite not receiving them for inclusion in this study, I hope to someday read these poems.  

Group processing and networks of support.  All of the participants worked in a group 

with other art therapists or volunteers in response to a disaster.  In many cases, they provided and 

received support from members of their group.  Rose and her team were staying at a mission 

house, along with a group of high school and college-aged students who were volunteering in 
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Haiti, “as part of their high school curriculum.”  They volunteered at a number of different 

projects in Haiti, one of which was an “infirmary for children under six” years old and was 

especially disturbing to the students.  Rose described it as: 

There were babies there that were just in cribs, on plastic mattresses.  There was no 

stimulation, and they all got fed this mushy stuff…and they [the volunteers] would hold 

the children, and play with them, and feed them, and change them.  But sometimes you’d 

go, and you’d be playing with a child, and the next thing, they’d be dead….  They were 

quite traumatized by this.  They knew they were doing the right thing and they were 

putting their all into it, but they would come back in the evening and there was a lot of - I 

would say somatic symptoms that we recognized were probably more psychosocial….It 

looked to me more like, and my colleagues, like symptoms of anxiety or we were really 

concerned about posttraumatic stress with them as well.   

…Some of them really needed debriefing and support.  So we did that in the 

evenings with them.  We made art and talked about things like that.…We just did some 

debriefing through art making.  Some of them made dolls, some of them just drew, some 

of them just colored.  But we talked about the things that they were experiencing and 

seeing and how difficult that was.  But that we were in a culture that we just couldn't save 

all these babies.  We just had to recognize that we could give what we could and do the 

best we could.  And that seemed to help.  [pause]  Just having a way of decompressing 

and expressing about it.  [pause] 

After speaking with them about the struggles they had working in some of the “seemingly 

hopeless” locations in Port-Au-Prince, and since they were all prohibited from leaving the 

compound at night (due to the increased risk of violent crimes in Haiti after dark), April and her 

group started group art therapy sessions with the volunteers.  “In the evenings there really wasn't 

anything happening, so the other two art therapists and I said, ‘Why don’t we do some art with 

them to kind of debrief, and as a way of processing what's happening during the day?’”  They 

gave them “basic things like colored pencils, oil pastels, crayons; really, really simple.”   
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The art became a gateway to discussion.  [pause]  I think people of that age are often very 

idealistic; and to see situations that are so hopeless, seemingly hopeless, and wonder 

whether or not you really make a difference?  I was feeling bad at 60-something [years 

old], so I can imagine at 18 [years old] that they must have been feeling that too.  So, 

what played out in art making was a lot of discussion.  I think there was a lot of sadness 

in the art.  It wasn't bright, “refrigerator art” or anything like that.  It was sad art that they 

kept tucked away.  It was really just expressive about the hopelessness and the 

questioning of it and what difference do we really make? 

Sophie’s written form of self-care, journaling, was also an outlet for her to stay connected with 

her friends and family; her network of support: 

I notified a circle of colleagues that I was going down there and that I wanted to 

somehow feel connected to my own people; my tribe.  And [asked] would they be okay 

to be on some kind of a mailing list?  But really it was more of a way to just write my - I 

wrote my notes every night and I sent notes to them.  They were generic notes; they 

weren't notes about specific people but rather my impressions, what it felt like to not be 

able to get a grocery after noon, and stuff like that.  That helped me.  That definitely 

helped me.  Not feeling alone. 

 The participants, who worked with a group responding to a disaster, had a built-in 

support network of peers and/or professionals to process their experience as it unfolded.  Two of 

the participants (April and Rose) described how members of a group naturally gravitated 

together for support: 

April: …Every day we would go back to the guesthouse, and often times the girls would 

take a shower or have some downtime (there are some couple different patios or different 

areas that people would retire, to either journal or have some quiet time).  Some napped.  

Then, usually there would be this sort of gradual emergence; [laughs] spontaneous 

gatherings.  I remember one evening (it was one of the first evenings), I was sitting out 

on the patio because it was pleasant, it wasn't too hot, and I think I had just finished a 

Skype phone call with my daughter and people just started coming out[side].  And it was 

interesting because the lights were on and as it got darker, there was more openness, I 
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think, in the conversation and the dialogue about what they were experiencing.  People 

kept saying, “Do you want the lights on?”  And I'm like, “Nahh (sic), it’s okay.  We’re 

good!”  Because it seemed like it made it safer.  You know?  Kind of like young girls at a 

sleepover and they tell their most intimate secrets in the dark of night while they're 

whispering between sleeping bags or something.  [smiles]  It was that kind of thing.   

We had more formal processing where we actually would call together a group 

and make our plans for the next day and then talk about some of the things that had come 

up; whether they were involved in social action or personal feelings or talking about what 

was going on…allowing each person the opportunity to do what they needed to do…. A 

lot of it was really more processing our own internal experience than maybe planning 

what we were doing the next day…reenergizing, understanding what our own feeling 

response is, and getting the rest that we need.  It was usually very casual but at the same 

time…it got pretty deep…[because] most of these young women that went…[had] never 

been so exposed to that kind of poverty or devastation.  They would get really attached, 

particularly to the little kids; you tend to just want to put them in your pocket and bring 

them home.  And so we [would] have to deal with those kinds of feelings…. I think it's 

important for everybody to have time to just process.  

 When Rose got home, she reached out to the director of her program and other “senior art 

therapists” that she knew to seek guidance and reassurance in her work.  She asked them, “Did I 

do the right thing?”  To which they told her, “Absolutely, you did the right thing. [laughs] 

Absolutely, you did.”  Continuing to question the purpose of the work she did there, Rose “had 

to see a therapist for a little while, for a couple months, because I couldn't understand what was 

wrong with me.  He had to enlighten it - that working with the others…”  Rose did not believe 

she received “adequate support” before, during, or after her experience in Haiti and was able to 

use the research interviews as part of her debriefing. 

When I asked Sophie for tips or advice for future practitioners in art therapy and disaster 

relief, she replied,  
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Make sure that they have their own therapy; and if not therapy, supervision, and/or both.  

I know they're not the same.  I was being supervised this whole time.  I still go to 

supervision and get supervision (it’s peer supervision, but I still get supervision).  I think 

we tend to stop supervision when school stops or when we get our ATR-BC [Board 

Certified Registered Art Therapist credential].  And if you’re in the field of trauma, that’s 

not a good plan (to stop it).  It should continue, at least, through that [time]. 

When they received adequate support from family, friends, and colleagues, the participants were 

better able to process their experience and reintegrate it in their sense of self. 

Ethical Implications for Self-Care 

 An issue that concerned Sophie was “…the ethical responsibility that we [art therapists] 

have to have good self-care.”  She explained how art therapy (as a profession) neglected to 

include self-care as an ethical practice when other professions, such as “drama therapy…social 

work, and…nursing…actually have it in their code of ethics…”  When she realized this, she 

searched professional art therapy organizations’ documents concerning ethics and could not find 

any references to self-care.  “What the heck are we doing when we’re talking about self-care [for 

clients] but we don't even include it as part of our [art therapists] professional responsibility to 

ourselves?”  In her opinion, the Green Cross Academy of Traumatology (GCAT), an 

organization that provides humanitarian relief after a crisis, “their document…it’s the best one 

I’ve seen,” because not only did they include self-care in their ethical code, but they also 

provided an explanation as to why self-care was necessary.  For example:  

…in a session [there] is something called “silencing”…where you induce feelings in your 

client that either (their story) you've heard it a million times before from them and you're 

sick of it, or you're not interested in what they have to say but, in some way, you flatten 

that sense of empathy and you give them that unconscious message; that they’re not 

okay. 
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Intrigued by Sophie’s comments, I asked the other participants what they thought about the 

ethical implications of self-care:   

Carrie:  You have to! …I think in all practice it is [an ethical concern] but in crisis work 

you’re going to be more…stressed…crossing boundaries, or over sharing, or personal 

disclosure, or…you want to hug people, or give them something, or you feel this pull 

to…cross boundaries that normally we wouldn't do; and maybe even rationalize it 

because, “Oh, it's crisis; it's okay.”  But no, the boundaries are still the same.  You still 

have that professional distance even when people are really hurting…you can get into 

some ethical problems if you're not paying attention to that. 

Rose:  I think it's something that I assumed and assimilated but I would not have been 

able to articulate; that it was an ethical consideration…but it makes perfect sense.  If 

you're not practicing self-care, then how effective are you, really?  What should you be 

doing there?  Why would you be there if you weren't in a good space, you know?  We all 

know the therapist who couldn't walk the walk and talk the talk. 

Carrie and Rose acknowledged the multi-level negative effects of non-self-care in art therapists, 

especially those that regularly work with trauma, and questioned their ability to provide quality 

treatment to their clients.  Although self-care is not explicitly stated within art therapists’ 

professional code of ethics, it is a practice that many recognize as a valuable tool for their 

practice.  

Summary 

 This chapter addressed the participants' various self-care practices used in their work with 

victims of disaster and how self-care affected the quality of treatment they provided.  As 

discussed in Chapter Six, the participants varied their approach based upon their immediate or 

delayed response times.  Overall, they believed their effectiveness was ultimately affected by 

their ability to remain in the present with a client, focused on the here-and-now.  Sophie 

explained how the therapist’s detachment during a session, whether it was from burnout, 
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silencing, or distractions within the environment, negatively affected the quality of their 

treatment.  In disaster response, however, participants found this to be especially difficult; as 

Rose said, “the comforts were not always there.”  In this instance, comforts included feeling 

sated after eating, or feeling energized after a shower.  Work amidst the disaster environment 

made it difficult for the art therapists to be “110%” focused in the moment with their clients, 

which made it necessary for self-care to combat the associated stress and discomforts in this type 

of work. 

Self-care was identified as a valuable part of their work with victims of disaster, as it 

aided in lowering their levels of stress and fatigue in their work.  Some experiences required the 

immediate attention of the art therapist in order to process it and move on (Carrie’s poem about 

the boy in her office; Sophie’s daily notes), while others needed more time to distance 

themselves from the experience and then begin to process and make sense of it (April’s 

watercolors, Rose’s use of the research interviews, and Carrie’s altered book).  Overall, the 

participants indicated that when they engaged in self-care activities, regardless of whether art 

making was involved, it increased their ability to provide their best possible care for victims of 

disaster.   

Some of the self-care practices were not available or practical in the disaster response 

environment, in which the participants reported multiple outlets for self-care were necessary.  

Some of the self-care practices that participants used were journaling, shopping, sleep, personal 

hygiene, talking to peers/friends, exercise, poetry, and art making.  In addition to their individual 

self-care activities, participants found added relief in group debriefings and networks of support. 



163 

The following chapter, Chapter Eight, interprets the findings presented in this and the 

preceding chapters to support the research questions.  Additionally, the limitations, implications, 

and suggestions for future research and practice are discussed. 
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CHAPTER EIGHT 

DISCUSSION 

The purpose of this study was to explore how art therapists work with victims of disaster.  

Its goal was not to establish art therapy as an effective treatment but to gain insight into how and 

in what ways art therapists aid victims of disaster to promote healing from their experience.  This 

study focused on the art therapist and their stories.  Participants were art therapists with more 

than one experience working with victims of disaster, and were recruited through posts to social 

media sites (Facebook and LinkedIn), state chapter professional art therapy listservs, and a flyer 

(Appendix D) posted at the 2014 American Art Therapy Association’s annual conference.  While 

a number of art therapists inquired about participation in this study, four art therapists returned 

the Institutional Review Board’s approved consent form (Appendix A) and were subsequently 

enrolled as participants in this study.  They completed three semi-structured interviews, which 

were recorded and transcribed for text analysis.  As the researcher, I wrote memos to reflect on 

my role as the researcher after the interviews and at various stages throughout the study.  Some 

of the participants submitted copies of their personal notes, images, journals, and PowerPoint 

presentations to provide additional insights for their experience.  Data was coded and analyzed 

using Charmaz’s (2006) constant comparative method.  The findings are presented and explored 

within the context of the research questions.   

The primary research question guiding this study was: What do art therapists do and how 

do they work with victims of disaster that promote healing from these traumatic experiences?  

Three sub questions were developed to expand upon and support the primary research 

question.  The first two questions were generated prior to starting data collection, and the third 

question evolved as themes began to emerge from the data:  
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1) What do art therapists perceive to be influential in bringing about change for 

victims of disaster? 

2) What do art therapists value most about art therapy with victims of disaster?  What 

do they value the least? 

3) What is the relationship between the art therapists’ professional identity to the 

roles that they undertake to bring about successful change for victims of disaster?  

Four overall themes emerged as a result of the research methods.  The first theme included ways 

art therapists prepared for their work with victims of disaster, their pragmatic development of 

experience and how they established a sense of safety in the physical environment and in the 

therapeutic relationship.  Another theme that emerged was the different roles art therapists took 

on in their work with victims of disaster.  The third theme focused on variations in their approach 

to treatment based on the timing of their response to the disaster.  Finally, the quality of care the 

art therapist provided for victims of disaster was often a product of their various self-care 

practices. 

These themes are explored within the context of each of the guiding research questions as 

they answer and support the primary research question.  This chapter provides a discussion of 

these research findings, implications for art therapy with victims of disaster, the limitations of 

this study, and suggestions for future research. 

Research Questions Revisited 

Promoting Change in Victims of Disaster 

The first question addressed the art therapists’ perspectives of how they promoted 

successful change in their clients: What do art therapists perceive to be influential in bringing 

about change for victims of disaster? 
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 Although the participants identified a variety of elements they believed influenced 

positive change in victims of disaster, they frequently named elements of safety and trust in the 

therapeutic relationship, their approach to treatment, and fostering an increased sense of mastery 

and control as significant factors for effecting change.  The participants varied in their approach 

to working with victims of disaster within the immediate and delayed disaster response 

environments.  It was important for them to be prepared for their work and to increase in their 

understanding of the issues victims of disaster may have to deal with in order to make informed 

decisions about adjustments to their treatment approach.  Regardless of how they personally 

prepared for their work with victims of disaster, they all agreed it was important for them to 

remain open, flexible, and adaptable to the specific needs of each client and/or community.  

Flexibility and openness.  The participants believed the nature of disaster response 

called for an open-mind and flexible approach to working with victims of disaster.  Hobfoll et al. 

(2007) supported this in their published review of empirical studies in treatment for victims of 

disaster and mass violence, “The heterogeneity of traumatic events and their aftermath defies any 

specific guidelines, and there is a need for flexibility of interventions and adaptations to specific 

circumstances (p.222).”  They were not limited by their role as art therapists but remained open 

in their definition of their work and made adjustments to their approach for each individual’s 

unique circumstance in the disaster.  The participants’ openness and flexibility in approach was 

evidenced by the different roles they had in the disaster response environment such as verbal 

counseling, caseworker/administrator, helper, teacher and mentor. 

The participants believed they were able to be more open and flexible in their approach 

when they adequately prepared personally and professionally for their work.  Since research in 

art therapy and disaster relief is limited, the participants often relied on general practices in art 
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therapy, disaster relief, mental health, and the treatment of trauma to guide their work.  Carrie 

and Sophie, the participants with the most disaster work experience, appreciated multi-

disciplined training and educational opportunities in their understanding of the disaster response 

environment and their work with victims of disaster.  They specifically recommended workshops 

by the American Red Cross as valuable to their experience. 

The participant’s preparation kept them from becoming too rigid in their approach or 

blinded by desire to elicit a client to create a directive, because they spent hours planning, 

packing, and transporting the materials for the project.  The participants were more aware of 

their client’s actual needs, as opposed to their predicted or projected needs, resulting in more 

appropriate selection of effective treatment methods.  

Safety in emotional expression.  The client’s experience was normalized through 

establishing safety and trust in the therapeutic relationship, which was communicated through 

unconditional positive regard and non-judgment.  In traditional practice, therapy takes place in a 

private office behind a closed door.  This may benefit the therapeutic relationship, as it 

communicates a sense of privacy and confidentiality and helps to establish trust.  However, most 

of the participants worked in noisy, crowded, chaotic, and sometimes hazardous, public spaces in 

the disaster response environment.  Therefore, the art therapist’s ability to remain present with 

their client in these settings was an important, albeit difficult, part of their work. 

Carrie believed elements that most influenced change in her clients were the “invitation 

to create, [and] the space to do it,” as well as the opportunity to express “anger [and] being able 

to be negative.”  Similarly, Rose believed: 

“…the opportunity to express their feelings about all the fear of the earthquake; all the 

fear, all the trauma, and the fear that [it] is going to happen again; the opportunity to 
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emote through art.  It just seemed like it was [pause] huge.  It was, [pause] it was very 

emotional for most of them, all ages. 

The art therapists aimed to communicate a sense of safety the therapeutic relationship through 

their different approaches to treatment.   

The response time variable in approach.  The participants reported different 

approaches to treatment in their work with victims of disaster based on the timing of their 

response.  Generally speaking, they focused on encouraging healthy coping skills, an increased 

sense of mastery and control, and hope in the future, and communicated a climate of safety in the 

art therapy studio and therapeutic relationship. 

Immediate response time.  Two participants, Carrie and Sophie, had experience working 

with individuals in the immediate aftermath of a disaster, and they believed it was important for 

art therapists to remain focused on their client in the here-and-now and to approach treatment 

holistically.  Due to the sudden nature of this kind of work, participants had little time to plan or 

prepare their goals and directives for their response.  They often relied on past training and 

experience in crisis response to guide their choice of treatment for victims of disaster in the 

immediate response setting. 

Sophie used Maslow's (1947) hierarchy of needs to frame and explain elements of her 

experience working with victims of Hurricane Katrina in a handout she created as part of her 

self-care journal (see Appendix G).  April also used Maslow’s theory to explain the primary role 

of the art therapist in immediate disaster response, which she believed was more “supportive” 

than psychotherapeutic, “because they're not ready (at that point) to deal with the psychological 

impact of what's been experienced.”  Carrie argued art therapists should not view their work with 

individuals in this setting as their “first therapy session” but instead to focus on their immediate 

needs in crisis stabilization. 
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The participants preferred an open approach to art therapy in the immediate disaster 

response setting.  They believed a non-directive approach gave individuals the opportunity to 

practice healthy coping skills through the manipulation of art materials and encouraged creative 

expression about a topic of their choice.  The art therapists did not prompt individuals to create 

art about the disaster, even though many of their clients created images depicting their 

experience.  

In the participant’s immediate response, they experienced a change in the way they 

emotionally connected with clients in the therapeutic relationship.  Sophie described a different 

level of “transparency” in her relationship with her clients in disaster response than with those in 

her traditional practice.  She believed immediate disaster response work called for “quick” and 

“authentic” connections with clients in order to maximize benefits of treatment in this setting.  

Whereas in their usual practice the art therapists used a more objective or clinical approach 

(where the client is a patient), in disaster response, they were more connected with their clients 

emotionally, as equals.  It was their ability to adapt to the needs of each individual or community 

that made the art therapists more effective providers. 

Delayed response time.  When the participants had a delay in their response to a disaster, 

they were able to set specific goals for treatment and planned directives and materials 

accordingly.  They also had more time to prepare for their work at a specific location in 

consideration of the unique circumstances of each event, whereas in immediate response they 

were more prepared for response to a disaster in general.  In the time between the disaster event 

and the art therapist’s response, individuals who survived the disaster had told their stories to the 

media or published other narratives of their experience, which the art therapists could read prior 

to their work at these sites.  April read personal accounts of survival, as she believed it helped 
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her to empathize with her clients and increased her awareness of possible issues they would be 

facing.  

The participants used semi-structured and structured art directives in support of specific 

treatment goals they set.  Some of their goals for clients in the delayed aftermath of a disaster 

were: to learn a sustainable skill, to explore personal strengths, to build hope in the future, to 

provide an outlet to decrease stress, to create a trauma narrative, and to increase mastery and 

control.  April noticed the children at the orphanage became regressed in their behavior, with 

some increasing in aggression, when the art therapy sessions lacked structure in the directives.  

However, she also noticed an improved sense of mastery and control in the children’s artwork 

when they had the opportunity to create the same art directive multiple times throughout the day.  

It was important for art therapists not fluent in the native language of areas in which they 

would be working to have translators who were fluent in both languages and cultures.  

Miscommunications due to the nuances in language between individuals of different cultures can 

be troublesome in the therapeutic environment.  For example, April accidentally told a group of 

children at the orphanage to divulge their “secrets” instead of their “inner hopes and dreams.”  In 

subsequent groups she clearly communicated her purpose and intent for each activity to her 

translator prior to entering the session in anticipation of any misinterpretations of other 

directives.  

Rose also relied on her translator Jacques to help her in Les Palmes, but she explained the 

directives, her approach, and identified goals she was hoping to achieve.  She believed Jacques 

was essential to her ability to establish a climate of safety with the village people as he 

welcomed them into the studio and eased their anxieties about “la fou blanc femme” (the crazy 

white lady). 
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The participants discussed challenges in establishing a physically and interpersonally 

"safe" workspace in the disaster environment, physically and interpersonally, sometimes moving 

the location of the art therapy studio multiple times, like Sophie did in Baton Rouge.  Finding an 

ideal physical space to work was not always possible, and therefore the focus was on 

communicating a climate of safety through the therapeutic relationship.  Some of the ways they 

did this included reducing the size of large groups as much as possible, being honest with their 

clients and treating them as equals, providing the space for clients to create art and the invitation 

to do it, normalizing their experience, trusting in the client to know what they need, and focusing 

the client in the here-and-now.   

Carrie encouraged events in the community six months or more after a disaster and on 

anniversaries of the event, because she believed that was when individuals could "finally access 

it [the trauma]."  Overall, the participants believed it was more important for them to maintain a 

client-focused approach to treatment and to avoid approaching all victims of disaster as a group 

or single population.  Overgeneralizing victims of disaster may lead to treatments focused on 

symptoms of the disaster and cause the art therapist to neglect pre-existing conditions.   

Although I had anticipated the participants would refer to elements of their self-care as 

tools for managing stress and residual trauma, I did not anticipate the magnitude of their 

response to be filled with such passion and vulnerability.  Reportedly, self-care increased the 

participant’s ability to work effectively with their clients.  

Rose aimed to be fully present with her clients in session, but found it to be difficult 

when she felt physical discomforts caused by life in a third world country affected by a disaster.  

When she had time to take care of herself she believed she was more focused on her client 

instead of her rumbling stomach or raging headache: 
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…just being more in the moment with a client, because we're only going to have that 

moment…to make this moment…as meaningful as I can make it.  I'm going to be 110% 

focused on them.  I'm going to make this moment magical; [a moment] that they 

remember, that they were creating and almost helped them to get to an altered state of 

creating and being. 

The Value of Art Therapy with Victims of Disaster 

  The second question focused on the participant’s opinions about the value of art therapy 

with victims of disaster asked in two parts: What do art therapists value most about art therapy 

with victims of disaster?  What do they value the least? 

Most valued.  Humans have used art to communicate within the self and with others 

since ancient times (Dissanayake, 2000; Wadeson, 2010).  Art helps to “tell our human stories” 

(Anderson & Milbrandt, 2005, p.3).  The participants valued the practice of art therapy after a 

disaster as it helped individuals to communicate and express elements of their experience in 

order to process and develop their own story about the disaster.  Art was used to express and 

communicate elements of the traumatic experience within and outside of oneself.  They believed 

clients needed an outlet to express positive and negative feelings about the disaster in an 

environment of non-judgment.  They also valued the use of art to teach a healthy coping skill or 

a sustainable skill that was practical and therapeutic.  They aimed to provide art directives that 

clients could continue after treatment was terminated.  The art also provided victims of disaster 

with a transitional object to keep after an experience in which they often lost a number of their 

valued possessions.  The participants also appreciated the art’s ability to initiate conversation 

between the client and therapist, establishing a “quick” connection in the therapeutic 

relationship.  Sophie said, 

I do think that for an appropriate use of it [art] does engender relaxation, reconnection of 

others, a sense of community, the potential of expressing inner conflict without having to 
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talk about it or analyze it; for all of the reasons that right-brain work works.  [pause]  The 

art is of help.   

Art gives voice to a community after a disaster (Atlas, 2009) and connects their story to 

members of the outside world (Gussak, 2002).  Often disasters leave an impact on the physical 

environment and leave behind a path of destruction.  Significant structural or environmental 

damage may take time to clean up or repair and the rubble may trigger memories of the disaster, 

becoming a constant reminder of the event.  Two of the participants, Rose and Carrie, valued the 

use of found objects from the disaster for art materials because they could transform these 

reminders into something new.  They would give new meaning to the lost, damaged, or discarded 

objects and symbolically transform elements of the disaster experience into a new sense of self 

for their clients.  They exerted control over their disaster experience through their manipulation 

of materials associated to it.  Examples of found materials are pieces of rubble from fallen 

buildings after an earthquake, fallen tree branches resulting from the high velocity wind and rain 

of a hurricane, and charcoal and ashes from a fire.   

Least valued.  One of the elements of therapy the participants valued the least was 

overgeneralizing victims of disaster by labeling them as one group or population.  Carrie 

believed this hindered treatment for individuals and neglected “underlying or co-existing mental 

health conditions…its one ball of wax.”  She explained the tendency for some providers to only 

treat the symptoms of the disaster, yet if they were focused on the person as a whole they would 

be alerted to some pre-existing conditions that were really the root of their symptoms.  “Maybe 

they’re already anxious and OCD [obsessive compulsive disorder] and that may be more what 

they need help with.”  Similarly, Sophie also discussed approaching the individual as a whole in 

treatment.  As noted in Chapter Seven, Sophie explained: 
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…you’re working with all populations in a natural disaster and a disaster in general; all 

populations, all ages, all levels of pathology.  You’re still going to have your borderlines 

be borderline and now they have this on top of it.  You’re still going to have your highly 

functional neurotic people be highly functionally neurotic.  Kids are kids.  And elderly – 

it’s like a microcosm of the world in the place that you are.  So, you’ve really got to be 

okay with a sort of a generalist perspective and look at the people and not pathologize 

people.  And…different cultures have different ways of processing grief…it would be 

very easy…to pathologize the way somebody from a culture different from mine might 

process grief and fear when its perfectly normal to them. 

When the participants were more aware of the culture they were working in and attended to the 

individual instead of the overall disaster population, they were more effective in their work with 

that individual.   

 The participants stated they least valued focusing on the disaster when individuals were 

not ready to process it.  Especially in the immediate aftermath of a disaster, the participants 

believed art therapy should act as a support instead of a psychotherapeutic trauma treatment.  

The participants believed clients should be given the choice whether or not to keep their art and 

the ability to have a meaningful object, like an art piece, after a disaster was one of the things the 

participants valued about their work.  However, the opposite is also true.  When individuals 

engaged in the art making process and they had an emotionally involved experience, keeping the 

art often hindered treatment for victims of disaster, possibly causing more harm than help.  

The Role of the Art Therapist in Disaster Response 

The third supporting question was developed as themes began to emerge from the data in 

order to explore the different responsibilities of the art therapist in the disaster relief environment 

and how their identity as an art therapist was strengthened or challenged by their experience:  



175 

What is the relationship between the art therapists’ professional identity to the roles that they 

undertake to bring about successful change for victims of disaster?  

Some of the different roles and responsibilities the art therapists had were: art in therapy, 

verbal counselor, caseworker/administrator, helper, teacher and mentor. 

The art therapist.  The participants in this study all identified as art therapists and 

educators.  In their work with victims of disaster, however, they took on other roles and 

responsibilities.  As Rose said, “I think we have to go into an experience like that knowing that 

we have to be so adaptable.”  Part of what helped them to be open and adaptable in their work 

was past training, education, and work experiences.  This helped them to identify different needs 

of their clients in order to adapt their treatment approach accordingly.  The role of teacher or 

mentor was observed when participants used art to teach a sustainable skill or in training 

individuals how to use art with children for creative expression after a disaster.  Some examples 

of this are: when April modeled how to lead an art group for teachers at the orphanage, Rose 

mentored her interpreter in his continued practice of providing art therapy to children who 

experienced trauma; and Sophie’s creative expression workshops for teachers in Arkansas 

working with children affected by Hurricane Katrina.  All of the participants led some sort of 

professional presentation or talk in their community about their experience.  They used these 

opportunities to increase community awareness about art therapy and disaster response, to bring 

attention to issues related to a specific disaster and the needs of the affected communities, and to 

educate their students in related areas of art therapy and mental health.  

The non-art therapist.  As previously stated, the participants prepared for their work 

with victims of disaster in different ways.  They believed the most important element of their 

work was the ability to remain open and adaptable in their approach in order to promote 
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successful change, which often meant taking on responsibilities in the disaster response 

environment that did not involve art.  Although art-making activities were found to be more 

effective in reducing stress than non-art activities (Abbott, Shanahan, & Neufeld, 2013), if an 

individual does not have their physiological needs met (as discussed in Maslow’s hierarchy) it is 

possible introducing art activities, at that time, may cause additional stress and hinder the 

individual’s healing process instead of help it.  Carrie expressed frustration over art therapists 

who were not willing to work in roles other than art therapist.  She believed she was still a 

positive influence on an individual’s well being even if she wasn’t engaging them in art making.   

Summation: The Art Therapist’s Work With Victims of Disaster 

The three sub questions were answered prior to the main question as they provide 

evidence and support for the main research question.  They addressed ways in which art 

therapists promoted successful change for victims of disaster, what art therapists’ valued most 

and least about art therapy with victims of disaster, and how the art therapist’s different roles in 

the disaster response environment aided victims of disaster in healing from their traumatic 

experience.  The questions explored elements of the main research question:  What do art 

therapists do and how do they work with victims of disaster that promote healing from these 

traumatic experiences?  

Overall, art therapists used a flexible and open approach to their work with victims of 

disaster, as evidenced by the various roles they played in the disaster response environment and 

their different treatment approaches based on their response time.  They attended workshops and 

lectures and read related articles to prepare for their experience.  They also packed conventional 

and unconventional art materials with consideration of the climate or community and evaluated 

personal motives and triggers influencing their response.  With adequate preparation, participants 
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were increasingly aware of issues surrounding victims of disaster and individuals of a particular 

culture and able to make changes to their treatment, roles, or approach when necessary.  

Art activities are more effective than non-art activities in providing relief from strong 

emotions, such as stress and anxiety (Abbott, Shanahan, & Neufeld, 2013).  In the immediate 

aftermath of a disaster, Carrie and Sophie hosted open art studios using a non-directive approach.  

Art activities communicate a sense of safety and calming (Hobfoll et al, 2007), and help to 

establish the therapeutic relationship more quickly.  They invited individuals to create an image 

of their choice, however, they desired engaging them in conversations about the art if they 

wanted to talk about it.  The participants’ non-directive approach to art therapy aimed to increase 

their client’s sense of mastery and control through their choice of art directives, materials, and 

option to narrate their experience if they were so inclined.   

The art therapists helped victims of disaster by taking care of themselves through their 

practices of self-care.  It was important for them to process their experience, both during their 

experience and afterwards, in order to relieve some of the stress and residual trauma of their 

work.  They practiced art and non-art methods of self-care.  It was not as important that they 

practiced any one form of self-care more than the other, recognizing that the type of self-care 

they practiced was not as important as the actual act of practicing self-care.  Due to the chaotic 

nature of disaster response, there were times when the participants needed additional support in 

processing their experience, such as processing with colleagues before, during, or after the 

experience.  Examples include Sophie’s letter to “colleagues and friends” (Appendix F) and 

April’s evenings of group processing.   

Interestingly, Rose did not feel like she was adequately debriefed after her experience in 

Haiti and it seemed she used our interviews as a means for processing her experience.  She had 
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discussed her experience at length with one of her art therapy professors, and regularly attended 

therapy after her trip, but did not feel like she was able to have closure on her experience until 

after the interviews.  She believed my experience in Haiti helped her feel like I could relate and 

understand what she had been through, more so than others she had talked with.  She made 

statements expressing how helpful the interviews were for making sense of her experience and 

finding meaning in it.  

The participants discussed material choice as an important factor of their work with 

victims of disaster.  They were mindful of the type of materials they brought into the disaster 

response environment, and avoided art materials that would add stress to the environment, or be 

a burden in some way.  Materials used in art directives were also needed to meet some basic 

primary needs, as discussed in Maslow’s (1947) hierarchy, such as “Duct tape for their bag of 

clothes” (Carrie). 

 In an attempt to settle the art as therapy (Naumburg, 1966) and art psychotherapy debate 

(Kramer, 2000, 2009), Ulman (1992) argued, “anything that is to be called art therapy must 

genuinely partake in both art and therapy” (p.74).  However, the participating art therapists 

frequently provided treatment for victims of disaster that did not include art or therapy.  Even 

though they often responded with the intent of providing art therapy for victims of disaster, 

participants also provided services (or took on roles) that did not involve art.  As Carrie said, “it 

doesn't make you any less of an art therapist.”  She believed being a “helper” was part of her role 

as art therapist and did not limit her ability to help people by only providing art: 

You're not always going to be doing creative, expressive, art therapy interventions, but 

you just bring that to the table, I think, as part of who you are.  Although, I just feel like 

I'm always an art therapist even when I’m not doing art.  It's not like you turn off your 

creativity.  
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She often handed out coloring books to children in temporary shelters as a means of distraction 

from the chaos of disaster response and in order to “help” parents keep their children busy while 

they applied for government assistance.  Even though clients did not attend regular art therapy 

sessions where their progress in treatment could be observed by the art therapist, the participants 

believed they still benefited from the materials distributed in the disaster response environment.  

The participants approached their work with victims of disaster differently when they 

responded to a disaster in the immediate aftermath, than when there was a delay in their response 

time.  In the immediate response time, they provided open and non-structured activities with 

simple portable materials.  In the delayed response time, they provided more complex, 

structured, and focused directives aimed to meet a specific treatment goal.  Regardless, they all 

believed it was important to be fully present in the session and focused on the client in the here-

and-now. 

Since disaster response environments are often chaotic and unstable, being prepared with 

a variety of materials can help the art therapist to be more flexible and adaptive to those changes.   

Rose and Carrie mentioned using found art materials from the disaster in sessions to give 

meaning to something lost, damaged, or discarded.  

One of the participating art therapists, Carrie, described the reaction of many art 

therapists in the immediate disaster response environment:  

A lot of people go into disaster work very well meaning [and] naïve, but without knowing 

(really) what they're getting into and…the reception that they're going to get [which] is 

[shakes head] often not what they get.  They feel unappreciated, or unused, or frustrated; 

[pause] and I get that, but on the other hand, it's not their job to receive you.  You have to 

make yourself useful. 

Similarly, Rose did not feel like she was well informed of the role she had in Haiti.  Reflecting 

on her experience she said something she would have changed was: “I would have made sure I 
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understood…what the purpose of the mission was, and what my role in that would be, and that I 

was in harmony with that.”  As a result, she negatively perceived the impact of her work in Port-

Au-Prince and did not think her work there was of significance.  However, when she had more 

control over her role, like when she went to Les Palmes to work on her own, she viewed her 

experience more positively and believed she had a more positive effect on the people there.  

Working independently from the other art therapists, Rose was able to make her own decisions 

and adjust her treatment approach as she saw fit. 

Conclusions and Discussion 

 Since the purpose of the study is to gain insight into the work of the art therapist with 

victims of disaster and how they promote healing from their experience, participants of this study 

were limited to art therapists with experience working with victims of disaster.  As a result of the 

literature review, I intended to focus on art therapists experienced in the immediate aftermath 

working with adult victims of a disaster.  However, the limited number of volunteers for this 

study inhibited my ability to be selective in my sampling.  All of the participants worked with 

adults in a delayed response time, but had few experiences providing art therapy services to adult 

clients in an immediate response time.  Most of their work with adults in the immediate 

aftermath of a disaster was either focused on the child as the client in the session or the treatment 

did not involve art.  Carrie explained that caregivers of children in disaster response 

environments are often busy filling out forms, searching for housing, and other necessary 

activities for regaining a “normal” life. 

After a review of the literature, and from my own experience, I anticipated a participant’s 

preparation for work, directives, material choices, and self-care would emerge as themes in this 
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study.  I did not anticipate role identity or response times to emerge as themes from the data, or 

for self-care to get as much attention during the interviews as it did. 

 Similar to their work with clients, the participants used self-care for different reasons and 

at different times following an experience.  Shortly after a stressful experience, like the boy that 

screamed in Carrie’s office, participants used self-care for re-directing emotional responses into 

some other form, such as Carrie’s poem.  Long-term reactions to an experience, like Rose’s self-

doubt and moral questioning, often required multiple methods of processing in order to make 

sense of their experience and re-integrate it into their sense of self.  When Rose returned from 

Haiti, she met with a therapist, wrote a letter to her instructor, and created response art.  She 

claimed the research interviews helped her to have closure and attribute value to her experience.  

Carrie lived in an area with increased potential for natural disasters such as tornados, 

earthquakes, and fires.  She worked with victims of disasters as a volunteer at disaster response 

sites and in her private practice.  Because of her extensive work experience, the length of time 

she had been working as an art therapist, and her broad interest in the field, she had more 

experience working with victims of disaster than the other participants.  As a result, she did not 

provide as many details for each experience; some she simply could not remember, either 

because they happened a long time ago or because they were not as important for her to 

remember.  Carrie often referenced the age or grade of her daughter at the time of each disaster.  

The timeline of events she responded to was somewhat difficult to follow.  

This study aimed to explore the art therapists’ perspective of work with victims of 

disaster and how they help to promote healing from these stressful and traumatic experiences.  

The supporting questions addressed what they as art therapists believed influenced change, what 

they valued the most or the least about working with victims of disaster in art therapy, and the 
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relationship between their professional identity and their roles in the disaster response 

environment.  The research study aimed to address a gap in the literature on art therapy with 

victims of disaster and to contribute to the existing body of knowledge on the subject. 

Overall effective elements were: 

a. Providing victims of disaster with an opportunity for self-expression. 

b. Varying in approach to art therapy within the immediate and delayed response 

times.  

i. Providing more open and non-directive approaches to art therapy in the 

immediate response to a disaster. 

ii. Providing more semi-structured directives and approaches to art therapy in 

the delayed response to a disaster. 

c. Communicating a climate of safety and non-judgment in the art therapy studio 

and in the therapeutic relationship with each client. 

d. Remaining present and focused on the here-and-now.  

e. Being open, flexible, and adaptable to work in the disaster response environment. 

f. Taking on different roles within the disaster response environment, including 

those that did not include art. 

g. Considering the climate and availability of materials within a specific community 

during the planning and execution of art activities.  

h. Using dual-purposed art materials; materials that can be used for art making or for 

meeting an individual’s lower hierarchal needs, such as Duct tape for patching a 

hole or for making a sculpture. 

i. Bringing all necessary supplies for successful art activities. 
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j. Practicing various methods of self-care and processing during disaster response 

and thereafter.  

Personal Reflections 

From my own experience, I also agree that the therapeutic relationship in the disaster 

response environment differs from that in the traditional sense, especially in situations where the 

therapist lives on site with their clients.  When I was in Haiti, I ate meals and played with the 

children I worked with during our “free time.”  There was no such thing as privacy, as they all 

bathed outside (there was a private bathroom for the volunteers and caregivers to take bucket 

showers) and the boys often urinated on the wall a few feet down from wherever we were 

working.  Spending time with the children outside of my role as their art therapist evoked a 

different type of relationship with them.  Sophie, April and Rose all discussed this.  I also 

experienced difficulty in securing releases for the artwork as the woman in charge of the 

orphanage was too busy and did not care what was done with the art.  

The participants also discussed considering the climate or culture they would be working 

in, such as the effects of extreme heat on oil-based or waxy materials.  That was something that I 

had not anticipated when I went to Haiti but that I also learned while I was there; I noticed some 

brands of crayons became soft or melted as a result of the heat.   

In reference to material choices and considering the environment and steps required for 

completing a directive, I struggled with my choice of materials once I became more 

knowledgeable about work in that environment.  For example, since I traveled by air to get to 

Haiti, I opted to bring pallets of paint instead of tubes of paint because I was afraid of the liquid 

paint exploding in my suitcase or being flagged by security.  Once I was there, I realized the 

severity of Haiti’s water problem and wished I had taken the risk on liquid paints.  Another 
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reflection was my planning of art directives that did not need a lot of supplies or that were not 

“cumbersome” or going to make a mess; but to also thinking through every single step in order 

to pack all of the supplies, such as paper towels for cleanup or cups to hold water.  

Another issue I had was packing materials without double-checking the contents.  I 

thought I had packed a tub of Model Magic®, but ended up bringing air-dry clay without 

realizing it.  I went ahead with the directive as planned, using the clay instead.  I did not realize 

until after the first directive that there was not a secure place to keep the sculptures while they 

dried, so I placed them behind the teacher’s desk in each room.  This ended up being a problem.   

In this same activity, I learned how to be flexible and make changes to my treatment plan as 

needed.  One of the children had gone around to all of the tents and broken all of the clay 

sculptures while we were on a break.  I was angry at whoever destroyed the sculptures, but also 

angry with myself for not protecting them better.  Independent of my professors or peers, I felt 

insecure in my approach and tempted to continue with the directives I planned before my trip.  I 

knew that would be easier, but not in the best interest of my clients.  So, I decided to change the 

focus of the next directive and use the broken sculptures as a teaching moment.  Even though it 

was unfortunate that all of their hard work in creating their sculptures had been suddenly 

destroyed, it was also symbolic of how many of them had been treated in their lives; mistreated, 

broken, and discarded.  If I did not address their feelings in that moment, I risked triggering 

emotions from their past without providing them with an outlet for processing or coping with 

them.  I used it as an opportunity to discuss how they were feeling about the broken sculptures 

and ways they usually coped with their feelings of anger, hurt, and disappointment, followed by 

an art directive focused on feeling expression. 
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Emergent Theories 

 As this study utilized a grounded theory approach, several theories emerged.  The most 

prevalent theory was related to the art therapist’s approach to treatment for victims of disaster.  

Successful art therapists vary their approach to work with victims of disaster in the immediate 

and delayed response times.  They are aware of the limitations of trauma processing and 

proximity in time to the individual’s experience and cognitive ability to process the trauma at 

different points in time.  In the immediate response to a disaster, these art therapists focus on 

meeting an individual’s lower hierarchal needs, as discussed in reference to Maslow’s theory 

(1943) and the use of art for comfort and communication of experience.  In the delayed response 

to a disaster, successful art therapists used more complex, structured, and focused directives 

aimed to meet a specific treatment goal.  These art therapists all remained open and flexible in 

their work with victims of disaster, regardless of the timing of their response.  Regular practices 

of self-care improved their ability to remain focused within the session and improved their 

quality of care provided to victims of disaster.  

Limitations of the Study 

As stated in Chapter One, this study was inspired by personal experience and was thereby 

subject to researcher bias.  However, the design of the study (i.e., the multiple methods of data 

collection, triangulation, and constant comparative method of analysis) aimed to reduce such 

biases. 

My experience in Haiti guided my understanding of the data and provided additional 

insights into the context of what the participants discussed.  It allowed me to understand the 

“native” point of view (Patton, 2002; Wolcott, 1995) within the culture of art therapists in 

disaster response.  Disclosure of my experience helped the participants feel as if I were a 
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member of their culture of art therapy disaster responders, which increased their perceptions of 

my ability to understand and relate to their experience, in turn increasing the climate of trust and 

safety between us.  

It is possible recruitment for this study was also limited, as there were not enough 

volunteers for this study to select a strong theoretical sample from the initial sample, as described 

by Charmaz (2006).  As a result, I did not have the option to select a more diverse population for 

my sample (i.e., there were no men or art therapists of color included in this study); it simply 

relied on a convenience sample.  

However, the purpose of qualitative research is not to produce results that are 

generalizable to a large population, but to gain a greater understanding about a smaller, more 

specific group.  This study would already be limited in its ability for generalization.  

Additionally, all of the participants in this study were middle-aged white women who worked in 

higher education.  Therefore, it would be even more difficult to apply these findings to a wider 

population.  The findings of this study should serve as a starting point for a greater conversation 

for identifying and describing elements of the art therapist’s work that promote healing for 

victims of disaster.  

The methods of collecting the semi-structured interviews for the participants were also 

limited.  Two of the participants were interviewed with Skype using video conferencing 

technology.  This was of benefit for observing the way participants talked about their 

experiences, using hand gestures or facial expressions to animate it.  It was also easier to 

establish an authentic relationship with the participants via Skype.  In addition, I did not 

experience as much difficulty transcribing the Skype interviews because I could use visual cues 
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form the video to decipher otherwise inaudible speech, whereas in the telephone-only interviews, 

moments of disruption were often impossible to record. 

Finally, at times the role of the researcher became blurred in the process of the 

interviews.  Because I had my own experience responding to a disaster, I wondered whether I 

should disclose my experience to the participants during the interviews.  I was not sure if I 

should approach the participants as peers or as clients.  I ultimately decided that within the 

context of ethnographic research, for my participants to feel as if I was a member of their culture, 

I disclosed my experience in the second interview.  As I had expected, my disclosure seemed to 

increase the participants’ comfort and trust within the interviews. 

The limitation of my disclosure, however, is that some of the participants (particularly 

April and Rose) assumed that I understood much of their information and did not provide as 

many descriptors as they had prior to my disclosure.  They made statements like, “Well, you 

know, you were there!” And “I’m sure you know…:” and yet I did not know.  I could never 

know exactly what their experience was like because I did not live it.  Although I could relate to 

their experience of volunteering as an art therapist in Haiti, I could not assume that I knew 

anything.  I wanted to hear their story in their own words.  However, disclosing my experience 

was especially helpful for Rose as it helped her to feel more comfortable detailing her experience 

in the interviews.  She said she needed to process her experience with someone who understood 

what she went through.  It is possible she would not have disclosed as much if I had not told her 

about my background.   

Implications of the Findings 

Answers to the research questions in general explored the art therapists’ perspectives of 

helpful and/or harmful elements of their practice working with victims of disaster.   
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Research in art therapy and disaster relief is limited.  This study aimed to address a gap in the 

literature and to inform the practice of art therapists in disaster response.  The participants 

expressed disappointment in the art therapy literature in disaster relief that was available.  In 

their current practice, however, participants often discussed their use of broader literature in art 

therapy and other fields in order to prepare for their work in the disaster response environment, 

yet they expressed a desire for more literature.  Rose said she was “looking for guidance” and 

hoped this study would provide direction for her in her future work.  Carrie said,  

I feel very isolated in my work.  Like, am I doing what other people are doing or are we 

all on the same page or in the same book, to some extent?  It will be interesting to me.  I 

look for that kind of confirmation or guidance from your research. 

Although the findings of this study provide valuable insights into the practice of art therapists 

with victims of disaster, it is only part of a greater conversation in the field of art therapy and 

disaster response.   

The primary research question addressed the art therapist’s work with victims of a 

disaster in general.  Additional research studies may need to be conducted to examine this topic 

more in-depth within the context of the art therapists’ response time.  In general, the answer to 

the question of what do art therapists do and how do they work with victims of disaster in 

healing from their traumatic experiences is: it depends.  It depends on the client; it depends on 

the environment; it depends on the disaster; it depends on the timing of their response; and it also 

depends on the materials and supplies available to them.   

As discussed in the limitations of this study, the unique nature of each disaster makes it 

difficult to generalize these results to “all trauma experienced on an extreme and devastating 

scale (Masten & Powell, 2003, p.9).  Therefore, the suggestions provided in this paper are merely 

that, suggestions; they are not intended as a manual for art therapists in disaster response.   
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I always suggest to my students that they should cross-train; that being an art therapist - 

and being a good art therapist is great!  Of course, it’s essential.  But that should not be 

the only kind of professional training that they have.  You can't just go, “Okay, I've gone 

through art therapy training and I've done my internships and yada, yada, yada; and now, 

boom! I'm going into this environment.” ….Take training elsewhere in doing this kind of 

work.  And it doesn't have to look like - in fact, it shouldn't look like art therapy, it should 

look like other professions offering the stuff.  And it's great! Because, really it's such a 

dimensional kind of work we do.  And you've got to be able to be available for kind of 

what comes at you.  

Art therapists interested in working with victims of disaster, especially in the more 

immediate, disaster-response environments, should be open and willing to take on a variety of 

roles in that environment.  Establish a good support network and system for self-care in order to 

be a more effective provider in these circumstances.  Some self-care practices reported were art 

making, journaling, poetry, group processing, sleep, hygiene, exercise, and socializing.  The type 

of self-care employed is not as important as the actual practice of it.  Although self-care may not 

be included within art therapy’s ethical code of conduct, as Sophie pointed out, local chapters 

can encourage and model good self-care in their members by hosting weekends of art making 

similar to the one Carrie attended when she made her altered book.  It is important for 

professionals to be prepared for disaster response work in these ways, but how they do it will 

vary from person to person.  
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APPENDIX A 

HUMAN SUBJECTS APPROVAL 

 

 
Office of the Vice President for Research 

Human Subjects Committee 

Tallahassee, Florida 32306-2742 

 (850) 644-8673 · FAX (850) 644-4392 

 

APPROVAL MEMORANDUM 

 

Date:   

 

To: 

 

Address:   

 

Dept.:         

 

From:      Thomas L. Jacobson, Chair 

 

Re: Use of Human Subjects in Research 

          

 

 

The application that you submitted to this office in regard to the use of human subjects in the proposal 

referenced above have been reviewed by the Secretary, the Chair, and two members of the Human Subjects 

Committee. Your project is determined to be                                                                       and has been approved 

by an expedited review process. 

 

The Human Subjects Committee has not evaluated your proposal for scientific merit, except to weigh the risk to 

the human participants and the aspects of the proposal related to potential risk and benefit. This approval does 

not replace any departmental or other approvals, which may be required. 

 

If you submitted a proposed consent form with your application, the approved stamped consent form is attached 

to this approval notice.  Only the stamped version of the consent form may be used in recruiting research 

subjects. 

 

If the project has not been completed by                     you must request a renewal of approval for continuation of 

the project. As a courtesy, a renewal notice will be sent to you prior to your expiration date; however, it is your 

responsibility as the Principal Investigator to timely request renewal of your approval from the Committee. 

 

You are advised that any change in protocol for this project must be reviewed and approved by the Committee 

prior to implementation of the proposed change in the protocol.  A protocol change/amendment form is required 

to be submitted for approval by the Committee.  In addition, federal regulations require that the Principal 

Investigator promptly report, in writing any unanticipated problems or adverse events involving risks to 

research subjects or others.  

 

By copy of this memorandum, the chairman of your department and/or your major professor is reminded that 

he/she is responsible for being informed concerning research projects involving human subjects in the 

department, and should review protocols as often as needed to insure that the project is being conducted in 

compliance with our institution and with DHHS regulations. 

 

This institution has an Assurance on file with the Office for Human Research Protection. The Assurance 

Number is IRB00000446. 

 

Cc:            

HSC No.   

Amanda Sanders <als06c@my.fsu.edu>

516 Stanford Place

ART EDUCATION

Exploring the Art Therapist’s Perspective of Working with Victims of Disaster

Expedited per 45 CFR § 46.110(7)

06/17/2015

2014.12262

04/18/2015

David Gussak <dgussak@fsu.edu>, Advisor

XXXXXX 

XXXXXX 
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1 

 

FSU Human Subjects Committee approved on 6/18/2014. Void after 6/17/2015. 

HSC # 2014.12262 

 

Exploring the Art Therapist’s Perspective of Working with Victims of Disaster 

Study Consent Form 

You are being asked to take part in a research study aimed to better understand the 

art therapist’s perspective of the art making process with individuals who have 

experienced a disaster.  I am asking you because you responded to a message/email 

from one of the following organizations: the American Art Therapy Association, the 

Georgia Art Therapy Association, the Florida Art Therapy Association, Art Therapy 

Alliance, or Rambling the Crossroads of Art Therapy Facebook page; and you 

expressed interest in participating in this study.  Please read this form carefully and 

ask any questions you may have before agreeing to take part in the study.  

This study is being conducted by Amanda Sanders, an art therapy doctoral candidate 

at Florida State University 

What this study is about:  The purpose of this study is to learn about the art 

therapist’s perspective of working with victims of disaster, both personally and 

professionally.  

What will you be asked to do?  If you agree to be in this study, the researcher will 

conduct a series of three interviews with you.  The interviews will include questions 

about your personal and professional experiences as art therapist working with victims 

of disaster.  The dates and times of these interviews will be scheduled between you 

and the researcher.  Each of the three interviews is projected to take up to 90 minutes 

to complete, for a maximum total commitment of 4.5 hours.  With your permission, I 

would like to tape-record the interview.  In addition to the interviews and observation, 

I would like your permission to take photos of your for my future reference.  Your 

permission is also requested to photograph or photocopy any artwork you choose to 

submit for the study.  These photographs/copies may be included in the presentation 

of this study.  
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2 

 

FSU Human Subjects Committee approved on 6/18/2014. Void after 6/17/2015. 

HSC # 2014.12262 

 

Risks and benefits.  There is a risk that you may find some of the questions about 

your experiences to be sensitive.  If at any time you feel uncomfortable answering 

questions asked, you can deny a response without any judgment from the interviewer.  

Additionally, each of the interviews in the three-interview series may take up to 90 

minutes each to complete, with a maximum total commitment of 4.5 hours.  I 

understand that your participation in this study will require you to make a significant 

time commitment, which is greatly appreciated.  As a gift of this appreciation, you will 

be given a $40.00 Amazon gift card at the completion of this study.  

There are no direct benefits to you.  Your participation in this study will help increase 

awareness of art therapy with victims of disaster and the future practices of art 

therapists responding to disasters.   

Compensation.  Participants will be given a $40.00 Amazon gift card upon completion 

of this study. 

Your answers will be confidential.  The records of this study will be kept private to 

the extent allowed by law.  In any sort of report that is made public, I will not include 

any information that will make it possible to identify you.  Photographs of objects 

(including art work and/or field notes) or the environment will be included in academic 

and educational reports.  Any photographs of the participant will not be released to the 

public and will be destroyed 6 months after the study is completed.  Research records 

will be kept in a locked file; only the researcher will have access to the records.  

Interviews that are tape-recorded will be destroyed after they have been transcribed, 

which I anticipate will be within three weeks of its taping.  

Taking part is voluntary.  Taking part in this study is completely voluntary.  You 

may skip any questions that you do not want to answer.  If you decide you do not want 

to take part or skip some of the questions in the interview(s), it will not affect your 

current or future relationship with the researcher or your professional membership.  If 

you decide to take part, you are free to withdraw at any time.  
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FSU Human Subjects Committee approved on 6/18/2014. Void after 6/17/2015. 

HSC # 2014.12262 

 

If you have questions:   

The researcher conducting this study is Amanda Sanders.  Please ask any questions 

that you have now.  If you have any questions later, you may contact Amanda Sanders 

at ASandersArtTherapy@gmail.com or by phone 850-766-4161.  You can reach Prof. 

David Gussak at dgussak@fsu.edu or by phone 850-645-5663.   

If you have any questions or concerns regarding this study and would like to talk to 

someone other than the researcher(s), you are encouraged to contact the FSU IRB at 

2010 Levy Street, Research Building B, Suite 276, Tallahassee, FL  32306-2742, or 

850-644-7900, or by email at humansubjects@fsu.edu.  

You will be given a copy of this form to keep for your records.  

Statement of Consent:  I have read the above information, and have received 

answers to any questions I asked.  

I consent to the following: 

  To take part in the study. 

  To having the interview(s) tape-recorded. 

  To have my photograph taken. 

  To have photographs of my artwork/field notes taken. 

 

Your Signature              

Your Name (printed)             

Date         

This consent form will be kept by the researcher for at least three years beyond the 

end of the study and was approved by the IRB on  ___________. 

XXXXXX XXXXXXXXXXXXXXXXX

XXXXXX 
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APPENDIX B 

HUMAN SUBJECTS RE-APPROVAL 

 
 

 
Office of the Vice President For Research 

Human Subjects Committee 

P. O. Box 3062742 

Tallahassee, Florida 32306-2742 

 (850) 644-8673 · FAX (850) 644-4392 

 
RE-APPROVAL MEMORANDUM 

  

Date:  

 

To: 

 

Address: 

 

Dept.:   

 

From:       Thomas L. Jacobson, Chair   

 

Re:  Re-approval of Use of Human subjects in Research: 

             

 

 

Your request to continue the research project listed above involving human subjects has been approved 

by the Human Subjects Committee. If your project has not been completed by                      , you are 

must request renewed approval by the Committee.   

 

If you submitted a proposed consent form with your renewal request, the approved stamped consent 

form is attached to this re-approval notice.  Only the stamped version of the consent form may be used 

in recruiting of research subjects. You are reminded that any change in protocol for this project must 

be reviewed and approved by the Committee prior to implementation of the proposed change in the 

protocol.  A protocol change/amendment form is required to be submitted for approval by the 

Committee. In addition, federal regulations require that the Principal Investigator promptly report in 

writing, any unanticipated problems or adverse events involving risks to research subjects or others.  

 

By copy of this memorandum, the Chairman of your department and/or your major professor are 

reminded of their responsibility for being informed concerning research projects involving human 

subjects in their department.  They are advised to review the protocols as often as necessary to insure 

that the project is being conducted in compliance with our institution and with DHHS regulations. 

 

Cc:  

HSC No.  

05/28/2015

Amanda Sanders <als06c@my.fsu.edu>

516 Stanford Place

ART EDUCATION

Exploring the Art Therapist’s Perspective of Working with Victims of Disaster

05/26/2016

2015.15564

XXXXXX 

XXXXXX 
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APPENDIX C 

RECRUITMENT TEXT 

Research Participants Needed! 

Are you an art therapist who has experience working with victims of disaster? 

• Volunteers needed for a dissertation research study about art therapy with victims of 

disaster.  You must be an art therapist with at least two separate experiences leading art 

therapy sessions with victims of disaster. 

• Participants selected for the study will be asked to complete a three-interview series, 

scheduled at your convenience, with each interview lasting up to 90 minutes each.  The 

maximum total time commitment is 4.5 hours.  

• In appreciation for your time, participants will be given a $40.00 Amazon gift card.  

• This is a dissertation research study conducted by an art therapy doctoral candidate at 

Florida State University and was approved by the FSU Human Subjects Committee on 

6/18/2014 (HSC# 2014.12262).  

 

Interested participants may contact Amanda Sanders, MS/EdS (XXXXXXX.). 
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APPENDIX D 

RECRUITMENT FLYER 

 

DO YOU HAVE EXPERIENCE WORKING 

WITH VICTIMS OF DISASTER?
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Research Participants Needed

• Volunteers needed for a dissertation research study about art therapy with victims of 

disaster. You must be an art therapist with at least two separate experiences leading 

art therapy sessions with victims of disaster.  

• Participants selected for this study will be asked to complete a three-interview series, 

scheduled at your convenience, with each interview lasting up to 90 minutes each. 

The maximum total time commitment is 4.5 hours.  

• In appreciation for your time, participants will be given a $40.00 Amazon gift card.  

• This is a dissertation research study conducted by an art therapy doctoral candidate 

at Florida State University and was approved by the FSU Human Subjects Committee 

on 6/18/2014 (HSC# 2014.12262).  

Interested participants may contact: 

Amanda Sanders, MS/EdS 

phone: (850) 766 - 4161 

email: als06c@my.fsu.edu  
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APPENDIX E 

SAMPLE INTERVIEW QUESTIONS 

Exploring the Art Therapist’s Perspective of Working with Victims of Disaster 

Sample Interview Questions 

1. Tell me about how you came to work with victims of disaster. 

2. How you would describe a typical work day/session in this field? 

3. What was your first experience like? 

a. What did you learn from your first experience? 

i. What worked?  

ii. What would you change? 

4. What has influenced your work the most? 

5. What helps you to manage stress/vicarious trauma? 

6. What do you believe is the most important characteristic of an art therapy session with victims of 

disaster? 

a. What do you believe are characteristics that bring about positive/negative change? 

b. What do you think your clients would say bring about the most change? 

7. What do you think your clients value the most/least about art therapy process? 

8. What art directives (if any) do you find to be most/least helpful? 

9. What art materials do you typically use?  What do you avoid? 

10. How have your experiences affected your perceptions of your work?  Yourself? 

11. What advice would you give to someone who has just begun to work in this field? 

12. Is there anything you might not have thought about before that occurred to you during this 

interview? 

13. Is there anything else you think I should know about work in this field? 

14. Is there anything you would like to ask me? 
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APPENDIX F 

SOPHIE’S LETTER TO COLLEAGUES AND FRIENDS 

“I hate Katrina” 

 

 

August 29, 2005 - Hurricane Katrina makes landfall as a Category 3 storm with 127 mph winds 
between Grand Isle, Louisiana, and the mouth of the Mississippi River at about 6 a.m.  
- Severe flooding damage to Gulfport, Mississippi, New Orleans, Louisiana, and areas in 
between.  
- Some levees are overtopped in New Orleans and there is extensive damage to the Superdome 
roof, where 10,000+ people sought shelter from the storm. 
According to FEMA, Katrina is, " the single most catastrophic natural disaster in U.S. history." 
 

 
Introduction 

Circumstances of being in La. 
 
Dear Colleagues and Friends, 
I returned yesterday from just under one week of working in Baton Rouge as a Critical Incident 
Response Specialist. This is work I have been doing since post-9/11 for a national non-
governmental organization that assigns trained trauma therapists to do on-site Crisis Intervention 
Stress Management at the request of corporations to help their people who are enduring 
traumatic events. Every effort is created to have the specialist respond as close in timing to the 
traumatic event as possible. Obviously, we have that situation in the Gulf Region right now.  
 
Generally, my job does not utilize Art Therapy. Generally, my assignments last 1 day – I go in, I 
present the intervention protocol, I run groups and individual sessions to help people identify 
their supports, to help them become aware of possible traumatic responses they might 
experience, to give them information on getting follow-up counseling and to help identify at-risk 
personnel who may need immediate psychological intervention. This work does not involve 
relationship building in the sense that we as therapists usually strive for. Instead, the role of the 
specialist is targeted for brief, psychological 1st Aid. 
 
This assignment was like none other. I could not get a hotel/motel room (the entire state of 
Louisiana does not have a single vacancy and will not for at least another month) so I was taken 
in to the home of one of the employees. This was both generous for her to do, and really very 
lucky for me as I was able to really ‘live’ with these folks and develop strong relationships. I was 
at the work site for 9 hour days. Usually, I work with employees only. In this case, 450 of the 
employees had evacuated New Orleans and come to Baton Rouge. Employees from other Gulf 
Areas also came there. Plus, the employees living in Baton Rouge needed counseling. With the 
evacuees, came the spouses (generally wives) and their children. Everyone was running around 
in and out of this office site at some point. My contact person and some of the parents asked for 
help for their children and so, I decided that it was important to make Art Therapy a component 
of the crisis intervention management.  
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During the week, I was integrated more and more into the ‘family’ of the firm. I can tell you that 
this was a remarkable group of people and a corporation that cares deeply for the welfare of their 
employees. Families were desperate to find housing and schools for the children and to locate 
missing family members.  Most only had 1 or 2 sets of clothing and very few personal 
possessions. But, unlike so many others who could not evacuate and who have been 
marginalized, these people still had jobs waiting – even if it meant they would have to 
permanently relocate far from their familiar surroundings. I believe there are many levels of this 
trauma we will need to understand and appreciate as time goes on because so many people were 
affected in so many ways. 
 
The population of Baton Rouge more than doubled – this is an enormous stressor on the 
inhabitants. You could not buy many food staples by 5pm each day – the shelves were wiped 
out. Traffic is so congested, people so aggravated, housing so sparse, price gouging for 
apartment rentals, work spaces doubled up, 2 and 3 families sharing a house, some families 
having 12 or more family members suddenly camping out in their homes for an unknown period 
of time. Children cannot find former classmates and are trying to get into unfamiliar 
schools…the list goes on – and these are people who have not been marginalized and come from 
healthier financial circumstances.  It is a mess. 
 
 
 
 
 
 
 
 
 
 
 
 
My work using art therapy focused on children ages 4-16 who had been able to evacuate from 
New Orleans and, with their parents, were now looking for housing and schools. Some of the 
children lived in the family cars while pursuing safer ground. Some families were living with 
relatives in homes meant to house 4 occupants now having 12 -14. Many families found 
adequate haven in motels and hotels. Though their circumstances were not dire compared to 
many others, their lives suffered immeasurable disruption and uncertainty for the future. Homes 
were completely lost. Families were torn apart. Schools had been completely destroyed along 
with the text books, records of achievement, and other sources of identity so very import to 
identity formation in children and young people. 
 
I knew my work there was time limited and it was very important to set reasonable goals while 
working with these children. Based on my past work in the field of trauma, I determined that the 
most appropriate intervention I could make under these restricted circumstances would be to 
create a ‘safe’ space for the children to come to allow the natural course of creative expression to 
flow directly from the children into the art work with out directives. The choice of art materials 
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was limited to pens, pencils, crayons, markers and paper. The art work they made was simple, 
direct, at times defended and other times raw. They knew that in the art space, any expression 
was ok. Some children wanted to talk about what they made, others simply handed me their 
drawings and moved on to play cards with other children, read a book or choose a stuffed animal 
(donated by a kind person) to cuddle. 
 

Conclusion 

 

More and more, as our world becomes rife with the devastations of man made and natural 
disasters, we will be called upon, as mental health professionals to help minimize the impact of 
traumatic events on people and augment innate resiliency to both improve quality of life and 
reduce suffering. Psychological First Aid is an important first step in re-connecting the shattered 
link between ‘everyday life” and an expectation of safety within the world. As traumatic events 
occur, humans generally retreat to healthy, primal defenses (fight, flight or freeze) – serving to 
protect us from imminent danger. Returning to pre-traumatic states, in the absence of prior 
psychopathology, will most often occur naturally over a period of weeks. Psychological First 
Aid, communicating care and compassion, with the addition of contained imaginative expression 
can serve to re-stabilize and re-connect the sense of self through the creative activity. The Little 
Tree gets to grow.  
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APPENDIX G 

SOPHIE’S JOURNAL: SELF-CARE 

Self Care:  

1. Note writing every evening helped capture events of the day and relieve my mind of 
carrying around the tension and stress. Some people may prefer to make art. This allowed 
my brain to settle down and remain present. 

 
 

2. Session/Client notes continue to keep their faces real to me for it is the nature of trauma 
to cover memory. This was part of my internal contract to remember and witness. 

 
 

3. The letter to friends & colleagues communicating my experience helped diffuse some of 
the anxiety & Residual Traumatization from the experience. 

  
Community tragedy cannot be faced alone. 
 
After the devastation there is a need to visualize a ‘new’ normal. 
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APPENDIX H 

SOPHIE’S JOURNAL: MASLOW AND HURRICANE KATRINA 

MASLOW: 

Physiological Needs (No food, no water & devastating heat) 

These are biological needs. They consist of needs for oxygen, food, water, and a relatively constant body 
temperature. They are the strongest needs because if a person were deprived of all needs, the 

physiological ones would come first in the person's search for satisfaction.  

 

Safety Needs (Total chaos of social order with no sense of help to take control) 

When all physiological needs are satisfied and are no longer controlling thoughts and behaviors, the needs 

for security can become active. Adults have little awareness of their security needs except in times of 

emergency or periods of disorganization in the social structure (such as widespread rioting). Children 
often display the signs of insecurity and the need to be safe.  

 

Needs of Love, Affection and Belongingness (Connectivity) 

When the needs for safety and for physiological well-being are satisfied, the next class of needs for love, 

affection and belongingness can emerge. Maslow states that people seek to overcome feelings of 

loneliness and alienation. This involves both giving and receiving love, affection and the sense of 

belonging.  
 

Needs for Esteem (the long term impact of slow & inadequate response to disaster) 

When the first three classes of needs are satisfied, the needs for esteem can become dominant. These 
involve needs for both self-esteem and for the esteem a person gets from others. Humans have a need for 

a stable, firmly based, high level of self-respect, and respect from others. When these needs are satisfied, 

the person feels self-confident and valuable as a person in the world. When these needs are frustrated, the 
person feels inferior, weak, helpless and worthless.  

 

 

 
 

 

 
 

 

 

 
 

 

 
 

                       Pathway to assist Resiliency  

u Danger                                         Safety 

u Isolation                               Connectivity 

u Chaos                                          Order 

u Helplessness                                Efficacy 
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