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The goal of this study was to use quantitative measures to determine the effectiveness of a collaborative
art-making task on reducing burnout and increasing social support in a group of hospice caregivers. In this
pre–post design, 20 caregivers experienced a control condition, followed by an experimental art-making
tress
ocial support
rt therapy

condition 1 month later in which the group worked together to create a team quilt. The experimental
condition experienced significantly larger pretest to posttest decreases in Maslach Burnout Inventory-
General Survey (MBI-GS) total score, MBI-GS Exhaustion subscale score, and MBI-GS Cynicism subscale
score, compared to the control group. A statistically significant pretest to posttest increase in Work
Colleagues Support score on the Support Appraisal for Work Stressors (SAWS) Inventory was also found.
Implications, possible limitations, and future research are discussed.
It is widely acknowledged that stress is a daily challenge faced
y professional caregivers who work in hospice and palliative care
ettings (Keidel, 2002; Sardiwalla, VandenBerg, & Esterhuyse, 2007;
achon, 1995). Palliative care workers provide support to termi-
ally ill patients and bereaved family members on a daily basis and
re thus faced with numerous stressful and emotionally demand-
ng situations. If stress persists and is not managed effectively, it
an result in burnout, a condition defined as “a state of physical,
motional, intellectual, and spiritual exhaustion, characterized by
elplessness and hopelessness” (Corey, Corey, & Callanan, 2007,
. 60). Caregivers experiencing burnout begin to think negatively
bout themselves and their jobs and feel less concern for their
atients, which results in a decrease in occupational functioning
nd in the quality of care provided to the patients (Keidel, 2002).

In a comprehensive review of the research that has been con-
ucted on staff stress in hospice and palliative care, Vachon (1995)
ategorized several types of stressors that have been shown to
ffect professional caregivers working in this type of setting. The
rst category of stressors, labeled personal variables, consists of
emographic variables, personality, social support, and stressful

ife events. In relation to this category of stressors, Vachon empha-
ized the importance of social support as “crucial to survival in
alliative care” (p. 98). Vachon suggested that it can be helpful to

eek support from colleagues who are familiar with the stressors of
alliative care rather than seeking support from friends and fam-

ly. Vachon’s second category, labeled work stressors, includes work
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environment stressors, role stressors, patient/family stressors, and
illness as a stressor. A considerable portion of Vachon’s discussion
was dedicated to the various types of communication problems that
may arise within any one team of staff members, between mem-
bers of different teams, and with a program’s administration. Team
communication problems that can cause stress in palliative care
include a lack of support from team members, intergroup conflict,
or team instability.

It is not surprising then that Vachon’s (1995) review of effective
coping mechanisms to reduce staff stress focused on team building
and team support, two of the most widely used coping strategies
in hospice and palliative care settings. In fact, Vachon hypothe-
sized that stress levels within some palliative care settings have
decreased over the years because proactive interventions geared
toward team building and team support have been instituted. To
further support this, Vachon identified a connection in the litera-
ture between the level of social support received from colleagues
and reduced burnout scores.

Because staff stress can impact several dimensions of a hos-
pice caregiver’s well-being, Jones (2005) recommended developing
a self-care plan to reduce stress that incorporated the following
four areas: physical, emotional/cognitive, relational, and spiritual.
In both the emotional/cognitive and the spiritual categories, Jones
discussed the value of engaging in creative work such as art, music,
and writing. In support of this recommendation, it is noteworthy
that several arts-based interventions have been implemented for

staff in hospice and palliative care settings.

For example, the three creative modes of expression suggested
by Jones (2005) served as the foundation for a workshop at the
Casey House Hospice called Creativity and Self-Care for Caregivers

dx.doi.org/10.1016/j.aip.2012.09.008
http://www.sciencedirect.com/science/journal/01974556
mailto:amanda.salzano@gmail.com
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Murrant, Rykov, Amonite, & Loynd, 2000). This workshop offered
rt therapy, music therapy, and journal-writing to staff members
s a means of providing a holistic self-care opportunity. All three
ortions of the workshop were conducted in a supportive group
etting, which is consistent with Vachon’s (1995) emphasis on the
mportance of social support in reducing stress in palliative care.

The need for creative team building opportunities becomes even
ore critical in hospice settings that provide home-based care.

taff members in such settings work independently in patients’
omes and therefore have less direct contact with other mem-
ers of the team who might provide support. Hilliard (2006) tested
he effectiveness of a 6-week music therapy intervention with a
roup of hospice caregivers that included nurses, social workers,
nd chaplains, all of whom engaged in home-based care. Partici-
ants were divided into two groups: one that offered a structured,
idactic approach to music therapy, and another that offered an
nstructured, improvisational approach. The difference between
retest and posttest measures revealed a statistically significant

mprovement in team building for both groups, with the didactic
roup showing the greater improvement. Hilliard concluded that
he increase in team-building was due to the shared experience of
orking together to create music, an opportunity that was present

n both the structured and the unstructured approaches to music
herapy.

Similarly, Belfiore (1994) addressed the increased need for social
upport among home-based palliative caregivers. She developed
20-session art therapy group as a preventive burnout interven-

ion for nurses and doctors who worked with terminally ill cancer
atients in home-based care. In order to emphasize the concept
f social support and to build trust and communication, several of
he art-making tasks required collaboration among the staff mem-
ers. For example, tasks included creating a drawing with a partner,
hysically connecting one’s individually made artwork with the
rtwork of two other group members, and creating a collective
roup mural. Belfiore did not use quantitative measures to evalu-
te the effectiveness of the art therapy group on reducing burnout.
owever, her qualitative observations about the group process illu-
inated how participants were able to connect emotionally with

ne another through the artwork and view the group as an available
upportive resource.

Collaborative art-making tasks have been used with other help-
ng professions to reduce work-related stress as well. For example,
iley (1997) incorporated group murals into an art therapy stress
eduction group for therapists who were at high risk for burnout
ue to their work with severely abused clients and their frequent
xposure to traumatic material. The murals were created by either
aving all group members draw simultaneously on a large piece of
aper or by combining parts of individually drawn images into a

arger piece of artwork. Riley’s qualitative observations about the
roup process revealed that the collaborative art-making allowed
he therapists to externalize their own personal stressors and share
hem visually with the group so that they no longer felt that they
ere dealing with the stressors alone.

Similarly, Van Der Vennet (2003) concluded that an art therapy
roup was effective at reducing burnout and secondary trauma in
group of mental health workers by means of decreasing feelings
f isolation. The act of art-making in a supportive group setting
ed participants to experience a statistically significant decrease in
eelings of isolation, as measured by the Trauma Symptom Inventory
TSI). This decrease counteracted their previously reported burnout
ymptom of alienation. It is likely that the aforementioned benefits
f art therapy groups would apply to hospice and palliative care

orkers as well, especially those who feel disconnected from the

eam during home-based care.
In a hospital oncology setting, Nainis (2005) developed an art

herapy program for professional caregivers in response to an
hotherapy 40 (2013) 45–52

increasingly high staff turnover rate. Another contributing factor
was decreased patient-family satisfaction that appeared to be due
to staff burnout. Creating a group healing quilt was chosen as a col-
laborative art task to foster team building, social support, and team
communication during a staff retreat. Each small group of three to
four participants was responsible for painting one rectangular can-
vas panel in response to the instructions “collaborate and create a
picture that expressed what it meant to be part of an oncology care
team” (p. 152). When the individual panels were sewn together, the
final quilt served as a metaphor for the team working together to
provide care and comfort to patients. Themes noted in the quilt pan-
els suggested that the staff was able to express both the challenging
and the rewarding aspects of working in palliative care. Evidence
of the success of this intervention is limited to the author’s qual-
itative observations and surveys given to the participants at the
end of the retreat, all of which were very positive. However, there
is a need to measure the effectiveness of this kind of intervention
quantitatively.

Given the trend in the literature to rely mostly on qualitative
evidence to support the benefits of art therapy interventions for
reducing staff stress in palliative care, the purpose of this study
was to use quantitative measures to determine the effectiveness of
an art-making task on reducing burnout and increasing social sup-
port in a group of professional hospice caregivers. The art-making
experiential used in this study was modeled after the collaborative
art therapy techniques used by Belfiore (1994), Riley (1997), and
Nainis (2005), all of which invited participants first to create art-
work individually or in small groups and then to work as an entire
team to combine all of the artwork together.

It was hypothesized that following the art-making intervention,
there would be a statistically significant decrease in burnout scores
and a statistically significant increase in perceived social support
scores.

Method

Participants

Participants consisted of a non-randomized sample (N = 20) of
staff members at a hospice care facility in the Northeast. The sample
included 10 social workers and 10 members of the arts department.
Participants were recruited by the director of each department and
self-selected on a voluntary basis. An additional 7 participants, not
included in the sample totals, were excluded from data analyses
because they were not present for both the control and the exper-
imental conditions.

The sample was 80% female and 20% male. Ages of participants
ranged from 25 years to over 65 years. The most common age range
was 25–34 years, which accounted for 30% of the sample. The racial
or ethnic background of the sample was 90% White/Caucasian, 5%
Asian/Pacific Islander, and 5% no response. The sample was 65%
married, 15% engaged or in a committed relationship, 10% sepa-
rated or divorced, and 10% single. The majority of participants (70%)
had completed a postgraduate or professional level of education,
with 15% having graduated from college, 10% having completed
some college, and 5% having graduated from high school. The
amount of time participants had worked at the hospice care facility
ranged from less than 6 months to 20 years, with a mean of 4.2
years. The majority of the sample (70%) participated in home-care
visits to patients and families.
Instruments

The Maslach Burnout Inventory-General Survey (MBI-GS;
Maslach, Jackson, & Leiter, 1996) was used as a measure of burnout.
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n this 16-item self-report measure, the respondent was asked to
ndicate how often he or she experiences certain job-related feel-
ngs. The 7-point Likert-type rating scale was as follows: “0 = never,
= a few times a year or less, 2 = once a month or less, 3 = a few

imes a month, 4 = once a week, 5 = a few times a week, 6 = every
ay.” The MBI-GS took approximately 5–10 min to complete. Scores
onsisted of three separate subscale scores for Exhaustion, Cyn-
cism, and Professional Efficacy. These were calculated, using a
coring key, by averaging the 0–6 ratings for all of the items
ithin each subscale. Higher scores on the Exhaustion and Cynicism

ubscales indicated a higher degree of burnout. The Professional
fficacy subscale was interpreted in the opposite direction, with
ower scores indicating a higher degree of burnout. For the pur-
oses of this study, a total MBI-GS score was also computed
y averaging the three subscale scores. The Professional Efficacy
cale had to be reverse-scored so that it could be interpreted in
he same direction as the other two subscales included in the
otal.

Research has shown that the MBI-GS has good psychomet-
ic properties (Maslach et al., 1996). Construct validity has been
emonstrated for each subscale through associations to related
oncepts. For example, the Exhaustion scale has been related to
mental and physical strain, work overload, and role conflict”
nd the Professional Efficacy scale has been related to “satisfac-
ion, organizational commitment, job involvement, and access to
esources” (p. 25). Construct validity has been further established
hrough correlations between MBI-GS subscale scores and partici-
ants’ written responses about their job experiences. The MBI-GS
as good test-retest reliability at a 1-year interval, with stability
oefficients ranging from 0.60 to 0.67 for each subscale. This mea-
ure also has been shown to be applicable to a wide variety of
ccupations and cultures.

The Support Appraisal for Work Stressors (SAWS; Lawrence,
ardner, & Callan, 2007) inventory was used as a measure of
erceived social support. In this 12-item self-report measure, the
espondent was asked to indicate how much he or she can rely
n the following three sources of social support in dealing with
ork-related problems: direct supervisor, work colleagues, and
on-work partner, family, or friends. The respondent rated each
ource of support individually, using a 4-point Likert-type rating
cale, which was as follows: “1 = not at all, 2 = a little, 3 = some-
hat [sic], and 4 = very much.” The inventory contained three

tems for each of the following four functions of social support:
motional support, informational support, instrumental support,
nd appraisal support. These items were randomized through-
ut the inventory by the administrator prior to being distributed
o participants. Scores for each of the four functions of social
upport were calculated by averaging the responses to the cor-
esponding items. The function scores were computed separately
or direct supervisor, work colleagues, and non-work partner, fam-
ly, or friends (S. A. Lawrence, personal communication, January
1, 2009). For the purposes of this study, a total score for each
ource of support was also calculated by averaging the four function
cores.

The internal consistency reliability of the 12 items in the SAWS
nventory has been reported to be “moderately high” (Lawrence
t al., 2007, p. 197). In terms of criterion-related validity, the SAWS
as been correlated significantly and positively with an external
easure of perceived closeness to the support source. Furthermore,

t has been correlated significantly and negatively with an external
easure of negative network orientation, which refers to the per-

eption of having less support available from one’s social network.

vidence of the predictive validity of the SAWS has been demon-
trated through regression analysis with adjustment measures of
oth job satisfaction and psychological well-being as criterion vari-
bles.
hotherapy 40 (2013) 45–52 47

Materials

The quilt panels were 11 in. × 14 in. (27.94 cm × 35.56 cm) rec-
tangles of Frederix® double-primed, medium texture canvas. Each
panel contained four pre-cut holes, with one hole positioned in each
corner. Painting materials consisted of 60-ml tubes of Windsor and
NewtonTM GaleriaTM acrylic paint in eight assorted colors, Loew-
Cornell® natural round brushes in sizes 2 and 4, Loew-Cornell® ½ in.
(1.27 cm) natural flat brushes, and Loew-Cornell® 2 in. (5.28 cm)
foam brushes. Paper plate mixing trays, plastic water containers,
and paper towels were also provided. Drawing materials included
boxes of Pentel® ArtsTM oil pastels in 12 assorted colors and packs
of Sharpie® fine point permanent markers in eight assorted col-
ors. Spools of Offray® ¼ in. (0.635 cm) width polyester ribbon in
five assorted colors were used to attach the panels, and Craft Smart
8¼ in. (20.955 cm) bent scissors were available for trimming the
ribbon. White tablecloths were used to cover the table.

Procedure

Staff was recruited at each department’s monthly staff meeting
by the director of the department. Participants were given only
minimal information about the study, including how much time
would be required over the course of two sessions and that the
study involved a group art-making experience. Participation in the
study was on a voluntary basis with no incentives provided.

The location for group data collection was a conference room
where all of the participants could sit at one large table. To minimize
any outside distractions, the room was far away from any patient
activity, and the doors to the room remained closed for the duration
of the intervention and data collection.

The group intervention was conducted at a separate time for
each department that participated in the study. Due to the logistics
at the data collection site, the members of the arts department were
scheduled to participate in the art intervention 2 weeks before the
social workers. In order to make the art-making experience as sim-
ilar as possible between the two departments, members of the arts
department were asked not to share anything about the experience
with the social workers until all data collection was finished.

This study used a pre–post experimental design, with the partic-
ipants serving as their own controls. Each participant experienced
the control condition first, followed by the experimental condition
1 month later. Each department’s monthly staff meeting was used
as the control condition. This was done in order to differentiate
the effects of group art-making from the effects of standard group
interaction within the team. Counterbalancing the order of the two
conditions was not possible due to the relatively small sample size
and the logistics of the data collection site.

In the control condition, the designated participants were given
an informed consent document to read and sign at the beginning
of the departmental meeting. Once written consent was obtained,
participants completed a demographic questionnaire, a MBI-GS
pretest, and a SAWS pretest. During the meeting, the researcher
sat away from the group to observe and not interfere. At the end of
the meeting, participants completed a MBI-GS posttest and a SAWS
posttest.

In the experimental condition, each participant was given an
informed consent document to read and sign. Once written consent
was obtained, each participant completed a demographic question-
naire, a MBI-GS pretest, and a SAWS pretest.

Each participant then was randomly assigned to a dyad and

asked to sit next to his or her partner at the table. Random assign-
ment was achieved through picking matching numbers out of a
bag. Because there was an odd number of participants, one group
became a triad.
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significant main effect of condition, F(1, 18) = 6.27, p = .02.
There was a statistically significant two-way interaction

between time and condition for the MBI-GS Cynicism subscale
8 A.T. Salzano et al. / The Arts i

The researcher distributed one canvas panel to each dyad or
riad. Painting and drawing materials were spread out evenly on the
able so that all participants could easily access all types of mate-
ials. The researcher introduced the art-making activity as a team
uilt and gave the following instructions: “Work together with your
artner(s) to create a quilt panel that expresses what it means to
e part of the hospice team.” The researcher identified the avail-
ble painting and drawing materials, stating that the participants
ere free to choose whichever materials they wanted to use. The

esearcher explained that there would be up to 25 min available
or art-making and that time reminders would be given. Partici-
ants were invited to reflect upon the artwork with their partners

f they finished earlier than other pairs. During the art-making, the
esearcher was available to offer technical assistance, repeat direc-
ions, answer questions, and facilitate in any other way that was
ecessary.

After 25 min passed, the researcher explained that it was now
ime to join the artwork together to form a quilt and gave the fol-
owing instructions: “Work together as an entire team to connect
ll of the quilt panels.” The researcher introduced the materials
vailable for attaching the panels and announced that the group
ould have up to 10 min to complete the task. During this time,

he researcher again was available to offer technical assistance,
epeat directions, answer questions, and facilitate in any other
ay that was necessary. Once the quilt was constructed, the group
as invited to reflect upon the art-making experience, and the

esearcher facilitated the discussion. The reflection lasted between
0 and 15 min.

Following the art experiential, each participant completed a
BI-GS posttest and a SAWS posttest. Upon completion of the

osttests, the participants were given a debriefing statement to
ead, and time was allowed for any questions or comments from the
roup. The participants then were thanked for their participation
n the study.

esults

Reliability analyses using Cronbach’s alpha were performed to
ssess the internal consistency of both instruments in all conditions
nd time intervals. Alpha levels for the 16-item MBI-GS ranged from
.89 to 0.95. Alpha levels for the 12-item SAWS Direct Supervisor,
AWS Work Colleagues, and SAWS Non-work ranged from 0.94 to
.98.

In order to test the effects of the art intervention on the MBI-
S and SAWS scores, a 2 × 2 × 2 (time × condition × department)
ixed measures analysis of variance with repeated measures on

he first two factors was performed for each of the dependent
easures. The tests of most interest were the two-way interac-

ions between time and condition and the three-way interactions
mong time, condition, and department. An alpha level of p < .05
as used to determine statistical significance for all tests.

For the MBI-GS total score, there was a statistically significant
ain effect for condition, F(1, 18) = 6.87, p = .02.
There was a statistically significant two-way interaction

etween time and condition for the MBI-GS total score, F(1,
8) = 8.10, p = .01 (see Fig. 1). In the control condition, MBI-GS
otal score increased from pretest (M = 1.45) to posttest (M = 1.60),
ndicating increased burnout following the staff meeting. In the
xperimental condition, MBI-GS total score decreased from pretest
M = 1.40) to posttest (M = 1.11), indicating decreased burnout fol-
owing the art intervention.
Comparing the two departments revealed a statistically sig-
ificant three-way interaction between time, condition, and
epartment for MBI-GS total score, F(1, 18) = 6.12, p = .02. The social
orkers reported an increase in MBI-GS total score in the control
Fig. 1. Change in mean MBI-GS total score over time and condition.

condition (0.42) and a decrease in MBI-GS total score in the exper-
imental condition (−0.41). Contrary to this, the arts department
reported decreases in MBI-GS total scores in both conditions. How-
ever, there was a larger decrease in burnout in the experimental
condition (−0.16) than in the control condition (−0.10).

For the MBI-GS Exhaustion subscale score, there was a statisti-
cally significant main effect of time, F(1, 18) = 15.00, p < .01.

There was a statistically significant two-way interaction
between time and condition for the MBI-GS Exhaustion subscale
score, F(1, 18) = 10.10, p = .01 (see Fig. 2). The MBI-GS Exhaustion
subscale score decreased more in the experimental condition from
pretest (M = 1.89) to posttest (M = 1.40) than in the control condition
from pretest (M = 1.89) to posttest (M = 1.85).

The change in MBI-GS Exhaustion subscale score is further clar-
ified by a statistically significant three-way interaction between
time, condition, and department, F(1, 18) = 6.11, p = .02. The arts
department reported a greater decrease in MBI-GS Exhaustion
subscale scores in the experimental condition (−0.46) than in
the control condition (−0.36). For the social workers, MBI-GS
Exhaustion subscale score increased in the control condition (0.28)
following the staff meeting. However, in the experimental condi-
tion, the social workers reported a decrease in MBI-GS Exhaustion
subscale score (−0.52) following the art intervention.

For the MBI-GS Cynicism subscale score, there was a statistically
Fig. 2. Change in mean MBI-GS Exhaustion subscale score over time and condition.
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ig. 3. Change in mean MBI-GS Cynicism subscale score over time and condition.

core, F(1, 18) = 8.05, p = .01 (see Fig. 3). Following the staff meeting
n the control condition, there was an increase in MBI-GS Cyni-
ism subscale score from pretest (M = 1.30) to posttest (M = 1.77).
ollowing the art intervention in the experimental condition, MBI-
S Cynicism subscale score decreased from pretest (M = 1.23) to
osttest (M = 1.04).

Comparing the two departments revealed a statistically sig-
ificant three-way interaction between time, condition, and
epartment for the MBI-GS Cynicism subscale score, F(1, 18) = 4.50,
= .04. The social workers reported an increase in MBI-GS Cyni-
ism subscale score in the control group (0.80) and a decrease in
BI-GS Cynicism subscale score in the experimental group (−0.38).

imilarly, MBI-GS Cynicism subscale score also increased for the
rts department in the control condition (0.14). However, the arts
epartment experienced no change in MBI-GS Cynicism subscale
core in the experimental condition.

The MBI-GS Professional Efficacy subscale was the only sub-
cale on the MBI-GS to not have a statistically significant two-way
nteraction between time and condition, F(1, 18) = 1.25, p = .28. The
hree-way interaction between time, condition, and department
or the MBI-GS Professional Efficacy subscale score also was not
tatistically significant, F(1, 18) = 1.99, p = .18.
For the SAWS, the only source of support that revealed a statis-
ically significant two-way interaction between time and condition
as the SAWS Work Colleagues Support score, F(1, 18) = 5.66,
= .03 (see Fig. 4). In the control condition, SAWS Work Colleagues

ig. 4. Change in mean SAWS Work Colleagues Support score over time and condi-
ion.
hotherapy 40 (2013) 45–52 49

Support score decreased from pretest (M = 3.38) to posttest
(M = 3.24). This indicates that following the staff meeting, partic-
ipants experienced a decrease in perceived social support from
work colleagues. In the experimental condition, SAWS Work Col-
leagues Support score increased from pretest (M = 3.40) to posttest
(M = 3.55). Therefore, following the art intervention, participants
experienced an increase in perceived social support from work col-
leagues. The three-way interaction between time, condition, and
group for SAWS Work Colleagues Support was not statistically sig-
nificant, F(1, 18) = 2.35, p = .14.

To further clarify the changes in SAWS Work Colleagues Support
score, a statistically significant two-way interaction between time
and condition was found only for the Emotional Support function
score, F(1, 18) = 9.48, p = .01. After the staff meeting, the Emo-
tional Support score for Work Colleagues decreased from pretest
(M = 3.50) to posttest (M = 3.28). After the art intervention, the Emo-
tional Support score for Work Colleagues increased from pretest
(M = 3.38) to posttest (M = 3.63). The change in Emotional Support
score for Work Colleagues did not show a statistically significant
difference across departments in a three-way interaction between
time, condition, and department, F(1, 18) = 2.34, p = .14.

For the SAWS Direct Supervisor score, the main effect of time
was the only statistically significant finding, F(1, 17) = 4.96, p = .04.
The SAWS Direct Supervisor score and the SAWS Non-work score
did not reach statistical significance for any of the interactions of
interest, Fs(1, 17) ≤ 4.01, ps > .05.

Discussion

The results confirm the hypothesis that the art-making inter-
vention would cause a statistically significant decrease in burnout
scores. Specifically, MBI-GS total score, MBI-GS Exhaustion subscale
score, and MBI-GS Cynicism subscale score all showed a statistically
significant decrease from pretest to posttest in the experimental
condition, as compared to the control condition. This suggests that
the collaborative act of creating a team quilt with one’s colleagues
can be an effective means of reducing staff stress in a palliative care
setting. Furthermore, the results also indicate that a group art inter-
vention is more effective at reducing burnout when staff members
collaborate within a departmental staff meeting. In addition to the
quantitative evidence, the effect of reduced stress was also evident
during the art intervention as participants frequently verbalized
that they found the art-making process to be relaxing, enjoyable,
and even therapeutic.

When comparing the differences in burnout reduction across
the two departments, it appears that the art intervention used
in this study may be more beneficial for the social workers than
for the arts department members. For the social workers, MBI-GS
total score, MBI-GS Exhaustion subscale score, and MBI-GS Cyni-
cism subscale score all increased following the staff meeting and
all decreased following the art intervention. These results demon-
strate a clear distinction for the social workers between increased
burnout after the staff meeting and decreased burnout after the art
intervention. Although the effect of the art intervention is not as
straightforward for the arts department members, it still appears
to be beneficial because burnout scores were still reduced more
following the art intervention than following the staff meeting. For
instance, there was a decrease in MBI-GS total score and MBI-GS
Exhaustion subscale score after both the art intervention and the
staff meeting. However, the decrease was greater in the experimen-
tal condition, indicating that the art intervention was more effective

than a staff meeting at reducing burnout levels.

One possible reason the art intervention was more beneficial
for the social workers is that their control condition was inherently
more stressful than the control condition of the arts department
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Fig. 5. The team quilt created by the arts department.
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embers. In addition to this being demonstrated by the results, it
as also evident to the researcher during data collection that the

opics discussed in the social workers’ staff meeting were more
erious and stressful than those discussed in the art department’s
taff meeting. This does not make the results any less valuable, but
ather showcases the reality of a staff meeting’s effect on levels of
tress. If staff meetings are one of the only opportunities for the
ntire team to meet as a group and work together, participating in
tress-relieving group art-making becomes even more beneficial.
n fact, a collaborative art task could be incorporated into a staff

eeting in order to counteract the stress from the meeting.
A second possible explanation for the departmental differences

n burnout reduction is the different experiences the two depart-
ents have with the process of art-making. For instance, creating

rt is a much more novel experience for the social workers and
ffers a greater difference from their typical everyday work with
atients and families. Because members of the arts department
lready use the relaxing qualities of art-making with patients and
amilies, they may be less affected by the art intervention.

The results also confirm the hypothesis that following the art
ntervention, there would be a statistically significant increase in
ocial support scores. Specifically, the SAWS Work Colleagues Sup-
ort score showed a statistically significant increase from pretest
o posttest in the experimental condition, compared to the control
ondition. This suggests that the collaborative nature of creating a
eam quilt with colleagues can increase the perceived amount of
ocial support received from colleagues. It is fitting that there was
ot a statistically significant increase in SAWS Non-work Support
core because the art intervention was not designed to incorporate
his source of support. It is also important to note that the art inter-
ention appeared to be equally beneficial to both the social workers
nd the members of the arts department in increasing perceived
ocial support from work colleagues.

Examining the increased social support from colleagues in
reater detail, it appears that the team quilt intervention targets
he emotional function of social support. Of the four functions
f social support measured by the SAWS, only the Emotional
upport function score showed a statistically significant increase
rom pretest to posttest in the experimental condition, compared
o the control condition. This suggests that asking palliative care-
ivers to reflect on what it means to be part of the hospice team
an evoke a shared emotional response within the group.

In fact, during the reflection period after the art-making, several
hemes emerged in the quilts that illustrate the shared emotional
xperience of being a hospice caregiver (see Figs. 5 and 6). For
xample, a major theme was the inclusion of hands and hearts to
epresent the act of helping patients and families and the teamwork
ithin the department. A second theme of life, energy, and growth
as also expressed through the inclusion of trees and the use of

olor. Circles were used to represent a feeling of wholeness and the
ife cycle. The panels expressed the difficult aspects of working in
alliative care, such as dealing with loss, sadness, frustration, and
he unknown, as well as the rewarding aspects, such as gaining a
ense of meaning and purpose from helping patients and families.
final theme was the discussion of home-care visits. Remarkably,

here are uncanny similarities between the social workers’ quilt
nd the arts department’s quilt, even though the two quilts were
reated at separate times. These similarities were noted with great
nterest by the two departments, and they decided together to dis-
lay both quilts next to each other on the wall.

mplications
This study has several important implications. First, it provides
uantitative evidence in support of the existing qualitative research
n the benefit of collaborative art interventions with hospice staff.
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Fig. 6. The team quilt created by the social workers.

his offers further validation of the use of a team quilt intervention
s an effective means of reducing staff stress. Second, results are
onsistent with the relationship between burnout and social sup-
ort already noted in the literature. This emphasizes that a group

rt intervention specifically designed to foster team building and
ocial support between colleagues may be effective at reducing
urnout because it targets an existing coping mechanism. Third,
his study demonstrates the need for hospice institutions to utilize
hotherapy 40 (2013) 45–52 51

professional art therapists who can provide their staff with oppor-
tunities to engage in similar group art-making activities. Not only
will this benefit the staff members themselves, but the reduced
stress levels will allow the staff to provide even better care to ter-
minally ill patients and their family members. It is beneficial to
proactively manage burnout levels in order to maintain staff well-
ness and the highest possible quality of care-giving.

Limitations

It is important to address the possible limitations of this study so
that future research can improve upon them. In terms of design, one
threat to the internal validity of this study is the fact that all partici-
pants experienced the control condition first and the experimental
condition second. During the month between the two conditions,
participants may have been susceptible to history or maturation
effects. For example, external events could have affected the base-
line stress levels. This type of design is also susceptible to measure
sensitivity. Because the participants encountered the MBI-GS and
the SAWS already in the control condition, they were more familiar
with the two measures in the experimental condition. One way to
control for these effects in future studies is to counterbalance the
order in which the participants experience the control and exper-
imental conditions. Due to the relatively small sample size, this
could not be accomplished in this study.

In terms of instrumentation, one possible limitation is the rat-
ing scale on the MBI-GS. For instance, the scale is based on the
duration of burnout symptoms over time. Because this study was
more focused on measuring how the art intervention affected the
current feeling of burnout, it is possible that this assessment tool
was not the most appropriate means of measuring this change. In
future studies, a different measure may be more appropriate and
may reveal an even greater change.

The external validity, or generalizability, of this study is limited
to the fact that the sample was non-randomized and comprised
of caregivers who had volunteered to participate in an art ther-
apy study. It is possible that this self-selected group may have
been biased toward the benefits of art-making. Also, the sam-
ple is not very diverse in terms of gender or racial background,
as most participants were Caucasian females. In future studies,
it would be beneficial to use a larger, randomized, and more
diverse sample of the population. Despite these limitations, this
study has some external validity. For instance, results can be gen-
eralized to caregivers with art and non-art backgrounds. Future
studies could improve upon this by recruiting participants from
a wider variety of departments. Other strengths in external valid-
ity include the large age range of participants and the large range
of work experience in a hospice setting. The results of this study
also can be generalized to caregivers who engage in home-based
care.

Future research

Future research, in addition to addressing the previously
discussed limitations, can seek to investigate further how col-
laborative art interventions can be used to reduce staff stress
in palliative care. Participants in this study verbalized the
desire to engage in similar tasks in the future. A longitu-
dinal study could be conducted on a long-term art therapy
program to determine how frequently art-making opportuni-
ties are needed and how best to incorporate the program into
the existing infrastructure of the institution. It also would be

beneficial to reevaluate the team quilt intervention using mem-
bers from multiple departments to create an interdisciplinary
team quilt. Research also could be conducted to investigate
whether or not different types of collaborative art tasks are as
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ffective as the team quilt at reducing staff stress and increasing
ocial support among colleagues.
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