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Abstract
Nature-based art therapy (NBAT) is an emerging and integrative therapeutic approach offering
possibilities for trauma care and treatment (Berger, 2010). Critical aspects of NBAT include using natural
materials for art creation, facilitating art therapy sessions in outdoor settings focusing on
multidimensional connections between clients and therapists, as well as art and nature as co-therapists
(Berger, 2020). Mindfulness mechanisms in NBAT can reduce bodily stress hormones and enhance
emotional expression to indicate this novel modality as a possible method to mitigate common trauma
responses (Baker et al., 2018; Wardle, 2023). This literature review explores seminal theories and
current research on nature-based therapies, art therapy, and NBAT applied to trauma care. This
literature review additionally explores cultural perspectives and accessibility implications of NBAT,
including strengths and limitations of current NBAT theories, research, and practices. This capstone aims
to advocate for ethical care and safety during NBAT integration into trauma care and in future research.
The research question for this capstone is: How does nature-based art therapy (NBAT) support
individuals with trauma?
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Nature-Based Art Therapy for Trauma

Nature-based art therapy (NBAT) for trauma seeks to harness the healing power of the natural
world, combining it with the creative prowess of art to facilitate trauma recovery and emotional well-
being (Bowen-Salter et al., 2021). In nature therapy, natural elements become active participants in the
therapeutic process, offering a sense of calm, grounding, and connection to something greater than
oneself. In art therapy, the triangular relationship is referred to as a third hand or third eye to enhance
clients' creative instincts without intruding, assuming, or imposing other styles or artistic values
(Dannecker, 2017). Integrating art therapy with nature therapy has gained recognition for its therapeutic
potential in an innovative and holistic approach to care (Berger, 2020; Whyte, 2018), as natural
surroundings have found ways to stimulate creativity, soothe heightened central nerve system
responses, and provide a sense of both calm and interconnectedness (Heginworth & Nash, 2020).

NBAT practice may include using natural materials to base art-making processes and creation,
taking therapy sessions in nature, horticultural management and care, or including natural elements into
therapeutic spaces (Pike, 2021). This literature review will explore seminal theories and foundational
hypotheses informing current research and examine how nature-based therapy may support individuals
with trauma. This review will identify and compare the strengths and limitations of nature-based
therapy and art therapy and examine how the intersection between these two models can support
individuals with trauma. Ethical considerations will address current research and implementation of
NBAT as an emerging practice yet to be formalized. The research question for this capstone project will
explore: How does nature-based art therapy (NBAT) support individuals with trauma?

Defining Terminology

To understand the applications of NBAT in trauma care, it is essential to define key

terminologies and concepts that underpin this capstone. While this capstone will primarily focus on the

on the intersection between art therapy and nature-based therapy consideration for art therapy and



nature therapy, individually, will provide context for integrative applications. Each element of the
research question: How does nature-based art therapy (NBAT) support individuals with trauma? |s
defined in the following section. These include Nature-based therapy (NBT), Art Therapy, Holism,
Trauma, and Evidence-Based Practices.
Nature-Based Therapy

As Nature-based therapy (NBT) may refer to multiple therapeutic techniques and models, NBT in
this capstone will function as an umbrella term for any therapeutic practice that involves or integrates
an interaction with natural environments in pursuit of healing, mental and physical well-being, symptom
reduction, and self-knowledge. NBT draws from practices of psychology, ecology, and experiential
learning to facilitate growth and healing through direct engagement with nature (Jordan & Hinds, 2016).
The following types of NBT: eco-therapy, wilderness therapy, adventure therapy, and forest bathing are
contemporaries of NBT (Harper & Dobud, 2020) and will be referred to as NBT in this capstone.
Art Therapy

Art therapy in this capstone references this well-established therapeutic practice that utilizes
creative art-making in mental health care through painting, drawing, sculpting, or other visual creation
practices (Canadian Art Therapy Association, 2022). With psychological theories and techniques
integrated with these creative processes, individuals explore and process their emotions, foster self-
awareness, and may build tools to manage behavioural challenges, develop greater social skills, reduce
maladaptive mental health symptoms, and increase self-esteem (Malchiodi, 2020). Professional art
therapists practice art therapy using various art forms, including drawing, painting, sculpture, and
collage, to engage clients in a dynamic and expressive therapeutic process (American Art Therapy

Association, 2017).



Holism

The theoretical approach adopted for this capstone is Holism, which may also be referred to as
Holistic psychology. It examines individuals comprehensively with biological, psychological, and
sociocultural perspectives rather than through an emphasis on individual components or characteristics
(APA Dictionary of Psychology, n.d.). While Holism is not a formal modality, this perspective can
integrate the emerging viewpoint that psychological phenomena must be examined as more than the
sum of an individual’s parts but an intricate system of wholeness. (Phan et al., 2021).
Trauma

This capstone will focus on integrating NBT and art therapy techniques for individuals with
trauma. In this capstone, trauma will refer to the psychological response to an event or multiple events
that are distressing or emotionally overwhelming, as defined by the American Psychological Association
(2023). This capstone will not differentiate between disordered trauma responses, such as post-
traumatic stress disorder (PTSD) or the symptoms associated with trauma. PTSD is a psychiatric disorder
that can occur for those who have, or have a close contact who has, experienced or witnessed a
traumatic event (APA, 2022). Common symptoms include re-experiencing trauma through intrusive
thoughts or nightmares, avoiding trauma cues or reminders, negative changes in internal and external
affect, and hyperarousal (APA, 2022). This definition provides some context for how traumatic
experiences can manifest through physical, emotional, or psychological origins and may result in long-
lasting emotional and psychological effects (APA, 2023). The symptoms of PTSD may affect individuals
without a formal diagnosis (SAMHSA, 2014). As such, trauma will be investigated based on
symptomology in this capstone to include anxiety, depression or other non-psychotic mood
dysregulation, re-experiencing the trauma through flashbacks or sleep disturbances, avoidance trauma-
memory cues, psychosomatic hyperarousal and more. This capstone will include studies that refer to

PTSD through consideration for the informal symptoms associated with trauma.



Evidence-Based Practices

As an emerging practice, NBAT requires further evidence-based research to reach Evidence-
based practice (EBP) status (Bauer et al., 2015; Berger, 2008). Titler defined EBP as:

Evidence-based practice (EBP) is the conscientious and judicious use of current best evidence in

conjunction with clinical expertise and patient values to guide health care decisions. Best

evidence includes empirical evidence from randomized controlled trials; evidence from other
scientific methods such as descriptive and qualitative research; as well as use of information

from case reports, scientific principles, and expert opinion. (2006, p. 113)

The effectiveness of art therapy is supported in various settings and populations, including mental
health, rehabilitation, and medical settings (Van Lith, 2016). Using evidently beneficial art-based
interventions in a variety of applications, including trauma care, is an integrative process towards the
establishment of art therapy as an EBP (Bauer et al., 2015; Gilroy, 2006). While evidence supporting
benefits of nature therapy is growing, it is an area that requires more rigorous and widespread research
for EBP status to be considered (Berger, 2008; Bauer et al., 2015). However, NBAT delivery without EBP
status will be examined in this capstone to explore decolonializing perspectives and Indigenous ways of
being. This will include traditional and Non-Western perspectives in counselling care aims to reduce
colonial influences and biases that control, and potentially limit, sharing and delivery of knowledge
(Cairney et al., 2017; Naquin et al., 2008; Martin, 2012 as cited in National Collaborating Centre for
Aboriginal Health [NCCAH], 2019).

The justification to write a capstone covering nature-based art therapy is founded in gaps
between nature-based therapy (NBT) and art therapy literature in context of trauma care as well as the
cultural and environmental significance of these topics in Canada (Government of Canada, 2023).
Further research is necessary for interdisciplinary therapies such as NBAT, to be incorporated in

healthcare (Bauer et al., 2015; Berger, 2008). Exploring research trends and the integration of nature
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into art therapy practices with cultural, ethical, and environmental considerations showcases culturally-
sensitive applications of nature-based art therapy (France, 2020). The development of mental health
support, cultural sensitivity, and environmental respect have been identified as priorities by the
Canadian government (Government of Canada, 2023).

Code of Ethics

Contextualizing NBAT in accordance with the Canadian Psychological Association’s Code of
Ethics is imperative to critically evaluate the moral and ethical aspects of this practice while reviewing
current literature. The four principles, ranked ordinally, stand: Principle |, Respect for the Dignity of
Persons and Peoples, Principle Il: Responsible Caring, Principle III: Integrity in Relationships and Principle
IV: Responsibility to Society (CPA, 2023). The first two principles are prioritized for introducing NBAT
practice. The latter two will be later highlighted in reflexive NBAT applications for counsellors to
consider.

The first principle seeks to respectfully uphold dignity for all people (CPA, 2023). This principle
recognizes intrinsic value in everyone so that equality and moral rights are upheld (CPA, 2023). Informed
consent for services should consistently be presented as an ongoing conversation in nature-based art
therapy, as this is a highly client-centered approach (Wardle, 2023). Awareness of societal, culture or
history-based movements, and policies pertaining to legality, the economy or politics that may influence
informed consent procedures should be respectfully followed (CPA, 2023). Concepts of privacy and
confidentiality are unique to nature-based art therapy due to the common practice of engaging public
spaces in practice, as well as in group therapy (Wardle, 2023). Open discussions and planning between
the therapist and client(s) can mitigate these challenges and will be later discussed for clinical
implications (Hasbach, 2013).

The second principle, upholding ethical care, presents competence as critical to enhance

treatment benefits and reduce harm in the practice of counselling psychology (CPA, 2023). In NBAT, the
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importance of adequate training and transparency of credentials are important elements of achieving
and communicating competency (Berger, 2020). Further, trauma-informed training is imperative to
integrate this practice in caring for clients with a trauma background (SAMHSA, 2014). Psychoeducation
and resource sharing can be useful tools to support informed consent processes and client competency
as well as engagement (CCPA, 2016). Reviewing key ethical principles represents responsible curiosity to
guide the research question: How does nature-based art therapy (NBAT) support individuals with
trauma? Overall, evoking and maintaining ethical principles for nature-based therapy is a great
responsibility. Assumption of responsibility is paramount within self-regulated practices (CPA, 2023).
Self-Positioning Statement

My decision to write this Capstone on the intersection between art therapy and nature-based
therapy in the treatment of trauma stems from both observed effective applications of non-talk therapy
in the healing of trauma, as well as a long-held aspiration that my future career will offer integrated,
diverse, and unique therapeutic interventions. In my opinion, art therapy is distinct from traditional
therapeutic models by the use of an artistic medium in therapeutic applications. Nature-based therapy
can be considered distinct from traditional Western therapeutic settings in a shift from indoor spaces to
outdoors.

Providing an intersectional examination of two relevant modalities of trauma care brings new
flexibility of treatment planning for psychologists and counsellors. | believe that combining these two
types of therapeutic models utilizes strengths within one to mitigate the weakness of the other. Critical
analysis of both models is necessary to explore this potential balancing factor. Further, providing an
alternative setting for trauma-informed therapy could possibly remove barriers to care for my future
trauma clients who may feel resistant to entering and engaging in traditional environments (e.g.,

modern commercial offices) or with the mainstream trauma-care approaches such as talk therapy.
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As an individual, | value the exploration of current research on creative and alternative options
for healing. | have a master’s degree and classical vocal music and love to travel. | believe that art
therapy, and any creative or expressive endeavor is an excellent avenue for persons who have
experienced negative psychological effects coming out of traumatic experiences. | also believe in the
restorative power of natural spaces, fresh air, and movement that can come from being outdoors. There
are many elements of natural spaces that | consider therapeutic. Firstly, the visual elements of blue and
green water or trees among other visuals are physiologically soothing. Further, the atmospheric
elements of the stimulation of four sensory nervous systems, including sight, smell, touch, and sounds
can be grounding for many people. Connecting with nature can be a powerful existential reminder that
we as people are a part of nature as organisms ourselves. This can bring about a sense of spirituality or
faith in a higher power for some individuals, myself included. When considering that people with a
history of trauma may struggle with anxiety and frequent states of panic, | believe being in an open
space could significantly reduce some stressful triggers that might be associated with sitting in a
traditional indoor counselling setting. | acknowledge that trauma is a very personal experience for each
individual, and triggers could have different associations.

| have observed that traditional therapeutic modalities rarely accommodate diverse abilities and
vulnerabilities. Thus, | believe it will be important to include research that highlights accessible
adaptations to ensure that this therapy is effective for multiple populations, abilities and cultures who
have experienced trauma. By reviewing multiple cultural viewpoints on art therapy and nature-based
therapy, | will try to represent which populations are best suited to this intersectional therapeutic
endeavor and provide insight to perspectives influencing efficacy of an intersectional care plan.

It is my view that practicing cultural reflexivity and respecting cultural practices will be central
for the development of this Capstone. Consideration must be given to my potential biases concerning

this Capstone. | am personally quite familiar with art therapy methods and media. Having familiarity
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with current evidence-based practices as well as lived experience creates a personal bias. | understand
that my belief in the efficacy, ease and flexibility of this model is based on my world view and may not
be generalizable nor applicable to some individuals. This could affect the therapeutic alliance, efficacy of
care, role of hope in practice, and overall minimize the effectiveness of this treatment. Careful
consideration of which populations are best suited to creative therapy and exploring evaluative tools for
utilizing this modality will be critical to mitigate my personal bias.

In the context of nature as the therapeutic setting, | need to acknowledge my geopolitical
location as a factor of potential bias. Living as a young woman with higher education, and a mid-low and
stable socio-economic status (SES) in a post-covid Canadian landscape greatly impacts my relationship
with nature. Accessibility, familiarity, and safety are quite consistent for my access to natural spaces.
Acknowledging this may not be the case for potential clients with trauma seeking art therapy is vital. |
have personal assumptions that wide open spaces and natural settings are largely therapeutic, and
seeking research to explore the evidence for, or against, these assumptions will be useful to reduce my
personal influence presenting this information. Ideally, this process will illustrate evidence to confidently
and appropriately plan for the delivery of nature-based art therapy for individuals with a history of
trauma.

Literature Review

This section will present a literature review on nature-based art therapy (NBAT) for trauma. The
review will explore two main areas of literature to provide a comprehensive understanding of NBAT's
role in trauma care. The first section will present relevant foundational theories and literature to explore
elements of the research question, How can nature-based art therapy support individuals with trauma,
to include: nature-based therapy (NBT), art therapy, NBAT, and trauma. The second area will focus on
current research on NBAT and trauma care providing context for the therapeutic benefits and

limitations of NBAT.
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Seminal Hypotheses and Theories

Current applications of NBAT stem from a foundation of theoretical and empirical research
(Baker et al, 2018; Joschko et al., 2023; Thomson et al., 2020; Wardle, 2023). Seminal theories,
hypotheses and research findings driving these research trends will be illustrated in this section. The
seminal literature surrounding nature therapy includes the following three theories: (a) Biophilia
Hypothesis, (b), Attention Restoration Theory (ART), and (c) the Nature-Based Biopsychosocial Resilience
Theory (NBRT). Seminal literature supporting art therapy practices examine the following three: (a)
Humanistic psychological influence, (b) Cognitive Behavioral Therapy (CBT), and (c) Psychodynamic
theory. Four theories and research on trauma will also be featured: (a) Psychodynamic, (b)
Physiological, (c) Social, (d) Cognitive-behavioral theories of trauma, and (e) Trauma-informed care (TIC)
practices.

The theories presented in this manuscript will offer insight into factors relevant to the possible
manifestations of psychological trauma and effective therapeutic interventions in NBAT trauma care
such as symptoms and indicators of trauma. This review will also explore limitations of foundational and
current research. Investigating the human needs associated with nature will help to outline possible
psychological and emotional benefits and the limitations of integrating natural elements into
therapeutic practices. Exploring aspects of holistic healing in the integration of natural and artistic
elements into therapeutic practices may indicate interventions well suited for healing from traumatic
experiences to explore the research question: How does nature-based art therapy (NBAT) support
individuals with trauma?

Biophilia Hypothesis

The Biophilia Hypothesis (Wilson, 1984) suggests that human beings are born with an intrinsic

need for contact with nature, and that this connection is essential for our psychological and emotional

well-being (Wilson, 1984). This highlights the importance of natural element integration during
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architectural design and production to support individual mental and physical health as well as overall
wellness (Wilson, 1984). Wilson postulated that throughout human evolution, living near nature rich in
biodiversity led to humanity’s reliance on nature and its elements for survival (1984). Through this
seasonal cycle, human psychology was presented in coevolution alongside climactic and biogenetic
growth (Wilson, 1984). Historically, societal and cultural development significantly reduced individual
relationships and interactions with nature and natural environments (Louv, 2008). This indicates a need
in the current zeitgeist for greater connections with nature. Today, the hypothesis continues to impact
the field of NBT in supporting alternative theories concerning nature and wellness integration (Sobel,
1996).
Attention Restoration Theory (ART)

Attention Restoration Theory (ART) was introduced by Kaplan and Kaplan (1989) and explores
mental fatigue management and reduction. Kaplan and Kaplan (1989) described mental fatigue as a
process leading to cognitive exhaustion when maintaining attention in environments with high levels of
stimulation. Bettencourt et al. (2007) suggests cities can be an example of a high stimulation
environment. In this hypothesis, cognitive exhaustion develops through diminished focus and attentive
capabilities, which trigger irritability and decreased cognitive performance (Kaplan & Kaplan, 1989).
Kaplan and Kaplan (1989) posited that mental fatigue occurs as a result of both the demanding
voluntary attention periods and occasionally, extended involuntary periods of focus. ART suggested that
exposure to natural elements is a restorative experience, to restore attention and focus resources by
providing respite from highly stimulating environments demands on directed attention. (Kaplan &
Kaplan, 1989). The Kaplan’s (1989) findings indicated that mental fatigue stems from the efforts
required to sustain voluntary attention largely due to the energy required for mitigating distractions.

Based on ART, Trauma care counsellors may consider offering clients low-attentive-demand

natural environments during sessions, such as outdoor settings, to reduce mental fatigue. Nature can
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generate many positive mental states, such as calmness, joy, creativity, and concentration and is also
associated with reduced mental health challenges, particularly, lower depression and anxiety (Ibrahim &
Johnson, 2024).

Current Theoretical Development: NBRT

Nature-Based Biopsychosocial Resilience Theory' (NBRT) is a recently established theory that
aligns and advances underpinnings of NBAT by reinforcing the intrinsic human connection to nature
through biopsychosocial resilience (White et al., 2023). It is a multi-stage delivery model that provides
opportunities for cognitive restoration and mental fatigue reduction for multiple ages and states of
wellbeing (White et al., 2023). As an emerging theory, there is limited evidence on long-term results of
this approach, but early evidence is promising.

The evidence supporting NBRT has been drawn from various sources of research. This has
included experiential, experimental, and epidemiological studies which have collectively demonstrated
positive effects on reducing stress, enhancing mental and physical health, and promoting social well-
being through nature contact (Berman et al., 2017; Corazon et al., 2019; Hansen et al., 2017). This
integrational process for resilience in the biological, psychological, and social dimensions creates a
holistic framework for understanding and fostering resilience across different areas of life (White et al.,
2023). Biological resilience may include improved immune function, cardiovascular health, and overall
physical fitness (Alfonso-Fuertes et al., 2020; Yuan et al., 2021). Psychological resilience was found to be
correlated with improved emotional stability, reduced anxiety and depression, as well as enhanced
cognitive functions such as attention and memory for a more resilient mindset (McMahan & Estes, 2015;
Wells, 2021). Factors of social resilience continue to be identified through improved social and
community bonding in natural spaces, which lead to stronger social networks and support systems
(Astell-Burt et al., 2022). Social resilience is a highly favoured therapeutic outcome as these mechanisms

support individuals to better cope with adversity individually and collectively (Astell-Burt et al., 2022).
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Recovery-focused studies supporting NBRT evidenced that post-stressor healing facilitated by nature
aids faster physiological recovery and improved emotional states, which helped individuals return to a
state of equilibrium more effectively (Brown et al., 2013; Picton et al., 2020). Counsellors can consider
cognitive, attentive, emotional, social, and somatic health when developing a care plan for individuals
with trauma. This theory relates to the research question through indications that improvement in
multiple realms of health can aid in resiliency for managing, multiple challenges, such as a trauma
history.
Art Therapy Hypotheses and Theories

Cognitive Behavioral Therapy (CBT), Psychodynamic theory and the Humanistic Psychological
approach are presented to inform art therapy research over the last two decades (Knill et al., 2005;
Malchiodi, 2020). Examining theories and research in art therapy will provide further information for
this capstone’s research question: How does nature-based art therapy (NBAT) support individuals with
trauma?
CBT Theory

The integration of Cognitive Behavioral Therapy (CBT) theory into art therapy progressed during
the 1960s and 1970s through the efforts of renowned psychologists such as Aaron Beck and Albert Ellis
who focused on changing thinking patterns in a triangular relationship to influence emotions and
behaviours (Beck, 1979; Ellis, 1962). Art therapy, through visual and creative expression, provided an
alternative tool for clients to explore as well as communicate thoughts and feelings, to later provide
deepened insight into the CBT theorized triangular relationship (Rubin, 2001). An integrative CBT-Art
approach evolved to provide clients with unique and creative tools for change and healing. (Case &
Dalley, 2014). CBT approaches in art therapy were denoted as unique, with cognitive restructuring and
behavioural activation by means of visual and artistic production (Malchiodi, 2007). Empirical research

demonstrated that CBT informed art therapy can effectively treat conditions such as depression,
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anxiety, other symptoms of trauma, as well as formally diagnosed PTSD by using CBT techniques in
conjunction with art therapy (Butler, 2013). This practice significantly reduced PTSD symptoms for war
veterans (Butler, 2013) and was recently demonstrated through culturally-Inclusive healing in Tanzanian
group CBT art therapy supporting clients with trauma (Luzzatto et al., 2021).
Psychodynamic Theory

Psychodynamic theory in art therapy examines unconscious and subconscious thoughts, as well
as early life experiences to uncover personal conflicts and unresolved emotions through creative
expression (Rubin, 2001). Through the use of symbolism and metaphors, clients can gain insight into
unconscious processes for emotional catharsis and personal understanding (Case & Dalley, 2014).
Margaret Naumburg and Edith Kramer played critical roles in the development of psychodynamic art
therapy, each with unique perspectives and methodologies (Dannecker, 2017). Naumburg’s work
surrounding “Schizophrenic Meaning” in art-based psychotherapy (1950) was instrumental in using art
as a tool for expression and non-verbal communication in therapy. Naumberg’s use of the term
"schizophrenic" (1950) was used to describe a range of mental ilinesses to capture the inner worlds of
individuals with mental challenges. Her book explored how this inner turmoil could be expressed
through art, highlighting limitations in verbal communication for mental health care (Naumberg, 1950).
Edith Kramer, another pioneering figure in developing art therapy, emphasized the therapeutic process
of art-creation itself (Stone, 2021). She presented the creative process as therapeutic by fostering
emotional and psychological concordance (Kramer, 1971). Aligning her approach with both
psychodynamic and humanistic perspectives evolved through principles of self-expression and personal
growth (Junge, 2010).

During the 1990s and 2000s, psychodynamic art therapy incorporated aspects of multiple
psychological developments in research. The Canadian Art Therapy Association (CATA) was established

and helped legitimize and standardize art therapy practice (AATA, 2020; CATA; 1977). Psychodynamic
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art therapy is relevant for counsellors considering NBAT for trauma, particularly for clients with
interpersonal or social trauma to explore their inner worlds with creative expression.
Humanistic Approaches

Humanistic psychology assumes all humans are born inherently good and oriented to pursue
personal growth if aligned towards personal autonomy and self efficacy (Schneider et al., 2015 as cited
in Malchiodi, 2015). This movement places value on subjective perspectives, and the pursuit of personal
fulfilment in life (Schneider et al., 2015 as cited in Malchiodi, 2015). In art therapy, the Humanistic
approach centers upon this self-fulfillment through creative expression and personal development (Knill
et al., 2005). Humanistic psychology development largely stemmed from the work of Abraham Maslow
and Carl Rogers research and publications (Maslow, 1943; Rogers, 1951). Maslow’s hierarchy of needs
begins with basic physiological needs and extends through several stages: safety, love and belonging and
esteem to reach self-actualization (Maslow, 1943). Rogers emphasized principles to create client-
centered therapy (Rogers, 1951). This practice focused on the importance of a strong therapeutic
relationship with the therapist offering clients unconditional positive regard, empathy, and congruence
to aid the client in self-discovery and growth (Rogers, 1951).

This approach in art therapy developed in the 1940s and 1950s with the work of Margaret
Naumburg and Edith Kramer presenting both psychodynamic and humanistic psychology principles in
art therapy. Naumburg, revered the therapeutic power of art for symbolic communication, in pursuit of
self-actualization through personal expression (Malchiodi, 2020). Kramer differed in an emphasis on the
process of artmaking itself as inherently therapeutic. It was found that the act of creating art assisted
clients to process emotional and psychological issues, supporting personal insight and self-acceptance
aligned with self actualization (Kramer, 1971).

NBAT: Humanistic Underpinnings. Both Rogers and Maslow shared a deep appreciation for art,

as well as nature, which shaped their therapeutic practices and research (Kelland, 2015). These
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foundational figures recognized the significance of art and creativity in human development and
therapy, and emphasized authenticity, self-expression, and the individual's intrinsic potential in artistic
expression (Maslow, 1968; Rogers, 1954). On nature’s potential, Maslow believed nature can facilitate
peak experiences and the role of the environment in facilitating personal growth processes (Hoffman,
1998). Rogers emphasized the necessity of nature and the natural world in personal growth and self-
actualization from the perspective of environmental influences on therapeutic processes and holistic
healing (Rogers, 1961). Maslow believed that nature played a significant role in human well-being and
within his hierarchy of needs, as a component of self-actualization (Maslow, 1954). Maslow framed the
concept of peak experiences (1964) as moments of utmost joy and fulfillment, often evoked during
creative moments and connections with nature; he believed that these experiences provide individuals
with profound insights and a sense of interconnectedness with the world.

As humanistic practitioners, both Rogers and Maslow recognized the value of holistic
approaches, such as NBAT, for personal development and healing (Maslow, 1954; Rogers, 1961). In
similar fashion, Natalie Rogers, daughter of Carl Rogers, made significant contributions to the practice of
psychological care through expressive arts therapy that combined elements of art, nature, and therapy
(Rogers, 1993). She expanded on her father's work by centering upon multiple forms of creative
expression to carry the therapeutic process (Rogers, 1993). She developed the Person-Centered
Expressive Arts Therapy (PCEAT) approach, combining visual arts, movement, music, writing, and nature;
this allowed her to facilitate new levels of therapeutic healing and personal growth (Rogers, 1993). In
The Creative Connection: Expressive Arts as Healing, Natalie Rogers (1993) noted how creative
expression through the client’s simultaneous engagement with nature and art deepened emotional
awareness and healing process for improved overall well-being. "As is often true when someone feels
deep suffering, there is also an opening to spiritual realms. Three months after my father's death ... was

a time when | had a heightened sense of connectedness to people, nature, and my dreams" (Rogers,
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1993, p. 123). In an interview she also commented on the importance of adopting a holistic approach in
healing, " ... methods that we use, it’s much bigger than that. It’s a belief system about the connection
between mind, body, and emotional spirit" (Sommers-Flanagan, 2011, para 4). Early humanistic
psychology influences on NBAT development highlight client-centered and holistic practice as core
principles in NBAT (Pike, 2021) to understand factors supporting the research question: How does
nature-based art therapy (NBAT) support individuals with trauma?
Perspectives on Trauma

Trauma care theories and research relevant to NBAT trauma treatment presented include the
foundational theories of: (a) Psychodynamic, (b) Physiological, (c) Social, (d) Cognitive-behavioral
approaches to trauma, (e) and Trauma-informed care (TIC). Understanding the processes shaping
trauma responses can aid counsellors’ understanding of client needs in trauma care.
Psychodynamic Trauma Lens

Unconscious processes and early life experiences were thought to shape an individual's response
to trauma (Freud, 1920). This psychodynamic theory suggested that unresolved conflicts and repressed
memories manifest as psychological symptoms (Freud, 1920). Through early psychodynamic therapeutic
techniques like free association and dream analysis, therapists aimed to facilitate the integration of
traumatic experiences and reduce symptomatology through the unconscious process of psychological
trauma (Bowlby, 1980; Klein, 1948). The therapeutic relationship for psychodynamic theorists is also
considered integral to safely support clients resolving early attachment issues (Gelso & Hayes, 2007).
Physiological Trauma Lens

Physiological or biological theories of trauma focus upon the impact of traumatic experiences on
the brain and body. Trauma was found to play a role in dysregulation of the hypothalamic-pituitary-
adrenal (HPA) axis, which causes chronic stress responses through altered neurobiological functioning

(Yehuda, 2002). Research surrounding the impact of trauma in the brain found maladaptive structural
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and functional changes in brain areas such as the amygdala, hippocampus, and prefrontal cortex, which
manage emotional regulation, memory, and executive function (Bremner, 2006; McEwen, 2007).
Interventions often focus on stabilizing these physiological responses through methods like
pharmacotherapy, neurofeedback, and mindfulness-based practices, aiming to restore balance and
promote healing in the nervous system (Van der Kolk, 2014). The elements of neurofeedback and
mindfulness provide context for current research on integrative use of nature and art therapies in the
care of trauma, focusing upon physiologically identifiable symptomatology.
Social Theory Lens

Social theory of collective identity influences the trauma response centered on cultural group
practice and identity-based aspects of trauma responses (Alexander, 2012). This perspective highlighted
how trauma individual experiences and identities are highly influenced by social factors in a collective
phenomenon that can impact the entirety of communities and social groups (Erikson, 1994). These
concepts are often referred to as collective, intergenerational or historical trauma to address trauma
transmission features through social identity which case studies indicated race, ethnic identity, and
cultural background, influence both the perception and impact of trauma (Brave Heart, 2003).
CBT Trauma Lens

Cognitive Behavioral Therapy (CBT) theory of trauma focuses on changes within the relationship
and co-re-actions between thoughts, emotions, and behaviours in response to traumatic events (Beck,
1979). This suggests that trauma can lead to the development of maladaptive thought patterns, referred
to as cognitive distortions, which perpetuate emotional distress and dysfunctional behaviours (Beck,
1979). CBT in trauma care was suggested to start with identification of cognitive distortions and then
progress to use modification techniques known as cognitive restructuring (Beck et al., 1979). Emotional
dysregulation, and avoidance were also illustrated as common features of psychological trauma (Briere

& Scott, 2014). Empirical research demonstrated CBT's efficacy in treating PTSD and other trauma-
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related disorders by fostering adaptive coping mechanisms and resilience; thus, counsellors may
significantly benefit from CBT training for trauma care and integrating into their practice (Resick et al.,
2017).
TIC Lens

Trauma-informed care (TIC) practices, informed by the theories of trauma, have developed as
an approach to manage the impact of trauma and create supportive environments for clients’ healing
(SAMHSA, 2014). This framework has evolved to emphasize the importance of understanding trauma's
impact on individuals' lives and integrating this awareness into therapeutic practices (SAMHSA, 2014).
Key principles of this practice include understanding cultural and collective identity, safety,
trustworthiness, aiming to avoid re-traumatization and promote resilience. Counsellors should be aware
of intergenerational trauma transmission and TIC practices to enhance the effectiveness of interventions
and support recovery (SAMHSA, 2014).
Current Research Surrounding Trauma and NBAT

In review of literature, research and relevant publications surrounding Nature-Based Art
Therapy (NBAT) for trauma care indicated several emerging themes highlighted through intersectional,
integrative, and complimentary studies. The themes will be qualified and evidenced in the following
section to include: the integration of nature and art therapies, multidimensional therapeutic
relationships, holistic and culturally-informed practice, technology and accessibility, as well as
architectural implications. Each theme will represent aspects of the research question: How does

nature-based art therapy (NBAT) support individuals with trauma?
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Integration of Nature and Art Therapies

Integration of Nature and Art modalities have recently become combined to enhance
therapeutic outcomes through natural elements and creative processes (Berger, 2020; Fisher, 2023;
Joschko et al., 2023; Wardle, 2023). Combining elements of NBT and art therapy may be presented as
NBAT or considered integrative when complemented with additional modalities.

NBT Integration for Young Adults. A recent study explored nature and complementary therapy
integration (Joschko et al., 2023). The complementary therapies included integrative schema therapy,
psychological education, music assisted therapy, art therapy techniques in painting and sculpting, as
well as animal-assisted interventions integrated with natural environments and materials (Joschko et al.,
2023). The multiple modality integration was examined for the mental health of young adults with
psychosomatic symptoms that are often associated with trauma. The sample of participants included 20
adults aged 18-27 years (Joschko et al., 2023). The symptoms included anxious or depressive thoughts,
migraines, stomach upset or nausea, chronic fatigue, issues with sleep, and attention challenges
(Joschko et al., 2023). The study aimed to investigate the relationship between NBT, mental health, and
connections with nature in a multidisciplinary approach. This was hypothesized to support the
multifaceted manifestation and origin of the participants' psychosomatic challenges.

Joschko et al. (2023) employed a mixed-methods approach, combining quantitative measures
through standardized questionnaires as well as qualitative observations and participant narratives over
a three-month period. Participant narratives indicated improved well-being and feelings of "soul-level"
(Joschko et al., 2023, p. 8) improvement, indicating a connection to nature that aligns with the biophilia
hypothesis (Wilson, 1984). The study found that integrative NBT evoked significant improvement in
overall mental health and a sense of connection to nature for the participants, which suggested that
integrative NBT can effectively support emotional and psychological recovery for a variety of mental

health challenges including elements pertinent in trauma care.
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This study demonstrated how pairing natural elements with creative processes can support
individuals with trauma in a holistic therapeutic approach. A strength of this study was a mixed-methods
approach that provided a comprehensive understanding of client experiences and outcomes (Joschko et
al., 2023). However a limitation of this study was a lack of control group, which prevented comparison,
and potentially introduced confounding factors. The results indicated that in attaining a greater
knowledge base, experiential learning, and place-based attachment to foster a sense of safety (Joschko
et al., 2023). These results suggest that counsellors can consider pairing elements of NBT with
complimentary therapeutic models to address diverse symptoms in trauma care.

NBAT: Bonsai. Another study examining NBAT integration included the Japanese art of Bonsai
as a medium in group trauma art therapy in KwaZulu-Natal, South Africa (Hermann, 2021). Bonsai
practice is an art focused on cultivating small plants into an aesthetically pleasing form of a miniature
tree (Bonsai Empire, 2024). This practice was presented as a mindfulness-based practice and was
conducted over six sessions with a sample of fifteen South African men, aged 18-25 (Hermann,

2021). Materials included a locally cultivated plant suited for bonsai practice, various tools, and
containers for each individual’s bonsai (Hermann, 2021). Bonsai was presented as a psychodynamic art
therapy technique to maintain mental well being and reduce the negative impacts of stress (Hermann,
2021).

The purpose of the study was to assess how engaging with bonsai could facilitate trauma
recovery to aid participants in externalizing and processing traumatic experiences (Hermann, 2021). The
qualitative case study methodology within a group setting was a culturally informed approach,
combining nature and art in an introspective framework. By taking a culturally sensitive approach,
individual and non-verbal healing processes could occur, without the need for linguistic translation with
the diverse language and cultural backgrounds of participants. The non-verbal aspect of bonsai

cultivation was highlighted as impactful not only in culturally-diverse settings, but also for accessibility to
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persons who may find speech surrounding trauma difficult or not possible (Hermann, 2021). The results
found indications of overall improvement in the subjects’ mental wellness, which participants attributed
to the practice of bonsai art therapy. (Hermann, 2021). A strength of this study is the replicability of
both the study, and therapeutic bonsai as a NBAT technique. However, the small sample size and
demographic is a limitation of this study preventing generalizability to broader populations. Further,
longitudinal research is necessary to confirm the findings. Counsellors should consider incorporating
interventions that allow for non-verbal processing and mindfulness for group therapy and trauma
processing following longitudinal research on this subject.

NBAT for Grief. A case study on a six-year-old child who had experienced several traumatic
events focused on the effects of conducting art therapy sessions in outdoor settings. (Wardle, 2023).
The study utilized a heuristic approach with the researcher in a dual role as therapist too. Over
approximately 6 months, weekly sessions were first conducted indoors, before completing comparison
sessions outdoors. The qualitative data was collected through observations and interactions during art
therapy sessions as well as in photographs of piece creation and therapist notes (Wardle, 2023).

The study stressed the importance of trauma-informed care, denoting socioeconomic status
(SES) of clients as relevant to ensure accessibility of care (Wardle, 2023). Counsellors should be aware of
client’s cultural factors, such as a low SES, for creating accessible therapeutic experiences for clients. The
study’s purpose was to examine how outdoor settings may enhance the therapeutic process,
particularly in complex emotional processing related to grief and trauma (Wardle, 2023). Wardle's study
found that the natural environment played a crucial role during the therapeutic process for enhanced
emotional expression and reconnecting with positive memories. The outdoor setting in combination
with art-making activities, was presented as a safe and supportive space to organically explore difficult

emotions and memories (Wardle, 2023).
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The organic nature of this approach illustrated the therapeutic effects of nature and artin a
trauma-informed framework. A strength of this study was in its pre-post study design, which provided
comparable evidence of a stronger therapeutic alliance and client-directed practice when conducting
sessions outdoors. However, the study has limited generalizability with a single participant for the
sample size, and a likelihood of researcher confirmation bias due to the dual relationship. Further, the
importance of informed consent from parents or guardians when working with children and assent from
the children themselves is paramount to protect vulnerable populations and secure a solid therapeutic
alliance. Before receiving consent and assent from the child and his parent, Wardle completed a risk
assessment surrounding the therapeutic location factoring in potential risks such as animals in the area
and walking distance to the pick-up location where indoor therapy was held (2023). This ensured
consent was informed, and all parties' expectations were managed for taking therapy outdoors.
Counsellors can consider taking therapy sessions outdoors, with informed consent, to potentially
enhance therapeutic outcomes for childhood trauma, especially bereavement.

Integrative NBT. Another case study outlined integration of nature therapy in trauma recovery
and posited that natural settings can have a calming effect, through enhanced brain functionality to
promote resilience (Fisher, 2023). In this case study, Fisher integrated play therapy and art therapy
techniques into trauma-focused nature therapy with a teenager who was fifteen and had experienced
severe trauma and also referred to other cases with child clients (2023). Data collection for sessions was
collected from therapist notes and participant discussion which described the participant's emotional
and behavioural responses (Fisher, 2023). The purpose of the study was to investigate how integrating
nature with play and art therapeutic techniques could facilitate trauma recovery in child and adolescent
clients, particularly those who have demonstrated resistance or disdain towards traditional therapeutic

techniques (Fisher, 2023). Fisher (2023) theorized that this integrative approach focusing on nature-
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related therapeutic activities such as interacting with animals, walking by the river, and kayaking can
promote resilience through multisensory experiences.

A strength of this study was the presentation of an embodied approach through multisensory
care which highlighted multiple realms of wellness. These included reference to emotional health,
multiple forms of communication, as well as limbic and nervous system function (Fisher, 2023). Further,
Fisher also highlighted the importance of continuing empirical research to compare its effectiveness
with conventional therapies which reduced indications of an overconfidence bias. A limitation of this
study is the small sample size for low generalizability. Further, with a single researcher also in the role of
practitioner, there is a high likelihood of dual-relationship influence upon participant perspectives, data
interpretation and dual-relationship biases. The results indicated nature as a co-therapist to reduce
rigidity in thought patterns originating from maladaptive trauma responses (Fisher, 2023). Further, the
findings illustrated that nature therapy aided the client to reconnect with a sense of inner strength and
support reconstructing her trauma narrative. Counsellors should be aware of additional factors in
integrative therapies, such as NBAT, that may present in roles of co-therapists. Including “co-therapists”
may enhance therapeutic outcomes in trauma care, especially in client cases where traditional therapy
has not fully engaged or supported the client.

Multidimensional Therapeutic Relationships

Nature and art can each operate in the role of a co-therapist in nature-based, art therapy, and
NBAT with an emphasis on building strong client-therapist alliances through shared creative and nature-
based activities (Bowen-Slater et al., 2021; Naor & Mayseless, 2020). These triangular relationships
between creative and natural features in art therapy and nature-based therapies are deepened when
combined (Berger, 2020). The six relationship interactions between Nature, Client, Art and Therapist
establish a multidimensional relationship (Berger, 2020). These interactions are listed below (Berger &

Mcleod, 2006; Bowen-Slater et al., 2021; Kopytin & Rugh, 2016):
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e Nature-Client: the client may interact with natural elements for calming and grounding
effects.

e Nature-Therapist: the therapist uses nature to create a calming, supportive environment
for the client, and also benefits from the environment in a similar manner.

e Art-Client: the client can engage in creative expression to explore and process emotions
using art creation as a processing tool.

e Art-Therapist: the therapist guides the client's artistic process, facilitating emotional
exploration to potentially observe and highlight themes and considerations for the
client.

e Client-Therapist: building a trusting, collaborative relationship through multiple shared
activities and experiences.

e Nature-Art: natural settings and materials used with art creation, enhance the
therapeutic experience.

Exploring the multidimensional aspect in NBAT therapeutic alliances (above) may inform the
research question: How does nature-based art therapy (NBAT) support individuals with trauma?

Measuring Therapeutic Alliances. Or and Zilcha-Mano's (2019) study aimed to develop and
validate the Art Therapy Working Alliance Inventory (AT-WAI), which is designed to measure the
therapeutic alliance in art therapy settings. Their conception of a therapeutic alliance was founded on
Bordin's theory for effective therapeutic alliances (Bordin, 1979, as cited in Or & Zilcha-Mano, 2019).
This theory suggests that collaboration in goal setting and decision making during the therapeutic
process can contribute to a functional therapeutic alliance (Bordin, 1979, as cited in Or & Zilcha-Mano,
2019). An additional purpose to the study was to examine how therapeutic relationships in art therapy
differs from traditional therapeutic models, through a focus on the triangular relationship between the

client, therapist, and art creation (Or & Zilcha-Mano, 2019). This quantitative study was conducted in
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two stages and utilized exploratory factor analysis to assess the AT-WAI compared to the Working
Alliance Inventory (WAI) which is a long-established therapeutic alliance measurement tool (Horvath &
Greenberg, 1989, as cited in Or & Zilcha-Mano, 2019).

Participants were not consistent between phases and included: initially, fourty Israeli art
therapy students that who were all women, aged 24 to 45 years, with the second phase utilizing one-
hundred and four art therapy students (ninety-six women and eight men) aged 24 to 50 years (Or &
Zilcha-Mano, 2019). This study documented the contribution of different art mediums such as painting,
sculpting or utilizing material materials to promote a strong therapeutic alliance between client and
therapist. Art therapy sessions were analyzed, focusing on university students as clients and uncovered
that the medium for creative applications was a major factor in the client-therapist relational
development (Or & Zilcha-Mano, 2019). The findings of the study indicated that the therapeutic alliance
in art therapy is significantly influenced by the art medium engaging the client to act as a co-therapist
alongside the art therapy facilitator (Or & Zilcha-Mano, 2019). This deepened the alliance in
multidimensional therapeutic relationships and placed the art-making process as a vital factor
influencing healing potential.

Client narratives provided context throughout the article and underscored an importance for
the therapist to guide the therapeutic process by setting-up required materials for art therapy, fostering
a supportive culture as well as facilitating inquiry into personal meaning and interpretation during
integrative practices (Or & Zilcha-Mano, 2019). Participants reported that with a multi-dimensional
therapeutic alliance there was greater ease in reflection and emotional expression as well as a deeper
connection to the self (Or & Zilcha-Mano, 2019).

One strength of the study is its detailed examination of integrative therapy modalities to provide
context for holistic treatment of psychosomatic symptoms (Joshko et al., 2023). This strength is limited

however, as confounding factors in integrative therapy are not denoted nor addressed. Further, the
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gender imbalance limits the generalizability of the findings, making it difficult to apply the results to a
more diverse population (Joshko et al., 2023). Counsellors reviewing this study can consider elements of
shared attention, such as art creation in therapy, to create a multidimensional therapeutic alliance and
enhance recovery processes.

Client and Practitioner Perspectives. A recent qualitative systematic review focused upon the
therapeutic relationship and process through client and practitioner perspectives in the acceptability
and effects of art therapy for people with mental health disorders excluding psychosis or psychotic
symptoms (Scope et al., 2017). The purpose of the study was to understand how art therapy is perceived
and experienced by both clients and therapists, with a focus on identifying the key elements that
contribute to its therapeutic effectiveness. Following multiple database searches, 10,270 citations were
found of which 12 studies were deemed eligible. Multiple perspectives were represented including one-
hundred and eighty-three service users, or clients, and sixteen service providers, including general
practitioners and art therapists (Scope et al., 2017). Client perspectives for effective care included: a
need for respectful privacy, emotional support, a solid therapeutic alliance with the art therapist,
accessible accommodations for participation, education surrounding art therapy, extended length of art
therapy sessions, and additional input from other integrative therapies. (Scope et al., 2017). Art therapy
practitioners’ perspectives for effect care included: investing time for clients, positive feedback and
evaluation of client benefits, clear client communication with artwork in a triangular role, art therapist
ability and improvement to support emotional regulation as well as client pride and self-esteem and
offering opportunity for clients to use their time well (Scope et al., 2017). This data was analyzed
thematically, to identify common themes related to the therapeutic process.

The key findings of Scope et al.'s study (2017) revealed that art therapy is particularly valued

amongst clients through enhanced self-expression, emotional regulation, and self-esteem through a
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sense of accomplishment. Further, the triangular relationship in art therapy was denoted as central in
the effectiveness of art therapy (Scope et al., 2017).

Insights garnered from this study indicate the importance of client feedback and peer
consultation to tailor mental health support to the unique needs of individuals. For individuals with
trauma, a tailored approach must ensure that the therapeutic environment is safe, supportive, and
conducive to aspects of healing (Green, 2018). A strength of this study is that it reviewed both client and
practitioner perspectives. There is a limitation in a potential for bias however, as exclusively self-
reported perspectives were reviewed, limiting the accuracy and reliability of the findings. Counsellors
may benefit from supplementing peer-consultation with ongoing collaboration with clients to tailor
therapeutic interventions to best suit each client’s trauma healing.

Holistic and Culturally Inclusive Healing

Genetic evidence recently indicated that the colonial history and intergenerational trauma
experienced by Indigenous communities have an impact on cultural identity as well as social cohesion
(Kamstra et al., 2019; Sotero, 2006). Integrating social theories of trauma and holistic care may address
these sociocultural factors to promote personal and community resilience and well-being (Brave Heart,
2003; Gone, 2013). The following studies in review will be holistically focused on multiple elements of
trauma care. This examination will extend into Indigenous perspectives to review a focus on the
interconnectedness between land, culture, and healing (France, 2021; Whyte, 2018). Traditional
Indigenous healing practices recognize therapeutic value in a holistic approach through alignment with
nature and artistic expression (Brave Heart, 2003; Gone, 2013). Holistic approaches are commonly
employed in culturally sensitive, trauma-informed care, including psychological, emotional,
interpersonal, spiritual, and somatic aspects of trauma (Djernis et al., 2019; Fisher, 2017; Stigsdotter et
al., 2018; Whyte, 2018;). Reviewing holistic and cultural care for healing seeks to support the research

question: How does nature-based art therapy (NBAT) support individuals with trauma?
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Trauma Treatment with Art Therapy (TT-AT). Luzzatto et al.'s (2021) qualitative study explored
the implementation of a Trauma Treatment through Art Therapy (TT-AT) intervention tailored for
women in Tanzania who had experienced various forms of trauma, including physical, interpersonal with
emotional and cognitive impacts and sexual abuse. This protocol trial for short-term group art therapy
program in Tanzania was designed to address six specific needs identified by the International Society
for Traumatic Stress Studies (ISTSS) which outlines the following realms: regulating emotions,
relationship repair and maintenance, identity stability, gradual reflection and integration of the trauma
narrative, and denoting personal strengths as resources (Cloitre et al., 2011, as cited in Luzzatto et al.,
2021). Six art therapy workshops were held to address each realm at Muhimbili National Hospital for a
four-person women’s group therapy program (Luzzatto et al., 2021).

The remote region implicated cultural factors such as limited social experience and comfort for
participants, lack of accessible training for facilitators, and a low socio-economic status (SES) (Luzzatto et
al., 2021). The program adopted a culturally sensitive approach designed for different types of trauma,
which allowed for inclusion of multiple participants, four female patients aged 16 to 42 years, all of
whom reported reduction in trauma-based symptoms and attended regularly (Luzzatto et al.,

2021). The program was presented as culturally sensitive due to the consideration of theoretical
approach and thematic focuses for trauma symptomatology based on the geopolitical location of
Tanzania (Luzzatto et al., 2021).

The International Society for Traumatic Stress Studies (ISTSS) recommended innovative
interventions and provided training to build an additional skillset to provide art therapy (Cloitre et al.,
2020, as cited in Luzzatto et al., 2021). Generalizing practitioners to “mental health professionals”
(Luzzatto et al., 2021, p. 37) indicated that the practitioners delivering this program may or may not
have had similar educational training to counsellors or psychologists. One innovative intervention

utilized during the program was an integrative CBT art therapy technique known as “My lifeline”
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(Hanlon, 2019, as cited in Luzzatto et al., 2021). In this intervention, clients are asked to draw a line from
birth to current age, and both start and end of the line they are invited to write or draw positive and
negative experiences between the two milestones (Leahy, 2003). This reflective exercise is aimed to
reinforce that trauma is a past occurrence, and only a piece of a life lived thus far to reconstruct the
trauma narrative.

The qualitative data included both participant feedback and art therapy session observations.
This approach provided insight into subjective experiences of trauma survivors but lacks formal thematic
or quantitative data to objectively evaluate the intervention's efficacy. In low to middle-income
countries and cultures needing to address high rates of PTSD this protocol development addressed a
critical gap in mental health services which included a shortage of psychologists and alternative care
givers in such regions (Luzzatto et al., 2021).

The findings from the short-term trial illustrated greater emotional stability, the reconstruction
of identity and reclamation of trauma narratives as well as interpersonal relationship growth through
the TT-AT program (Luzzatto et al., 2021). A compelling strength of this study is the culturally-informed
holistic approach supporting multiple dimensions of trauma care, including: emotional, cognitive, social
and spiritual aspects. However, the small sample size and lack of diversity in the participant group limit
the generalizability of the findings and warrant further research. Counsellors interested in art and
nature therapy should consider pursuing education and training in these realms in order to offer
integrative therapy and NBAT techniques to their clients.

Community-based approach. An integrative and community-oriented museum program offered
important observations that can inform and enhance practices of nature-based art therapy for trauma
(Thomson et al., 2020). Thomson et al.'s (2020) study aimed to explore biopsychosocial effects in
integrating integrated horticultural activities, art creation, and reflective exercises with museum

collection review. Cultural factors of lower SES, vulnerability in mental health status, and those
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considered at risk of social isolation were recruited through local social services in the United Kingdom
(Thomson et al., 2020). Presenting nature-based art therapy programming in a partnership between
social service coordinators and a museum utilized a community-based approach which sought to
enhance the overall well-being of individuals managing mental health issues (Thomson et al.,

2020). Forty-six participants with an age range of 44-70, represented a highly diverse population of
ethnic and gender backgrounds. Through exploratory and sequential design, this two-phase study
included qualitative research in semi-structured interviews and participant diary logs, as well as with
guantitative research using the UCL Museum Wellbeing Measure for pre- and post-intervention analysis
(Thomson et al., 2020). Complimentary evidence highlighted how engagement at museums, especially in
a creative capacity, can supports over health, as well as lifelong engagement in learning and fostering
social connections (Bungay & Clift, 2010, as cited in Thomson et al., 2020). The study’s first phase
included participant observation, interviews, and ethnographic methodology, while the second phase
used the UCL Museum Wellbeing Measure for quantitative assessment, in aims of standardization for
research (Thomson et al., 2015, as cited in Thomson et al., 2020).

The 10-week study involved weekly two-hour sessions, including lectures, demonstrations, and
practical activities, both indoors and outdoors. Outdoor activities included gardening tasks, while indoor
sessions focused on creative responses, such as mirroring of organic textures, such as tree bark, in
textured painting. The key findings in this community-based study indicated that the “creative green
prescription” (Thomson et al., 2020, p. 1) program significantly improved participants' well-being and
evoked feelings of belonging within a newly found community. The program holistically addressed
psychological, emotional, and social dimensions of trauma.

Participant responses revealed three major themes of decreased social isolation, confidence in
community development, and increased self-esteem. The results’ sub-themes included engaged

learning, positive moods, routine and structure, sense of self-agency, motivation, and confidence. The
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comprehensive, two-stage design incorporating both qualitative and quantitative data collection
methods was a strength in this study ensuring a measurable and nuanced understanding of the
participants' experiences and the impact of nature-based art therapy. However, a limitation is the
study's duration, indicating a need for extended studies and longitudinal research (Thomson et al.,
2020). Counsellors should consider reviewing community-based program options for clients at risk of
self-isolation. However, it is important to denote urban and rural community-based programs and
partnerships can vary greatly amongst cultures and geographies, and thus the formation of community-
based work may not be relevant to some populations. Compared to studies such as Luzzatto et al.’s
protocol trial (2022), which focused on specific culturally informed interventions, Thomson et al.'s study
(2020) broadened this scope to focus on larger pillars of cultural development such as community
building and social networking into the therapeutic process. This comparison underscores the need for
future exploratory research on how various socio-cultural factors may influence the effectiveness of
NBAT in trauma care.

Indigenous Healing. Using an art-based heuristic inquiry, Whyte (2018) employed a culturally
informed study that highlighted Indigenous research practices through personal experience and
storytelling. This aimed to examine how traditional art-based healing practices can be integrated into
therapeutic settings to support trauma healing in personal identity, particularly with Indigenous
populations (Whyte, 2018). The study highlighted the importance of creativity in cultural expression and
identity healing, with interactions between human beings and nature playing a crucial role in these
processes. The findings suggest that integrating Indigenous and Western knowledge systems, known as
Two-Eyed Seeing, can enhance holistic care and inclusivity in therapeutic practices. This can enhance the
effectiveness of holistic care in respecting and valuing diverse ways of knowing and healing (Bartlett et
al., 2012). Two-Eyed Seeing, first introduced by Mi’kmagq Elder Albert Marshall, emphasizes the usage

and balance between both Indigenous and Western ways of knowing (Marshall, 2004). Indigenous
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knowledge and ways of being were stated to benefit intellectual development through
interconnectedness, relationality, and holistic healing, while Western scientific methods were discussed
to deepen intellectual growth with a focus on empirical evidence and analytical reasoning (Marshall,
2004; Whyte, 2018). Whyte individually, and with guidance from local Elders, explored the use of both
Western and Mohawk First Nations art materials over a 28-day lunar cycle. The study’s time-frame
included “the measure of the land as the measure of the body” (Wilson 2008, as cited in Whyte, 2018, p.
12), honoring the female “moontime (menses)” (Whyte, 2018, p. 12) in which individuals were
encouraged to enter sweat lodges and engage in self-care routines both individually, and with support
from the community, Elders and ancestors (Macdonald, 2014, as cited in Whyte, 2018). This self-
reflective and culturally reflexive approach supported Whyte’s (2018) therapeutic exploration of how
these materials could enhance concepts of self-identity. The results indicated that Two-Eyed integration
for art materials selection in therapy supported cultural identity expression and security through holistic
healing particularly in the spiritual realm (Marshall, 2004; Whyte, 2018). The study’s strengths were
found in a demonstration of Two-Eyed and reflexive engagement (Marshall, 2004) with Indigenous and
Western practices in research practice and defining culturally significant materials as therapeutic. The
study highlighted the importance of creativity for cultural expression and identity healing, with
interactions between human beings and nature as a crucial support to these processes (Whtye, 2018).
However, the single-participant in a personalized and culturally specific study significantly limits its
generalizability. Counsellors can consider interventions that allow for individual exploration outside of
the therapeutic alliance and should be both aware and sensitive to the significance of cultural identity in
tailoring therapeutic approaches.

Healing Practice: Case Study. France's (2018) study, incorporating several client cases, explored
the integration of creative arts in Indigenous Healing Circles to address trauma in Indigenous

communities. This study was published from France’s perspective as a researcher and practitioner
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(2020). Utilizing a qualitative and experiential lens, Indigenous healing practices from an axiological
stance focused on the author's personal and professional perspectives (France, 2020). Her studies
focused on examples of culturally responsive and participatory care, emphasizing the use of creative arts
techniques with particular relevance for trauma survivors of the residential school system in Canada
(France, 2020). The purpose of the study was to examine how integrating art and other techniques into
community-based healing practices could facilitate recovery from trauma in multiple realms including:
social, psychological, emotional, interpersonal, spiritual, and somatic aspects of trauma. The key findings
in France's (2020) study indicated that integrative Indigenous creative arts in Healing Circles provided a
well-received therapeutic framework for holistic healing. Participants shared improvements in
emotional and narrative processing, a sense of community, and spiritual resilience (France, 2020). The
approach and results are consistent with Indigenous values including oral tradition, symbolic
communications, as well as experiential activities and further, aligns with the calls to action 1 and 18 for
social care and health care revisions as recommended in the Truth and Reconciliation Commission of
Canada (2015).

The lack of a clear research design, participant selection rationale, and data analysis methods
are limitations when considering the study's rigor and replicability. This makes validity, reliability, and
generalizability of the study poor. However, from a Two-Eyed perspective the humanistic process for
data collection and publication within the Canadian Journal of Counselling and Psychotherapy upholds
The Indigenous Initiatives, by Canadian Counselling and Psychotherapy Association (CCPA) (CCPA, 2016).
These initiatives seek to “strive to ensure that counselling and psychotherapy services are culturally
competent, trauma-informed, and supportive of a healing journey that honors the spirit of Truth and
Reconciliation” (CCPA, 2016, para. 2) Publications within the CCPA’s official peer-reviewed journal are
presented in English and French, culturally-reflexive, approached with TIC, and supportive of healing

growth honoring Truth and Reconciliation (CCPA, 2023). One strength of this study is its alignment with
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Indigenous values and the Truth and Reconciliation Commission's (2015/2023) calls to action, thus
ensuring the associated therapeutic practices are both culturally responsive and participatory; this in
turn offers honor to the healing needs and processes of Indigenous trauma survivors (France, 2020).
Counsellors should make note that culturally competent, and trauma-informed care can provide
respectful healing journeys for the Indigenous client.

Summary of Literature Review

The reviewed literature was examined to support the research question: How does nature-
based art therapy (NBAT) support individuals with trauma? This process featured a varied demographic
of research participants, spanning age, gender, cultural background, and trauma symptomatology,
indicating great potential for nature-based art therapy and a significant need for further research. It is
notable that much of the current NBAT studies primarily utilized female participants and focused mainly
on heuristic research publications (Luzatto et al, 2021; Wardle, 2023; Whyte, 2018).

Reviewing implications for NBAT research highlighted the integration of nature and art
therapies, indicating promise for psycho-somatic care through multi-dimensional therapeutic
relationships and holistic approaches in trauma care (Berger, 2020; Fisher, 2021; Thomson et al., 2020;
Whyte, 2018). Current research trends also indicated an importance on culturally inclusive healing
practices. Seminal perspectives on trauma care and current research trends in the realm of NBAT
suggested that combining nature and art therapies may create a practical and accessible framework for
addressing trauma to promote healing and resilience in diverse populations. Ongoing research,
education, resources, and the establishment of customizable frameworks must evolve in order to
support therapists in providing NBAT care in an effective, empathetic, and ethical manner for clients
recovering from trauma.

Each section of the literature reviewed addressed the research question: How does nature-

based art therapy (NBAT) support individuals with trauma? Seminal and contemporary perspectives



40

indicated that a connection to nature can support cognitive restoration and resiliency (Joshko et al.,
2023; Maslow, 1964; Wilson, 1984;), with creative tools presented to support enhanced expression
(Rogers, 2011; Luzzatto et al., 2021). Client-centered principles were also examined, supporting multiple
realms of healing to create a highly flexible care plan and modality for healing from trauma. Trauma-
informed care principles also illustrated a holistic, culturally inclusive approach to foster authentic and
sensitive therapeutic alliances with multiple dimensions. Implications for the field of counselling and
counselling practice will now be reviewed before examining future research avenues.
Implications for Counselling Psychology

The literature review on nature-based art therapy (NBAT) for trauma care indicated several
implications for both the field and individual practice of counselling psychology. These implications will
be explored to expand: grounding care, unique emotive and cognitive processing, and indications of
client engagement throughout the therapeutic process. These implications require practical and
actionable tasks for creating inclusive and accessible counselling practices (Christie et al., 2016; Speert,
2016). The next section of this capstone will explore practical actions, with support from the literature
review. Review of counselling psychology practice implications will provide practical applications,
techniques, and future directions for NBAT research and practice. Counselling practitioners are
encouraged to consider these implications to leverage the therapeutic potential of nature and art in
supporting clients recovering from trauma. This section will further exemplify how NBAT addresses the
research question: How does nature-based art therapy support individuals with trauma?
Implications and Considerations in Therapy

Practitioners seeking to implement aspects of NBAT into therapy should identify techniques that
are relevant in counselling therapy, especially in trauma care. Examining NBAT’S supportive mechanisms

in trauma care identified in literature review indicated the following themes for counsellor’s



41

consideration: (a) Grounding effects, (b) Unique processes, (c) Engagement markers and, (d) Practical
inclusivity.

Grounding Effects

The literature on NBAT illuminated the calming and grounding effects found in natural
environments and materials, as well as creative processes (Bowen-Salter et al., 2021; Christie et al.,
2016; Joschko et al., 2023;). Theories such as Attention Restoration Theory (ART) and Stress Reduction
Theory (SRT) suggest that engagement with nature and art not only reduces stress but also enhance
emotional stability to promote relaxation (Kaplan & Kaplan, 1989; Ulrich, 1983). In the integrative
nature-therapy study (Joschko et al., 2023) and Hermann’s (2021) study on cultivating bonsai, these
theories were demonstrated. Each featured creative, nature-based interventions that indicated
exposure to nature can aid in supporting mental fatigue reduction and thus the prevention of cognitive
exhaustion, as well as attention restoration (Hermann, 2021; Joschko et al., 2023). This implied that
integrative nature-based therapy can be particularly supportive to trauma survivors who may struggle
with cognitive engagement, dissociative, or numbing behaviours (Ehring & Quack, 2010).

The case studies on bonsai practice and outdoor art therapy sessions for grief further
demonstrate how NBAT interventions can provide sensory soothing, alleviating trauma's psychosomatic
aspects (Hermann, 2021; Wardle, 2023). NBAT’s multisensory experiences, as studied by Fisher (2023),
can aid individuals in emotional regulation processes and mindfully connect with their bodily sensations
and surroundings to reduce dissociative or numbing symptoms from trauma. Individual art therapy
elements also enhance sensory engagement through tactile, visual, and auditory engagement, which
further contribute to emotional and cognitive benefits (Malchiodi, 2020). Grounding in sensory
engagement has been found to evoke feelings of safety and containment, which are essential to trauma

therapy, to support people with trauma to explore difficult emotions and memories (Ferentz, 2015).
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Further, trauma-informed care principles advocate for creating safe and supportive
environments for clients (Reutter, 2024). This would suggest that practitioners can consider integrating
natural and artistic elements in their therapeutic environments to foster a sense of calm. Examples
include integrating natural elements in indoor therapy rooms, taking sessions outdoors, and
incorporating tactile experiences like finger-painting, as shown in outdoor therapy sessions for children
(Wardle, 2023) and structured group therapy in Tanzania (Luzzatto et al., 2021). Grounding techniques
in NBAT are crucial in counselling psychology research and practice surrounding trauma (Reutter, 2024).
Unique Processes

The literature on NBAT indicated several unique processes for trauma healing which include:
symbolism in care, somatic and environmental connections, and non-verbal expression (Malchiodi,
2022; Schwartz, 2018). Nature is rich in metaphors and symbolism and can facilitate exploration through
art creation (Pike, 2021). These processes, as illustrated in Luzzatto et al.’s study (2021), can support
psychodynamic and narrative interpretations of trauma. Luzzatto et al. (2021) asked participants to
create images depicting a seed in a barren landscape, followed by images of the seed growing and
maturing. Participants then verbally narrated their plant's growth, symbolizing their resilience (Luzzatto
et al., 2021, p. 38). The integration of natural elements deepens symbolic communications to add
deeper meaning and enhance connection (Rogers, 1993).

Spending time in natural settings enhances the connection for clients to both their internal and
external environments, promoting feelings of interconnectedness and belonging (Wilson, 1984; Maslow,
1964). Practices including horticultural group sessions in museums and interpretative art therapy
sessions combined in Thomson et al.’s study (2020) to foster a deeper connection to the body, the
natural world, and community. These connections support biopsychosocial healing, aligning with holistic

approaches to trauma care (Hermann, 2021; Whyte, 2018; White et al., 2023).
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Additional, non-verbal and somatic connections provide clients with multiple tools for authentic
expression and communication. Greater diversity in expression and communication can support a
deeper exploration of emotions and experiences that are difficult to articulate verbally, which is
particularly pertinent to trauma survivors (Reutter, 2024). Ongoing research and practice in counselling
psychology should focus on how symbolism can aid the therapeutic process and enhance understanding
of non-verbal therapeutic practices, as demonstrated in NBAT literature.

Engagement Markers

Multidimensional therapeutic relationships and creative processes can support the assessment
of individual needs, providing insights into clients' mental health, for greater accuracy in diagnosis and
personalized treatment planning (Joschko et al., 2023; Rubin, 2016). Engagement markers can be
denoted during assessment through observing the willingness and extent of client participation,
alongside denoting neurological and genetic influences that manifest as chronic stress, sensory
overwhelm, and emotional dysregulation (Miller et al., 2007; Mukherjee et al., 2013).

A collaborative approach can gently foster client autonomy and agency, to increase engagement
and motivation, which are critical for positive results in therapy (Ryan et al., 2010; Wellthypods, 2023).
NBAT techniques that offer clients a variety of choices in creative modalities and settings empower
clients and show greater engagement during the healing process (Fisher, 2021). Joschko et al.’s (2023)
study on integrative nature-based therapy exemplified greater emotional stability and reduced reports
of stress in a holistic client-centered care approach, promoting deeper engagement.

Markers of engagement in NBAT may also include client-reported interest in integrative
therapeutic models, and a perceived sense of safety (Fisher, 2023). The literature indicated that client
and practitioner perspectives have highlighted a need for respectful, supportive, and inclusive
therapeutic practices for a secure therapeutic alliance (Scope et al., 2017). Counselling practitioners can

integrate nature-based activities tailored to their clients’ interests, cultural backgrounds, and



44

therapeutic goals to further engage the client and thus, secure a solid therapeutic alliance. Research and
practice in the field of counselling psychology should continually review factors for personalized
treatment planning and indicators of engagement as illustrated in NBAT literature.

Practical Inclusivity

To foster inclusivity and accessibility, counsellors should consider integrating culturally inclusive
healing strategies within their sessions (Whyte, 2023). These strategies can include an intersectionality
framework, as well as community-based and integrative approaches (Garcia & Ortiz, 2013; Gone, 2010;
Waldram, 2004). An intersectionality framework includes the historical review of inequality and
discrimination to accommodate marginalized or underserved groups needs to now be met (Garcia &
Ortiz, 2013). Community-focused programs may invite relevant community members to share
traditional approaches and ways of healing in wellness or foster social therapeutic spaces (Liu et al.,
2021; Waldram, 2004), as seen in Thomson et al.’s (2020) social service museum program. This also
represents an integrative approach which merges multiple healing approaches, such as Indigenous
knowledge and Western medical models, to be tailored to individual needs (Gone, 2010). These
approaches ensure that therapeutic approaches are considerate to diverse cultural backgrounds.
Reducing barriers to accessing mental health services is crucial for enhancing accessibility and inclusivity
(API, 2020).

Culturally inclusive healing is rooted in social- justice advocacy to align with the CPA Code of
Ethics, which emphasizes societal responsibilities (CPA, 2023). Counsellors should incorporate non-
colonial perspectives in Two-Eyed Seeing approaches to support ease of access and applicability in
mental healthcare for diverse populations (Marshall, 2004). This process can be through direct client
care, as well as in implementing and developing social policy and structure. These processes can involve
engaging policymakers, funding agencies, and healthcare organizations (Slone et al., 2021) to examine

the potential for NBAT for trauma care. Influencing the development of these policies requires
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adherence to trauma-informed care principles, accessibility, and cultural respect (Fisher, 2023; France,
2020).

Integrating technology in therapeutic practices also can increase potential accessibility and
inclusivity of care. Architectural design, therapeutic environment design, and distance therapy tools
address diverse patient needs and preferences (France, 2020; Liu et al., 2021; UPenn et al., 2024). Digital
technologies such as Building Information Modeling (BIM) and Artificial Intelligence (Al) can support
delivery and design of therapeutic services and spaces to incorporate natural and creative elements into
urban spaces (Liu et al., 2021; UPenn et al., 2024). An Al-driven digital art-making system, “DeepThiInk”
(UPenn et al., 2024), developed during the COVID-19 pandemic, supports continuity of care and the
maintenance of human connection through a virtual therapy setting and set of art therapy tools (UPenn
et al., 2024). BIM was recently utilized in study by Liu et al. (2021) in collaboration between landscaping
architects and medical professionals to design therapeutic spaces incorporating natural elements and
spaces for group art therapy. (Liu et al., 2021). Biophilic principles guided this process to enhance
efficacy of mental and physical health care (Liu et al., 2021; Wilson, 1984).

Counsellors are encouraged to utilize biophilic design elements, such as natural materials and
collaborative spaces, to enhance their therapeutic practice space (Kaplan & Kaplan, 1989; UPenn et al.,
2024).

Recommendations for Counsellors

NBAT can offer counsellors a unique and innovative approach to trauma care by integrating
natural environments with artistic creation to enhance therapeutic outcomes (Berger, 2020). This
method combines the benefits of nature and art therapy, building a holistic framework to address the
mind, body, and spirit in trauma care (Berger, 2020). The following recommendations intend to support
counsellors with incorporating NBAT techniques into their practice. These recommendations will explore

applications of NBAT and integrative techniques through themes of community, holism, and practical
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inclusivity. Each theme is highlighted to encourage reflexive and ethical practice among therapists for
ongoing evaluation of current methods and potential biases. This reflective practice examines: How does
nature-based art therapy (NBAT) support individuals with trauma?

Community

Counsellors’ social justice efforts can include engaging and fostering community development as
outlined in the Canadian Counselling and Psychotherapy Association’s Code of Ethics section “Strengths-
Based Community Development” (CCPA, 2020, p. 31). Counsellors can advocate for holistic practices
such as incorporating elements of nature and art to build awareness on flexible and accessible care
models. Community engagement can support NBAT gaining recognition and funding, allowing it to
become integrated into mainstream healthcare (Slone et al., 2021) and promote a Two-Eyed Seeing
approach (Marshall & Marshall, 2004). By highlighting the interconnectedness between people and the
environment, community support can be fostered during the therapeutic process and foster a sense of
belonging for clients (Thomson et al., 2020). This can include partnerships between organizations, such
as social service centers, museums, or wellness centers, to support diverse populations and integrate
wellness and healing practices into existing community services. The social, creative, and mental well-
being benefits of this integration were demonstrated in Thomson et al.'s study, including a social service
center and museum partnership for integrative NBAT (2020).

Social advocacy should also include training and educational opportunities. Counsellors must
engage in continuing education as healthcare professionals (CAP, 2023). During national counselling and
psychotherapy month in April 2024, the CCPA asked practitioners to consider personal connections with
nature and aspects of integrating natural elements into future practice for the month’s theme:
EnvironMENTAL Health (CCPA). Also, a webinar on integrating nature into mental health was presented

for counsellors to learn the logistics and benefits from the natural world as a healing method for
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multiple psychological challenges (Cohen, 2024). Cohen demonstrated social advocacy during this
webinar by encouraging other practitioners to work with alternative models of care.
Holism

A holistic approach during counselling can support clients' needs in addressing multiple realms
of health during trauma care. Counsellors can consider client needs in the psychological, emotional,
physical, and spiritual dimensions for clients' trauma care needs to plan effective interventions. This
may include the integration of diverse therapeutic modalities such as cognitive-behavioral techniques,
psychodynamic approaches, and nature-based activities (Luzzatto et al., 2021). Specific examples can
include expressive arts creation activities in therapy, such as eco-art journaling (Pike, 2021) and
mindfulness practices, as demonstrated in Fisher's study through guided imagery and nature walks
(2023). A personalized care plan is an essential application of holism in trauma care (Fisher, 2023).
Tailoring interventions to the needs and preferences of each client demonstrates client-centered and
culturally reflexive practice. This can increase engagement with clients' personal values, beliefs, and
cultural practices informing the formation of a trauma treatment plan. In France’s study, she
emphasized how these factors may present differently in different client needs and cultural
backgrounds and thus, requiring individually curated care (2020).

Further, interdisciplinary collaboration and maintenance of a referral network can provide
holistic care. The literature review featured integrative programming in which multiple modalities and
diverse healthcare practitioners engaged with clients (Liu et al., 2021; Thomson et al., 2020; Joshko et
al., 2023). Engaging clients in an integrative manner can include referrals to additional support, such as
massage therapists, nutritionists, or spiritual counsel in places of worship. Collaboration and
consultation for this approach can provide a comprehensive support system for clients as theorized in

the Nature-Based Biopsychosocial Resilience Theory (NBRT), which evidenced how human connection
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with nature can build and maintain holistic resilience in biological, psychological, and social realms
(White et al., 2023).

Practical Elements

Practical training and techniques are necessary for counsellors to offer NBAT. Counsellors should
consider culturally informed training in the outdoor therapy and expressive therapy realms that is
meaningful to their professional development and client base.

Training programs should adhere to accredited evidence-based practices (EBP), to ensure that
counsellors maintain professional standards (CAP, 2023). Continuing education credits in workshops,
seminars, or certificates can also equip counsellors with tools to support individually tailed trauma care
for their clients to either meet their CE requirements (CAP, 2023) or integrate alternative ways of
healing into practice in a culturally inclusive manner (Cairney et al., 2017; Martin, 2012 as cited in
NCCAH, 2019; Naquin et al., 20008;). Counsellors should tailor their training choices to their preferences
and collaborate with clients to design personalized treatment plans, for increased client motivation and
engagement (Reutter, 2024).

Accredited training might involve formal qualifications such as a Master of Arts in Art Therapy
from Concordia University or a Graduate Diploma in Art Therapy from the Vancouver Art Therapy
Institute. Additionally, informal and complementary learning opportunities, like those offered by the
UBC Multidisciplinary Institute of Natural Therapy (MINT), provide workshops, seminars and accredited
postgraduate training (UBC Forestry, 2024). One practice advocated by UBC MINT is therapeutic forest
bathing, or "shinrin-yoku" (UBC Forestry, 2024, para. 2), promoting the health benefits of spending time
in forested environments. This practice can be complimented with nature walks, traditional talk therapy,
or creative activities like collecting natural materials to create art pieces or sculptures (Pike, 2021).
Techniques such as bilateral stimulation during walks, often utilized in EMDR, can help regulate clients

during challenging discussions and can be particularly grounding in natural settings (Choosing Therapy,
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2024). Other techniques include eco-art journaling, where clients combine journal writing with the
incorporation of natural elements like sketches or pressed flowers (Pike, 2021), and creating mandalas,
which are used in various cultural practices for meditation and denoting spaces as sacred (Moments Log,
2021).

Furthermore, integrating horticultural activities like bonsai or Zen gardening into therapy can
foster a sense of community and personal achievement, which is particularly beneficial in group settings
or for neurodivergent clients who may find the sensory experience soothing and helpful for
concentration during therapy (Hermann, 2021; Fraser, 2024; Thomson et al., 2020).

These practical elements underscore the versatility of NBAT in its capacity to integrate various
therapeutic approaches tailored to individual needs.
Future NBAT Research

The current body of research on Nature-Based Art Therapy (NBAT) has explored
phenomenological perspectives, feasibility, and integration of nature-based and art therapies. Although
the reviewed NBAT literature shows promise in trauma care, further exploration is crucial as NBAT is still
an emerging approach. To ethically integrate NBAT into practice and potentially elevate it to evidence-
based practice (EBP) status, extensive research is required (Cairney et al., 2017; CAP, 2023; Cohen, 2024;
Martin, 2012, as cited in NCCAH, 2019; Naquin et al., 2008).

The following section suggests two themes for future scientific inquiry: (a) Research practice
and, (b) Integrative research. Research practice embodies models of examination, time constraints, and
diversity in sampling. Integrative Research makes suggestions for areas of consideration in future
research on mechanisms of change, accessible technology, standardized trainings and practice
guidelines. These themes represent the future potential to further understand: How can nature-based

art therapy support individuals with trauma?
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Research Practice

Current research surrounding NBAT has primarily focused on non-experimental and narrative-
based studies. Further, NBAT literature has represented largely female perspectives, dual relationships
in author-therapist case studies, and small sample sizes. Future NBAT research should prioritize diversity
in population examination and geopolitical location. Increasing cultural and demographic group
representation can aid in inclusivity and relevance for the development and practice of NBAT. Future
studies on NBAT can prioritize inclusivity by investigating its efficacy and presentations across various
cultural and demographic groups.

As trauma presents and impacts individuals differently based on their cultural background,
socio-economic status, and other demographic factors, it is critical to prioritize inclusivity (APA, 2023).
Therefore, understanding how diversity factors into NBAT efficacy and mitigating adverse effects from
this modality is crucial for ensuring broad applicability and relevance (France, 2020).

Longitudinal studies are underrepresented in current research practices, thus indicating there is
a dire need for research conducting long-term studies to assess possibilities of sustained impact in
trauma recovery. Short-term studies provided some initial insight into current therapeutic outcomes,
but long-term research is critical to explore the lasting benefits and potential drawbacks of NBAT.
Longitudinal designs can help determine whether the improvements in mental health and well-being
observed and declared during NBAT sessions persist over time to understand the durability of its effects
and begin practical recommendations for pacing and frequency in NBAT trauma care delivery.

Greater balance in future research practice between experimental, and quasi-experimental
models as well as quantitative and qualitative research methods can deepen our understanding of
NBAT's benefits. Further, this can identify populations well-suited to its application, including

considerations of gender, age, and additional psychological symptomatology or disorders.
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An interdisciplinary approach in research practice was prevalent in the literature review,
indicating confidence in the continuation of complementary work in nature and art integration (Joshko
et al., 2023; Thomson et al., 2020). These intersectional and collaborative studies explore specific
biological, psychological, and social mechanisms through which NBAT diversely presents current
therapeutic effects (Joshko et al, 2023; Thomson et al, 2020). Mixed methods in both cultural diversity
and techniques for information gathering are important for understanding NBAT mechanisms to
potentially enhance the theoretical foundation of NBAT and inform more effective intervention
strategies. Further, examination through greater quantitative measures can provide measurable and
statistical data for factors such as symptom reduction, improvement in global and specific areas of
function, or individual perspectives of efficacy. Qualitative methods, such as interviews and thematic
analysis, as reviewed in the literature, illustrated these insights into clients’ personal experiences and
should continue to provide foundational context for quantified information (Wardle, 2023; Whtye,
2023).

Randomized Controlled Trials (RCTs), quasi-experimental designs, and mixed-methods have thus
far been uncommonly used designs which, with further implementation in research practice, may
support NBAT someday becoming an evidence-based practice (EBP) (Berger, 2008; Bauer et al., 2015).
Further heuristic and Two-Eyed research approaches can support NBAT delivery without EVP status
(France, 2020; Whtye, 2023). Integrative approaches can decolonize research practice and incorporate
Indigenous wisdom into research practice. Reducing colonial influences and biases will allow voices that
have been silenced or unheard into the process of knowledge sharing (Cairney et al., 2017; Martin,

2012, as cited in NCCAH, 2019; Naquin et al., 2008).
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Integrative Research

Integrative research for nature-based therapy, art therapy, and trauma care continues to
expand with architectural, cultural, digital, and technological input (Liu, 2021; Puren et al., 2021; UPenn
et al., 2024). Continuing this integration in research practice should include an examination of digital
tools, virtual environmental design, and specific biological, psychological, and social mechanisms that
indicate links to NBAT's therapeutic benefits.

During the COVID-19 pandemic, remote and virtual therapeutic strategies were advanced
significantly (Peterson, 2020). To continue supporting this accessibility and flexibility in care delivery,
research should delve into replicating and enhancing virtual experiences with nature and digital art
therapy platforms. Angles for consideration could include client preferences, comparing in-person to
distance care, or brain region activation during digital tool usage.

While remote and virtual therapy is gaining popularity (Peterson, 2020), alternative in-person
therapy methods have also become increasingly popular (Cooper, 2020). Studies focused on adventure
therapy, expressive arts therapy, and “shinrin-yoku” forest bathing (UBC Forestry, 2024, para. 2),
evidence of this trend (Harper et al., 2018/2019; Kotera & Sheffield, 2020; Malchiodi, 2020). Thus,
inspecting which biological, psychological, and social mechanisms in NBAT is an area for future research
consideration in a comparative manner. Understanding the mechanisms of change and growth can
enhance the theories supporting NBAT and inform effective intervention development.

Ethics

Nature-based therapy should be presented in alignment with the Canadian Psychological
Association’s Code of Ethics, including the following principles: Respect for the Dignity of Persons and
Peoples, Responsible Caring, Integrity in Relationships and Responsibility to Society (CPA, 2023). As
earlier introduced, respectfully upholding dignity for all people (CPA, 2023) must be upheld in NBAT and

its techniques. Further, upholding ethical NBAT care should mean maximized benefits and minimization
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of risks or harm in the field of counselling psychology (CPA, 2023). Understanding relevant ethical
perspectives for NBAT can support the research question: How does nature-based art therapy (NBAT)
support individuals with trauma?

The latter principles, three and four, are now reviewed in the context of reflexive NBAT
applications for counsellors to consider. The third principle encourages the establishment and
maintenance of healthy and equitable relationships (CPA, 2023). Honesty and the evaluation of the
extent of transparency are underscored to sustain equitably and respectful relationships in tandem with
the first principle (CPA, 2023). Thus, in nature-based therapy, objective presentation to clients for the
integration of art therapy into nature therapy is crucial and can include the evaluation of their comfort,
interest, and, most importantly, informed consent in the modality.

Further, objectivity can support therapists’ discernment for appropriate therapeutic training
and planning in care. Straightforward openness with both the self and others surrounding personal
interest and experience within this field and its contemporaries, can encourage secure therapeutic
alliances.

The final principle is focused on obligations to society with societal responsibility factors
contextualized following consideration of the first three principles (CPA, 2023). Thus, devising strategies,
such as a review of EBP compared to alternative healing practices, can promote societal welfare without
compromising dignity, ethical care, or integrity (CPA, 2023).

With consideration for NBAT research, the development and sharing of knowledge can greatly
benefit society. Active participation in research as well as psychoeducation can develop regulatory
practice perimeters to solidify the overall value of the practice. Further, highlighting flexible and
accessible models of care represents dedication in societal development through culturally reflexive and

accessible care access for all.
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Self-Reflexive Statement

Writing a capstone paper exploring nature-based art therapy (NBAT) for trauma care has been
an intensive challenge for personal and professional growth. Personally, | have learned new tools, skills,
and challenges related to my Attention-Deficit/Hyperactivity Disorder (ADHD) diagnosis, which | imagine
will be supportive in both the professional and personal realms. As my appreciation for health, wellness,
and peace has been significantly deepened, | hope to engage in group wellness retreats across Canada
for an intriguing venture into uncovering how the arts and nature are currently integrated into practice.

These holistic approaches in the field of helping appeal to me as a neurodivergent person. |
enjoy unique experiences and variety in day-to-day living. During the writing process, | began to
understand these processes within myself. | had about seven different writing spots that | cycled
through, for variety and to stay attentive. | also found myself utilizing the Pomodoro technique quite
religiously. This is a 50:10-minute ratio of work to rest for productivity (Tamm, 2023). | most often used
the 10-minute breaks for a walk. It was wonderful to experience the benefits of regular movement and
exposure to nature on a near daily basis, and | hope to continue this practice in the future.

However, throughout the process of this capstone paper, it was often that | felt too weary to
continue writing. | managed these burn-out symptoms by eliminating any professional engagements |
had booked, taking longer periods of rest time, and increased my time spent out in nature. | thrifted a
blanket set for lounging in the park that | always keep in my car, which includes throws, pillows, crafting
materials, and books. With the financial drawbacks of my burn-out management arrangement | have
primarily engaged in outdoor activities for self-care, such as park lounging, for healing, fun and to stay
within my strict budget. | was grateful that when the opportunity arose, | was able to go on hikes,
paddleboarding, and camping trips this year, with my camera in hand. Every time | immerse myself in a
natural environment and connect with that creative energy, | feel a renewed passion for this promising

therapeutic approach and a greater dedication to sharing how natural and expressive arts can be
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applicable to counselling care. A pivotal moment for this crystallization was in the middle of a
particularly challenging hike, hugging a diseased tree to hold myself upright while making the steep
climb upwards. As it too was weary and weak, | was very moved to somehow feel the grounding and
calming, metaphors and symbolism, and profound sense of interconnectedness occurring organically. |
felt both supported and understood by this tree and recalled the Tanzanian study in which a seed takes
bloom in a “barren landscape” (Luzzatto et al., 2021, p. 38). In this case, the narrative between myself
and this ailing seed-turned-tree was unvoiced but represented resiliency, nonetheless. Reflecting on
this, | hope that soon | encounter water to nurture my own seed and to someday support other seeds to
bloom in adversity.

Conclusion

This capstone addressed the following research question: How does nature-based art therapy
(NBAT) support individuals with trauma? Additionally, the literature review centered on possible
applications of NBAT in counselling in the context of trauma care. This process explored diverse
perspectives in literature through current and seminal works to understand the strengths and challenges
associated with NBAT for counsellors’ consideration.

This exploration demonstrated therapeutic potential in holistic and integrative approaches in
trauma-informed care, indicating a need for techniques that are flexible and tailored for diverse client
needs (Fisher, 2023; Thomson et al., 2020). The review also demonstrated value in culturally inclusive
therapeutic approaches (France, 2020; Whyte, 2018). These techniques suggested fostering accessible
therapeutic spaces and active consideration with steps to reduce barriers in care (Liu et al., 2021; Slone
et al., 2021). NBAT’s ability to foster these holistic and reflexive trauma care practices indicate a growth
potential within the counselling field, offering wellness benefits through multidimensional relationships

and avenues of healing.
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Practical implications for mental health care workers from the NBAT literature review findings
included: grounding and calming techniques, inclusivity and accessibility, as well as community
engagement. Grounding support can secure a therapeutic alliance while preventing re-traumatization
(Fisher, 2023). Inclusive and accessible care ensures ethical delivery of NBAT with community
collaboration increasing mental health care access and fostering social support networks (Thomson et
al., 2020).

A personal critique that arose during the literature review, shared with City University alumnus
Lucienne Henry (2023), is that counselling practitioners and researchers can greatly enhance support to
clients by acknowledging and implementing non-colonial perspectives, such as Indigenous ways of
being, into the mental healthcare field. The counselling field is currently delivered and regulated from a
Westernized medical perspective limiting the therapeutic potential of alternative wisdom such as lived
experience, authentic relationships, and the interconnectedness of all living things. Future research is
warranted to examine these aspects further. This may support NBAT’s establishment as an evidence-
based practice or formalize training and implementation in a Two-Eyed fashion (Marshall, 2004) to
embrace diverse and cultural perspectives in research practice.

Overall, NBAT’s ability to form therapeutic alliances in diverse and integrative approaches
exemplifies its potential for client-centered trauma care. Counsellors must recognize potential factors
that can influence therapeutic alliances and consider leveraging these for tailored, well-informed care

and therapeutic engagement throughout the process of trauma care.
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