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Abstract

This article describes the application of art therapy with emergency healtheare
service professionals, who are exposed to chronic stress due to the nature of
their work, Exposure to stressors on an everyday basis increases the risk of
developing burnout symptoms, which are manifested by emotional exhaustion,
feelings of cynicism or negattvism (depersonalization ), and reduced effectiveness
accompanied by a diminished sense of personal accomplishment,

Art therapy iz a psychotherapeutic modality that wses viswal art media

and technigues and can be beneficial for individuals and groups who have
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experienced trawmatic events or have been expoged to stresgful sitwalions over

shorter or longer periads of Hime,

Keywords: arttherapy; burnout jemergencyhealtheareprofessionals;
emergency medicine; chronic siress

Introduction
and Literature Review

Physicians, nurses, and other healtheare
professionals are exposed to chronic
stress due Lo excessive working hours,
sleep deprivation, work on weekends
and holidayvs, the need for continuous
professional development, and the limi-
ted time they are able to spend with the-
ir families. An additional burden arises
from the very nature of their work, which
requires a high level of responsibility, ra-
pid and precise decision-making, and the
performance of procedures upon which
patients’ health or lives often depend.

In the contemporary world, stress has
become an unavaidable part of everyday
life, and incertain professions, such as
medicine, exposure o stress is exceptio-
nallv high. Unresolved stress affects not
only physicians’ personal well-being but
also the safety and quality of patient care,
as well as relationships within medieal
teams (Ho et al., 2o019; Mateen et al,
2009 ).

Physicians frequently express dissatis-
faction related to long working hours and

concerns about their mability to devote
suficient time to their children (Warde et
al,, 19909). Young physicians, particularly
during specialization, are often physi-
cally and emotionally exhausted, and
their mental health is significantly in-
fluenced by personality traits, the work
environment, and the halance between
professional andprivate life (Thomas,
2004 ). Healtheare professionals in Cro-
atia, as well as in othercountries, are
therefore at increased risk of developing
burnout syndrome,

The concept of burncat in the healtheare
gyslem was introduced in the late 1960s,
as a way of addressing the emotional and
psvchological exhaustion of healtheare
workers caring for patients in hospital
settings. The term, coined in early 19708
by Herbert Freudenberger, deseribed
the consequences of prolonged stress in
heltheare professions (1993) as a dela-
ved response to chronie occupational
stressors and encompassing three core
dimensions: emotional exhaustion, a cy-
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nical attitude toward work, and reduced
professional eficacy. Together, these di-
mensions affect an individual’s personal,
professional, and social functioning { De
Hert, 2020; Maslach et al., 2o001).

The eriteria defining burnout syndrome
are not alwavs clearly delineated, nor is
there a unified consensus regarding key
classifieation thresholds {(Doulougeri et
al., 2016). Burnout is associated with the
number of working hours and, to some
extent, with sleep duration: compared to
a 40-hour workweek, the risk of burnout
doubles at 6o hours, triples at 74 hours,
and gquadruples when weekly working
hours reach 84 hours (Lin et al., 2zo21).

Among physicians in the United States,as

many as 54.4% of doctors and one-third ng,

of nurses and medical technicians ha-
ve experienced symptoms of burnout,
particularly in emergency medicine, fol-
lowed by family medicine and internal
medicing (Shanafelt et al., 20168).
Physicians working in emergency healt-
hcare are at the highest risk of burnout,
and nearly half of them consider leaving
the profession due to adverse working
conditions (Heymann et al., 2024).

The consequences of burnout include a

deterioration of professional standards,
reduced self-care, decreased physician
productivity, an increased risk of medical
errors, and diminished quality of patient
care (De Hert, 2020), ultimately, impai-
ring the effectiveness of healthcare svs-
tern (West et al., 2016; Reith, 2018;
Spickard et al., 2004).

among Emergency Helthcare Workers

The prevalence of post-traumatic stress
disorder (PTSD) symptoms is higher
among healtheare professionals than in
the general adult population, particularly
in emergency healtheare services (EHS),
psvchiatry, and traumatology (DYEttorre
et al., 2020), due lo frequent exposure Lo
traumatic incidents (Van der Ploeg et al.,
2003). Research indicates that as many
as B7% of EHS have experienced some
form of workplace violence perpetrated
by patients or their relatives, while more
than half reported multiple emotional
consequences, particularly women (6g%
of women and 29% of men). One-third of
respondents reported negative changes in
lifestvle habits, such as increased smok-

ing, dietary changes, sleep disturbances,
and social isolation (Cannavd et al., 2019).
In both hospital-based and pre-hospital
emergency medical settings, physicians
and nurses are confronted with fatalities
and highly stressful emergency medical
procedures, underseoring the importance
of understanding experiences of burnout
syndrome and PTSD among medical
professionals.

Art Therapy as Support

for Healthcare Professionals

From a mental health perspective, phy-
sicians are often reluctant to seek sup-
port. However, research conducted
with healthecare professionals indicates
the effectiveness of certain strategies
in coping with unwanted emotions and
stressful events (Alvares et al,, 2020).
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Many artists are familiar with the calming
effects of creative activity, which can
contribute to short-term reductions in
anxiety and stress (Abbott et al., 2013;
Dalebroux et al., 2008). In a therapeutic
context, visual expression enables the ar-
ticulation of memories that encompass
both cognitive and emotional elements
and symbolically opens new perspecti-
ves for understanding the relation-

ship between the self and the world
(Fernandez-Cao et al., 2020),

Art therapy has proven to be particularly
effective for individuals who have experi-
enced trauma, including healthcare pro-
fessionals exposed to high levels of stress
and PTSD. One theoretical explanation
suggests that visual creation facilitates the
reconsolidation of traumatic memories,
whereby traumatic material stored in
verbal and visual-perceptual forms is
reintes rated into a coherent narrative
(Brewin et al., 2019; Maddox et al., zoz4).

Empirical studies confirm that follow-
ing the implementation of art therapy
protocols, approximately half of adults
with trauma histories demonstrate a
significant reduction in symptoms of
psychological trauma and depression
(Schoutenetal., 2z015). Group art thera-
py is especially beneficial as it fosters
asense of belonging and provides a safe
space for the expression of traumatic
experiences, thereby enhancing quality
of life and promoting social connected-
ness (Schnitzer et al, 2o21: Maddox et
al., 2024).

Art therapy has been shown to be an
effective tool for the identification, ex-
pression, and transformation of trauma-
related emotions and demonstrates con-
sistently positive therapeutic outcomes
for individuals experiencing PTSD (Wang
et al., 2025). Attitudes among health-
care professionals toward the inclusion
of visual and artistic activities within
healthcare institutions are predomi-
nantly positive, highlighting the impor-
tance of their collaboration in the im-
plementation of new creative programs
{Wilson et al,, 2016).

Art therapy, as a psychotherapeutic mo-
dality that utilizes visual expression
and nonverbal communication, can be
delivered in both individual and group
tormats. It is widely applicable within
medical settings, both in public health
institutions and among patients receiv-
ing inpatient or outpatient care. Research
indicates that art therapy can significant-
v reduce symptoms of stress (Tjasinketal.,
2024; Tjasinketal,, 2025) and workplace
frustration, increase work effectiveness
and professional engagement, and im-
prove the physical and mental well-being
of healthcare professionals (Hsu et al.,
2021). Art therapy provides space for
emational support and stress reduction,
facilitates improved communication, and
enhances team dynamics (Jantke et al.,
2024).

Chronic psychosocial stress and burmn-
oul represent serious challenges for
healtheare professionals and healtheare
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systems worldwide. Art therapy, as an
innovative and empirically supported
approach, isinereasingly recognized both
in the general population and among
healtheare professionals, and canplay

a significant role in the prevention and
mitigation of stress- and burnout-related
consequences, as well as in strengthening
the emotional resilience of healthcare
professionals. The promotion and
integration of art therapy into healtheare
systems constitute an important step
toward safeguarding the mental health
and well-being of those who care for
others on a daily basis.

Methodology

This gualitative case study examines the
application of art therapy among emer-
gency healthcare service (EHS) profes-
sioinals who are at increased risk of de-
veloping burnout syndrome due to a hi-
ghly stressful work environment. New
insights were derived from the lived ex-
periences and subjective accountsof par-
ticipants, as well as from the observati-
ons of the art therapist,

The author conducted the research whi-
le working as an external associate at

the Institute of Emergency Medicine of
Krapina — Zagorje County, Croatisand
in a specialized family medicine practice.
At the same time, the author was specia-
lizing Art Therapy at the Creative The-
rapies Program, as part of which she
conducted the clinical paractice in EHS

among Emergency Helthcare Workers

described in this paper. Twenty-five years
of professional expericnee across various
sites and positions within EHS granted
the author an in-depth knowledge of the
specific challenges in her entin this field
of work.

Due to shift work, frequent schedule
changes, and interruptions caused by
emergency calls, it was notpessible to
organize continuous, strictly time-struc-
tured group art therapy sessions for the
same group of participants. Instead, the
timing, duration, and scheduling of the
sessions were adapted to the participants’
work schedules.

Over a three-month period, group sessions
were condueted in small, open-format
groups, with variable meating locations,
meeting length, and meeting frequency
{ranging from one o three imesaweek).
This flexibility made it possible for a
research process to take the form of a
series of art therapy encounters, reflect-
ing the demanding and unpredictable na-
ture of EHS work. Sessions occasionally
lasted uninterrupted for the full go mi-
nutes. However, more of ten they were
interrupted by emergency calls, postpo-
ned, shortened, or left incomplete.

The following research questions were
formulated:

1. Can art therapy be implemented with-
in the healthcare system, specifically
among EHS professionals, and if so, in
what manner and under what condi-
tions can such an art therapy program
be delivered?
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2. Can the application of art therapy
contribute to the reduction of burnout
symptoms among EHS professionals?

The following hypotheses were proposed:

Hz1: Art therapy workshops ean
be organized within the working
conditions of EHS professionals.

Hz2: Art therapy can help reduce
svimptoms of burnout among EHS
professionals.

Aim and Purpose ofthe Study

The aim of this study was to explore and
understand the experiences, meanings,
and therapeutic fact or perceived by EHS
professionals during their particgpation in
group art therapy, as well as to examine
the potential of art therapy in reducing
stress and burnout symptoms.

The purpose of the study was to introduce
arl therapy Lo EHS professionals and,
through their personal experiences and
the observations of the art therapist, to
examine the organizational and ethical
eonditions under which art therapy can
be sustainably implemented in such a
work environment.

Prior to participation in the art

therapy workshops, EHS professionals
were informed about the nature and
objectives of art therapy, possible

mades of participation, and potential
benefits. This approach aimed to reduce
initial uncertainty, clarify that no prior
knowledge of artistic techniques was

required, and establish a safe therapeutic
framework.

An additional purpose of the study was to
present art therapy Lo EHS professionals
and to observe the possibilities for its
application and implementation within
the health care system, specifically among
healtheare professionals who, due to the
nature of their work, are in increased risk
of developing burnout symploms.

Setting

The Institute of Emergency Medicine of
Krapina-Zagorje County in Croatia is
organized with one central headguarters
and seven regional units. The locations
where the art therapy workshops were
conducted varied and were often impro-
vised, most commonly taking place in
staff rest areas,

Chver the three-month period, one to
three art therapy workshops were held
weekly, amounting to approximately
thirty sessions in total. The schedule of
the workshops was highly dynamic and
adapted to participants’ working hours.
The number of participants in each group
varied, ranging from a minimum of two to
a maximum of six participants, including
physicians, nurses,/medical technicians,
and drivers emploved in EHS.

This paper presents an overview of par-
ticipants’ experiences of art therapy ses-
sions, the therapeutic factors highlighted
by the participants themselves, and the
organizational advantages and challen-
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ges encountered during the introduction
of art therapy into the EHS work schedule,

Materials

The selection of materials was adapted to
spatial conditions and time constraints.
For practical reasons, large formats were
not used, Colored pencils and markers
were most commonly emploved, while
tempera and acrylic paints, as well as
technique of collage were used less fre-
gquently,

Preparation

Prior to the commencement of the art
therapy warkshop eyele, participanis we-
re provided with a brief psychoeducali-
onal component on art therapy with a
focuson stress. The structure and gene-

ral objectives of the art therapy sessions
were discussed and it was explained

that participation did not require prior
knowledge of artisti clechnigues or ta-

lent for visual expression.

A discussion regarding workplace was
held, the main stressors were identified,
and their impact on quality of life and
work performanee, In addition, the po-
tential benefits of art therapy were pre-
sented. As a response, participants ex-
changed personal experiences and alti-
tudes toward art therapy.

Strengths

Healtheare professionals
demonstrated readiness and

among Emergency Helthcare Workers

interest in participating in art
therapy workshops,
The possibility of conducting
bath
group and individual art therapy
sessions opened shared themes
and personal processes related
to working under conditions of
exposure Lo specific workplace
stressors. In this paper only a

Limitations

Due to shift work schedules
and frequent changes in the
eamposition of EMS Team 1
members, it was not possible to
organize art therapy workshops
at a desirable frequency and
duration with a consistent group of
participants.

Spatial conditions and participant
availability often required
improvisation, which limited the
standardization of protocols and
the ability to conduet comparative
ouleome measurements.

Therapeutic Guidelines,
Prognoses, and Goals
Providing education about art
therapy and offering participants
their first experience of art therapy
workshops.

Encouraging participation among
individuals who have no prior
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experience in visual technigues,
while prioritizing the therapeutic
process and subjective experience
over aesthetic quality.

Using art therapy to facilitate
emotional expression in response
to waorkplace stress and potential
traumatic experiences.

Promoting non verbal expression
through visual artwork and
creating space for the expression
and verbalization of experiences
during or after the workshop.

FParticipanls

The groups most commonly consisted

of three members of an out-of-hospital
EMS Team 1: a phyvsician/emergency
medicine specialist, a nurse/medical
technician or bachelor-level nurse, and

an emergency vehicle driver, The number
of participants increased when members
of an additional team joined, or decreased
when individuals were unable or unwill-
ing to participate.

Participants ranged in age from 25 to 55
years. Some teams had worked together
for an extended period, while in others
one or more members had only recently
begun working together.

Organization of Emergency

Healthcare Services

In Croatia, EHS are provided to pati-
ents both in hospitals, within Integrated
Emergency Hospital Admission Units

(TEHAU=z), and as out-of-hospital EHS
delivered by mobile emergency teams.
However, emergency healtheare is also
provided at several county-level branches
of the Institutes of Emergency Medici-
ne. The transport of patients and injured
persons is also conducted by air, using
specially organized helicopter EHS un-
its. EHS operate continuously, 24 hours a
day, 365 days a year.,

EHS of the Institute of Emergency
Medicine of Krapina—Zagorje County
are organized through T1 emergency
medical teams, consisting of phvsician/
emergency medicine specialist, a nurse/
medical technician, and an emergency
medical vehicle driver. T2 emergency
medical teams consist of tw omedical
technicians and/or bachelor-level nurses,
one of whom operates the emergency
vehicle during interventions,

The medical dispatch and call-receiving
unitis staffed by two nurses/medical te
chnicians or bachelor-level nurses. A
dispatcher is a specially trained nurse/
medical technician and for bachelor-le-
vel nurse, and in some casesaphvsician/
emergency medicine specialist, who,
during a telephone call at the dispateh
center, communicates with the patient
or another person present at the site of
accident. Based on this information, the
dispatcher determines the priority of
response and dispatches an emergency
medical team to the scene.

EHS professionals work in 12-hour
shifts that follow a eyelical pattern: a day
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shiftis followed by a night shift the next
day, after which a 48-hour rest period is
provided. Work schedules are subject to
frequent changes. Although continuity of
work within the same team is considered
optimal, team members and service areas
are sometimes rotated.

The Process

The following chapter presents the group
process with Team 1, consisting of a
physician,/emergency medicine specia-
list, a nurse/medical technician or ba-
chelor-level nurse, and an emergency
medical vehicle driver,

Group Art Therapy Process

The physician/emergency medicine spe-
cialist, nurse/medical technician or ba-
chelor-level nurse, and emergency medi-
cal vehicle driver engaged in creative ex-
pression through visual art media and
processed their experiences within a work
environment characterized by a high level
of oceupational stressors.

Participants had no clear understanding
of what art therapy was, they associated
visual art activity primarily with relax-
ation and expeeted it to be “relaxing.”
Participants repeatedly noted that the
last time they had drawn was during

art education at school, remembering
negative experiences and expressed the
belief they “could not draw”™, hence the
mere idea of drawing evoked resistance.

among Emergency Helthcare Workers

During the initial discussions, partici-
pants generally agreed that art therapy
could potentially help reduce symptoms
of stress and burnout. At the same time,
most did not perceive the stressors of their
workplace as having a significant negative
impact on them personally and believed
that they were coping suceessfully with
occupational stress.

Al the beginning of the process, it was
necessary to build trust, reduce tension,
stimulate curiosity and interest in parti-
cipating in the art therapy process, en-
courage spontanecus interaction among
participants, and facilitate nonverbal ex-
pression through visual art-making.

A small number of staffmembers chose not
to participate actively in the workshops
but remained present in the space and
observed others, which is also conside-
red a form of participation at the level of
group dynamics. In subsequent sessi-ons,
participants engaged more readily in group
tasks, and initial discomfort gradually
diminished. They expressed themselves
through visual artworks, which served

as starting points for reflection on work-
related experiences, emotions, and inter-
personal relationships, later shared ver-
bally. Each art therapy session was uni-
que and tailored to the participants, their
current circumstances, and the immedi-
ate therapeutic goals.

The examples presented below illustrate
selected segments of the group art the-
rapy process with EMS professionals
and do not provide insight into the en-
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tire therapeutic process. In accordance
with ethical principles and respect for
participant confidentiality, only selected
examples are presented, while certain
elements are intentionally omitted.

Seribble

CUmne of the proposed group interventi-
ons was the seribble technique, Partici-

pants engaged in spontaneous, repetiti-
ve movements without conscious plann-
ing or reflection. Through rapid and
free seribbling, various shapes emerged,
inhibitions gradually decreased, and spa-
ce opened for self-reflection, while stress-
ful experiences became accessibleat a so-
miatic level,

The choice of technique was free; how-
ever, most participants used colored pen-
cils. Precision, participants decided, was
not important, and artworks were crea-
ted on tables, chairs, or any other availab-

le flat surface. Participants were focused,
often using their non-dominant hand,
occasionally eommunicating with group
members,

Upon completion, under the guidance
of the art therapist, lines and shapes in
the drawings were observed collectively
(Figure 1). In sharing, the drawing be-
came an auxiliary means for expressing
emotions that would have been dificult
to communicate through words alone.
The art therapy process provided an op-
portunity for a temporary shift of focus
awav from work-related stressors.

This therapeutic intervention was well re-
ceived and described by participantsas re-
laxing and "fun,” accompanied by a pro-
nounced sense of relief as an outcome of
the activity. Most participants used ane
to three colors, predominantly employ-
ing linear elements. A lack of shapes such
as symbals, dots, or circles was observed
(Figure 2.

Figure 1 Figure 2
Na title Nao title
Images are used with permission.
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Emolion Wheel

The Emotion Wheel is a visual represen-
tation of experienced emotions presen-
ted in the form of therapeutic guidance,
allowing freedom within the theme.

Each suggestion waspresented as a start-
ing point for creation rather than an
instruction. Using drawing techniques
and materials (paper, colored pencils

or markers), participants drew a circle
divided into segments of varying sizes
and assign them emotions of their own
choosing. The identified emotions were
then associated with colors perceived as
appropriate by the participant. In this
way, greater insight into currently present
emotions was achieved, and emotional
regulation and support was facilitated.

Figure 3 presents the emotion wheel ere-
ated by an EMS wvehicle driver, divided
into twelve segments, each colored in se-
lected hues and labeled with the corres-
ponding emotions. At the encourage-
ment of the art therapist, the participant
reflected on his current emotional state as
related to that particular workdav—tasks
already completed and those still await-
ing him, Moving clockwise from the twel-
ve o'clock position, the following emoti-
ons were recorded: fatigue, confusion,
relaxation, anxiety, irritability, calmness,
inadequacy, anger, guilt, melancholy, ful-
fillment, and satisfaction.

The discussion, together with the art-
making process, proved to be an effective
way of increasing awareness of current
emotional states, “Image and word toge-

among Emergency Helthcare Workers

ther reveal more than either one alone”
(MeNifl, 1902). In this case, the emolion
wheel was divided into a relatively large
number of segments, each associated with
a distinct emotion, with clear and subtly
separated boundaries between colors.
Positive emotions (relaxation, calmness,
fulfillment, satisfaction) were represen-
ted to as lightly lesser extent than neut-
ral and negatively toned emotions. The
largest segment of the eirele was assigned
to relaxation, depicted in a neutral gray
eolor, while fulfillment and satisfaction
were grouped together in blue and vellow
and positioned adjacent to the prominent
fatigue and confusion at the top of the
drawing,.

Figure 3
No title

i

Image is wsed with permizsion,

139



Bukvit®

Art therapy provided a nonverbal mode of

emotional expression, creating a certain
distance from the problem itself and al-
lowing subconscious material to safely
emerge. Al the same time, the creative
process facilitated emotional regulation.

Figures 4 and 5 present examples of a
narrower range of emotions, which may

indieate individual differences in the ex-

perience and expression of emotions,

depending on participants’ needs at the

moment of engagement. The first art-
work was created using felt-tip pens and

is characterized by diagonal filling with

lines within the circular space. A senseof
strength and speed in hand movement is
evident, accompanied by subtle variati-

ons in the intensity of filling across the

segments of the circle. The three selected
emotions — happiness, anger, and salis-
faction — are arranged in such a way

that happiness (yellow) occupies three-
quarters of the cirele. Anger is indicated
by red, occupies a smaller area, and is

Figure 4
Nao title

e
- =
T _. .
e ﬁ--—-"' =1

enclosed by the emotions of happiness
and satisfaction (green).

Red was used by almost all participants to
express strong emotions such as anxiety
and anger, but also passion. Other colors
acquired different connotations: yellow
expressed happiness but also confusion,
jealousy, or calmness, while green sym-
balized happiness and satisfaction for
some participants, and irritability and a
sense of inadequacy for others.

The process of visual emotional expressi-
on allows for emotional externalization
and awareness, making art therapy an
effective tool for understanding and re-
gulating stress-related states.

Stress and Art Therapy

Art therapy can support the understand-
ing of experienced stressful events. Non-
verbal expression prior to verhal discus-
sion facilitates the processing of stress.

Figure 5

No title

-._‘;?-"‘

fmages are used with permizsion.
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The focus is on fostering resilience and

inner strength and developing strategi-
es for coping suceessfully with stressful
challenges.

It was important to provide a safe space
in which participants felt comfortable
expressing themselves spontaneously.
Participants were invited to depict a
work-related event they experienced as
particularly stressful. At the end of the
process, participants discussed theire art-
works, gaining deeper insight into their
own patterns of thought and emotion.
Figure 6 illustrates the lived experienee
of responding to an emergency call. The
anticipation during the journey to the
seene, often without knowing how com-

plex or demanding the intervention would

be, was consistently deseribed as a highly

stressful event, which can be traumatiz-
ing regardless of the participant’s know-

ledge, skills, and prior experience. The
motifs in the driver's drawings frequent-

Figure 6
No title

B efitue

Images are used with permission.

among Emergency Helthcare Workers

ly included the ambulance vehicle, pati-
ents, and the road.

Figures 7 and 8 show drawings created
on abody-outline template, in which the
art therapy process encourages aware-
ness of bodily sensations and their
transformation into colors, lines, and
shapes. This approach provides focus,
enhanees concentration and attention,
can help reduce negative emolions,

and offers insight into the perception
of psychosomatic effects on one’s body.
Using various techniques, participants
ean depict their physical and emotional
states, as well as areas where they feel

Figure 7
No title
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Figure 8 Figure g
No title No title

stress, either within or outside the body
outline. After completing the artworls,
discussion with the art therapist focused
on the colors and shapes used, aswell as
on the emotions that were given form
through this visual language.

In this task, participants described the-

ir feelings when responding to an emer-
gency call and marked intense bodily
sensationson the body outline, which

thev described as a “fecling,” “tightness,”
or “pulsing” in specific areas of the body.
In this way, the drawing becomes a bridge
between bodily experience and emotional

Images are used with permission.

awareness, facilitating the recognition
and subsequent verbalization of stress
reaclions.

Figure ¢ illustrates the experience of
coping with a verbally aggressive patient,
from arrival at the scene, through the in-
tervention, to departure, representing a
daily source of stress in emergency me-
dical work. Unwanted and unpleasant
sounds of verbal aggression were visua-
lized in the drawing a cross the stages
of the patient’s arrival and departure. At
the onset of the event, the participant ex-
perienced saturated tension, while at the
end, a sense of relief was felt, with the
dynamic shift clearly expressed in the
composition of the drawing. Rendered

in pencil and monochromatie, the draw-
ing depicts dense lines that disperse
diagonally from one corner, gradually
thinning, svmbao-lizing the release of
tension. This visual representation de-
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Figure 10
No title
o
=
| 2
e
f«:f;

among Emergency Helthcare Workers

Figure 11

N title

%

Images are used with permission.

monstrate show art therapy enables the
nonverbal expression of a stressful event
that was dificult to con-vey in words.

art therapy can transform intense emo-
tional reactions into a comprehensible
visual narrative,

Figures 10 and 11 visualize the sound of Within the group art therapy process, each

the phone during a eall 1o the Medical
Dispatch Unit for an emergency interven-
tion. The physician deseribed the callas a
"moment of great discomfort and stress,”
which she attempted to express through
colors, lines, and shapes. The creative ex-
pression allowed for clearer articulation
and understanding of her own feelings.

In Figure 10, the physician depicted the
sound as noise resembling “loud waves
that prick like needles,” with the drawing
resembling a spiny hedgehog.

Figure 11 visually interprets the be-
ginning of the emergency intervention,
showing a visible gradation of discomfort
diminishing, as the large gray clouds are
minimized and transformed into new
forms with the addition of vellow and red.
This gradual transition emphasizes how

participant chose to present their own
individual experience of a real event from
emergency medical practice. Although
the participants often experienced stress-
ful interventions together, no two or mo-
re participants chose the same event si-
multancously.

The focus in all groups was on the in-
dividual experience of the stressful in-
tervention, along with a description of
emotions and coneerns at that moment.
Additionally, the body outline exercises
helped participants beeome aware of phy-
siological reactions Lo stress and strategi-
es Lo regulate these symptoms.

[mitially, all participants believed that

the stressors of their work did not affect

their functioning; however, the nonver-
bal expression in the art therapy sessions
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revealed themes of exhaustion, concern
about the outcomes of emergency inter-
ventions, and awareness of the need for
self-care and proactive measures to pre-
vent burnout.

Discussion

Burnout is the experience of physical,
emotional, and mental exhaustion caused
by prolonged engagement in emotionally
demanding situations { Mateen & Dorji,
2009 ). It can affect both the physical and
psychological well-being of physicians,
which in turn may influence patient safety
and the quality of care (Lu et al, 2o15;
bMartin, 2018).

Positive motivating factors or job satis-
faction, such as recognition for a job well
done, responsibility for others, career
advancement, and salary increases, can
play an important role in the ultimate
outcomes of exposureto workplace
stressors (Kumar, 2007). Some factors
are protective, such as engagement

in activities outside of work and the
workplace (Garfinkeletal., zoom). Acade-
mic work has been negatively correlated
with depersonalization and emotional
exhaustion, suggesting that personalily
Lraits associated with academic interests
may have a protective effect against the
development of burnout (Kumar, 2007;
Agius etal., 1996).

There are numerous workplace stres-

sors that can contribute to healtheare
professionals’ experience of burnout, ma-

king burnout among physicians a glo-

bal problem. EHS professionals are mo-
re exposed to stress compared to other
healtheare workers and are at higher risk
of burnout, with emergency physicians
being particularly susceptible to burnout
compared to physicians of other special-
ties orother health eare professionals
working in emergency medicine (Zhang

et al., zo20). The prevalence of burmout

in EHS professionals overall exceeds
60% (Shanafelt et al., zo12). Family
support, often limited due to the work-
ing hours of medical staff, plays an im-
portant protective role against burnout
(Jvothindran et al., 2o21).

It has long been recognized in medicine
that artistic activities have positive effects
on both patients and healtheare staff when
implemented in healtheare settings. Art
provides a significant medium in which
illness and health, medical interventions,
and treatment become deliberate and vi-
gible (Biernoff et al., 2024).

Most healtheare professionals believe
that engagement in visual art activities
positively influences patients’ health and
well-being, which can in turn affect stress
levels, mood, pain perception, and sleep
quality. Artistic activities may improve
communication between medical staff
and patients and ean reduce stress,
improve mood, enhanee work outcomes,
and decrease burnout among healtheare
professionals (Wilson et al., zo16).

Currently, most health care workers are
still familiarizing themselves with art
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therapy. Art therapy is often conflated
— bath in the general population and
within health care systems — with general
art activities. One of the aims of this
study was to present art therapy within

a healthcare contextin a precise and
accurate manner. None of the participants
in these art therapy workshops had
previously participated in an art therapy
sesgion. Some participants initially envi-
sioned art therapy as “art as therapy.”

All participants expressed concern abo-
ut their ability to participate, because of
their lack of artistic talent and knowled-
ge of art technigques.

I'n the initial discussion, most partici-
pants reported not feeling chronically
stressed or experiencing svmptoms of
burnout. They believed that their work
allowed them a more meaningful enga-
gement with their patients. They were
satisfied with the rhythm of their work
and the relatively lower administrative
burden, which is more pronounced in
other medical fields.

Regardless of stress intensity, partici-
pants’ perception of stressful events va-
ried. They reported that the most stress-
ful period was the anticipation of arriving
at the scene of an emergency, with the
greatest stressors being pediatric cases as
well as life-threatening emergencies,

All participants who voluntarily decided
to engage in the art therapy sessions
responded positively to the art therapy
process and facilitation. Despite initial
hesitation and reservalion, most expres-

among Emergency Helthcare Workers

sed satisfaction with participation. Early
concerns regarding artistic expression
dissipated, and participants quickly and
easily embraced nonverbal expression,
A certain number of participants initial-
Iv wanted to observe rather than actively
participate. There were no participants
who withdrew from the process. Thro-
ughout the workshops, participants sha-
red experiences of chronie fatigue, con-
cerns present during emergeney inter-
ventions, and recognition of theneed ta
learn strategies for coping with stress.
Nonverbal expression providedan alter-
native, more effective pathway to acces-
sing emotions related to frequently re-
pressed trauma.

All participants initially felt confident in
their ability to cope with workplace chal-
lenges and did not pereeive themselves

to be at risk of burnout. Through the

art therapy process, many underlying
emo-tions and reflections related to the
stressors of working in emergency me-
dicine were brought to the surface. The
risk of burnout beeame both possible and
tangible, providing a direction for further
consideration of tools and strategies that
could help mitigate the impact of stress in
this highly demanding work environment.

Workshop Oulcomes

Art therapy was successful in achieving
a Art therapy proved effective in pro-
viding a mental break from highl evels
of occupational stress and allowed par-
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ticipants to process and identify emo-
tions related to stressful events. All par-
ticipants reported positive experiences
from participating in the art therapy
workshops, quickly overcoming initial
reservations. Art therapy facilitated an
awareness of the risk of developing burn-
out symptoms.

Limitations

One of the main limitations is the rela-
tively low level of familiarity among
healtheare professionals with art thera-
py as a psychotherapeutic technigue,
which may influence their decision to
participate in workshops. The absence
of a standard workschedule, long work-
ing hours, and fieldwork across multi-
ple locations make it dificult to organize
workshopsat predetermined times and
maintain continuity.

Guidelines

Art therapy is applicable for working
with individuals and groups exposed to
workplace stressors and at risk of deve-
loping burnout. Promoting its benefits
and implementing art therapy within

the healthcare system among healtheare
professionals appears desirable for fu-
ture practice of art therapists, Ideally, a
dedicated space for art therapy should he
established, accessible throughout work-
ing hours, with an art therapist who can
adapt to the demands of the healthcare

system, shift schedules, and emergency
situations. Continuous availability of art
therapy would facilitate acceptance of
both individual and group art therapy,
especially after shared traumatic ex-
periences.

Conclusion

Art therapy is a voung but growing dis-
cipline that is still gaining recognition
amang the general population and
healtheare professionals. Healtheare
workers are exposed o stress due Lo

the nature of their work, which can lead
to burnout, and certain medical fields,
particularly emergency medicine, are at
higher risk.

Art therapy, as a psychotherapeutic tech-
nigue, has proven effective as both an in-
dependent intervention and an adjunet to
various psychotherapeutic approaches. It
can be applied individually or in groups,
without age limitations. Group setlings
help reduce feelings of isolation, foster
empathy, and promote understanding

of others' experiences, while individual
sessions allow for continuity, deeper
processing, and the creation of a safe,
confidential space where clients can
freely express themselves through the
visual language. The therapist can closely
maonitor subtle changes in expression,
symbalism, and emotional reactions, ad-
justing interventions in real time.

Art therapy is applicable across most
medical disciplines, both for patientsand
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for healtheare professionals at riskof
burnout. This first series of workshops
in Croatia, conducted among EHS staff,
demonstrated that initial hesitation ean
be replaced by satisfaction and a strong
recommendation of ant therapy as an
effective tool for stress reduction and
burnout prevention.

Through engagement with art materials,
participants were able to express their
stories and experienees, revealing positive
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particularly in the prevention of burnout.

Abbott, K. A, Shanahan, M. L, & Neofeld, B W, 1, (2003), Artistic tasks sutperform nonartistic tasks for
stress reduction. Arf Therapyy, go(2), 71-78. https:/ /dof.org 10, 1080/ (4216562014, 7B7214
Agis, B M., Blenkin, H,, Deary, 1, 3, Zealley, H. E., & Wood, R, A, (1996). Survey of perceived stress
and work demansds of consultant doctors, Qecupotional ond environmentel medicine, 53040,
217-224, https:/ Mdoi.org/ 10,1136/ 00m, 53.4.217

Abvares, M. E. M., Thomaz, E. B. A, F., Lamy, 2 C, Misa, B V. A H., Perelra, M. U L., & Gareka, J. B. 5. {2020},

Burnout syndrome among healtheare professionals in intensbve care unkts: across
-spetbonal population-based study. Sindrome de bumout entre peofissionaks de sadde
fias unidades de terapka Intensiva; wm estuds transversal com base populacional.
Revigo Brasileira o terapio mtensivo, 302}, 251-260,
hitps: / fdoborg/ 10,5935 o103-507. 20200036
Blernolt, 5., & Jehnstone, F. (2o24), What can at history offer madical humianities?, Medieal
hurmanibies, 50(1), 520-538. hitps:) doiog/ 101096/ medhum-200-012767
Brewin, C. B, Dalgleish, T, & Joseph, 5. (1996}, A& dual representation tlseory of postiraumatie siress
disorder, Peypchological Bewvdew, 1a3(4), bro—686. hitpa:/fdoloeg/ 10,0057/ 0001-205%. 109, 4.4670
Canmavd, M., La Torre, F., Sestili, C., LaTorre, ., & Floravanti, M. (2019}, Work Related Violence as a
Prodictor of Stress and Correlated Disorders in Emergency Department Healthesre

Professionals,

L Cliniea ferapewtion, r7of2), enpo—e129. https:/ /dot.org f1o.78007,/CT 2005, 2120

Dalebroux, A, Goldstein, T, R., & Winner, E. (2o08b); Short=term mod repair throogh ad-making;
Positive emotionis mone effective than venting, Mofivation ond Emarien, 3204), 388-2095.

https:/ fdoiorg/ 100007/ s11001-008-9105 -1

147



Bukvit®

¥ Ettorre, G., Pellicani, V., & Ceccarelh, G. (zoeo), Post-tranmatic stress disorder symptoms in
healthean: workers: a tensyear systematic review, Actahio=medion: Atened Parmensis, gili2-5],
czoaong, https/dod.org 0. 23750/ abmoygiing-5.0450
DeHert 8. (2o20). Burmout in Healtheare Workeers: Prevalemseo, Impact and Preventive Steategies.
Local and Regiomal Amestledi, p3a7m-18httpe: f dobosg/ 10,2147/ LA 5240564
Donlowgert, K., Georganta, K., & Moatgomery, A {2016). “Diagnosing” buomaut among healtheare
peofessionals: Can we find consensus? Cogend Medicine, 31, 1
https:/fdol.orgf1ioando /23312050 2006123 7605
Ferndnder-Cao, M. L, Camilli-Trujillo, C., & Fermindez-Escuders, L. (2020]). PROJECTA: An Art-
Based Tool in Trauma Teeatment. Frontiers e peiehologe. 12 56B048.
https://doiorg/ 10,9480 fpsye. 2020.5680 48
Freudenberger, H. 1, (1974), Staff Burn-0ut, Jurnal of Social Tssues, 300150-165
doiz1o1011/5.1540-4560. 1974 .thooTo6.x
Gabel, A, & Eobb, M, (2007}, (Releonsidering psyehological constructs: A thematic synthesis defining
five therspeutie factors in group art therapy, The Ardsin Pepehofherapy, 55, 126-135,
https:/doi.orgf 0. 0016/ 1.0 p.2o17.05. 005
Garfinkel, . E., Baghy, B M., Schuller, D. R., Willlams, C. C, Dickens, 5. E., & Doeran, B. {2oo )
Predictors of suecess amd satisfaction in the practice of psychiatry: a prelimisary follvw-ap
study. Coangdian journal of pspekiatry, Revwe canocdienne de psychiotrie, 4600), 835-840,
hitrpa: / dad.oeg /100177 fo70674370 104600007
Goldberg, K., Boss, B W,, Chan, L., Galdberg, J,, Mallon, W, K., Moradzadeh, [, Goodman, E. A &
MeConkie, M. L. (1466). Burnout and its correlates in emergency physicians: foor
veaps experence with a welliness booth. Acadentic emergency medicine ; oftcial jowral
off the Soclely for Acaderiic Ermergency Medicine, 30121, n56-1164,
hittpa:/fdel.oegfioan1fjasst-27izag96.thoag e
Hass-Cohen, M., & Findlay, J. M. C. {2019). The art therapy relatbonal newrosclence and memaory
reponselkdation four drawing protocol. The Arts in Pagchotherapy, 83, 51-50.
Heymann, E P, Bomann, V., Lim, B, Van Aarsen, K. Khatlls, 5, Sauter, T, Schild, 8., & Muefler, 5.
(2024}, Plaskclan wellbeing and burnoot in emergency medicine in Switzerland. Sewis medicel
ieekly, 154, 2421 hitps:/fdoborg/ 1 571875 3421
Ho, A, H. Y., Tan-Hao, G., Ngo, T. A, Ong, G., Chong, P, H., Dignadice, I, & Potash, J. (2019}, A novel
mindful-compassion art therapy {MCAT) for reducing bornout and promoting resilienee for
end-of-life care professionals: a waitlist RCT protocol. Trials, 20{1), 406,
https:/ fdoiorgf 10,0186/ 5s1306:3-019-3533-y
Hsu, M. F., Wang. C., Trou, 8.1, Pan, T, C., Tang, P. L. {2021). Effects of Zentungle ar workplace
heakth promotion activities on rarsl healtheare workers, Public Health, Jul; roS-ais-zae,
dodz i 1016/, puhe.2o21.05.035. Epub 2o Jul 15, PMID; 34274606,
Eehoe, O, & Barrett, E. (2023). Doctor's bumout asd interventions. feigh frnal of pgchudogioe!
redicing, $002), 302-304. hitps/ Moiorg /100017 ipm.2o20, 32
Bumar 5. (2007) Burmout in peychiatrists. World pegohifalers: official feeeaal of the Woeld Papehbeirie
Assaciotion (WEA), 603), 186-18g,

3.1/ 2026 148

Application of Art Therapy in Beducing Stress and Burnout Symploms

among Emergency Helthcare Workers

Jantke, B, Schouli, 0., Rose, M., Boer, J., Jantke, A, Dimitrova, [, Woopen, H., & Pirmorady-Sehouli,
A [2ocz4). Robe of Creative Therapies in Gynecslogical Oneobogy: Resolts of a Multigenerational Survey
in Patients and Caregivers, Cancers, #6033, 500, https:/ fdoi, org/ 10,3300/ cancersi 6030509
Jyothindmn, B, d'Etienne, J, P, Marcum, K., Ho, A, F., Bobinson, B. T, Tijering, A, Graca, C., Enowles,
H. L., Zenarosa, N, R, & Wang, H. (2021), Associstion between burnout and wellness culture
among emergeney medicine providers, Ohinieol ond experimental! emergency medicine, 81,
55-6q. httpe: /fdoiorg,/ 10, 15441 coem, 20,074
Lin, BT, Lin, ¥.'T., Hzla, ¥. F., & Buo, C.C. (z021). Long working houss amd burnout In health care
workers: Mon-linear dose-response relationship and the effect mediated by sbeeping howrs-
Acrosssectional stwdy, dowrnal of ocoupational kealth, 6301), o8,
hitps: / fdoborg/ 100002 (1348-0565.12028
Lue, [, W, Dreaden. 8., MeCloskey, C., Branzetti, 1., & Cieomndi, M. A {2005). Impact of Bursout on Saelf-
Reported Patient Care Amiong Emergency Plysicians. The western fourmal of enmergeney
meelicioe, 16(7) gob—1o01 https: //doborg/ 10,5811 fwesten. 2015.0 27945
Malhotra, B., Jones, L. C., Spooner, H., Levy, C., Kakmal, G., & Willsamson, J. B, {20:24). A conceptsal
framework fora neursphysielogical hasts of art therapy for FTS0, Frontlers i human
mewrnscience, 18, 1351757, https:)(doi.cr g 1o 3380, fMmhum. 2024 1351757
Mateen, F. 1., & Dori, C. {200}, Heelth-ore worker burnowd and the mental heelth imperative. Lancet
(London, England ), 37409600}, 505-5097, bttps:/ (doi.org/ 10,1006/ So140-6736000 485 -5
Maddox, G, A, Bedner, G, E., Christinn, M. W., & Willikmson, P, (2o24), On the Effectiveness of Visual
Arts Therapy for Traumatie Expericnees: A Systematic Beview and Meta-Analysis, Clinical
pEuchotogy & pspchetherapy, 31040, o4, https/ fdoiong/ 100002/ cpp 3og1
Martin M. (2018), Physician Well-Being; Physician Bornout, FP esseniials, Aug:471:11=15,
Masbach, C.. Schaufeli, W. B, & Lelter, M. P. (zoo1). Job burnout. Anmee! Beeteer of Paycholog iy, 52(1),
ao7-42z. hitps/ fdol.org 10,1146 annurey. psyeh 50,1907
Mateen. F. L, & Daorl, C. (2009}, Health-care worker bermowd and the mental health imperative. Lancet
( London, England), 97400600}, 505-567. https:/ /dol.oeg /100016 8o 40-6736(00 b1483-5
Reith T. 1. {2018). Bumoot in United States Healtheare Professionals: A Narratbve Review,
Cureles, rof12), a8, hitps: fdolong 1007759/ curens, 381
Sanfilippa, F., Falumbao, G, J,, Note, A, Pennis, 5., Mineri, M, Vasile, F., Dezio, V., Busalacchi, T,
Murahito, F,, & Astuto, M. (200}, Prevalense of bumaout among intensive care physicians: a
systomutic review, Provaléncia de bumout entre médicos atuantes em terapia intensivi;
WmA revisao sistemiitica, Kevistn Brosileirn die feropio intensiva, 32030, 458 =467,
bttps: / Fdoiorg/ 10,5035, 010 3= 507K 20200076
Schniteer, G, Holttum, 5., & Heet, V, {2022}, "My heart an this bit of paper”; A grounded theory of the
mechanisms of change in art therapy for military veterans., Jowrmal of affective disorders, 207,
327-337. https:/ /dol.org 100006/ j jad 2021, 10,049
Schouten, K. A, deXiet, G. 1., Knipscheer, T, W, Kleber, R, 1., EHutschemackers, G. J. (2o15), The
effectiveness of art therapy in the trestment of traumatized adults: & systematic
resview on art therapy and trinima. Trowma, wolence & ahuse, 1602, 330~128,

https:/ fdoiorg 100177 1524 838014555002

149



Bukvit®

Shanafelt, T. 1., Boone, 8., Tan, L., Dyrbve, Lo N, Sotile, W., Satele, I, West, C. P, Sloan, J., &
Dreskovich, M. R (2012}, Burnoot and satistaction with work-life balance among US physicians
relative to the generl US population, Archives of internal medicine, rre(18),
13771385 httpss/dod.omg w0 0000 farchinternmed. 20123190
Shanafelt, T. [, Dyvrbwe, L. XN, West, C. P., & Sinsky, C. A. (2006). Potential Impact of Burmoot on
the US Fhyvsician Workforee. Moyo Clinde proceedings, g1t} thb7—1668,
hitps:/  dolorg) o 101h§. mayocp 201608, (b
Splckard, A, Je, Gabbe, 5. G & Christensen, .. F. {2e02). Mid-career burnowt in generalist and
specialist physicians, JAMA, 2858{12 ), 144 7-1450. hitps: ) Mdolorgfioocon jama. 288, 12, 14497
Thomas N. K. (2o04). Resident burnout. JAMA, sos{23), 2880-288g.
hitpa: / /dol.oegfro oo fjama. oge 25 2880
Tasink, M., Carr, C. E., Bassett, P., Soosaipiflad, G, Ougrin, D, & Pricbe, 5, (20250 Art therapy to rodoce
bumont and mental distress in healthcans professionals in acute hospitals: 8 mndomised
controdbed trial, BMT pebdic health, 302), conzzsi,
https:/ fdoiorgf 10,0136, hmjph-2024-002251
Thasink, M., Keiller, E., Stephens, M., Carr, C. E., & Priche, 5, (2023}, Art therapy-based interventions
to address Bbumout and psyehosocial distress in healtheare workers-a systematic review, BMO
Freolth servives research, 2301}, 1059, https//doi.org/10.1186/,/512013-023-00058-8
Van Dwr Ploeg, B, Domesteiin, 5. M., & Kleber, B J. (2003). Critical incidonts and chronic stressoms ot
work: Their impact on forensic doctors. Journe! of Occupeiional Health Psychology, 820,
157=16, hitps:/fdolorg/ 100 037 1076-Ro08.8.2.157
Wany, 1., Zhang. B, Yahayva, B, & Abdullabi, & B. (2025). Calors of the mind: 4 meta-analysis of creative
arts fserapy az an approach for pest-teanmatie stress disorder intesvention. BMC peypefulogy,
ap{a). g2 htps: /S doLorg) 1001186 /24095900 5- (i -4
Warde, C. M., Moomesingle, K., Allen, W, & Gelberg, L. {1999}, Marital and parental satisfaction
of marrsed physkcians with children. Jourme! of general infermal medicine, 1403), 157-165
hittpa:/ fdolorg/10. 0046/ 1525-1497.1099.00107.X
West, C_ P, Dyrbye, L. N, Erwin, I, & Shanafelt, T. I, (2016). fnterventbons o preienl apd redice
Prysdcien burnout: o systernabic review and mefo-amalyds Lancet (London, England),
ABB(vomsT) 2ara-aoly. https:/ dol.org/ 1001006,/ S0140-6730 1611270 -X
Wikson, C., Bungay, H., Munn-Giddings, C., & Boyvee, M, (2046), Healthcare professionals’ perceptions
of the value and impact of the arts in healtheare settings: A eritical review of the terature,
International jowrnal of nursing stiudies, 56, 9o=101,
https:/ dotorg/ 10,0006 5. ijnurstn 2o 500,003
Winnicott, I W, (2oos). Ploying ad reality (2od od. ), Routledge, (Original work published 1g71)
Zhang, ., Mu, M. C., He, Y., Cai, £, L., & Li, &, C, (2020), Burnout in emergency med icine physicians:
A meta-analysis and svstematic review, Medieine, goiza), caigba,
hitpes: { fdoi.org v p0g7 D 000000000002 1462

2.1/2026 150

151



