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Introduction
Resilience refers to the quality of being able to 

overcome adversity. [1] Studies conducted in the United 
States[2] and China[3] following the 2019 coronavirus 
disease (COVID-19) pandemic reported reduced 
resilience levels among medical residents. High 
resilience levels are associated with low burnout levels 
among residents.[4] Physician burnout affects patients’ 
safety and quality of care.[5] In particular, emergency 
physicians (EPs) are more prone to exhaustion or poor 
resilience, as their turnover intention tends to be higher.[6] 
Therefore, improving EPs’ resilience is imperative.

Common program requirements  in  medical 
residency emphasize the importance of residents’ mental, 
emotional, and physical wellbeing for their competency 
and resilience and that the responsibilities of managing 
themselves and supporting fellow medical staff are vital 
aspects of professionalism.[7] This warrants policies 
or programs to improve residents’ overall wellbeing. 
A survey of US residents revealed that resilience was 
higher among residents who received family support, 
support from the residency program, and guaranteed 
autonomy.[4] Among the common competencies required 
for residents’ training curriculum in Korea, self-
management items under the professionalism category 
include residents’ wellbeing and self-control/stress 
management.[8] However, education or programs to 
improve doctors’ wellbeing and resilience in Korea are 
lacking.

Among the North American residency programs, 
various institutional and experimental methods of 

resilience management have been studied. These include 
the Wellness Committee run by residents,[9] workshops 
to improve pediatric residents’ emotional intelligence,[10] 
a mindfulness meditation program for family medicine 
residents,[11] an online wellbeing course for family medicine 
residents,[12] a wellness program for otolaryngology 
residents,[13] a mindfulness-based cognitive training 
program for surgical residents,[14] and an online resilience 
course for psychiatry residents.[15] These studies reported 
improvements in residents’ exhaustion and stress levels, 
resilience, wellness scores, emotional intelligence, and 
mindful awareness. Furthermore, residents’ wellbeing 
and their  relationships with colleagues showed 
improvements.[16] In O’Connell et al[17] assessment 
of a resilience workshop that facilitated reflection, 
collaboration, and communication among emergency 
medicine residents, participants reported satisfaction 
with sharing their experiences of feeling resilient with 
their peers.

Although art therapy for doctors is limited, it can 
be used for doctors’ emotion improvement. A study 
of mindfulness-compassion art therapy for internal 
medicine residents reported a significant reduction in 
emotional exhaustion and depersonalization during 
burnout.[18] Furthermore, art therapy for healthcare 
workers has been shown to decrease burnout and enhance 
resilience.[19] Art therapy is used to improve cognitive 
and sensory-motor functions, promote self-esteem and 
self-awareness, develop emotional resilience, increase 
insight and improve social skills, resolve and mitigate 
conflict and pain, and grow social/ecological skills.[20]
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Emotion-focused art therapy (EFAT) can help 
participants balance their experiences and emotions 
by encouraging them to appropriately express their 
emotions.[21] This can lead to emotional changes through 
the experience of negative and adaptive emotions. That 
is, emotions are reconstructed through the expression and 
regulation of negative emotions, wherein one becomes 
aware of, understands, and accepts their emotions.[21] Art 
therapy that focuses on emotion regulation may help one 
face situations, perceive oneself as a whole, and enable 
self-growth.[22]

As such, workshops to improve doctors’ resilience 
and wellbeing and to reduce burnout vary greatly in 
terms of their application. Except for a few programs that 
target specialists, these programs often target residents 
as they tend to be more exhausted and have lower 
resilience levels. Therefore, this study aimed to evaluate 
whether the EFAT could improve medical residents’ and 
specialists’ resilience levels and self-image. In addition, 
we sought recommendations for the implementation of 
art therapy for emotional recovery for not only EPs but 
also other specialists.

Methods
Research design and study participants

This study compared the resilience and self-image 
of participants before and after the EFAT program. 
Between December 2021 and January 2022, EPs in 
three university teaching hospitals in South Korea 
were recruited. A researcher (KHP) explained the 
study’s purpose to the EPs of each hospital, and those 
willing to participate in the workshop on the scheduled 
were included. At the time of the study, there were 23 
specialists and 27 residents from the three hospitals. This 
study was approved by the Institutional Review Board of 
Yonsei University Wonju Severance Christian Hospital 
(CR321108).

Emotion-focused art therapy
The EFAT was delivered by an accredited art 

therapist (ESK) with a PhD in art therapy. The EFAT was 
offered as a single, two-hour session. The following steps 
were performed.

Step 1: searching for emotions; identifying emotional 
images related to “me” in the emotion card.

Step 2: understanding emotions; sharing one’s 
feelings with others and making a “heart bandage” of 
comfort and giving it to each other.

Step 3: accepting emotions; drawing or writing down 

unwanted emotions on a balloon and blowing it away.
Step 4: emotional growth; expressing what gives me 

strength through drawings or in writing.
Step 5: creating acrylic mood light.

Resilience
Resilience was measured before and after the EFAT 

using the 25-item Connor-Davidson Resilience Scale 
(CD-RISC 25), which measures an individual’s ability to 
cope with stress and adversity.[1] The items are rated on 
a 5-point Likert scale from 0 (not true at all) to 4 (true 
nearly all of the time). The total score ranges from 0 to 
100; higher scores indicate a higher level of resilience. 
The Korean version of the CD-RISC was used in this 
study, and Cronbach’s α was 0.91, indicating adequate 
reliability.[23]

Tree drawing test
The tree drawing test is a qualitative tool to 

investigate changes in self-image before and after an 
art therapy program. It is a projection test that involves 
drawing a tree on a sheet of paper, according to given 
instructions, and reflects the participant’s psychological 
state based on the characteristics of the tree, such as 
its shape and spatial location.[24] In other words, tree 
drawing can reveal one’s subconscious self-image, 
adaptation to reality, maturity level, and harmony within 
the human.[25] An A4-size paper, a pencil, and an eraser 
were placed vertically on each participant’s respective 
desk, and they were told that they could use the paper 
as desired. Participants were instructed to draw a tree 
before and after the EFAT, and the shapes and different 
meanings of the tree drawings were compared. After 
the participants drew the trees, they were asked to write 
down the following: the type of tree, the age of the 
tree, the mood of the tree, the health of the tree, what is 
around the tree, the wish of the tree, what the tree will 
become in the future, and the person whom they thought 
of while drawing the tree.

Response to art therapy
After the EFAT, participants were asked to rate their 

satisfaction with the EFAT on a 5-point Likert scale from 
1 (never satisfied) to 5 (very satisfied) at once. They were 
also asked to describe what they appreciated about the 
EFAT and what they thought could be improved.

Statistical analysis
Resilience scores before and after the EFAT were 

compared using a paired t-test. All continuous variables 
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are presented as the mean ± standard deviation. SPSS 
version 23.0 (IBM Corp., USA) was used for the 
statistical analyses. The significance level was set at 
P<0.05.

The tree drawing was interpreted symbolically 
by considering the overall impression and examining 
the shape of each tree, followed by its size, location, 
the shape of branches, the shape of roots and fruits, 
and the presence or absence of knots. As elements of 
a morphological analysis of the entire figure, the tree 
columns, branches, crowns, roots, fruits, and positions 
were analyzed based on interpretations made in previous 
studies.[24-26] The three drawings were interpreted by 
the same art therapist (SKE) who conducted the EFAT. 
Qualitative content analysis of the narrative contents was 
performed by KHP.

Results
A total of 23 EPs (46.0%; 6 specialists and 17 

residents) participated in this study. All participants 
underwent EFAT and art therapy for the first time. The 
number of residents in their first, second, third, and 
fourth years was 4, 3, 4, and 6, respectively. At Wonju 
Severance Christian Hospital, which had a relatively 
large number of participants, two EFAT workshops were 
held; meanwhile, Chung-Ang University Hospital and 
Soonchunhyang University Bucheon Hospital held one 
each (Table 1). In terms of sex, there was one female 
resident in Wonju Severance Christian Hospital, with the 
rest being male.

Comparison of resilience levels before and after 
the EFAT

EPs’ CD-RISC scores increased significantly after 
the EFAT (60.61±8.97 vs. 68.48±10.25, P<0.001; 
Figure 1). The participant with the lowest score (41 
points) before the EFAT also had the lowest score (42 
points) after the EFAT. The participant with the highest 
score (92 points) after the EFAT obtained a score of 75 
points before the EFAT, indicating an increase by 1.22 
times. One participant’s score increased from 48 to 62, 

indicating an increase by a factor of 1.29. Meanwhile, 
two participants, both of whom were specialists, obtained 
the same, above-average scores before and after the 
EFAT (66 points and 76 points, respectively).

Comparison of the tree drawings before and 
after the EFAT

Changes in different elements of the trees and their 
interpretations are presented in Table 2. There were 
significant changes in the trunks, branches, tree heads, 
roots, fruits, and locations. After EFAT, a tree whose 
shape had not been completed properly was completed 
appropriately. The analysis of the tree drawing test 
indicated that following the EFAT, participants perceived 
improvements in the strength of their inner self, the 
stability of their psychological states, and their energy 
and self-confidence levels. In addition, there was an 
improvement in communication with oneself and 
the environment and a greater desire for a sense of 
accomplishment (supplementary Table 1).

Response to the EFAT
The participants’ average satisfaction score was 

4.52±0.51. The narrative contents regarding what 
participants apprecated about the EFAT were categorized 
into four themes: (1) recognizing and expressing 
one’s feelings; (2) understanding colleagues better 
and supporting each other; (3) making mind lighter 
and (4) the benefit of EFAT. Participants’ suggestions 
for improvements mostly pertained to the participant 
composition in the EFAT. They expressed wanting to 
use all the good emotion cards if they had more time. 
They also wanted to blow up the balloons to the fullest 
points, but due to COVID-19-related restrictions on the 
balloon-blowing task, they were unable to do so. Many 
participants expressed interest in learning more about the 

Table 1. Number of participants in each hospital

Hospital Full sample (n=50) Research sample (n=23)
Specialist Resident Specialist Resident

A 10 15 2 8
B 8 8 1 6
C 5 4 3 3 
Total 23 27 6 17 
A: Wonju Severance Christian Hospital; B: Chung-Ang University 
Hospital; C: Soonchunhyang University Bucheon Hospital. 
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Figure 1. Paired comparison of resilience scores pre- and post-EFAT. 
CD-RISC: Connor-Davidson Resilience Scale; EFAT: emotion-
focused art therapy.
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interpretation of the tree drawing (Table 2).

Discussion
Our results suggest that EPs’ resilience scores 

and self-image improved after the EFAT. Participants 
were particularly satisfied with being able to recognize 
and express their emotions, as well as being able to 
understand and support their peers.

The average CD-RISC score of participants before 
the EFAT was similar to that (59.43±13.23) reported in 
a study on Korean EPs, but the average score after the 
EFAT in this study was significantly higher than that 
obtained in the aforementioned study.[27] The average 
CD-RISC scores of healthy adults and students in Korea 
are 66.8[28] and 67.2,[29] respectively, which are similar 
to the improved resilience scores after the EFAT in this 
study. Therefore, it can be interpreted that the temporary 
improvement in resilience is similar to the resilience 
levels of the general adult population in Korea. A US 
study using Visual Explorer for emergency medicine 
residents reported an average CD-RISC score of 76.5, 
which is lower than the average scores of healthy adults 
in the US.[17] While the CD-RISC scores of the general 
Korean population are lower than those of the general 
US population owing to cultural differences, the average 
post-EFAT score in this study was higher than that of the 
general Korean population. In addition, given that our 
study and Kim et al’s[27] study were conducted during 

the COVID-19 pandemic, whereas the aforementioned 
studies were conducted before the pandemic, it is 
necessary to follow up on the resilience levels of EPs 
after the pandemic ends.

Furthermore, changes in self-image after the 
EFAT were investigated using the tree drawing test. 
Although the duration of the EFAT was short, there 
was a noticeable change in participants’ tree drawings. 
The EFAT provided an opportunity for participants 
to explore and express their internal emotions and to 
accept, understand, and empathize with their colleagues’ 
feelings. These, in turn, made their emotions more stable. 
Changes in the shape of the trees after the EFAT may be 
attributed to an increase in positive emotions. Although 
the interpretation of the tree drawings may be subjective, 
the tree drawing test as an interpretive tool in art therapy 
can effectively assess one’s sense of self-identity or self-
esteem. [30]

All participants in this study underwent EFAT, as 
well as art therapy, for the first time. Moreover, the 
workshop was conducted approximately two years after 
the COVID-19 outbreak, when the Omicron variant 
dominated most of the cases. In the event of severe stress 
and isolation, such as a pandemic, art therapy can be 
a healthy approach to care for and express oneself,[31] 
and participants’ responses to the EFAT in this study 
confirm this notion. In particular, most participants 
stated that they were able to recognize and express their 

Table 2. Summary of participants’ feedback regarding the EFAT
Category Theme (frequency) Quotes
What they appreciated 
about the EFAT

Recognizing and expressing 
one’s feelings (18)

I reflected on/expressed my inner self/emotions.
I was able to understand my feelings by writing them down.
It was an opportunity to talk openly.
I let out my worries and negative emotions that I was unaware of.
I came to know why I was anxious.

Understanding colleagues 
better and supporting each 
other (12)

I was able to understand my colleagues better.
I determined that my colleagues’ grievances were similar to mine.
We gave each other feedback.
We comforted each other using a heart bandage.
Sharing my feelings with colleagues gave me strength.

Mind became lighter (6) My mind became lighter, and I became more energized.
I experienced a lot of change in a short time.
I experienced peace of mind in my tiring life.
My exhausted mind was restored.
I felt lighter by blowing my negative emotions into the balloons.
I let out the burden that was buried deep inside.

The EFAT was helpful (4) The atmosphere was good, and there were many activities that I could engage in.
It was my first time receiving art therapy, but I was able to participate easily without
   experiencing any burden.

What they thought could 
be improved about the 
EFAT

Participant composition (6) It will be more effective if participants are grouped into specialists and residents, 
separated by residency year, or classified by mental wellbeing.
One-on-one art therapy.

Art therapy content (3) I would like to try all the good emotion cards.
I would like to blow out the balloons to the fullest point.
I would like to have more time to discuss the tree drawings.
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emotions for the first time. These findings suggested 
that most participants experienced severe stress due to 
low resilience, and an art-based workshop provided an 
opportunity for deep reflection and expression without 
any negative effects.[32] Recognition and expression of 
feelings led to the perception of a temporary change 
in the state of mind. For example, although there 
were restrictions on the balloon-blowing activity as 
a precautionary measure against COVID-19, some 
participants stated wanting to blow up the balloons to the 
fullest point. This was interpreted as them wanting some 
relief from their negative emotions.

In addition, they stated that as residents and 
specialists belonging to the same hospital, they realized 
that their colleagues experienced the same concerns 
and, therefore, understood each other better. Given that 
opportunities to share feelings while working in the 
emergency department are limited and that the EFAT 
was conducted when social distancing was implemented, 
participants may have felt a great sense of isolation. A 
previous study of the Energy Leadership Program for 
surgical residents reported that participants felt connected 
with and supported by their colleagues and that trust was 
formed by getting to know each other well.[33]

Furthermore, in this study, various suggestions 
were made regarding the participant composition for 
EFAT. Participants may have been limited in expressing 
themselves in the EFAT due to workplace hierarchy. In 
another study, emergency medicine specialists, residents, 
physician assistants, and nurses underwent an emotional 
debriefing program together. The study showed that 
although the specialists found it easy to express 
themselves, the physician assistants and nurses found it 
uncomfortable.[16]

The EFAT in this study was offered as a single, two-
hour session. While changes in participants’ resilience 
and self-image were measured immediately after the 
EFAT, there was no long-term follow-up of the outcomes. 
Although the interval between the pre- and post-EFAT 
assessments was not long, participants’ resilience scores 
increased, and their tree drawings (reflecting their self-
image) changed; these results indicate that the EFAT had 
positive outcomes. In Ho et al’s[19] study, which examined 
an 18-hour art therapy program lasting 6 weeks, the 
decreases in burnout, resilience, and mental wellbeing 
were maintained at the 12-week follow-up.

The present study has a few limitations. First, the 
EFAT was a single session lasting for two hours, and the 
outcome variables were only measured immediately after 
the EFAT. Follow-up studies are needed to determine 

whether a short EFAT has long-term effects. Second, the 
effects of self-selection bias should be considered, as 
some participants identified themselves as in need of art 
therapy. If large-scale EFAT is included in the routine 
curriculum for residents, self-selection bias can be 
prevented.

CONCLUSION
The EFAT led to improvements in EPs’ resilience 

level and self-image. It also helped participants express 
their emotions and manage their negative emotions. 
Additionally, as these effects were achieved with a single 
EFAT session, we believe that medical staff, including 
residents, can participate in this program without finding 
it burdensome.
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