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A B S T R A C T

Preventive interventions aimed at learning to cope with psychological stressors and building resilience could
benefit most forcibly displaced persons (FDP). Limited research has been conducted to examine the usefulness of
resilience-building art therapy for FDP. The aim of this exploratory study was to investigate the perspective of
adult FDP on the process of change after a resilience-building art therapy intervention, i.e. to (a) identify the
positive changes they experience, (b) the associated therapeutic factors, and (c) the mechanisms they believe to
be responsible for these changes. An exploratory qualitive study using thematic analysis with descriptive
quantitative data was conducted with 11 adult FDP who received an eight-session resilience-building group art
therapy intervention. The participants identified three positive changes: (i) felt calmer, (ii) strengthened
emotional skills and (iii) reinforced self. The results also highlight multiple therapeutic factors and some com-
binations of these, which could be possible change mechanisms. The authors suggest replicating the research to
confirm and complete the results.

Introduction

According to the United Nations High Commissioner for Refugees
(UNHCR), there were worldwide more than 110 million forcibly dis-
placed people (FDP) at mid-2023, and this figure continues to escalate
(United Nations High Commissioner for Refugees, 2023). Due to expo-
sure to violence and forced migration, which are considered some of the
most severe stressors, prevalence rates for self-reported anxiety,
depression, and post-traumatic stress disorder (PTSD) are substantially
higher than those reported in non-FDP population (Henkelmann et al.,
2020). It is therefore highly desirable to offer interventions that
strengthen their resilience. Interventions such as verbal psychotherapy
or counseling are difficult to implement with this population due to the
language barrier and a general shortage in multi-lingual culturally
informed therapists (Feen-Calligan et al., 2020). By favoring non-verbal
expression and drawing on the arts, a resource found in all cultures, art
therapy (AT) has the potential to be particularly well accepted by this

audience (Rowe et al., 2017). However, we still know very little about
what aspects of AT interventions work for this audience as few studies
have been carried out to date (Annous et al., 2022). Before we can
deliver AT interventions on a larger scale, more knowledge is needed to
understand the therapeutic change process, i.e. the processes by which
change occurs.

Forcibly displaced persons

Forcibly displaced people are people who have been forced to flee
their country because of persecution, war, conflict, generalized violence,
or human rights violations (United Nations High Commissioner for
Refugees, 2022). FDP often go through a migration journey in which
they experience vulnerable, dangerous, and difficult circumstances
where their fundamental human rights are violated. During their transit
and in the host country, their daily lives are often characterized by
uncertainty about the future, numerous losses, lack of control,
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discriminating experiences and loss of hope (World Health Organisation,
2021). Some common consequences are lack of sleep, sadness, anger,
and despair. However, not everyone exposed to adverse circumstances
will develop serious mental health conditions, such as PTSD.

Resilience plays an important role in preventing severe mental dis-
orders. Resilience is defined as the ability to remain stable under stress
and bounce back quickly afterwards (Fredrickson et al., 2003) and there
are several known resilience factors which prevent the development of
PTSD, for example regulating emotions, problem solving skills or
seeking support (National Institute of Mental Health, 2020). Although
some FDP need trauma-related treatment, most can benefit from pre-
ventive interventions that recognize their individual and collective
strengths and aim to strengthen their resilience factors to better cope
with psychological challenges and adversity, to thrive and prevent the
development of chronic mental health problems. (Agency for Healthcare
Research & Quality, 2012; Ciaramella et al., 2022).

Art therapy

Art therapy is one of the creative arts therapies (CAT, i.e., art ther-
apy, dance/movement therapy, drama therapy/psychodrama, music
therapy, and poetry/bibliotherapy) and is characterized by the clinical
and evidence-informed use of the arts within a therapeutic relationship
that relies on experiential interventions, including the use of different
art forms in a methodically targeted manner (de Witte et al., 2021). AT
interventions aim to overcome linguistic and cultural barriers, as they
encourage expression through art rather than words (Rowe et al., 2017).
Other common therapeutic goals of AT are to regulate arousal, increase
bodily awareness, contain and express emotions, externalize implicit
memories, widen perspectives, and restructure cognition (Hinz, 2020).

Previous research on art therapy, resilience and forcibly displaced people

On resilience, recent research investigates whether and how AT in-
terventions can help individuals to cope with adversity and develop
coping mechanisms. Firstly, an RCT-study (N= 28) shows that engaging
in artistic creation significantly improves neural interaction between
brain regions, and that this is positively correlated with a better score on
the resilience scale RS-11 by Bolwerk et al. (2014) and Wagnild and
Young (1993). Then, several reasons are identified as to why AT can be
effective in strengthening resilience factors. First, it enables physiolog-
ical regulation, and co-regulation when used in groups (Abbing et al.,
2018; Haeyen, 2024; Malchiodi, 2020), which is essential to learn
remaining stable under stress and to facilitate mentalization
(Czamanski-Cohen&Weihs, 2016). Second, AT provides an opportunity
to experience positive emotions and flow (Wilkinson & Chilton, 2013)
which can undo the effect of stress at physiological level (Fredrickson
et al., 2003) and to confront negative emotional experience in a safe
environment, thereby increasing emotional awareness and acceptance
(Czamanski-Cohen & Weihs, 2016). Third, AT offers a space for
non-verbally expressing one’s own stories, reflecting on them and
reframing them (Akthar & Lowell, 2019; Feen-Calligan et al., 2020;
Ugurlu et al., 2016; Zadeh & Jogia, 2023), introducing opportunity to
experience mastery over the disruptive events, leading to enhanced
resilience (Akthar & Lowell, 2019; Malchiodi, 2020). Next, when
delivered in a group setting, AT enables positive peer support, social
connection, a greater sense of belonging and mutual learning
(Feen-Calligan et al., 2020; Malchiodi, 2020; Zadeh & Jogia, 2023),
which are resilience factors (National Institute of Mental Health, 2020).
Finaly, AT can foster problem solving through creativity and imagina-
tion (Hass-Cohen et al., 2018), that can lead to more flexible thinking
and functioning which is linked to resilience and coping (Kalmanowitz
& Ho, 2016).

On FDP, most of the previous AT research focuses on the treatment of
PTSD or trauma-related symptoms. The recent systematic review of
Annous et al. (2022) on the use of AT with FDP with PTSD (8 studies

included) concluded that AT, although considered a promising thera-
peutic approach, currently lacks sufficient evidence to demonstrate
effectiveness. Only two studies used a controlled clinical trial design,
one on dance therapy and the other on AT. The latter involves a 12-week
AT intervention with children (N = 15) aimed at reducing stress and the
severity of trauma-related psychopathology (Feen-Calligan et al., 2020).
The theoretical orientation is based on providing a safe and supportive
environment for children to express their traumatic experiences, with an
emphasis on improving coping skills. The study showed that group ex-
periences, kinesthetic and sensory exploration, narrative activities, and
rituals were beneficial in reducing separation anxiety symptoms.
Feen-Calligan et al. (2020) also observed an improvement in partici-
pants’ coping skills as evidenced by interaction with the media,
problem-solving, self-initiated coping strategies and social support.
Another AT study conducted by Schouten et al. (2019) developed an
adult group intervention protocol consisting of 11 sessions focusing on
complex PTSD. They adopted a three-phase approach, namely (1) sta-
bilization, reducing stress and arousal, increasing sense of control,
progressive exposure; (2) trauma-focused; and (3) integration and
meaning-making. In their pre-post study with no control group (N = 12)
was shown that the AT intervention promoted relaxation, emotional
control, greater insight, self-esteem, and a sense of empowerment.
Another study by Luzzatto et al. (2022), involving four trauma survivors
including one refugee, described a six-session AT intervention based on
a sequential approach in three phases: (1) self-strengthening; (2) dealing
with the trauma; and (3) present life. Their findings suggest that the use
of symbols in the creative process enables patients to regulate their
self-disclosure at a level they consider safe, and that the sense of group
cohesion eases the healing process as patients feel listened to and
acknowledged. To explore the use of AT with refugee children through
the lens of art therapists, Akthar and Lowell (2019) conducted a quali-
tative study. The art therapists interviewed (N = 3) indicated that AT
appears to be a useful therapeutic intervention for this group as it can
offer children a safe space to heal and give them a voice to be heard. The
study highlights also a limitation, namely that culturally different per-
ceptions of art and therapy make it difficult to convey the aims of the
intervention with the participants and their parents.

On preventive interventions with FDP focusing on building resilience
and personal strengths, AT research is limited. Kalmanowitz and Ho
(2016) conceptualized the inhabited studio that includes both AT and
mindfulness. The approach consists in introducing art material and
fostering self-expression, no directive is given. It is a short approach as
the AT and mindfulness group workshops take place over two days
separated by a week, between which creative exercises and meditation
to be done autonomously are proposed. The intervention is not pub-
lished with a detailed description. Inhabited studio’s objective is to help
people develop safety strategies, support their resilience, and manage
multiple losses, after adverse experiences. This study indicated that a
mindfulness-based short-term group AT intervention has the potential to
help participants regulate their physiological responses so that they
become more open to new information and experience and can expand
their repertoire of responses (Kalmanowitz & Ho, 2016).

Change process research in art therapy

Change process research (CPR) is the study of the processes by which
change occurs in therapy, and several genres of CPR exist in the litera-
ture (Elliott, 2010). A comprehensive understanding of the change
process theory requires the definition of several key concepts. First,
change can be seen as the outcome of an intervention (Kazdin, 2007)
and may or may not be beneficial. The change may be temporary or
lasting and affect the internal structure (inner change) (Holmqvist et al.,
2017), and can happen at different levels (physiological, emotional,
cognitive, or behavioral) and in different sphere of influence (individual,
interpersonal, community) (de Witte et al., 2021). Second, therapeutic
factors (TF) are defined as active elements or components of the therapy
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that affect change (Cuijpers et al., 2019). A distinction can be made
between intervention factors and external factors. Within the interven-
tion factors, a distinction is also made between factors common to all
interventions (e.g., the therapeutic alliance, active client participation)
and factors specifically related to the theoretical model and techniques
of the chosen intervention, such as art therapy (Cuijpers et al., 2019).
Finally, in this article, change mechanisms (CM) were defined as the
related processes or sequences of events, that are likely to be responsible
for the observed changes (Kazdin, 2007). Fig. 1 outlines how we defined
the change process and its components in the current study.

In AT, there is still very little systematic description of the change
process. The Expressive Therapy Continuum (ETC), which is a theoret-
ical layered model widely used in AT, associates each layer with ther-
apeutic functions (Hinz, 2020), which could be considered therapeutic
factors (TF). In addition, several studies address the concept of TF or CM.
First, the scoping review of de Witte et al. (2021) aiming to identify
therapeutic factors from literature specific to CAT, showed in their
findings a detailed framework of 19 domains of TF classified by their
CAT specific or more common nature. Three domains were composed
solely of TF unique to the CAT: “embodiment”, “concretization”, and
“symbolism and metaphors”. They also identified several specific TF of
AT such as the tactile quality of art materials, the transference to the
artistic product, seeing own emotions in artwork and self-awareness
through artwork. Second, Gabel and Robb (2017) lists five TF in group
settings, namely symbolic expression, embodiment, pleasure/play,
aesthetic relationship, and ritual. Third, a study on using opposites in art
therapy as CM suggests that it could lead to more insight,
self-exploration and self-awareness and could facilitate emotional
confrontation and acceptance (Haeyen et al., 2022). Finally, Cza-
manski-Cohen and Weihs (2016) defines the bodymind model and the-
orizes four CM in AT practice, namely the triangular relationship,
self-engagement, embodied self-expression through transition from im-
plicit to explicit processing, and meta cognitive processes. The authors
recommend a continued need to translate theoretical research into clear
CM.

In short, the change process in AT is still exploratory, notably
regarding CM, which are not systematically described, and there is no
consensus yet on a common list of potentially operative CM.

The present study

Most FDP can benefit from preventive interventions aimed at
strengthening their resilience factors to prevent them from developing
serious mental health problems. Prior to undertaking more compre-
hensive effectiveness studies on AT interventions, gaining a deeper un-
derstanding of the process of change is needed. Adopting FDP’s

perspective is essential, as it allows for cultural worldviews to be
considered. Therefore, the aim of this study is to establish the perspec-
tive of adult FDP on the process of therapeutic change after an eight-
week art therapy intervention aimed at building resilience, i.e. to
identify the positive changes they experience, the TF and the CM they
believe to be responsible for these changes.

Method

An exploratory qualitive study by thematic analysis (Braun& Clarke,
2013; Nowell et al., 2017) supplemented with descriptive quantitative
data was carried out. It is assumed that the qualitative data will provide
a deep and comprehensive insight into the research question and that
the quantitative data will provide additional information to inform the
design process of a future measurement tool questioning the effective-
ness of AT interventions for this population.

Participants

The participants in this study were adult FDP (> 18 years) residing in
the Spanish Red Cross reception centers in Malaga, Spain, who received
an eight-week AT intervention aimed at building resilience. Exclusion
criteria for participation were attending language or vocational training
when the intervention took place, not able to express themselves, to
some extent, in one of the languages spoken by the art therapist
(Spanish, English, French, Portuguese, Russian), not being able to read
in their mother tongue, and leaving the center within 12 weeks. There
was no prior diagnosis of anxiety disorders, depression, or PTSD.

Procedure and ethics

The AT intervention took place from February to April 2023 and was
part of a three-year collaboration between two humanitarian organiza-
tions: The Red Pencil (www.redpencil.org) and the Spanish Red Cross
(www2.cruzroja.es). Participation was on a voluntary basis. Residents
from the centers were informed through posters placed at the entrance
of the centers and through oral communication by the Red Cross staff.
Three groups were formed (total N = 28), and the allocation was made
based on language spoken. Research participants were recruited among
the three groups two weeks before the end of the intervention. They
attended an information session and received a research participant
information sheet and informed consent form in their native language
(Arabic, Russian, French, or English) and get one week reflection time to
confirm their participation. Data were pseudonymized right after
collection and stored on a secured drive to ensure confidentiality during
processing.

Fig. 1. A conceptualization of the change process in art therapy: therapeutic factors, change mechanisms and changes.
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Intervention

The same art therapist delivered the eight AT sessions to all three
groups. Each weekly session lasted two hours. The intervention aimed to
build resilience and was modelled in stage according to research
recommendation (Gerge & Pedersen, 2017): 1) safety, 2) emotional
regulation, and 3) coping skills (Fig. 2) which is consistent with previous
research (Luzzatto et al., 2022; Schouten et al., 2019). The model il-
lustrates the importance of interaction with the art therapist, the group,
and the artwork, as well as adopting a culturally sensitive approach.
Working in group setting enables peer support and mutual learning
(Malchiodi, 2020) and to normalize behavior and expression
(Kalmanowitz & Ho, 2016), which are resilience factors (National
Institute of Mental Health, 2020).

The three first art therapy sessions (Table 1) focused on creating a
sense of safety and trust in the group to enable participants to (co)
regulate their alertness, which is in line with previous AT research with
resilience (Haeyen, 2024; Malchiodi, 2020) and FDP (Feen-Calligan
et al., 2020; Schouten et al., 2019; Akthar & Lowell, 2019). Anchoring,
breathing and mindfulness exercises were offered, in line with prior
research too (Feen-Calligan et al., 2020; Kalmanowitz & Ho, 2016;
Luzzatto et al., 2022; Usiskin & Lloyd, 2020) to help participants to
physiologically regulate. Creative directives and art material were
chosen to get to know the group and the creative process. Session 4 and 5
focused on enabling the participants to explore their inner selves and
connect with their emotions and their internal resources and providing a
space to tell their own stories, which is in line with prior research
(Akthar & Lowell, 2019; Czamanski-Cohen & Weihs, 2016;
Feen-Calligan et al., 2020; Ugurlu et al., 2016). The next sessions aimed
to promote mastery and empowerment, by offering space for further
exploration (Malchiodi, 2020). The closing session provided an oppor-
tunity to reflect on the creative journey, personal strengths and instilled
a sense of hope.

During the intervention, positive experiences were encouraged as
they can undo at a physiological level the effect of difficult emotions
such as anger, anxiety, sadness and despair (Fredrickson et al., 2003). By
activating regulation, positive emotions expand attention, perceptions,
thinking patterns and behavioral responses as the frontal cortex is more
effective. The result is flexible, creative, and integrative thinking, and
therefore greater adaptability. When positive experiences are recurrent,
they encourage, over time, the development of habitual and
broad-minded coping modes that become lasting internal resources and
help to strengthen resilience (Fredrickson et al., 2003). However, con-
fronting and processing emotions such as anger or anxiety may be

Fig. 2. Resilience-building art therapy intervention model.

Table 1
AT group intervention aiming at building resilience: Eight-session plan.

Session Objectives Art therapy activity

1 − Introduce Art Therapy
− Presentation and getting to

know one another
− Connect to self-identity

(culture, country of origin)

"Symbol of self" - collage

− Warmup: choose an image to
introduce yourself

− Create a collage artwork that
represents yourself

− Present in the group and reflect on
similarities & differences

2 − Promote safety "My safe place" - recycled 3D material
(box, fabric, wool, string, paper,…)

− Warmup: breathing, grounding &
visualisation of a safe place

− Create a safe place (real or
imaginary) where you can go when
you need to

− Reflect on what it is like to be safe
3 − Foster group cohesion

− Experience positive
emotions in a group

"We are connected" - painting

− Warmup: group movement-
activities on music selected by the
participants

− Create group mandala on large
sheets

− Reflect on what it is like to be in a
group

4 − Introduction to emotions
and emotions regulation

− Body awareness
− Emotions regulation

"Where do I feel my emotions?" -
pastels

− Warmup: breathing & body scan
− In pairs: ask your partner to draw a

life-size outline of your body. Make
a map of your emotions inside. On
the outside bring in things that will
make you feel good

− Reflect on emotions
5 − Highlight internal

resources of the participant
− Highlight support circle
− Allow reconnection with

loved ones
− Allow a place for absence/

deaths
− Express gratitude (positive

emotion)

"My loved ones, my pillars" -pastels

− Warmup: relaxation
− Create a piece of work honoring

those people who are/have been
significant in your life

− Present in duo

− Reflect on what does it feel to honor
loved ones

6 − Body awareness
− Letting go
− Connect to implicit

knowledge

"On the way to the unknown" - clay

− Warmup: grounding, exploring clay
with your eyes closed, and create 5
mini artworks

− Choose the one that touches you
most and further develop. Create an
environment around that makes
you feel good

− Share in the group
7 − Free expression

− Promote self-agency
"Free expression" - choice of material

− Warmup: body scan
− No directive

− Reflect on what does the artwork
tells about you

8 − Prepare to leave
− Reinforce self-confidence

and empowerment
− Give perspective, instil

hope, help to project in the
future

"My amulet" - recycled 3D material
(cardboard, fabric, wool, string, paper,
…)

− Warmup: body scan
− Create an object that embody

positive aspects learned throughout

(continued on next page)
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necessary before fully experiencing positive emotions (Rubin, 2016).
Resilient people experience negative emotions, but they mix them with
positive emotions, and the latter end up compensating for the former.
Positive emotions fuel an upward spiral towards greater well-being and
growth.

Each AT session followed the same structure to establish safety by
means of a predictive routine: 1) welcome, presentation of the theme of
the session, warm up; 2) creative process; 3) sharing and reflection; 4)
closure. The warmup aimed to prepare the participant for the creative
process and to promote connection and safety. It allowed for a transition
from the external world to the space of the session, enabling connection
with the group and oneself, and fostering exploration of the art media
without judgment. Sharing allows everyone to be seen and heard, to see
and listen, and so to create a deeper bond, a sense of belonging and
normality (Kalmanowitz & Ho, 2016). During the sharing, the art
therapist asked questions to foster reflection.

Data collection techniques & tools

Demographic data. Research participant information on country of
origin, gender, and age was collected by the Red Cross coordinator.
Qualitative data. Feedback from research participants was collected

by the art therapist one week after the end of the intervention through
an art-based semi-structured interview which was audio-image recor-
ded. The process was based on the Audio-Image Recording and Reflect
Interview protocol (Springham& Brooker, 2013). Questions used to lead
the interviews were formulated to develop the themes of change and its
mechanisms, and what in the intervention enables change:

1) Choose two significant artworks of your own and tell something
about it.

2) How have the sessions helped you?
3) What have you learned about yourself?
4) If there is a difference between how you feel now and how you felt

when you first started the sessions, what is it?
5) What was it like to work with art in a group?
6) What were the things that were most useful to you in the sessions?
7) What would you like to convey to other people about the sessions?

The interviews were conducted in the week following session eight
and took place in groups. Each participant was asked to choose two
significant artworks and was interviewed in turn. The selected artworks
were photographed, and the audio recordings were transcribed and
translated into English using appropriate software or a translator. For
each group, the interview process lasted one hour in total and about
10 minutes per participant.
Quantitative data. A survey consisting of 29 items (statements)

divided into four sections–general satisfaction, changes, safety factors
and CM–was created using a five-point Likert scale (1 = strongly disagree
to 5 = strongly agree). The statements were identified by cross-
referencing the literature (Czamanski-Cohen & Weihs, 2016;
Feen-Calligan et al., 2020; Gabel & Robb, 2017; Hinz, 2020; Wilkinson
& Chilton, 2013) with the research objectives and by consulting existing
measurement tools such as the RS-14 resilience scale (Wagnild, 2009).
The survey was available in the participant’s language (Arabic, Russian,
French, and English) and administered to all participants just before the
semi-structured interviews. The art therapist went through every

question with participants and then gave them time to answer. Atten-
dance lists were used to record the presence of participants per session.

Data analysis

Qualitative data. The transcripts of the interview recordings were
analyzed using the six-step approach to thematic analysis (Braun &
Clarke, 2013; Nowell et al., 2017). For this analysis, ATLAS.ti tool was
used. The first step was to become familiar with the data. Then, an initial
coding was carried out by identifying interesting segments and labelling
them with codes. The third step was to organize the codes by merging
those that were similar and starting to group them into categories. At
this stage, it was decided to use the therapeutic factors framework as
defined by de Witte et al. (2021) and, where applicable, to group the
codes by therapeutic domain. The main themes were then identified and
organized to address the research questions. Finally, for each theme, the
changes and TF involved were listed and the CM, i.e. the combinations of
TF, identified. The codes and themes were reviewed by the art therapist
and the Red Cross coordinator, who is an art therapist and psychologist.
Quantitative data. Descriptive statistics were used to process the

demographic data and the survey data. For each survey statement, the
mean, median (most representative value), mode (most repeated value)
and standard deviation (which give a sense of the homogeneity of the
responses) were calculated for the whole population. For each section of
the survey and for each research participant, an average score was
calculated, called the satisfaction score, the safety score, the change
score and the CM score respectively. Attendance statistics included the
average number of sessions attended for the population. All analyses
were performed using Excel functions.

Results

Of the 28 participants, eleven gave their consent to participate in the
study and being interviewed and completed the survey. Table 2 sum-
marizes the demographics of the population.

Qualitative results

Overall framework. Thematic analysis revealed 59 codes which
were then grouped into three categories; therapeutic factors (43) clas-
sified by domain according to de Witte et al. (2021), changes (8)
perceived by participants (Tables 3 and 4 respectively) and challenges&
enablers (8). Consequently, four core themes were identified: “somatic
safety regulation”, “emotional regulation”, “reinforcing & empower-
ment”, and “challenges & enablers”. The three first themes are devel-
oped by highlighting the change process, i.e. the positive change, the TF
and the possible CM. Table 5 summarizes the CM.
Theme 1: somatic safety regulation. Almost all the participants

Table 1 (continued )

Session Objectives Art therapy activity

the sessions that will help you in the
future

− Reflect on personal strengths and
future

Table 2
Demographic characteristics of the participants.

Sample Characteristic N %

Gender
Men 8 73 %
Women 3 27 %

Age (yrs)
[18–24] 5 45 %
[25–34] 4 36 %
[35–50] 1 9 %
> 50 1 9 %

Country of origin
Ukraine 3 27 %
Russia 1 9 %
Mali 3 27 %
Morocco 3 27 %
Ivory Coast 1 9 %

Note: (N = 11).
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reported an improvement in their inner state of arousal by attending the
AT sessions (change-felt calmer). They use terms such as feeling calm,
less tense, lighter, or no longer having headaches to characterize.
However, their perception of the TF and CM behind this regulatory
process differs.
CM-regulation through attention. For example, one participant

emphasized that engaging in artistic activity (TF-being immersed /
experiencing flow) provided a distraction from ruminating thoughts
(TF-distracting from stressful thoughts) and helped to relax: “I immerse
myself, and all the bad things go away, distracted from all thoughts.
Only good remains. Silence. Peace.”
CM-regulation through artwork. While others pointed out the

importance of the interaction with the artwork. Being able to externalize
an inner feeling in a tangible artwork (TF-non-verbal expression of inner
experience, TF-creating something visible) and being able to see it and

Table 3
Therapeutic factors perceived by participants (using TF framework of de Witte
et al., 2021) - qualitative results.

Domain of TF Therapeutic Factor
within the domain

Example of quotation

Concretization TF - Portraying the
future

"For me, this image is my future."

​ TF - Portraying the past "This is the flag of my country,
Morocco. I lived there with my
whole family."

​ TF - Creating something
visible (tangible)

"Looking at the artwork, …"

​ TF - Verbal reflection "I could see myself in the artworks
(…). I could tell what was inside
me."

​ TF - Artwork as anchor/
reminder/ressource

"When I see the drawing again, …"

Symbolism &
metaphor

TF - Using visual
symbols & metaphor
eases expression

"Because I was a bit frustrated,
(…), I had drawn in black, a black
anger."

​ TF - Projection in
artwork of unconscious
material

"It’s like here it’s shown that I’m
going on such a path, unknown to
myself, and I’m returning to a more
conscious world, understanding
what’s happening."

​ TF - Shifting between
symbolic and realm

Agency TF - Experiencing
control and choice

"I remember being very focused on
the specific colour that I wanted to
pick."

​ TF - Motivational force “It’s a good image, the future that I
would like to have. I hope I will
have all that. One day it will
come.”

​ TF - Empowering
experiences

"It gave me courage to be able to
talk about what is inside me."

​ TF - Developing sense of
achievement

"I was proud of myself."

Interaction through
the arts

TF - Non-verbal
attunement

"When we made the drawing,
everyone did what they wanted and
we ended up with a result as if we
had talked before making it. But we
didn’t talk."

Developing skills TF - Developing and
practicing artistic skills

"I had never in my life done clay
works, painting and so this is
something that I discovered."

​ TF - Developing verbal
and non-verbal skills

"I learned to talk about myself
through drawing."

​ TF - Developing
emotional skills

" I learned about feelings, I learned
to express my feelings in drawing".

Active engagement TF - Client attitude &
involvement

"When you are curious it leads you
to discover many things."

Creativity TF - Opportunity to
explore

"The amount of materials, colors
and paints probably provided an
opportunity to better understand
that everything can be combined."

Artistic pleasure/
Positive affects

TF - Experiencing
positive affects/
emotions

"It made me happy to do this
artwork."

​ TF - Experiencing
artistic pleasure

"I put on the colours I like (…) I feel
good because it’s very nice and it
was well done."

Modulating time &
space

TF - Distracting from
stressful thoughts

"I immerse myself, and all the bad
things go away, distracted from all
thoughts."

​ TF - Focusing on the
present moment

"You focus only on one thing, on
such images that you want."

​ TF - Being immersed /
experiencing flow

"When you are doing art, you don’t
keep track of time at all."

Group processes TF - Group facilitating
co-regulation

"When we are together, it’s too
good, it’s like in a family. I was
very, very happy to be in a group."

​ TF - Experiencing of
togetherness and
bonding

"When we work in a group, we
collaborate, live together,
understand each other well."

​ TF - Group facilitates
(inter)personal learning

"There were very interesting
people."

Table 3 (continued )

Domain of TF Therapeutic Factor
within the domain

Example of quotation

Non-verbal
expression

TF - Non-verbal
expression of inner
experience

"I was able to express what is inside
me, but not in words, but in art."

​ TF - Expression of
emotion

"All you do is what you feel in your
heart, what you feel inside you,
that’s what you’re going to bring
up"

Connection with
self

TF - Portraying self-
image

"I like this painting that I drew of
myself."

​ TF - Acceptance of
artwork

"When you finally understand the
situation, you accept it."

Remembering TF - Reconnect with key
moments

"When I looked at the color blue, I
felt good. My mother gave me blue-
colored clothes."

Therapeutic
alliance

TF - Therapist-client
bond

"You and I already know each
other. (…) This artwork I made it
thanks to you.(…) I say thank you."

Emotional
elicitation &
processing

TF - Evocation of
emotions

"When you draw yourself with
wings, you feel lightness,(…) joy
and peace."

​ TF - Confronting oneself
with own emotions/
actions

"It gave me courage to be able to
face my anger and my difficult
situation."

​ TF - Transforming
emotions

"I focused on the dark emotions. So
the painting is dark, but I wanted to
make it beautiful."

​ TF - Regulation of
emotions

"Drawing feels good, makes you feel
better. It changes your mood."

​ TF - Releasing &
providing relief

"The important thing is that when
we come to the painting and color
workshop, we feel calmer."

​ TF - Broaden - and -
build via positive
emotions

"I am working on something (…). I
just need to do the walking through
the process."

Understanding TF - Sitting back and
reflecting

"What was useful for me is talking
after doing the artwork, because
that gave me more understanding."

​ TF - Knowing oneself
better

"AT helped me to know who I really
was and what I really wanted to do
in my life later."

​ TF - Gaining emotional
insight

"I wasn’t as aware of my emotions
and how to deal with them as I am
right now."

​ TF - Positive cognitive
reframing

"You try to think more about the
good things."

​ TF - Mentalization "Everyone observes their own
thinking. I was able to see the way
human beings are in life."

​ ​ ​

Note:
− the first column lists the domains of therapeutic factors identified by the participants;

− the second column gives the individual therapeutic factors identified by domain;
− the last column gives an example of a quote from a participant to illustrate each

therapeutic factor.
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verbally reflect on it (TF-verbal reflection) was providing relief: “I could
see myself in the artworks, I was at peace. I could tell what was inside
me.”
CM-regulation through the group. Others stressed the importance

of the group in the regulation process (TF-group facilitating co-
regulation, TF-experiencing of togetherness and bonding): “After we
talk in the workshops, I feel calmer and stop thinking.” “When I work
with the group, I’m calm, and I feel good.”
CM-regulation through positive emotions. Often, participants

associated better with calmer. Most participants reported feeling better
after having experienced a positive emotion during the session (TF-
experiencing positive affects, TF-experiencing artistic pleasure). For
example, a participant expressed pleasure after producing a self-image
(TF-experiencing artistic pleasure) with the colors of his country: “I
really like the colors. The drawing is also good. I feel good because it’s
very beautiful and well done. Especially the colors of the paints, the
yellow, the red, the green, and also the color black.”
CM-taking time. For some participants, this takes time and repeti-

tion: “Little by little, it calmed me down. In the end, I really calmed
down.” “After the lessons, the day still has this state of peace. And then,
again, the hustle and bustle returns, and it’s forgotten. And then it’s the
same thing all over again. Well, in general, the negativity does go away,
and you get more satisfaction from everything.” Although de Witte et al.
(2021) framework does not propose any TF that can be associated with
this notion of processes evolving over time, as we wanted to stay as close
to the data of the current study as possible, we did report it here as a
change factor.
Theme 2: emotional regulation. Most participants reported some

change in their emotion regulation skills (change-strengthened emotion
regulation skills). For example, one participant says: “I wasn’t as aware
of my emotions and how to deal with them as I am right now."
CM-emotional awareness. A participant stresses the importance of

having time to focus on emotions and gain insight (TF-focusing on the
present moment, TF-gaining emotional insight, TF-mentalization): “It

helped me stay focused on the emotions. I had to draw emotions. I had
the time to think of them. And that’s something that I’ve never done
before. It was useful for me just to pay attention. And I could do that
because of art therapy. (…) I wasn’t as aware of my emotions and how to
deal with them as I am right now.”
CM-processing and positive reframing. Another participant

explained the process of confronting difficult emotions, processing them
using opposing colors, verbalizing them, reflecting on them and
reframing them. The following factors, TF-confronting oneself with own
emotions/actions, TF-transforming emotions, TF-sitting back and
reflecting and TF-positive reframing combine to facilitate the emotional
regulation mechanism (Fig. 3):

Because I was a bit frustrated, (…) I had drawn in black, a black
anger. On the left side, there is the heart: all the time the heart is
beating. I didn’t darken the black color. I left white color which
means peace. Even if you are angry, at some point there is peace
behind the anger. Even if you are frustrated, at some point, you will
calm down. That’s what I drew. I see myself in this drawing (…) Art
making gave me courage to be able to talk about what is inside me,
and to be able to face my anger and my difficult situation.

In addition to non-verbal expression and concretization, the TF-
domains that most contribute to the emotion regulation process are
modulating time and space, emotional elicitation and processing, and
understanding. They described this by referring to the artwork created
during session four, when they were invited to draw their silhouette and
map the emotions in their body.
CM-taking time. Building emotional skills is seen by a participant as

a process that develops over time: “It’s still a working process, but it’s
something that I’m working on, and I find it interesting. I don’t know
what the result is going to be. I think it’s early to say something yet.
Something that art therapy gave me, something that I actually work on
now.”
Theme 3: reinforcing & empowerment. All participants (except

one) acknowledged that taking part in the intervention has strengthened
them in one way or another (change- reinforced self). Participants
identified several CM generating reinforcement.
CM-learning to verbalize inner experience. Firstly, another

participant expressed that they learned to externalize experiences
through art making that were not easy to verbalize: “I learned to talk
about myself through drawing. I like to draw. Talking about myself al-
lows me to have more confidence.” (TF-non-verbal expression of inner
experience, TF-developing verbal and non-verbal skills).
CM-connecting and interpersonal learning. Secondly, a partici-

pant emphasized that the group enabled mutual learning and rein-
forcement (TF-group facilitates (inter)personal learning): “Working in a
group is an advantage: there is strength in numbers. It’s beneficial
because we get to know the person who also gets to know us better. I was
able to see the way human beings are in life. It is something extraordi-
nary. Everything we do in life, we do together. It gives us courage to be
together.” Others reported that the group enabled increased connect-
edness (TF-experiencing of togetherness and bonding): “Working in
group is good. Tomorrow I can pass someone, and I can say to myself I
know him.”
CM-revealing implicit knowledge. Furthermore, one participant

said that the metaphorical artworks he produced in art therapy gave him
motivation and a better understanding of himself (TF-using visual
symbols & metaphor eases expression; TF-projection in artwork of un-
conscious material; TF-knowing oneself better; TF-motivational force):
“I learned that I am really someone who wants to be a militant. I had that
feeling before. But it reinforced a lot. Art therapy helped me to open my
eyes, to know who I really was and what I wanted to do in my life later.”
Continuing: “Within us there are things we know about ourselves and
things we don’t know.”

This revealing mechanism is also clearly perceived by the following
participant: “Looking at the first picture (Fig. 4), I’d say that I learned

Table 4
Changes perceived by participants - qualitative results.

Change Description Example of quotation
from participant

Felt calmer/
appeased

Feeling less tense at somatic
and/or cognitive level

"In the workshops, you relieve
stress, you take a lot of weight
off your shoulders, you stop
thinking so much about good
or bad things."

Felt better Feeling happy, proud,
grateful, satisfied, joyful,
hopeful for the future during
the sessions

"I was happy, calm, my mind
was at ease, I was proud of
myself."

Strengthened
emotion regulation
skills

Experienced emotion
regulation process

"I wasn’t as aware of my
emotions and how to deal with
them as I am right now."

Reinforced self Learned new things/skills,
knowing self better, more
confident/self-esteem,
reunified self

"I learned that I have force
within me."

Increased
connectedness

Feeling more connected to
others

"Working in a group is good.
Tomorrow I can pass
someone, and I can say to
myself I know him."

Over time Notion of duration (long
term or ephemeral), process,
repetition, associated with
change

"At first I didn’t have much
courage. Little by little, it
calmed me down. In the end, I
really calmed down."

Able to see the
benefit of AT

Recognizing the benefit of AT
for self or others

"I don’t see any harm in it. I
only see the positive (…) it’s
good for life, for everyday life
especially."

Attitude towards
art (making)

Change in attitude towards
art (making)

"After these classes, a desire
arose, perhaps to continue
these activities for myself."
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Table 5
Change mechanisms by participants after a short resilience-building AT group intervention - qualitative results.

Theme CM TF Domain TF Change

Somatic regulation Regulation through attention ​ ​ ​
​ When I immerse in the art making process, I get distracted from stress

inducing thoughts, then I relax and feel calmer.
Modulating time &
space

TF - Being immersed /
experiencing flow
TF - Distracting from
stressful thoughts

Felt calmer/appeased

​ Regulation through artwork ​ ​ ​
​ When I express an inner experience on a tangible artwork, I can see it

and reflect on it, I feel calmer
Non-verbal expression
Concretization

TF - Non-verbal expression
TF - Creating something
visible
TF - Verbal reflection

Felt calmer/appeased

​ Regulation through the group ​ ​ ​
​ When I work with the group, when I talk in the group,

I feel good
Group processes TF - Experiencing of

togetherness and bonding
TF - Co-regulation with the
group

Felt calmer/appeased

​ Regulation throug positive emotions ​ ​ ​
​ When I look at my artwork, I find it good/beautiful and I experience

positive emotions and I feel better and calmer
Concretization
Experience positive
affects/aethetic pleasure

TF - Creating something
visible
TF - Experience positive
affects/emotions

Felt better
Felt calmer/appeased

​ Taking time ​ ​ ​
​ When I’m making art in art therapy, I’m feeling calmer. It takes time

and repetition to really calm down.
​ ​ Felt calmer/appeased

Over time
Emotional
regulation

Emotional awareness ​ ​ ​

​ When I work on my emotions in art making, I have the time to focus
and confront myself with them, and I become more aware of them

Concretization
Modulating time &
space
Emotional elicitation &
processing
Understanding

TF - Portraying self-image
TF- Focusing on the present
moment
TF - Confronting oneself
with own emotions/actions
TF - Gaining emotional
insight
TF - Mentalization

Strengthened emotion
regulation skills

​ Processing and positive reframing ​ ​ ​
​ In the sessions, I feel safe enough to explore my emotions, confront

and process them. I can then verbalize and positively reframe them.
Concretization
Emotional elicitation &
processing
Understanding

TF - Portraying self-image
TF - Confronting oneself
with own emotions/actions
TF - Transforming emotions
TF - Sitting back and
reflecting
TF - Positive reframing

Strengthened emotion
regulation skills

​ Taking time ​ ​ ​
​ The art therapy sessions trigger in me a process that is ongoing and

will further develop overtime
​ ​ Strengthened emotion

regulation skills
Over time

Reinforcing and
empowerment

Learning to verbalize inner experience ​ ​ ​

​ In the sessions, I learned to talk about my artworks, and I feel more
confident

Non-verbal expression
Developing skills

TF - Non-verbal expression
of inner experience
TF - Developing verbal
skills

Reinforced self

​ Connecting and interpersonal learning ​ ​ ​
​ In the sessions, I get to know the others and they get to know me. We

learn from eachother. We feel connected and stronger.
Group processes TF - Group facilitates (inter)

personal learning)
TF - Experiencing of
togetherness and bonding

Increased
connectedness
Reinforced self

​ Revealing implicit knowledge ​ ​ ​
​ When I use symbols & metaphor in art making, I sometimes project

unconscious material and seeing it, reflecting on it allows me to gain
self-insight in my potential which is motivating

Symbolism & metaphor
Concretization
Understanding
Agency

TF - Using visual symbols &
metaphor eases expression
TF - Projection in artwork
of unconscious material
TF - Knowing oneself better
TF - Motivational force

Reinforced self

​ Empowering symbolic experience ​ ​ ​
​ When I use symbols&metaphor in art making, I can live empowering

symbolic experiences, sit back and reflect and feel stronger.
Symbolism & metaphor
Concretization
Agency

TF - Using visual symbols &
metaphor eases expression
TF - Shifting between
symbolic and realm
TF - Sitting back and reflect
TF - Empowering
experiences

Reinforced self

​ Lasting over time ​ ​ ​
​ When I look back at my artworks again, I feel reinforced, motivated

and I’ve the desire to continue.
Concretization
Agency

TF - Artwork as anchor/
reminder/ressource
TF - Motivational force

Reinforced self

N. Pirotte et al. The Arts in Psychotherapy 92 (2025) 102229 

8 



that I have force within me. I thought it was going to be a very dark
picture, but surprisingly to me, it’s not dark. And I drew a lot of force
that I now do believe that I have within me. I didn’t know that before. So
that’s something new that I can use to work on myself and to bring more
happiness in my life.”
CM-empowering symbolic experience. Finally, one participant

said that he had a reinforcing experience when he saw himself in the
place of the character in his drawing. His work (produced during session
5) depicts a metaphorical obstacle course in which the character
bounces back after each obstacle and has a happy ending:

Basically, this is the obstacles of life. You know that in life, we are not
always lucky. You sometimes find yourself in difficult situations.
That’s what I drew, in a way. It’s a person who has a goal. To reach
his goal, there are obstacles to overcome. You can’t avoid the ob-
stacles; you have to face them. That’s what I drew. Do you see this?
There, that’s an obstacle. The person overcame the first obstacle. He
overcame the second obstacle. And here is the last one. After, he

looks up and sees that he has almost reached his goal. Once he has
cleared the final obstacle, I drew a cup to tell that he has reached his
goal. The cup is there, he will lift it. That’s kind of what I drew. I felt
good because I sawmyself in the drawing. I see myself there. I drew a
person, but I see myself there. (Fig. 5)

The TF involved in this CM are TF-using visual symbols & metaphor
eases expression, TF-shifting between symbolic and realm, TF-sitting
back and reflect and TF–empowering experiences.
CM-lasting over time. Some participants testify to the significance

of the artworks and their lasting meaning and impact: “It’s a beautiful
work. When I see the drawing again, I’m proud of myself, I’ve learned a
lot, and it gives me courage.” Others express the desire to continue the
process in art therapy: “After these classes, a desire arose… perhaps, in
some way, to continue these activities for myself, in order to start
realizing that there is more that can be done on a larger scale than what
is being done now.”

Note:
− the first column lists the themes identified during the qualitative analysis;

− the second column gives the change mechanisms identified by participants for each theme;
− the third and fourth column list the domains of therapeutic factors and the individual TF involved in the change mecanism;

− the last column gives the change generated by the mecanism.

Fig. 3. Session 4 – Body mapping of emotions (life-size) – pastels “Confront-
ing anger”.

Fig. 4. Session 4 – Body mapping of emotions (life-size) – pastels “I’ve force
within me”.
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Theme 4: challenges & enablers. The participants identified
several obstacles linked to the creation process. Firstly, a few partici-
pants said that before starting the sessions, the possible benefits were not
clear and one of them mentioned having other priorities: “I didn’t un-
derstand what awaited me and how it could help or not help me. (…) I
have to do all sorts of things that I don’t want to do, but have to do to
survive in this world, study, look for a job, earn money, just to not die.”

Art making is perceived as difficult by several participants. Because
they don’t have the technical skills or experience: “Drawing like this is
not easy, I’m not used to drawing. Imagining in your head is easy, but
drawing it is not easy.” Or because the internal judge acts as a brake:
“Well, I was always afraid to do it cheaply.”

The participants also perceive a few catalysts. First, the fact that the
art therapist was giving a creative directive was stimulating: “And when
I’m asked to do something, it leads me to think and that activates my
creative side.” Secondly, the availability and diversity of artistic mate-
rial was highlighted as a facilitating element by a participant: “The
number of materials and the number of colors and paints probably
provided an opportunity to better understand that everything can be
combined.”

The relation with the art therapist is seen as a facilitating factor (TF-
therapist-client bond): “This drawing I made thanks to you. Before I
didn’t know anything and thanks to you, yes and I say thank you thank
you thank you.”

The group is also seen by almost all participants as a positive factor:
“I liked working together. I liked that there were very interesting people.
I liked the teacher, very interesting, very interesting topics that we
covered. I like that in this, you express yourself and become yourself in
this creativity. It’s interesting to work in a group and to be able to

express oneself.” A participant implicitly emphasized the importance of
non-judgement in the group: “What is important, is to be together, to
talk about the things that are talked about in this workshop, without
feeling ashamed.”

The attitude of the participant is perceived by the vast majority as
being a key factor (TF-client attitude & involvement). They mention
amongst other 1) the curiosity to explore and experiment - “When you
are curious it leads you to discover many things”; 2) the courage to
confront yourself - “I crossed over this boundary of fear or discomfort
and was able to show what I think and what’s inside me”; 3) the
involvement in the process - “this one also had a lot of work put into it.”

Fig. 6 shows a summary of the change process as perceived by the
population studied, and Fig. 7 focuses on the change process of one
participant.

Quantitative results

The results of the descriptive analysis of the survey data are pre-
sented in Tables 6 and 7. Participants attended an average of 5.73 (SD =

1.74) out of the eight sessions.
Participants indicated feeling more relaxed (Table 6, item B.1), being

more aware of their emotions and more able to express them (Table 6,
items B.2, B.4), and that they feel stronger, reinforced, in one way or
another, after the intervention (Table 6, items B3, [B5-B10]).

Discussion

The purpose of this study was to provide more insight into the
perspective of adult FDP on their process of change during a short art
therapy intervention aimed at building resilience. This was done by
identifying related TF and CM they believe to be responsible for these
changes. The findings identified three main changes – “felt calmer”,
“strengthened emotional skills” and “reinforced self”.

Participants consistently reported feeling calmer, more relax, in line
with previous AT research on FDP and resilience (Feen-Calligan et al.,
2020; Kalmanowitz & Ho, 2016; Schouten et al., 2019). Various authors
(Haeyen, 2024; Hinz, 2020; Malchiodi, 2020) underline that one of the
AT benefits is to regulate arousal. Participants identified five CM
through which they felt safely regulated and calmer. First,
CM-regulation through attention, participants found that when they
immersed in the creative process, they were able to distract their
attention from stress-inducing thoughts and felt calmer. This CM calls on
TF in domain modulating time and space: art making and imagination
allow to transcend the limits of time and space, and act as temporary

Fig. 5. Session 5 – Representing strengths and pillars – pastels « Symbolic
resilience journey”.

Fig. 6. The change process by participants after a short resilience-building AT group intervention - qualitative results.
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Fig. 7. The change process for a specific participant - qualitative results
Quotes from participant illustrating the 2 CM
CM-Emotional awareness: “It helped me stay focused on the emotions. I had to draw emotions. I had the time to think of them. And that’s something that I’ve never
done before. It was useful for me just to pay attention. And I could do that because of art therapy.(…) I wasn’t as aware of my emotions and how to deal with them as
I am right now.
CM-Revealing implicit knowledge: “Looking at the artwork, I’d say that I learned that I have force within me. I thought it was going to be a very dark picture, but
surprisingly to me, it it’s not dark. And I drew a lot of force that I now do believe that I have within me. I didn’t know that before. So that’s something new that I can
use to work on myself and to bring more happiness in my life.”.

Table 6
Survey results.

Sections/Statements N Mean Median Mode Std
Deviation

Sum

SECTION A - GENERAL SATISFACTION ​
A.1 I’m satisfied with the workshops 10 5.00 5 5 0.00 50
A.2 I will recommend the workshops to others 10 4.90 5 5 0.32 49
SECTION B - CHANGES ​
B.1 I feel more relax. 11 4.64 5 5 0.67 51
B.2 I’m more aware of my emotions in my body. 10 4.30 5 5 1.25 43
B.3 I’ve learned how to relax. 10 4.70 5 5 0.67 47
B.4 I’m more able to express what I feel. 11 4.36 4 4 0.53 48
B.5 I’m more confident that I can do things well. 10 4.20 5 5 1.23 42
B.6 I’ve learned to take care of myself. 10 4.20 5 5 1.40 42
B.7 I’ve learned new things about myself. 10 4.80 5 5 0.42 48
B.8 I feel more connected to others. 10 4.00 4 4 1.25 40
B.9 I feel more supported. 10 4.40 5 5 0.84 44
B.10 I’m more hopeful about the future. 10 4.40 5 5 1.07 44
SECTION C - SAFETY FACTORS ​
C.1 I had trust in the art therapist, and I felt supported to create. 10 4.90 5 5 0.32 49
C.2 I had trust in the group. 11 4.73 5 5 0.65 52
C.3 I felt that I could express myself without being judged. 10 5.00 5 5 0.00 50
C.4 I could express myself through art and not talk if I wanted to. 11 5.00 5 5 0.00 55
C.5 I was able to express difficult things while remaining in control. 11 4.73 5 5 0.47 52
C.6 I experienced pleasant feelings. 11 5.00 5 5 0.00 55
C.7 I felt I could express my culture and faith freely. 11 4.73 5 5 0.65 52
C.8 I was given the freedom to explore many art materials. 11 4.73 5 5 0.65 52
C.9 The workshops all had a similar structure. 11 4.09 5 5 1.38 45
SECTION D - CHANGE MECHANISMS ​
D.1 When I’m creating with art materials (painting, clay, pastels), then I connect to emotions/memories, and I can

express them in my artwork which help me to understand them better.
10 4.90 5 5 1.51 49

D.2 When I have expressed emotions/memories in an artwork, then I can look at them from a distance and it is
easier for me to speak about them.

11 4.82 5 5 0.40 53

D.3 When I’m creating/playing with art materials (painting, clay, pastels), then I most of the time experience
pleasure and joy and it helps me to relax.

11 5.00 5 5 0.00 55

D.4 When sharing in the group, I felt seen, heard and understood and it helped to me to feel normal. Looking at the
artworks of others in the group and listening to them, helps me to realize that we experience similar things.

11 4.64 5 5 0.67 51

D.5 When I create, I stop thinking about the same things over and over again and new ideas, new memories, new
thoughts arise in my mind and broaden my perspective.

11 4.73 5 5 0.47 52

D.6 When I work with the art material, I feel pleasure and it help me to tolerate better difficult emotions and to
dare explore them further.

11 4.82 5 5 0.40 53

D.7 During the workshops I was a bit out of my comfort zone, but I managed it and was very satisfied. 11 4.55 5 5 1.04 50
D.8 When I feel tense, engaging with my body (movement, touch) in the art making helps me to release the

tension.
11 4.91 5 5 0.30 54

1) In case of multiple responses or no response, response was not considered for the calculation.
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distraction (de Witte et al., 2021). Kalmanowitz and Ho (2016) also
highlight the importance of time and argue that engaging in art activities
can help to focus on the present moment and restore a sense of time
inside. These authors, who include mindfulness in their intervention,
emphasize focusing attention on thoughts, feelings and physical sensa-
tions to increase emotional and cognitive flexibility, rather than
distraction. However, they also mention that engaging in distracting
activities can generate optimism and lead to more flexibility. Distraction
is recognized as being a healthy coping mechanism (Waugh et al., 2020).
Second, the CM-regulation through the artwork: when participants can
express an inner experience on a tangible artwork, they can see it and
reflect on it, and they feel appeased. The TF-domains non-verbal
expression and concretization are involved in this CM. Concretization is
specific to creative arts therapy (de Witte et al., 2021). The process of
giving form to an abstract inner experience in a tangible artwork that
can be physically perceived and reflected upon is described by many AT
authors and is central to the AT approach (Malchiodi, 2020; de Witte
et al., 2021; Zadeh & Jogia, 2023). It is not labeled as a CM as such and
not directly identified as generating appeasement. Feen-Calligan et al.
(2020) found that it is rather the kinesthetic exploration of media,
particularly sensory media, which, by allowing energy to be discharged,
generates appeasement. The third CM is CM-regulation through the
group: participants found that being in a group helps them feeling
calmer. The TF involved in this CM belong to the TF-domain group
processes and emphasize the role of the group in developing individual
safety by providing support and a sense of belonging. Researchers Zadeh
and Jogia (2023) described a similar process named rebuilding trust,
which they classified as a benefit of group interventions. Feen-Calligan
et al. (2020) observed that engaging in group art making activities
contributes to creating safety, which they found essential to therapeutic
outcomes. The fourth CM is the CM-regulation through positive emo-
tions: when participants look at their artwork and experience positive
emotions, then they feel appeased. In AT, positive emotions are gener-
ally associated with exploring art material, playing, kinesthetic and
sensory experience and aesthetic pleasure (Czamanski-Cohen & Weihs,
2016; Hinz, 2020). de Witte et al. (2021) group all these TF under the
TF-domain artistic pleasure. The CM is not described in current AT
change process research although positive experiences are found to
regulate the autonomic nervous system (Fredrickson et al., 2003).
Finally, the fifth CM-taking time emphasizes that for some participants
lasting change may require time and repetition of the process on several
occasions. de Witte et al. (2021) framework does not propose any TF
that can be associated with this notion of processes evolving over time,
perhaps because they see it as part of the therapeutic change process.

Most participants also reported being more able to regulate their
emotions somehow, which is in line with previous AT research on FDP
(Kalmanowitz & Ho, 2016; Ugurlu et al., 2016; Schouten et al., 2019).
Emotion regulation is recognized as a benefit of art therapy (Abbing
et al., 2018; Hinz, 2020; Malchiodi, 2020). Three CM describe aspects of

the emotion regulation process, as perceived by participants. First,
CM-emotional awareness includes the ability to express emotions in art
making, and then to take the time to focus on and confront them, and
thus to become more aware of them. This sequence involves the
TF-domain concretization and modulating time and space. Kalmanowitz
and Ho (2016) describe a similar process claiming that art therapy can
facilitate the expression and then the acknowledgement of emotions
simply by staying with them and allowing them to be, which ultimately
increase emotional awareness. Zadeh and Jogia (2023) also mention
that art therapy interventions help FDP to face painful experiences
through drawing or other mediums, which enables them to acknowledge
and become aware of their emotions. Schouten et al. (2019) report that
FDP participants could express emotions that they never shared before,
without any word. Next, the CM-processing and positive reframing de-
scribes a longer sequence in which participants express, confront,
transform, then verbalize and reframe their emotions in a positive way,
which involve in addition the TF-domain emotional elicitation and
processing and understanding. Zadeh and Jogia (2023) find that AT
enables FDP to transform their narratives through art and adopt a new
perspective by reflecting on their experience. Artwork is seen as capable
of depicting emotional experiences and serving as a tangible support
that facilitates perspective-taking, self-reflection and understanding
(Abbing et al., 2018; Bosgraaf et al., 2020; Czamanski-Cohen & Weihs,
2016). Finally, CM-take time refers to the participants’ perception that
the art therapy sessions have triggered a process of change that needs
more time to develop. Schouten et al. (2019) report the case of a
participant whose mourning process took time to set up and develop.

Most participants acknowledged that taking part in the intervention
has strengthened them: they learned new things about themselves and
the others, felt more confident, motivated and empowered. Increased
self-knowledge (Akthar & Lowell, 2019; Kalmanowitz & Ho, 2016),
increased sense of control and mastery (Kalmanowitz & Ho, 2016;
Malchiodi, 2020; Ugurlu et al., 2016), increased sense of accomplish-
ment (de Witte et al., 2021) are positive changes attributed to AT in-
terventions. Participants described several CM leading to a feeling of
reinforcement. First, learning to verbalize inner experience by talking
about their artwork was identified by some participants as a confidence
booster. In AT the artwork is seen as a tangible agent that facilitates
self-reflection and promotes understanding (Abbing et al., 2018; Bos-
graaf et al., 2020), which can increase self-confidence. Secondly, par-
ticipants reported that during the sessions, they got to know others and
learn from them, which made them feel stronger. Interpersonal learning
is identified as a therapeutic factor in group settings (Gabel & Robb,
2017; de Witte et al., 2021). The group enables individuals not only to
talk about themselves and be heard, but also to listen to others, discuss
and exchange points of view (Kalmanowitz & Ho, 2016). As a third CM,
participants reported that they sometimes projected unconscious sym-
bolic and metaphorical elements into their artwork, and that seeing and
reflecting on them gave them a better sense of their potential, which was
motivating. This sequence involves the TF-domains symbolism & met-
aphor, concretization and understanding, the first two domains being
specific to the creative art therapies (de Witte et al., 2021). In AT
research on FDP, the use of artistic materials is rather seen as a way to
encourage exploration of unconscious sensations, emotions and mem-
ories associated with trauma, which can then be revealed through the
artwork and made explicit (Akthar & Lowell, 2019; Czamanski-Cohen &
Weihs, 2016; Kalmanowitz & Ho, 2016; Zadeh & Jogia, 2023). As next
CM, participants explained that using metaphors in art making allows
them to live symbolic and rewarding experiences, and that they felt
stronger when they could step back and reflect on them. Artworks are
seen as transitional objects that allow to project ideas and navigate
between known and unknown realms (de Witte et al., 2021). The same
piece of art can hold the past as well as the present and a hope for the
future, it can represent the concrete and imaginative, and hence fosters
flexibility (Kalmanowitz & Ho, 2016).

Participants also identified some obstacles and enablers which are

Table 7
Attendance and survey section score per participant.

Participant Nbr of attended
sessions (#/8)

Satisfaction
score
[A1-A2]

Change
score
[B1-B10]

Safety
score
[C1-C9]

CM
Score
[D1-
D8]

P1 5 - 4.0 5.0 5.0
P2 5 4.5 4.8 5.0 5.0
P3 6 5.0 5.0 5.0 5.0
P4 6 5.0 4.0 4.1 4.4
P5 8 5.0 5.0 5.0 5.0
P6 2 5.0 4.7 4.6 4.9
P7 6 5.0 5.0 4.9 5.0
P8 8 5.0 4.3 5.0 4.6
P9 7 5.0 4.3 4.6 4.0
P10 4 5.0 4.3 4.9 5.0
P11 6 5.0 2.7 4.4 4.9
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consistent with previous research in art therapy with FDP. Under-
standing art therapy is seen as a factor that limits the access to art
therapy for FDP (Akthar & Lowell, 2019). Bolstering retention is also
identified as a challenge, especially when art therapy is competing with
other activities (Feen-Calligan et al., 2020). The non-judgement attitude
and the role of the therapist are factors common to all therapeutic ap-
proaches (de Witte et al., 2021).

Limitations and recommendations

This exploratory study establishes an initial perspective on the pro-
cess of change from the point of view of forcibly displaced adults after an
AT intervention aimed at building resilience. To this end, the authors
systematically used the framework of therapeutic factors developed by
de Witte et al. (2021) and proposed to define a CM as a sequence of TF
that leads to change. Most of the CM identified could be related to
previous art therapy research, although the latter does not describe them
as CM as such, but rather as benefits, features, elements or factors. There
is currently no consensus either on a definition or list of potential CM,
and the authors call for a systematic description of these CM in AT
research.

The first limitation of the present study is the number of participants.
Only 11 participants took part in this study, which is not enough to reach
saturation, and some CM are not very elaborate and contain just a single
TF. As a result, these findings only provide a first glimpse. Secondly,
participants being recruited on a voluntary basis at the end of the
intervention showed a great adherence to the process (selection bias).
Furthermore, the survey is not a validated tool, and the sample was too
small to confirm its reliability and validity, and responses to the survey
may have been influenced by the participant’s desire to provide a so-
cially desirable answer (response bias). On the other hand, one of the
strengths of this study is that it systematically explored the process of
change from the participants’ point of view, which is pioneering given
that little research has been carried out in this area to date, paving the
way for further research.

It is recommended that institutions caring for adult FDP include
preventive AT interventions that recognize their individual and collec-
tive strengths and aim to strengthen their resilience factors to better
cope with psychological challenges and adversity. For future research,
first, it is recommended to replicate the present study to confirm and
enrich the list of CM from the FDP’s perspective, to triangulate them
with the view of the art therapists and staff and to better identify the AT
modalities that are operative in order to improve the intervention. Then,
it is proposed to use an art-based assessment method such as ArTA
(Pénzes, 2024) in a longitudinal design to measure the effectiveness of
the intervention in building resilience. Finaly, it is suggested to inves-
tigate whether the results could be generalized in individual settings.
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