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the crown as “what lit me on fire,” referring to her title of Ms. Wheelchair California having 

been the catalyst that started her work as an ADA advocate. C reported that painting is her 

preferred form of art making and that when she paints she experiences a release as “nothing else 

matters” while she focuses completely on the act of painting. Such focus was reported as causing 

everything else, including thoughts and feelings related to pain and other aspects connected to 

having a physical disability, to fade away from consciousness. 

 
Figure 2. C 

 

Participant #3 (F) used a 12”x18” piece of blue paper, markers, and collage images which 

he attached with a glue stick (Figure 3). F had hesitated to leave the table and transition to the 

supply area, and took a markedly longer amount of time to select his art materials being the last 

to return from the supply area to begin working. F was the most verbal throughout the entire art 
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the gathering of materials. The facilitator also assisted A by cutting out the collage images and 

arranging and gluing both them and the found objects on the masonite according to A’s 

instructions. While working A began to narrate to the facilitator the meaning behind some of the 

imagery she was creating.  

When sharing her piece A had the facilitator hold it up for the group to see. A stated that 

the collage image of a woman walking on the left side of the board represented her “life before 

my new normal.” Moving towards the right, the image of a dark colored dog at the bottom of the 

board was described as representing the darkness and sadness that A felt during her experience. 

A then described the feeling of “shame and judgment” that felt like “being burnt on a stake” due 

to “comments” and “insensitiveness” of others. These feelings were portrayed in A’s piece by a 

human shaped figure made from sticks that was standing in a fire formed by the rocks, shells, 

and red feather A had amassed in the bottom right corner of the board.  In her piece, A utilized 2 

styles of clouds of which those pertaining to her life before developing a physical disability were 

drawn with slick sticks. These clouds were explained as representing the happiness she felt in her 

life (overall blue shape) which contained elements of darkness (black spots within the blue) that 

she had not recognized as existing prior to her trauma experience. The clouds that pertained to 

her life after developing a physical disability were created by gluing brightly colored precut foam 

hearts on top of black and white striped patterned paper that the facilitator had cut into cloud-like 

shapes. These clouds were explained as being dark overall (black and white patterned paper) as 

they represent the struggles she now faces. The foam hearts were then explained to signify the 

many elements of “love” in A’s life that diminish the overall dark feeling. A stated that the 

clouds symbolized the “silver lining” aspect of her current status as she views her trauma 

experience as being responsible for her becoming cognizant to how much “love” exists in her 
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life. A added that “those dark clouds have truly made me into this incredible being that will 

never give up for no reason period,” commenting on her trauma experience also being 

responsible for the strengthening of her character.   

 
Figure 5. A 

 

Following the sharing of artwork, the facilitator asked participants to look at all of the 

pieces as they rested on the table and questioned what, if any, common themes and/or imagery 

the participants noticed. The facilitator also asked if participants had any comments to make 

about what they had seen and/or heard while listening to the others share about their pieces and 

individual experiences. The participants identified that all the pieces of artwork had a sense of 

progression/movement that went from left to right. It was also discussed that “gratitude,” 

“inspirational,” and “journey” were overarching themes in the artwork. In discussing art’s role in 
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his recovery, J stated in the discussion that he “was near suicide when I (he) got my (his) 

camera… When I (he) started taking photos all the thoughts of suicide went away.” J claimed 

that “art pushed me (him)” to feel more connected to the world and to continue searching for 

meaningful things to engage in and live for.  

Analysis of Data 

The data revealed several themes within the focus group participants’ artwork and 

discussion providing answers to the study questions. A prevailing theme was that of the art 

making process functioning as a means of self-expression that allows for the managing of 

stressors related to having an acquired physical disability. A second theme was that of art 

becoming an integrated component of individuals’ identities making it difficult for them to parse 

it out from their identity as a whole. Themes of duality and of space being divided and 

segmented to represent stages and/or different aspects of life were observed across all art pieces. 

Commonalities in artwork also included movement that progressed left to right, the inclusion of 

the self within the imagery, and the use of symbolism. A final theme observed by the researcher 

was that of the participants, some having just met, immediately bonding during the focus group. 

Self-expression to manage physical and emotional stressors. During discussion the 

focus group identified the art making process to function as an outlet for stressors felt in relation 

to having an acquired physical disability. C was able to explain this function by sharing that the 

act of painting allows her a “release” from the physical “pain” she feels due to her physical 

disability. She also reported on painting’s ability to provide relief from the meaning and 

limitations that both the medical labels placed on her and the adaptive equipment she uses create 

in her everyday life. C suggested that painting allowed for such “release” as it provided an 
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enjoyable activity that facilitated increased amounts of focus that allowed all other thoughts and 

feelings to “fade away from consciousness.”  

J provided further insight on the matter as photography was credited as helping him to 

recover from his suicidal thoughts causing them to eventually stop altogether. Such an impact 

from the art making process was reported to exist as the act of partaking in “street photography” 

created increased opportunities for J to actively participate and engage in society preventing his 

previously engaged in isolative behaviors.  

F’s commentary on how strongly he connected to engaging in the art making process 

during the focus group also supports the notion of art making providing an outlet from stressors 

related to having an acquired physical disability. In being able to express in his artwork the 

conflict felt between his inner spirit and desires and the limitations caused by his physical 

condition, F demonstrated how the exploring of thoughts and feelings through the creation of art 

allows for an affirming experience in being able to recognize and confront one’s thoughts and 

feelings. 

Whereas F used art making to explore the multiple facets of his identity, A utilized the art 

making process to express her overall identity both before and after the trauma that lead to her 

development of a physical disability. In doing so A was able to discuss the false sense of 

happiness that she felt prior to her trauma experience and the true sense of happiness she later 

came to recognize following her trauma experience. A’s art piece reflected her commentary as 

the image of her former self was created using a 2-dimensional collage image, while the image 

of her current self was created using 3-dimensional objects giving it a stronger presence and 

more prominence in the piece. In being able to reflect on and represent her past and present 
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identities, A demonstrated how the art making process can assist with the expression of thoughts 

and feelings related to identity formation as it provided tangible representations to be explored.  

Integration of the role of art making into one’s identity. During the presentation of 

artwork J surfaced as the only participant capable of following the directive and represented art 

making’s role in his recovery in his piece. While C did not include a representation of art’s role 

in her piece she, like J, was able to directly discuss the role that it played when sharing about her 

piece. F, R, and A struggled to focus on art making’s role both in the pieces they made and in the 

discussion of their pieces. This was a difficult observation to sit with as the intention of the focus 

group was to ascertain the specific role that art making played for the individuals as they 

navigated their recoveries. Following analysis of the data, however, it became apparent that the 

individuals were not outright avoiding or dismissing the topic, but had integrated the role of artist 

so well into their identity as a whole that it was difficult for them to separate it from their sense 

of self to discuss as a tool that they had utilized. Despite not speaking to its effects on their 

recovery directly, F, R, and A were able to use the art making process engaged in during the 

focus group to tell the story of their trauma experience demonstrating art’s ability to provide 

them with a tool for reflection and self-expression. 

Duality within and segmentation of artwork.  Duality was present in C’s description of 

her “tree of life and death,” in F’s depiction of the conflicts between his “inside” desires and 

“outside” physical limitations, and in A’s description of her old life and her “new normal” 

following the development of a physical disability. Segmentation was also present in the imagery 

that A used to depict her old life and her “new normal” as each facet took up approximately half 

of her board. Segmentation was also present in J’s imagery of a timeline which broke his piece 

into seven individual images, in F’s use of separated collage images to represent the different 
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components of his identity, and in R’s use of five panes to represent different stages held or to be 

held in life. The use of duality and segmentation speak to the idea of participants having gone 

through a process of change, growth, and reinvention of the self following the development of a 

physical disability. Such a process encompasses the participant identified theme of being on a 

“journey” which one participant stated “art drives.” J’s timeline exemplifies this notion strongly 

in his clear depiction of steps taken to better his life circumstances following his engagement 

with photography. 

Commonalities in artwork. The incorporation of movement from the left side of a piece 

towards the right was noted and supports the notion of a “journey” as the imagery is active 

versus stagnant. Such an occurrence replicates the process of individuals finding ways to move 

past the development of a physical disability to continue living meaningful lives and refraining 

from being held back by their conditions. The inclusion of the self within the imagery was 

another element utilized in multiple pieces and can be seen as representing individuals 

embracing their situation and reality. By including themselves in the imagery a connection is 

made between the individual and the world representing their physical disability. Such a 

connection strengthens the link between the two increasing the individual’s identification with 

their disability and the role that it has within their overall identity. Symbolism was a third 

reoccurring element in the imagery and speaks to the ability of the creative process within art 

making to aid with the expression of thoughts and feelings. Symbolism allowed for a deeper 

more powerful expression of feelings which enabled individuals to experience a stronger release 

of such feelings. It also allowed individuals to convey a more true sense of what it was that they 

had and were experiencing.  
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Bonding through shared experiences.  Though it was not directly discussed during the 

focus group the researcher observed that the focus group participants were able to form 

immediate supportive bonds with one another due to the sharing of similar experiences. The 

bonding and supportive nature of participants’ interactions started during the informal pre-focus 

group discussion. During that time as well as during the focus group participants shared, with 

what appeared to be without hesitation, personal experiences related to their physical conditions 

and to instances of being discriminated against. Participants appeared to share anecdotes due to a 

desire to validate and support each other in an effort to comfort one another by showing they 

were not alone with their experiences. Such a display of support hints towards the notion of 

disability culture being a culture within which individuals with common experiences related to 

having a physical disability are better able to empathize and support one another compared to 

those who do not share such similar life experiences. This notion was further emphasized by 

participants mentioning that themes in the artwork include “hope,” “motivation,” and 

“inspiration,” all terms that indicate participants feeling as though the others in the group were 

providing encouragement and support.  

Study question #1. What is the experience of engaging in the art making process like for 

a person with a physical disability? Results from the study suggest that engaging in the art 

making process can be a beneficial experience for individuals with a trauma related physical 

disability. The art making process was seen to provide an opportunity for self-expression with its 

ability to assist with exploring the various stressors related to having a physical disability. It was 

also shown to provide an opportunity for individuals to separate themselves from and feel 

unburdened by such stressors and the limitations of their physical condition(s). Another benefit 

found to stem from the art making process was its ability to function as a catalyst for change 
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leading to improved mental health status and reintegration into the community. A significant 

result that participants noted was that of the art products functioning as “inspirational” artifacts 

that provided both themselves and others with encouragement.   

Study question 2. Does engaging in the art making process help to process any negative 

and/or positive thoughts and feelings in relation to having an acquired physical disability? 

Engaging in the art making process may aid with the processing of both negative and positive 

thoughts and/or feelings related to having an acquired physical disability. By aiding individuals 

with expressing both the positive and negative aspects related to having an acquired physical 

disability, the art making process was seen to assist individuals with recognizing successes that 

they have accomplished and struggles that they face or have faced. The art making process was 

further seen to aid with pain management, identity formation, and the managing of suicidal 

thoughts. 

Study question #3. Does engaging in the art making process help to create a more 

positive self-image and positive outlook on life? Engaging in the art making process can assist 

with creating a more positive self-image and positive outlook on life.  Through providing a 

means of self-expression the art making process was seen to facilitate the recognition of personal 

abilities and achievements made. It was also found to assist with the recognition of the multiple 

components within one’s identity, allowing it to aid in the integration of such facets. The art 

making process was further seen to provide experiences of time spent engaged in an enjoyed 

activity generating both positive feelings and positive life experiences for individuals. A 

significant result that surfaced was that of art making’s ability to manage suicidal thoughts, 

effectively putting a halt to such thoughts as it functioned as a catalyst for finding intention and 

purpose in life.  
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Findings  

In looking at the data gathered from artwork and group discussion, it appears that there 

are benefits to incorporating art making into the recovery process following the development of a 

physical disability due to a traumatic experience. Artwork and discussion revealed art making to 

have the ability to provide an outlet for self-expression, peer engagement, and the obtaining and 

providing of emotional support. It was also shown to provide an opportunity to both process and 

find relief from the emotional and psychological stressors connected to one’s trauma experience 

and physical disability.   

All focus group participants agreed that making art has beneficial components to it, and 

spoke to its ability to support their self-expression of thoughts and feelings related to their 

trauma experience and ensuing life changes. Previous research supports such an experience as 

Symons et al. (2011) found that art making provides an opportunity for individuals to express 

themselves through the experience of emotional release. Russell (1995) adds to the benefits of 

such an experience in suggesting that expression through the creation of artwork provides a 

record of one’s thoughts and feelings, which Czamanski-Cohen et al. (2014) found to aid an 

individual with defining and focusing on the specific struggles being faced. F’s engagement with 

the art making process during the focus group functions as an example of this as he was able to 

confront the struggle of incorporating the two identities that he feels. In having a tangible 

representation of the struggle he experiences, F was able to articulate his feelings and frustration 

with having two separate and opposing identities. In capitalizing on the use of metaphor, F’s 

artwork also echoed McGraw’s (1995) postulation that the art making process contains in it the 

ability to approach difficult issues in an indirect manner that is less threatening and easier to 

engage in than the direct verbalization of such issues. Three other participants were also able to 
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utilize metaphor in their pieces supporting the notion that art making allows for such an 

occurrence to take place, and that art making creates a safe space for personal reflection to occur 

as so suggested by Heenan (2006).  

Results from the focus group also demonstrated potential benefits of incorporating art 

making into the recovery process of trauma induced physical disabilities, as participants named 

art making’s ability to aid with managing psychological stressors related to their trauma 

experiences and physical disabilities. C’s reporting of the act of painting having the ability to 

provide her with relief from physical pain and relief from the mental stresses associated with her 

physical disability, reflects findings that art making functions as a relaxing endeavor that 

distracts from the negative aspects of having a physical disability (Russell, 1995; Symons et al., 

2011). In suggesting that painting allows for such “release” by providing her with an enjoyed 

activity that engages her complete focus, causing all other thoughts and feelings to “fade away 

from consciousness,” C reflected Symons et al.’s (2011) finding that art making functions as a 

rewarding task through the spending of time engaged in a meaningful manner. J’s reporting of 

his engagement with photography being responsible for the cessation of his suicidal thoughts 

also supports Symons et al.’s (2011) findings, and goes on to support Drapeau and Kronish’s 

(2007) research which states that engagement in art making facilitates a decrease in suicidal 

ideation. 

Artwork from all participants contained themes of duality and segmentation speaking to 

the notion of participants having gone through a process of change and identity transformation 

following the development of a physical disability. Participants acknowledged that art making 

possesses an ability to generate and facilitate such a process of change in one’s identity. Previous 

research supports such a notion in suggesting that art making can assist with self-reflection 
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(McGraw, 1995), exploring one’s self-identity (Symon et al., 2011), as well as with establishing 

a new identity all together (Hunt et al., 2014).  

Throughout discussion, both prior to and during the sharing of art pieces, participants 

spent a great deal of time discussing and exchanging anecdotes on their experiences with having 

a physical disability. Stories shared ranged from incidences of being discriminated against to 

details of near death experiences and out-of-body experiences. This form of engagement seemed 

to transform the focus group into a peer support group as participants provided one another with 

encouragement and reassurance that they were not alone with their life experiences. Though 

disability culture was not an outright focus of the research project, its presence surfaced 

frequently pointing to its impactful influence on participants’ lives. In sharing details of their 

personal experiences in a way that demonstrated having shared experiences of oppression and 

shared understandings of humor, language, values, and strategies for living and deflecting acts of 

discrimination, participants embodied the essence of disability culture as proposed by Dupré 

(2012). In demonstrating such commonalities participants appeared to display a self-confidence 

and pride in having a physical disability. Mejias et al. (2014) explains such an occurrence in 

reporting that the sharing of personal stories in a group setting with peers creates social and 

emotional support that encourages the development of a positive disability identity. This is 

believed to take place as the individual is able to view their disability as a shared positive 

experience versus a shameful isolated one.  

Despite not seeking out the effects of disability culture, this research project highlights 

the advantages of belonging to such a group, suggesting that access to such peer support is 

another modality of care that should be incorporated into the recovery process of individuals 

dealing with a trauma induced physical disability. The benefits of engaging in the art making 
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process remain applicable within the focus on providing access to disability culture, as art 

making can provide yet another shared experience between individuals. The benefits of having 

such a shared experience through art making in a group setting is supported by McGraw’s (1995) 

findings that participation in art therapy groups works to counter feelings of loneliness. Such an 

engagement is also supported by Drapeau and Kronish (2007) and Heenan’s (2006) findings that 

individuals who engage in art therapy groups experience increased peer support and socialization 

which lessens feelings of isolation and loneliness. 
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Conclusions 

In looking at the data and findings it can be suggested that art therapy would be a 

beneficial treatment modality to incorporate into the recovery process for individuals who’ve 

developed a physical disability following a traumatic experience. The focus group provided 

insight on art making’s ability to provide relief from stressors related to one’s new physical 

status, to function as a catalyst for change, and to improve one’s self-image and outlook on life. 

Such findings demonstrate art therapy’s potential to assist with navigating situations encountered 

while in the ongoing stage of recovery. 

Although the focus group was successful with providing insight on art making’s benefits 

during the recovery process, there were limitations throughout its course and the ensuing data 

analysis. One limitation was that of participants straying off topic and having difficulty with 

focusing on art making’s role within the recovery process. As participants primarily focused on 

exchanging anecdotes from their trauma experiences and run-ins with societal acts of 

discrimination, a significant amount of data was not obtained on the specific role that art making 

held in participants’ recovery efforts. If participants had been better able to stay focused on the 

presented topic, more information may have been obtained to better speak to what art making has 

to offer for those in the recovery process. 

A second limitation of the study was that of one of the participants not meeting full 

criteria as he had not previously engaged in the required forms of expressive art making (i.e. 

painting, sculpting, drawing, etc.; participant’s form of art was reported as “acting and singing”). 

Although the participant was able to connect with and reflect on his engagement with the art 

making process during the focus group, the participant was unable to provide feedback on the 
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use of art making during his preexisting recovery process.  Because of this, future studies may 

want to utilize a stricter screening process to ensure that all participants meet full criteria.   

Future studies may also benefit from an extended period of time allotted for the focus 

group, which may better accommodate the length of time that individuals with physical 

disabilities may require for transportation, necessary breaks while working, as well as the speed 

at which they can work when engaging in the art making process. Future studies could also 

benefit from utilizing an individual interview process which may provide a better format for 

keeping discussion focused on topic. Incorporating individual interviews alongside a group 

format, such as a focus group, could allow for future studies to combine the benefits of both 

methods obtaining information from a more controllable 1-1 discussion and a more fluid 

spontaneous group discussion.  

With accidents occurring every day, incidences of trauma leading to the development of 

physical disabilities will inevitably continue creating not only physical stresses and changes for 

those involved, but emotional and psychological stresses and changes too. Art therapy, as it 

functions via the use of the art making process, may present itself as a modality of treatment 

beneficial for the processing and/or adapting to such physical, emotional, and cognitive stresses 

and changes. 
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Appendix A 

Informed Consent Form 
 

Loyola Marymount University 

Art’s Role in Processing the Development of a Physical Disability 

 

Purpose: The purpose of this research is to explore the therapeutic qualities of the art making 

process in relation to the mental health aspects associated with physical disabilities.  

 

Your Participation: Participation consists of making an individual piece of art as a reflection on 

the role that making art has had in the processing of an altered physical status due to a trauma. 

Individuals will provide feedback on the meaning of their piece and participate in a group 

discussion of common themes and/or experiences and/or lack thereof, create a second piece as a 

reflection on participation in focus group discussion, and discuss the meaning of the secondary 

piece.  

 

Artwork: Photographs will be taken of artwork made during the focus group to be used for 

research purposes only. Photographs may be used in the researches final project but will not 

include names of the creators to ensure confidentiality. 

 

Benefits and Risks: Potential benefits to participants include heightened self-awareness, increased 

self-esteem, and self-efficacy, as well as enjoyment of the art making process. Risks include emotional 

discomfort and anxiety that may emerge with discussing elements related to having physical 

disabilities.  

 

Confidentiality: Privacy will be ensured through confidentiality. No names or identifying 

information will be reported in the final project. Participation is voluntary and the participant has 

the right to discontinue the focus group at any time. A summary of the results will be available to 

participants upon request. 

 

By signing below, I acknowledge that I have read and understand the above information. I am 

aware that I can discontinue my participation in the study at any time. Please contact researcher 

or faculty advisor with any questions or concerns. I understand that if I have any further 

questions, comments, or concerns about the study or the informed consent process, I may contact 

David Hardy, Ph.D. Chair, Institutional Review Board, 1 LMU Drive, Suite 3000, Loyola 

Marymount University, Los Angeles CA 90045-2659 (310) 258-5465, david.hardy@lmu.edu. 

 

Print name ______________________________________________ 

Signature _______________________________________________ Date _________________ 

Signature of researcher ____________________________________ Date _________________ 

Researcher: Erika Schreefel 

Faculty Research Advisor: Dr. Paige Asawa 

Phone (310) 338-7646 Email: paige.asawa@lmu.edu 

mailto:paige.asawa@lmu.edu
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Appendix B  
 

LOYOLA MARYMOUNT UNIVERSITY  
 

Experimental Subjects Bill of Rights 

 

 

Pursuant to California Health and Safety Code §24172, I understand that I 

have the following rights as a participant in a research study: 
 

1. I will be informed of the nature and purpose of the experiment. 

 

2. I will be given an explanation of the procedures to be followed in the 
medical experiment, and any drug or device to be utilized. 

 

3. I will be given a description of any attendant discomforts and risks to be 

reasonably expected from the study. 

 
4. I will be given an explanation of any benefits to be expected from the 

study, if applicable. 

 

5. I will be given a disclosure of any appropriate alternative procedures, 
drugs or devices that might be advantageous and their relative risks and 

benefits. 

 

6. I will be informed of the avenues of medical treatment, if any, available 
after the study is completed if complications should arise. 

 

7. I will be given an opportunity to ask any questions concerning the study 

or the procedures involved. 

 
8. I will be instructed that consent to participate in the research study may 

be withdrawn at any time and that I may discontinue participation in the 

study without prejudice to me. 

 
9. I will be given a copy of the signed and dated written consent form. 

 

10. I will be given the opportunity to decide to consent or not to consent to 

the study without the intervention of any element of force, fraud, deceit, 
duress, coercion, or undue influence on my decision. 
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Appendix C 
 

Community Sites with available Mental Health Resources 

 
Didi Hirsch Mental Health Services 
 www.didihirsch.org/adult-services 

 310-390-8896 
 Monday-Friday 8:30 a.m.-5:00 p.m.  

 

Mental Health Center Cedars-Sinai Medical Office Towers 

 www.mentalhealthctr.com/services.html#therapy 

310-494-0352 

 

UCLA Health: Adult Psychiatry: Outpatient Trauma Psychiatry 

http://www.uclahealth.org/body.cfm?xyzpdqabc=0&id=453&action=detail&limit_dep

artment=24&limit_division=1000&limit_program=5226  

310-25-9989  
 
USC Medical Center 

http://dhs.lacounty.gov/wps/portal/dhs/!ut/p/b1/04_SjzQ0tzAxMrI0MDLXj9CPykssy0
xPLMnMz0vMAfGjzOLdDAwM3P2dgo3cLSwMDBwNXHzcPPxdjdw9QBoikRVYmPo5ARW
YmPpbeJgYOpsaEKffAAdwxK_f1QjdfkwF-PSbmhDQD1RAwP3h-lGoStBDwJSQAgOoAnx 

hQCgU_Dzyc1P1c6Ny3NzcLD0zA9IVAc_kXjs!/dl4/d5/L2dJQSEvUUt3QS80SmtFL1o2X
0YwMDBHT0JTMkc4ODAwQTBETEZIT0UyR0o0/ 
323-409-1000 
Monday–Sunday; 24 hours a day 

 

 

http://www.didihirsch.org/adult-services
http://www.mentalhealthctr.com/services.html#therapy

