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A B S T R A C T   

Creative arts therapy (CAT) can potentially mitigate the unprecedented levels of healthcare professional (HCP) 
burnout that have been exacerbated by the COVID-19 pandemic. However, empirical evidence about the impact 
of CAT programs is lacking. We conducted focus groups with HCPs (N = 20) who participated in a 12-week CAT 
clinical trial to enhance the understanding of the effectiveness of the intervention. For HCPs experiencing 
burnout and psychological distress, our CAT program supported healing and resiliency through building a sense 
of community. Participants reported that several programmatic components contributed to this sense of com
munity including: 1) diversity of participants’ disciplines, roles, and geographic locations; 2) physical separation 
between the conduct of the CAT program and their primary place of employment; 3) facilitator skill; 4) 
collectively contributing to a group project; and 5) being pushed out of their “comfort zone” through the creative 
activity. Although participants described the particular need for the CAT program in light of additional stressors 
induced by the COVID-19 pandemic, they believed that this program would have been beneficial pre-pandemic 
and in the future. To build long-term resiliency, participants suggested that CAT interventions should continue 
after the 12-week program.   

Introduction 

The COVID-19 pandemic has been associated with unprecedented 
levels of burnout among healthcare professionals (HCP) (Ferry, Wereski, 
Strachan, & Mills, 2021) accelerating the need to prevent and treat HCP 
burnout. Prior to the COVID-19 pandemic, concerning levels of burnout 
among HCPs already existed due to excessive workload, lack of support, 
lack of work-home integration, loss of control, and loss of meaning from 
work (West, Dyrbye, & Shanafelt, 2018). Given that COVID-19 was a 
novel virus, HCPs faced an unprecedented amount of stress due to 
isolation protocols and quarantine recommendations (Sethi, Sethi, Ali, 
& Aamir, 2020). Additionally, the lack of personal protective equip
ment, fear of exposing family members to the virus, and exposure to an 

overloaded healthcare system increased risk of psychological distress for 
HCPs (da Silva & Barbosa, 2021). Since the beginning of the COVID-19 
pandemic, even higher levels of burnout among HCP have been reported 
(Lluch, Galiana, Doménech, & Sanso, 2022) due to exposure to 
COVID-19 patients, perceptions of being pushed beyond training, and 
making life prioritizing decisions (Morgantini et al., 2020). These factors 
have led HCPs across the world to leave employment in healthcare 
(Jeleff, Traugott, Jirovsky-Platter, Jordakieva, & Kutalek, 2022), 
causing widespread HCP shortages. 

Prior research has emphasized the need to mitigate burnout (Nya
shanu, Pfende, & Ekpenyong, 2022), but few proven therapies to spe
cifically treat and prevent this type of prolonged work stress in HCP exist 
(Pospos et al., 2017). Some studies suggest that protective factors 
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including resilience, social support, participating in interventions 
designed to reduce burnout (Lluch et al., 2022), and community build
ing (Chi & Chi, 2013) can reduce and prevent burnout. In this study, we 
define resilience as the capacity for HCPs to utilize resources that sustain 
wellbeing in culturally meaningful ways (Ungar, 2008). 

Creative arts therapy (CAT) has been identified as a beneficial 
intervention to mitigate and prevent HCP prolonged stress that focuses 
on increasing resilience (Gerge & Pedersen, 2017). CAT is administered 
by professionals who use art-based methods and creative processes to 
increase health and wellness (National Coalition of Creative Arts Ther
apies Associations, n.d.). Examples of CAT include art therapy, music 
therapy, and dance/movement therapy as discussed in this study. 
Through CAT, individuals can explore and share in visual, musical, 
physical, or written form. CAT invites participants to identify workplace 
trauma and its effects on the physical, psychological, and emotional 
systems. The consecutive workshops are designed specifically to maxi
mize social support with colleagues to process and normalize traumatic 
effects, both vicarious and residual, and to develop coping mechanisms 
to reduce isolation (Reed et al., 2020). Individual artworks, writings, 
movements, and musical expressions become modes of communication 
for difficult experiences, allowing participants to find language for, and 
supporting each other through, vulnerable disclosures. Thereby, new 
communities of support are created as participants often develop new, 
more compassionate perspectives. 

Previous work has demonstrated how CAT can be of particular 
benefit to HCPs. For example, extant research shows that creating 
mandalas can promote reflection on HCP’s current psychological state 
(Potash, Chen, & Tsang, 2016) and that group CAT involving the crea
tion of a collaborative project can decrease HCP burnout (Nainis, 2005; 
Salzano, Lindemann, & Tronsky, 2013). Other studies have shown that 
art therapy support groups can improve stress management around 
occupational concerns for pediatric hospital employees and oncology 
care teams (Kometiani, 2017; Nainis, 2005). However, these studies 
focused on HCPs in particular roles or settings (e.g., hospice staff, 
oncology nurses, medical students), rely on anecdotal evidence instead 
of standardized tools or methods (Huss & Sarid, 2014; Schnitzer, Holt
tum, & Huet, 2021), and were not specifically intended to address HCP 
burnout. Additionally, the literature has noted lack of randomization 
within CAT interventions as a limitation that the CAT intervention we 
conducted filled (Potash, Ho, Chan, Wang, & Cheng, 2014). Further, 
many of these studies were conducted prior to the COVID-19 pandemic. 
In this study, we aim to fill this gap by examining the impact of a 
standardized CAT intervention that was available to HCPs across set
tings and roles who reported experiencing high levels of burnout, and 
contextualizing those findings within the COVID-19 pandemic. 

Following our performance of a CAT clinical trial for HCPs, we 
conducted post-intervention focus groups to better understand the 
impact of the CAT program on HCP experiences of burnout and long- 
term resiliency – (Moss et al., 2022). Specifically, this study explored 
1) how to enhance our CAT intervention, 2) the impact of the CAT 
intervention in the context of the COVID-19 pandemic, and 3) how 
resilience impacts CAT interventions. 

Methods 

Study design and participants 

The Colorado Resiliency Arts Lab (CORAL) conducted a randomized 
trial of healthcare professionals with symptoms of burnout to determine 
the feasibility and acceptability of a CAT program. Participants were 
recruited from several metropolitan hospitals across the Denver area. 
The trial was approved by the lead author’s Institutional Review Board 
and registered to clinicaltrials.gov: NCT04276922 on February 19th, 
2020. 

The design and outcomes of the CORAL trial have been previously 
reported (Moss et al., 2022). The interventions were developed by our 

creative arts therapists and writing experts using an iterative process. 
Draft protocols were also reviewed by external experts in the field and 
were revised accordingly. 

Participants engaged in either visual art, music, dance/movement, or 
creative writing during the 12-week intervention. In the visual art 
group, participants were provided with various art supplies (oil pastels, 
watercolors, sketchbooks). They practiced using these supplies to depict 
personal and professional experiences, with a focus on their emotional 
impact, to then share with the members of the group. The facilitators of 
the visual arts group had various credentials including License Profes
sional Counselor, Doctor of Education, and Board-Certified Art Therapist 
(ATR-BC). The music group consisted of music listening, music playing, 
and music directives. The facilitator was a Licensed Professional Coun
selor and a Board-Certified Music Therapist (MT-BC). The creative 
writing group focused on timed freewriting and journaling exercises to 
help participants iterate their experiences in healthcare. The writing 
facilitator holds a Master of Fine Arts and had formal training around the 
protocol’s therapeutic interventions. The dance/movement group par
ticipants started with low-impact physical warm-up and relaxation 
techniques and explored nonverbal storytelling and co-created chore
ography around healthcare themes. The facilitator was a Licensed Pro
fessional Counselor and Registered Dance Movement Therapist (R- 
DMT). 

All modalities followed a standardized plan to address safety, 
vulnerability, and community. The first four sessions focused on safety 
by utilizing the specific modality to introduce group members to each 
other, formulate agreed upon group expectations, and maximize social 
benefit from authentic emotional expression. Weeks five through eight 
focused on vulnerability and encouraging resilience. Weeks nine 
through twelve utilized the creative modality to integrate what they 
learned and collaboratively create a group project as the intervention’s 
final deliverable. The visual art group created a final booklet of each 
members’ art work, the writing group created a final anthology, the 

Fig. 1. Visual art piece by a CORAL participant, titled “The Storm Matrix”.  
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Fig. 2. Creative writing piece by a CORAL participant, titled “12 h”.  
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music group created a final song, and the dance/movement group 
created a final interpretative dance. Figs. 1 and 2 present examples of 
participants’ contribution to the intervention’s final deliverable, visual 
arts and creative writing respectively. An example of a HCP visual arts 
creation can be found in Fig. 1, an example writing sample can be found 
in Fig. 2. 

The overall goal of the clinical trial was to allow participants to be 
randomized to the specific intervention that they felt would be a best fit 

for them whenever possible instead of identifying differences between 
the four modalities. At the end of the intervention, participants were 
encouraged by their facilitator to continue the creative art modalities 
they learned through the program. 

Data collection 

We recruited participants who had completed at least 9 of the 12 CAT 

Fig. 2. (continued). 
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intervention sessions, as we wanted participants who had sufficient 
exposure to the intervention to provide accurate feedback of the pro
gram. Participants were contacted via email in November of 2021. We 
used purposeful sampling to recruit participants across different cohorts, 
modalities, and professional roles. Participants provided written 
informed consent and were compensated $25 for their time in the form 
of an electronic email gift card. 

Focus groups were conducted by study personnel with qualitative 
training (CT, CG) via Zoom videoconferencing software and lasted 
approximately 90-minutes. Both interviewers were not involved in the 
CAT trial, which was a limitation listed in previous CAT qualitative 
literature (Huet & Holttum, 2016). We used a semi-structured focus 
group guide that reflected our primary research questions, including 1) 
program feedback to enhance the CAT program 2) the impact of the 
program on HCP participants and 3) understanding the role of building 
resilience. Focus groups were audio-recorded and professionally 
transcribed. 

Data analysis 

Study members with qualitative training (CT, CG, KT) analyzed the 
interview data using content analysis (Hsieh & Shannon, 2005). First, a 
list of codes, or descriptors that captured the concepts and ideas dis
cussed in the interviews, was developed from multiple rounds of reading 
the transcripts. The codes were then applied to every interview tran
script. To ensure coding consistency during this phase, a subset of the 
coded transcripts were re-reviewed by an alternate member of the study 
team. Coded data was analyzed within and across cases to identify major 
themes, with the team meeting frequently to discuss emerging patterns 
(Saldaña, 2021). Quantitative data are presented as median and 
25–75 % quartiles. Analytic memos were used to summarize transcripts, 
record salient themes and quotes, and describe impressions. Atlas.ti 
software (version 9.0) was used to facilitate data management. We used 
investigator triangulation (multiple investigators with multiple areas of 
expertize) to establish the trustworthiness of our findings (Denzin, 
2017). 

Results 

Overall, 20 HCPs who had completed the CAT intervention, partic
ipated in the focus groups. Participants included nurses (n = 14), social 
workers (n = 2), physicians (n = 2), and other HCPs (n = 2). Partici
pants were employed in 7 different units across four metropolitan hos
pitals. Their primary units of work included Intensive Care Unit, 
Inpatient Psychiatry, Emergency Department, Operating Room, Outpa
tient, Medical/Surgical Inpatient, and Obstetrician-Gynecology. The 
median age of participants was 38.5 [28–60], and participants were 
largely white (n = 19) and non-Hispanic or Latino (n = 18). The median 
number of years working in healthcare was 12 [2–39]. Full participant 
demographics can be found in Table 1. 

For HCPs experiencing burnout and psychological distress, our CAT 
program supported healing and resiliency through building a sense of 
community. Participants reported feeling disconnected from others 
during the pandemic, but the CAT program gave them space to feel less 
alone. We found that four programmatic components of the program 
contributed to this sense of community, including 1) diversity of par
ticipants’ disciplines, roles, and geographic locations; 2) physical sepa
ration between the conduct of the CAT program and their primary place 
of employment; 3) facilitator skill; and 4) being pushed out of their 
“comfort zone” through the creative activity. In the following sections 
we describe how each of these components promoted healing among 
participants by fostering a sense of community. We highlight how these 
components contributed to participants’ resiliency during COVID and 
make suggestions for future CAT interventions that aim to address HCP 
burnout beyond the pandemic. Additional quotes from participants 
regarding how the program supported healing and resiliency through 

building a sense of community can be seen in Table 2. 

Diversity among participants 

Participants repeatedly described how diversity of roles within each 
group was a key factor in developing a sense of community. The CAT 
program included HCPs from various hospitals, units, and occupations. 
Participants valued seeing the degree to which their experiences were 
shared with others across roles and locations. As one participant 
explained: 

“I like [including] multiple disciplines. I felt like I got a lot from hearing 
other perspectives. I think that was also part of what made me feel less 
alone, because I was like okay, it’s not just nursing, this is an across the 
spectrum thing, and we can all support one another.” 

Diversity among CAT participants also fostered a sense of community 
by improving participants’ appreciation for various HCP roles. For 
example, some participants described that the CAT program disbanded 
the medical hierarchy – or the social ranking of health professions – and 
helped them empathize with all HCPs rather than just others who shared 
the same role. Participants described how this sense of community 
alleviated stress and burnout by showing HCPs that they were not alone 
in their trauma, and enabled members of each CAT group to establish 
supportive, bonded groups. Additionally, participants stated that it was 
easier to share their work-related concerns when other members of their 
group did not work in the same field or team. Many shared how healing 
it was to feel connected to and understood by a range of HCPs – 
particularly during periods of isolation and trauma during the COVID 
pandemic. 

“I think that, in challenging situations that you have across discipline, 
there’s sometimes that feeling that one role doesn’t care about the other 
role. I think, if anything, I definitely care more about the other roles. 
Really honing in on the fact that we are all in this [pandemic] together. I 
am still carrying that through my daily work.” 

Separation between the CAT program, work, and home 

A second feature of the CAT program that participants felt contrib
uted to the sense of community within their groups was the location of 
the sessions. Given that each CAT group included participants across 
multiple organizations, the sessions were conducted in a central location 

Table 1 
Demographic characteristics of healthcare professional participants.   

Focus 
group 1 

Focus 
group 2 

Focus 
group 3 

Focus 
group 4 

Total      

n % 

Gender 
Female  3  6  4  5 18  90 
Male  1  0  1  0 2  10 

Occupation 
Nurse  3  5  2  4 14  70 
Doctor  0  0  2  0 2  10 
Social Worker  0  1  1  0 2  10 
Other HCP  1  0  0  1 2  10 

Cohort 
Cohort 1 
(September 
‘20–November ‘20)  

1  0  0  2 3  15 

Cohort 2 (January 
‘21–March ‘21)  

1  2  3  2 8  40 

Cohort 3 (May 
‘21–July ‘21)  

2  4  2  1 9  45 

Modality 
Creative Writing  0  1  4  0 5  25 
Dance/Movement  1  1  0  1 3  15 
Music  3  1  0  1 5  25 
Visual Arts  0  3  1  3 7  35  
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away from the participants’ employment. Although participants re
ported that they did not feel any stigma or shame in sharing their CORAL 
experiences with other HCP coworkers or supervisors, they felt more 
creative and comfortable being vulnerable in CAT sessions when they 
were not physically at work. 

“Nobody had the same job in the same department in our group, which 
was pretty cool. I think it was nice for us to have an offsite location 
because there were many of us in our group who were going through some 
very, very difficult things at our workplace, and I don’t think that we 
would have been able to open up in the same way that we did had we been 
at that workplace.” 

In addition to fostering a sense of safety within the group by holding 
CAT sessions away from work, participants also discussed how the 

sessions provided a safe space to talk to other HCPs away from home. For 
example, many participants reported that discussing work-related 
trauma with family members or friends was challenging because they 
did not “get it.” One participant explained how members of her group 
related in a way that her family could not: 

“At the time that I was in the group, I [thought], ‘I think I’m losing my 
mind. I think I want to go buy a farm in Costa Rica.’ Anyone in my family 
who I mentioned that to [said], ‘You need to ride this out. It’s gonna be 
okay. I can’t imagine you being anything but a doctor. You’ve worked so 
hard at this. This is who you are.’ Every single person in [the CAT] group 
that we were in was like, ‘That’s a great idea. We’re gonna come with 
you.’ …Literally any other healthcare worker knew exactly where I was 
and what I was going through or at least could relate to it, and literally 
anyone else could not. It was really nice, having not a group of coworkers, 
but a group of people who understood.” 

However, participants reported that the CAT program helped them 
bridge the gap between themselves and loved ones who did not work in 
health care by giving them something positive to talk about (i.e. 
participation in a program that makes them feel better) and language to 
convey their hardships. 

“I enjoyed [calling] my mom or my aunt on my way home and [telling 
them] ‘I had this nice window of time to just put aside and do this. It was 
specific to healthcare [and] our mental health and trying to help with 
burnout’. I don’t know about you guys, but friends and family are 
probably real sick of hearing about that. It was a nice refresh to be able to 
tell them something positive, that we’re trying to help alleviate some of 
that stress.” 

Facilitator skill 

A third component of our CAT program that contributed to partici
pants’ sense of community was the perceived strength of the facilitators. 
As licensed creative arts therapists with mental health experience, these 
practitioners incorporated skill sets that are primary to their roles. 
Importantly, facilitators helped participants realize that the creative 
process is natural and accessible rather than relegated only to those with 
“skill or talent”, which fostered an environment of emotional safety. 

“I was never a creative artistic type of person. I never really did anything 
like that…It was just nice to be in a safe group where it doesn’t matter 
what it looks like, just put something on the paper.” 

Participants felt that facilitators were so integral to the effectiveness 
of the CAT program – and the healing that each participant experienced 
as a result – that many described how difficult it was to maintain what 
they learned independently once the 12-week CAT program ended. Fa
cilitators fostered community within each group, and participants felt 
that being part of the group was therapeutic. For example, participants 
valued working together to create a collective project at the end of the 
program: 

“One of the helpful things for us and our group was we had a project at the 
end, so we were building up to something, and there was a structure that 
was laid out. We didn’t have any idea where it was going completely, but 
we had something to work up towards. I thought that was helpful and 
building our relationship obviously within our group leading up to our 
final project, that was really helpful.” 

Across all focus groups, participants reported struggling to maintain 
the skills they learned because much of the benefit centered on the group 
interaction that facilitators led during the program. Participants felt that 
continuing either creative arts or group therapy independently did not 
confer the same degree of peace and resiliency they experienced while 
attending the CAT program weekly. Even for those who attempted to 
maintain contact with their group, having to shoulder the responsibility 
of organizing and directing their own creative arts therapy group felt too 

Table 2 
How a CAT program supported healing and resiliency through building a sense 
of community: main themes and example quotes.  

Main finding Summary Example quote 

Diversity of 
Participants’ Roles & 
Geographic Locations 

CAT intervention groups 
included participants 
from various professions 
and hospitals. This 
minimized the medical 
hierarchy, made 
participants feel less alone 
and made them feel more 
comfortable sharing than 
they would have with 
coworkers. 

“I think it’s really 
important to [include] all 
provider roles because it 
takes you out of whatever 
box you put yourself in, in 
your role as maybe a child 
life specialist, or nurse, or 
physician. Echoing 
someone else’s words 
earlier about 
understanding that you 
weren’t alone in any of 
this. Hearing it from 
different parts, from 
different roles, that was 
incredibly helpful for me.” 

Physical Separation 
between CAT 
program & primary 
place of employment 

CAT intervention sessions 
were held at a non-clinical 
setting away from 
participants’ 
employment. Participants 
reported that this made 
them feel safe being 
vulnerable. 

“I liked the location, 
something that wasn’t 
clinical. It wasn’t even 
super classroom-like. It was 
a very comfortable 
environment. Then, at 
certain times during the 
session, other groups were 
there, they’d be leaving or 
coming in. There were 
other things going on, and 
it somehow encapsulated 
creativity from so many 
places. While you can’t, 
technically feed on that, it 
did sort of feel like a little 
fountain of creativity 
somehow.” 

Facilitator skill The CAT facilitators 
played a vital role in the 
perception of the 
program. These trained 
facilitators helped 
participants feel more 
comfortable being 
vulnerable and creative. 

“I was really impressed 
with our facilitator. I do 
think having the right 
facilitators is really 
important. He was very 
skilled. I really appreciated 
that because I appreciate 
people who bring a really 
great skill set to their 
work.” 

Being pushed out of 
participant “comfort 
zone” 

Participants described 
how being pushed out of 
their comfort zone 
through the creative 
activity was beneficial. 

“I was happy to go try it out 
and was really glad I did. It 
was really probably a 
better experience for me 
because it was outside of 
my comfort zone and 
reignited a passion I [had] 
for music when I was 
younger, playing piano and 
doing various things. It was 
just great in that way.”  
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burdensome to offset any potential benefits. 

Getting out of “the comfort zone” with creative expression 

The fourth aspect of the CAT program that fostered community and 
healing was participants’ unfamiliarity with creative expression in a 
group context. They described how expressing themselves in front of the 
group pushed them “out of the comfort zone” and made them feel 
vulnerable. Though uncomfortable at first, many participants described 
how much they ended up enjoying being encouraged to express them
selves creatively because this made them feel seen by others rather than 
simply blending into the background: 

“My favorite part was really getting out of my comfort zone and singing a 
really hard song or a portion of a hard song solo, without anything else to 
blur my voice or make me feel like I didn’t have to really sing. I don’t have 
a super great voice, but I do sing. It was really a push for me to do 
something very different in front of a group that I didn’t really have 
knowledge of. [It] was fun that we were encouraged to do that self- 
expression.” 

Consequently, the creative activity fostered a safe environment in 
which participants felt comfortable sharing their personal struggles; 
seeing other participants embrace being vulnerable by sharing their 
writing, visual art, singing, or dancing with the rest of the group made 
each participant more willing to share himself or herself. By engaging 
fully with the creative activity, participants were able to “tap into 
emotions that I didn’t even realize I was having.” 

Additionally, participants valued having to try their hand at a new 
mode of creative expression because this gave them a sense of pride, 
accomplishment, and newfound interest that they previously may have 
considered beyond their ability. Importantly, learning that creative 
expression is for everyone underscored participants’ sense of community 
and belonging. 

“I had no idea what [dance therapy] meant, and that was terrifying, 
‘cause I’m not great at dancing or movement. [The facilitator] made us 
really comfortable. Just the first session was really scary ‘cause we’re like 
oh gosh, what is this. I thought movement was gonna be yoga or some
thing, not dance. It [was] really cool because we were all [new]—you 
could see the true terror in everyone’s face when we figured out what we 
really were into. It was great. I never would have danced or done inter
pretive type dancing in a group, let alone make up our own moves.” 

Resilience during COVID-19and beyond 

The global circumstances of the pandemic dramatically increased the 
strain on health care employees, and participants described experi
encing additional burnout, trauma, longer work hours, and social 
isolation. The urgency with which participants needed to work during 
the pandemic combined with a culture of “white knuckling” and 
continuing to work despite how they might feel about their experiences 
exacerbated pre-pandemic stressors. Multiple participants described 
how the CAT program differed from other organized attempts to pro
mote resilience at various organizations: 

“By the point [I participated], it felt like resilience was just getting to be a 
buzz word. It was just like, ‘Just be more resilient, you’ll be fine.’ Or, 
‘We’re gonna give you some resilience pizza, or we have a resilience menu 
on the wall in the breakroom.’ You can get a cheeseburger for $2. That’s 
not resilience… [with the CAT program] we can really build some com
munity and then rely on that and help us keep moving forward.” 

Participants discussed the specific ways in which the CAT group 
taught and reinforced coping skills applicable to both personal and 
professional life, such as mindfulness, thought awareness, communica
tion, and stress management. As a result, CAT program participation 
reshaped participants’ understanding of resiliency, and taught them 

how to incorporate resiliency in their lives. Many participants charac
terized resiliency as being able to understand and accept their feelings at 
any given time, while also being able to employ what their learned in the 
CAT program to weather future stress long-term. 

“Resiliency isn’t just one time in the moment. It’s a lifestyle change, and 
it’s those habits that you build or things that you do. When you realize 
those tools and you just keep doing them in little ways, it actually changes 
how you feel about things versus just those one-off things like, oh, I’m just 
gonna take a bubble bath tonight. Then it’s just like, yeah, it felt great, but 
then I still have to face work tomorrow.” 

Although the CAT sessions made participants feel happier, present, 
and more motivated at work, these feelings were difficult for partici
pants to maintain after the program ended. For example, participants 
described the difficulty in engaging in this work without dedicated time 
and group structure. Many wished that the CAT program could continue 
in some capacity, and described the need for resources like this during 
period of crisis but also beyond the COVID-19 pandemic: 

“I think this CAT therapy group couldn’t have come at a better time…it 
was definitely something that I needed, something that I greatly benefitted 
from. I think even before the pandemic healthcare workers, at least for 
myself, I experienced burnout. I always felt overwhelmed. In healthcare 
you get to see the good, the bad and the ugly…I think whether or not we 
were faced with the pandemic like we are now, I think I could have 
benefitted from this five years ago versus even more so now.” 

Discussion 

This project demonstrated that the CAT program alleviated HCP 
burnout through building a sense of community. The CAT intervention 
offers a pivotal solution in providing social support to HCP. From our 
findings, it is clear there is a need to continue the CAT program for 
longer than 12 weeks. We found that including various professions in to 
one group helped to show various aspects of the healthcare system and 
learn empathy for other professions. Given the dynamics of nurses, 
doctors, and social workers, this helped to alleviate the medical hier
archy and helped to create understanding and empathy across 
professions. 

In addition, a physical separation from healthcare settings should be 
utilized for burnout interventions. Participants were comfortable and 
secure in being vulnerable off campus. This implication suggests that 
anti-burnout interventions should take place outside of the workplace. 
This implication suggests that these interventions should take place 
outside of the workplace. In reference to CAT facilitators, we found that 
these individuals play an important role in the conduct of the program 
and subsequently in decreasing HCP burnout. Furthermore, participants 
were able to change their perception regarding the importance of 
resilience and how to prioritize resilience into practice. 

Our research supports previous notions that resilience is an impor
tant protective factor to reduce and prevent burnout (Lluch et al., 2022). 
We additionally found that HCPs benefit from education surrounding 
resilience to understand the concept and how it applies to them through 
CAT (Gerge & Pedersen, 2017). These results indicate that resilience can 
be increased when burned out individuals understand resilience, 
perceive resilience as important, and prioritize resilience into their daily 
lives, especially in the context of the COVID-19 pandemic. 

Considering the number of participants who stated this type of 
burnout intervention would have been beneficial prior to the pandemic, 
there is a need for interventions to combat HCP burnout. Given the new 
line of research for HCP compassion fatigue, prolonged exhaustion, and 
stress in the context of COVID-19 (Morgantini et al., 2020), additional 
studies should aim to explore CAT as a potential solution for HCP 
burnout (Giordano et al., 2020). Our research filled this gap by utilizing 
previous HCPs that endorsed at least one symptom of burnout which we 
further investigated utilizing qualitative methods. Additionally, our 
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structured interview guide and data analysis has helped fill the gap of 
going beyond anecdotal and case-study evidence for CAT as an inter
vention (Schnitzer et al., 2021). More rigorous research on CAT as an 
evidence-based practice to support HCPs should continue. 

To our knowledge, qualitative analysis has not been used to evaluate 
the implications of a CAT intervention for HCP burnout in the context of 
implications as a whole for the combined modalities of visual arts, 
music, dance/movement, and creative writing under one clinical trial. 
This approach to qualitatively analyze post-clinical trial participants can 
lead to new findings that quantitative surveys cannot reveal. Initially, 
we developed the focus group guide that would elicit relevant answers. 
By having an established focus group guide, we were able to ask relevant 
questions that would help us answer our study aims. By using qualitative 
focus groups, we revealed that participant narratives are complex, 
nuanced, and interrelated across various focus groups. Lastly, because 
we took an inductive approach to analyze these data, the results reflect 
the participants’ narratives. 

This study had a few limitations. The sample size consisted of mostly 
white female nurses; and does not reflect national HCP workforce 
characteristics. Given the demographic, recruitment efforts should focus 
on a more diverse sample in terms of gender, occupation, race, and 
ethnicity. Although participants worked in a variety of roles and set
tings, all came from one geographic location. Future work should 
examine the impact of CAT more broadly. The lack of diversity could 
also be attributed to the fact that the sample was limited to those who 
participated in the CAT intervention. That is, the sample reflects only 
HCPs who had the ability to participate and had accessible trans
portation to get to the off-campus location. This may have limited 
participation of more diverse HCPs and future work should examine the 
degree to which such factors impact broader accessibility of CAT and 
whether CAT interventions may benefit from adaptations to better 
support all HCPs. Future research should include HCP from underrep
resented minorities and examine the role of CAT. Future interventions 
should also concentrate on making programs more accessible for HCPs 
of color. 

In addition to a less racially and ethnically diverse sample, the CAT 
program was a first-time experience for all participants. In future 
studies, these participants could be contacted again once their feedback 
is implemented to see if follow-up sessions are beneficial to HCP 
burnout. Lastly, this study investigated participant perception of CAT 
program to reduce burnout in HCP rather than the efficacy of the CAT 
program. Therefore, additional research is needed to explore if the key 
to reducing burnout is CAT itself or creating community groups within 
CAT and creative art therapists. 

The general recommendations for future CAT programs that origi
nated from this study are as follows: 1) build a sense of community 
among participants, 2) include diverse participants, 3) offer ongoing 
CAT sessions, 4) hold CAT sessions outside of work settings, and 5) teach 
participants to prioritize resilience. While these results are promising, 
our results showcase the need to understand the generalizability of CAT 
programs among a more diverse group of HCPs in more geographic lo
cations. CAT programs may be broadly beneficial for HCPs and future 
work should recruit individuals from more diverse backgrounds to 
evaluate the impact of CAT. 
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