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Abstract
Ashes2Art, a nonprofit organization working with fire fighters and first responders since 2017, promotes creativity to coun-
ter balance the exposure to extreme loss and trauma. Operating under the Northern Virginia Emergency Medical Services 
Council, Ashes2Art provides art supplies, art classes, and a creative community of support to mitigate the deleterious effects 
the stress of the job can take on fire fighters and first responders’ health and mental health. During the COVID-19 pandemic, 
Ashes2Art has seen an increased demand for art supplies and the, now online, creative arts classes and self-care strategies. 
Currently, approximately 100 emergency services personnel and family members are actively participating in these initiatives 
during this crisis. Managing the cumulative emotional load these first responders and their families experience is paramount 
to COVID-19 recovery efforts and post-pandemic operations. Helping first responders and their families manage the short- 
and long-term emotional toll from the work they do in responding to the COVID-19 crisis is paramount to the United States’ 
successful recovery back to a well-functioning post-pandemic society. This paper suggests that enhancing well-being through 
mindfulness-focused creative arts engagement might be one effective tool to be included as part of routine self-care protocols 
for first responders and their families.
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Introduction

Our country is in the midst of a public health pandemic 
while simultaneously experiencing widespread economic, 
social justice and political crises, all of which are taking a 
significant biopsychosocial toll on many individuals, fami-
lies and communities. Indeed, studies show that biological, 
man-made and natural disasters significantly impact well-
being, increasing anxiety, depression and other mental health 
symptomology (Fergusson et al. 2014). Furthermore, studies 
show that cumulative exposure to disasters increases risk for 
both poor mental health (e.g., anxiety, depression, posttrau-
matic stress disorder) and poor physical health (Lowe et al. 

2019). Studies show stress in firefighters increase on-duty, 
as compared to off-duty, and increase over time on shift; 
while, heterogeneity in off-duty stress may be accounted for 
by different family–life experiences and available supports 
(Courtney et al. 2020). Specifically, firefighters and other 
first responders experience notable burdens during this pan-
demic (Miller 2020). For example, emergency services per-
sonnel, including firefighters, have high risk of occupation-
related disease or infection exposure (Baker et al. 2020); 
thus, COVID-19 exposure risk is of natural heightened con-
cern for firefighters and their families.

Pre-disaster racial and socio-economic disparities influ-
ence post-disaster resiliency outcomes (Mayer 2019); and, 
COVID-19 data show alarming racial and socio-economic 
disparities (Roland 2020). For example, predominantly 
African-American counties are three times as likely as pre-
dominantly white counties to contract COVID-19 and six 
times as likely to die from the disease (Yancy 2020). The 
country’s long-standing structural inequities and adverse 
social determinants of health, such as housing and food 
insecurity exposed by this pandemic, and the civil protests 
against racial injustice and systemic inequities, add layers 
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of uncertainty and emotional intensity to the existing public 
health crisis for both those who seek help in the pandemic 
and those working on the pandemic frontlines (Roland 
2020).

Thus, there is significant concern for emergency ser-
vices personnel during this pandemic, with increasing role 
strain and disruptions to their work-family life. Studies show 
frontline workers have important concerns about their pro-
fessional role during and after disaster relief efforts. For 
example, workers during war experience permeable bound-
aries between their professional work life and family life, 
exhibiting heightened worry about their families’ safety 
(Segal-Engelchin et al. 2020). Chronic trauma exposure 
from man-made or natural disasters, especially experienced 
early in one’s career, can have long-term impact on physi-
cal, mental and interpersonal functioning (Bracken-Scully 
& McGilloway 2016). Emergency services personnel, dur-
ing the COVID-19 pandemic, experience similar worry, and 
are uniquely affected by mandatory quarantine after trau-
matic exposure. In line with prior research, first respond-
ers worry for colleagues and, when isolated from family, 
worry about their families contracting the virus. As part of 
their work, they confront acute grief and loss often without 
timely mechanisms in place to process and appropriately 
grieve. Concern about family safety as well as one’s health, 
along with the uncertainty, social isolation and exposure to 
loss and trauma, are all significant enduring challenges con-
fronting frontline workers and first responders during the 
COVID-19 pandemic.

Table 1 illustrates the extreme polarities experienced 
at the convergence of these crises. Living at the extremes 
across these domains, while simultaneously needing to iso-
late from friends and family, poses a serious risk to well-
being. Extended social isolation, whether through formal 
workplace quarantine protocols, Governors’ stay-at-home 
orders, or self-imposed isolation due to fear, has created gaps 
in meaningful human connection. For example, one-fifth of 

adults in the United States, before the pandemic, experi-
enced loneliness or social isolation, and those who experi-
ence loneliness are more likely to have physical and mental 
health problems (DiJulio et al. 2018). Heightened anxiety 
experienced due to social distancing protocols in both work 
and family domains can create discontinuity in these sup-
portive relationships (Walsh 2020). For firefighters, this has 
been particularly challenging. These cumulative stressors 
about family health and well-being, specific to this pan-
demic, in addition to the routine cumulative stress exposures 
inherent in emergency services personnel’s daily work, cre-
ate a condition where the risk to mental and physical health 
is high for this population, with further research needed 
to design tailored interventions. For example, Courtney, 
Lipsey, Braun, Henry, Nelson and Li (2020) state: “Future 
research examining how firefighters’ lives outside of their 
jobs relate to stress and tiredness could aid researchers in 
identifying potential interventions for reducing firefighters’ 
mean stress and stress variability” (p. 868).

Self-care strategies can be effective in mitigating these 
outcomes. Organizational implementation of self-care strat-
egies can decrease burnout and enhance well-being. For 
example, a mindfulness-yoga intervention decreased stress 
and anxiety and increased resilience in healthcare workers 
(Ofei-Dodoo et al. 2020); and, informal debriefings led to 
increased compassion satisfaction and decreased burnout in 
fire and rescue personnel (Miller & Unruh 2019). Although 
many organizations are increasingly recognizing the impor-
tance of self-care for emergency services personnel, the 
format is typically didactic and information-driven, rather 
than experiential and oriented around skill development. The 
self-care needs of emergency services personnel and their 
families, amplified by the current pandemic, require more 
than just information distribution, to also include experi-
ential opportunities to learn valuable self-care techniques. 
Thus, providing a safe space for community connection, self-
expression through artistic skill development, and emotional 
communication from a strengths-based framework, tenets of 
social work practice, are implemented in Ashes2Art classes. 
Ashes2Art is not a structured therapeutic intervention with 
treatment goals; rather, it offers open, experiential creative 
arts classes that focus on self-care and promote wellness 
among emergency services personnel and their families.

Coping Well in Uncertain Times: Finding the Mindful 
Middle with the Creative Arts

Mindfulness-based stress reduction is evidence-based with 
demonstrated effectiveness in improving mental health in 
healthcare professionals (Shapiro et al. 2005). For example, 
in a sample of 121 firefighters, four-weeks of mindfulness, 
as compared to relaxation training or no training control, 
increased resiliency (Denkova et al. 2020). Mindfulness 

Table 1  Pandemic polarities Crisis Growth

Vulnerability Safety
Uncertainty Predictability
Powerlessness Control
Isolation Connection
Loneliness Unity
Fear Assurance
Anxiety Calm
Insecurity Confidence
Exhaustion Energy
Tension Release
Illness Health
Destruction Creation
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techniques have been integrated with art therapy to enhance 
self-care and reduce burnout in health care workers working 
in end-of-life care, with the intent to provide a community 
of support (Ho et al. 2019). Ho et al (2019) used a structured 
intervention that included mandalas for meaning-making 
around topics of self-care and professional purpose.

Social workers routinely use mindfulness training, 
focused on developing awareness, attention, and cognitive 
control in response to sensory input, in their health promo-
tion work (Garland et al. 2015). Social workers skilled in 
mindfulness techniques could integrate that training with the 
physical engagement of the creative arts to offer a holistic 
mind–body self-care experience for clients in crisis. Finding 
personal sources of meaning during crisis is a significant 
predictor of successful functioning (Masterson-Duva et al. 
2020), and mindfulness-based creative arts that promotes 
attention to present experiences with active engagement 
strategies designed to reduce reactivity to those experiences, 
stands to increase resiliency (Beerse et al. 2020; Ho et al. 
2019). Feeling connected to a community-based arts group 
can facilitate wellbeing by building trusting relationships 
with other group members, an experience called “collective 
bonding”, and by developing a sense of purpose and com-
petence through learning and enacting new skills (Williams 
et al. 2019). Studies show that even a short-term (45 min) 
unstructured art-making session can decrease cortisol levels 
and stress and increase joy (Kaimal et al. 2016), suggesting 
even making materials available with minimal instruction 
may allow for meaningful creative engagement in a process 
that brings about enhanced well-being. A scoping review 
by the World Health Organization (WHO) summarized the 
impact of the creative arts on preventing and treating both 
physical and mental illness and in promoting physical, social 
and mental well-being (2019). For example, drawing offers 
opportunities for self-regulation and can facilitate meaning-
making out of challenging experiences:

Collages and drawing classes have been found to 
improve inter-professional working and to help identify 
team issues for doctors and nurses (462,463), while art 
appreciation classes have been found to improve toler-
ance with ambiguity (464). Arts activities can reduce 
exhaustion and death anxiety and increase emotional 
awareness in those working in end-of-life care (465). 
(Fancourt & Finn 2019, p. 28).

Segal-Engelchin, Achdut, Huss and Sarid (2020) 
described an arts directive used to help workers cope during 
war-time crisis. Participants were asked to draw a stressor, 
draw coping resources, and then to create an integrated 
drawing that incorporated the stressor and coping resource, 
which they found facilitated stress reduction, particularly 
when the size of the stressor was minimized in the new inte-
grated drawing. Prior research has shown that transforming 

a stressful image can bring healing and growth and decrease 
stress (Huss & Sarid 2014), perhaps because art-making 
experiences allow for safe distancing from raw feelings, 
while still allowing the artist to remain engaged with the 
emotional content embodied in the creative work (Mastan-
dreal et al. 2019). The critical and creative thinking skills 
gained from direct participation in arts programming and the 
safe, reflective and open social space it creates may facilitate 
both intra- and interpersonal growth.

Art-making invites exploration of the inherent opposites 
and extremes that reside within the same contained space, 
offering the viewer the opportunity to expand ideas and 
grow in flexibility from initial interpretation through sus-
tained engagement with the piece (Hass-Cohen & Findlay 
2015). Art-making allows artists and viewers into a dynamic 
and interactive relationship with the artwork in a negotiated 
space where the ambiguity of dualities can be addressed 
though interaction with the artwork (Barberian et al. 2019). 
In this way, art-making can broaden perspective, with the 
power to reveal new understanding of the current pandemic 
polarities (see Table 1) – art-making has the power to reduce 
these gaps across polarity extremes in essential ways. For 
example, themes of exhaustion and energy; fear and reas-
surance; tension and release; vulnerability and safety can 
be explored. Art-making encourages expression, control, 
hands-on support, and making creative connections within 
a safe and bounded visual space. Active engagement with 
the art materials, expression through the art process, and 
processing of the art product, can foster movement on the 
crisis-to-growth continuum towards energy, release, calm, 
and connection (Hass-Cohen & Findlay 2015).

Ashes 2 Art

Ashes2Art, a nonprofit organization working with fire fight-
ers and first responders since 2017, promotes creativity to 
counter balance the exposure to extreme loss and trauma, 
and to process post-traumatic stress. Operating under the 
Northern Virginia Emergency Medical Services Council, 
Ashes2Art provides art supplies, art classes, and a creative 
community of support to mitigate the deleterious effects the 
stress of the job can take on fire fighters and first respond-
ers’ health and mental health. Ashes2Art does not provide 
therapy, but offers a creative arts space (arts instruction and 
art supplies) to teach fine arts techniques and build strong 
relationships within the emergency services personnel com-
munity. Individuals in need of a formal therapist-led psycho-
therapy group would be encouraged to seek that outside of 
their participation in Ashes2Art. The art classes are led by a 
trained artist, who also has a clinical background and degree, 
who is able to skillfully gauge the cognitive and emotional 
climate of the classes and redirect the instructional material 
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according to the needs of the group. The focus is on teach-
ing art skills and facilitating open-ended, generative creative 
solutions.

In some classes, responders were asked to use household 
items found at the stations or at the responder family homes 
to create their artwork, leveraging their creative resiliency. 
Giving an initial “partial directive” is important because 
instructions that are too prescriptive can narrow the win-
dow for creative engagement, while partial structure is still 
necessary to allow participants to get started in the artmak-
ing – as the facilitator suggests to participants in the follow-
ing phrase: “You get to mess up here!” – whereas, mistakes 
in their profession can mean the loss of life. The facilita-
tor must be perceived as authentic and genuine in nature 
to gain the trust of this responder population – attention to 
the interpersonal relationship with responders is critical to 
the successful engagement of class participants. Art classes 
give participants a safe space to talk, connect and creatively 
problem-solve, as well as provide an intermediary platform 
to facilitate bonding that extends beyond the class itself. 
Many participants continue their art projects with family 
even after the class is over, which is representative of suc-
cessful self-care and connection.

Firefighters and other emergency services personnel can 
maintain continuity in social connection through art-mak-
ing. During the COVID-19 pandemic, Ashes2Art has seen 
an increased demand for art supplies and the, now online, 
creative arts classes. Approximately 100 emergency services 
personnel, including emergency room nurses, dispatchers, 
Transportation Security Administration (TSA), airport 
authority, paramedics, firefighters, law enforcement, search 
and rescue and their families have been served by the pro-
gram in the greater Washington, DC region since the start 
of the COVID-19 pandemic. This novel coordinated effort, 
among typically disparate emergency services branches, 
aims to continue building an inclusive community of emer-
gency services personnel, where the creative arts can help 
them connect and network in ways that strengthen support 
and improve well-being. Peer support is a key resource to 
Ashes2Art programming. Peer support offers emotional and 
instrumental support to participants, with credibility and 
trust coming from their shared professional career experi-
ences. Peer support specialists participate in a training cur-
riculum and are the liaisons to each of the participating fire 
stations for Ashes2Art initiatives. Fairfax County Fire and 
Rescue peer support personnel have been pivotal in imple-
menting the Ashes2Art platform.

Managing the cumulative exposure to acute stress over 
a typical 30-year fire fighter career, requires a repertoire 
of effective coping strategies and adaptive tools. Sen-
sory experience associated with traumatic exposure – the 
smells, sights, taste, touch and sounds – can reside within 
a person, embedded in brain and body, for long duration 

post-exposure (Hass-Cohen & Findlay 2015). Art tech-
nique classes can be useful after experiencing difficult 
responder calls, as art classes require utilization of the 
whole brain, allowing for the titration of emotions and 
cognitive control, as opposed to relying on compartmen-
talization of the experience – “…the use of words relates 
to cognitive rather than visceral reactions, which allows 
for emotional distancing and mastery” (Barberian et al. 
2019, p. 355). Compartmentalization can be a necessary 
skill to manage in the short-term; however, it can get in the 
way of being able to integrate new experiences in the long-
term (Bracken-Scully & McGilloway 2016). Art classes 
invite the artist into learning experiences where they can 
tolerate a range of feelings and come to realize they can 
still function well afterwards.

The mandala can be a vital regulation and wellness tool 
(Henderson et al. 2007). The mandala, a technique where 
artists create their work inside either a pre-designed con-
trolled space, which sometimes uses the Zentanlge method 
or a blank circle, has a strong research base as a technique 
that improves well-being (Campenni & Hartman 2020). 
Mandalas have been used to evoke safety as a response to 
trauma exposure in frontline workers (Grebe 2019), and 
randomized controlled trials show mandalas decrease anx-
iety and negative mood (Babouchkina & Robbins 2015; 
Carsley & Heath 2019; Lee 2018) and enhance state body 
mindfulness (Campenni & Hartman 2020). The mandala 
principles of “center and periphery”, acknowledge imper-
manence through awareness of the present and the skill of 
‘letting go’: “The way to overcome the apparent contradic-
tion between letting go and helping others is to cultivate 
a view that fuses compassion and wisdom” (Van Gordon 
et al. 2017, p. 1722). Mandala work enhances observa-
tional skills through sustained attention, helping the art-
ist sit well with an image, being present for the moment. 
Sitting well with an image through sustained observation 
allows one to release attachment gently and to let go once 
completed – without judgment. Whitaker (2016) suggests: 
“Observation is the crux of discernment. Wanting to skip 
past observation to judgement is a form of racing to the 
end instead of staying in the weeds. Art is already inti-
mately linked to observation” (p. 79).

Case examples

Three Ashes2Art examples, the Mandala Challenge, a 
Stress Ball Activity, and the Virtual Family Summer Arts 
Camp, are described, illustrating how active engagement 
safely emerges during an art-making experience and can, 
over time, help to facilitate a move from crisis toward 
growth.
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The “Mandala Challenge” and Workbook

A “Mandala Challenge” was offered at fire stations through-
out Fairfax County. Peer support and Ashes2Art joined 
together to provide the necessary art supplies and instruc-
tional materials, delivering art supplies to all of the sta-
tions within their three shifts. A video contained the project 
instructions and announced there would be an accompany-
ing raffle for the stations, with the winning station receiv-
ing a gift certificate and a donation from Ashes2Art to the 
Firefighters Fund. Once stations started the challenge, oth-
ers readily joined. Some firefighters brought the supplies 
home to work on with their families, and workbooks were 
brought to those in quarantine who were using their own art 
supplies to complete the projects. Over 70 mandalas were 
submitted and turned into a final workbook which will be 
available for download from the website for responders and 
families. A second multi-state “Mandala Challenge” is in the 
planning stages, starting with Virginia, Maryland and Wash-
ington, DC, where first responders will exchange mandalas, 
designing mandalas for others to create, and alternatively 
creating mandalas from the others’ designs. In the co-design 
and creation of these mandalas, shared stories will be com-
municated, and these shared stories as expressed through 
the co-constructed mandala project will be digitized into an 
online art gallery.

The Stress Ball Activity

As a platform to relieve stress and enhance support and con-
nection, the stress ball activity includes an integration of 
a participatory experience and a structured observational 
analysis. Participants were asked to crumple a piece of 
white copy paper in a tight ball, and to use art materials 
(e.g., markers, paints, oil pastels, chalk) to illustrate using 
color how their tensions and stress might look when most 
intensely experienced. They were then invited, when ready, 
to unfold the stress ball and carefully observe the flattened 
piece of paper. Dialogue focused on comparison between 
the 3-dimensional experience and the flattened two-dimen-
sional paper, both of which held the same visual content, but 
yielded divergent perspectives when displayed differently, 
illustrating that what is observed may be different depending 
on its presentation even if it holds the same information. The 
unfolding process, analogous to change, may alter perspec-
tive, as participants observe the vast open white space avail-
able when that which was tightly held is released. Giving 
mindful attention to the nuances and details of the wound 
tension – to the unfolding – and to the new engagement with 
the opened work, allows new interpretations to emerge, such 
as deciding what to do now with the newly revealed open 
space. Participants often recognized that even if the stress 
ball was entirely covered in color, when they open it up, 

they see much more open empty space to work with and fill 
with what they choose. Contextual inquiry questions can 
focus the dialogue as “Contextual inquiry is about asking 
questions up close and in context, relying on observation, 
listening, and empathy to guide us toward a more intelli-
gent, and therefore more effective, question” (Berger 2014, 
p. 97). Seeking out self-reflective questions of “what to do 
now with the new space I’m confronted with?” offers hope, 
inspiration, and control over decision-making about how to 
use time and about what emotions and behaviors should be 
let into that newly found space. The activity allowed for the 
power of kinesthetic stress release, where they could ‘talk’ 
about stress then engage in a physical experience to feel the 
difference between processes.

A Virtual Family Summer Arts Camp

Parental exposure to occupational distress can impact family 
members’ sense of well-being. First responders are exposed 
to stress-inducing work-related incidents/events. Family 
environment should be examined as a focus of intervention 
for emotional regulation and relational support to mitigate 
the potential negative impact of occupational distress on first 
responder and family member well-being; and, yet there is 
no known current evidence-based interventions for first 
responders’ children (Kishon et al. 2020).

This past Summer, Ashes2Art offered its inaugural First 
Responder Family Summer Arts Camp, with 52 participants 
comprised of a variety of emergency services personnel, 
including dispatchers, emergency room nurses, municipal 
and volunteer fire fighters, airport authority (fire fighters), 
paramedics and their families. The parents were urged to 
work with their children which cultivated familial connec-
tion between family members and within the responder fam-
ily, such that two aspects of ‘family’ could be addressed. The 
camp focused on check-ins to reduce stress and to enhance 
responder family bonding. Art supply kits were distributed 
to all families and, after individual instruction, participants 
were invited to complete the art projects on their own, com-
ing together as a community during four one-hour virtual 
video sessions over 8 weeks to share their created works. 
The work focused on “basic self-regulation skills” and “uti-
lizing the resources around you”, with a broad goal to diffuse 
stress so it does not become cumulative. Participants used 
tempura paints and made handkerchief batiks, blind contour 
line drawing self-portraits, outdoor mandalas, and cardboard 
sculptures out of packages that arrived during the pandemic. 
Virtual video sessions allowed families to come together 
to share and learn from each other, oriented around their 
art-making projects. The most important goal for the camp 
was to provide a platform for participants to experience (re-
experience) the creative process and to freely explore, over-
coming the burden of self-criticism or judgement.
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Future Directions

Next steps include designing a scientific study to empiri-
cally examine the emotional and physiological effects of 
mindfulness-focused arts programming for emergency ser-
vices personnel and their families, using participants as 
their own controls over six-months. We hypothesize that 
direct and indirect regulation of the autonomic nervous 
system through modulating sensory input via mindfulness-
focused creative arts participation will reduce physiologi-
cal distress and enhance first responders’ confidence, con-
trol and coping during and after this COVID-19 pandemic. 
Enhanced regulation of the autonomic nervous system 
through sensory input monitoring and modulation may 
increase control over behavioral decisions. Control over 
behavioral decisions, behavioral regulation, is strength-
ened when a person is able to integrate mental, emotional, 
and physical (affective/bodily sensations) information 
(Hass-Cohen & Findlay 2015). Increased Heart Rate Vari-
ability (HRV) is related to improved mental health and 
may be used as a proxy for underlying regulatory brain 
changes (Mather & Thayer 2018); and, we hypothesize 
increased HRV and decreased daily stress levels will be 
associated with increased program participation.

Stimuli need to have personal connections and relate to 
the self to produce meaningful learned outcomes (Ann & 
Hidi 2019), and this is accomplished in the hands-on art-
making experience. Digitization of participants’ mandalas 
and other artwork can become “regulation anchors” that 
bring the person back to the original art-making expe-
rience, helping to ground and regulate when confronted 
with acute stress exposure, and potentially mitigating 
longer-term toxic effects of such exposures. An interac-
tive screen interface that would allow the user to change 
the sensory characteristics of their digitized creative arts 
imagery–size, shape, color, texture – would enhance pro-
longed mindful engagement with the image. Over time, a 
digitized collection of these mindful regulation anchors 
could offer individuals real-time regulation tools, and 
repeated activation of the digitized imagery may train 
the brain and body to respond differently when presented 
with stressful situations that endanger well-being. In addi-
tion, participants would have the option to network into a 
creative arts community where their artwork resides in a 
digitized workbook along with those of other participants, 
creating a national creative community network by and 
for emergency services personnel. An inclusive commu-
nity for connection, support, and compassionate dialogue 
through creative expression may facilitate a larger frame-
work by which emergency services personnel can respond 
to and process the many challenges that crisis response 
brings to their work and family lives. Connecting to a 

larger support network encompassing their creative works 
and stories may result in shared learning experiences that 
leads to a sense of collective success.

Conclusion

Social workers actively engage in community work that 
brings wellness, hope and healing at multiple system levels. 
This work is most timely and needed right now. Helping first 
responders and their families manage the short- and long-
term emotional toll from the work they do in responding to 
the COVID-19 crisis is paramount to the United States’ suc-
cessful recovery back to a well-functioning post-pandemic 
society. Enhancing health and mental health through mind-
fulness-focused creative arts engagement could be included 
as one part of routine self-care protocols for first responders 
and their families. We believe such programming allows first 
responders to be: Creatively Engaged – Socially Connected 
– Responder-Ready. A physically and mentally healthy first 
responder workforce is essential now and throughout post-
crisis recovery.

Art-making offers strategies and tools that help tip 
towards the healthy and engaged end of the pandemic polari-
ties, towards unity, connection, control and calm. Sensory 
support system interventions comprised of their own digi-
tized artwork created out of the art-making experience, may 
preserve that calming effect by activating the regulated neu-
rophysiological state originally experienced when creating 
art. Mobile technologies that enable individuals to become 
aware of when their brains and bodies are reacting to stress 
exposure provide their digitized mandala substitutions at that 
moment, along with immediate connections to their virtual 
and/or live peer support network, will help individuals gain 
awareness and control over their stress response, and offer 
a real-time mindful regulation strategy that they have cre-
ated for themselves (Matto 2015; Matto & Seshaiyer 2018; 
Matto et al. 2019).

It is critical to be able to detect acute stress and intervene 
early and effectively. First responders need to be “battle-
ready” in their jobs, and the creative arts provide a safe 
platform to explore and manage the cumulative stress expe-
rienced, without causing detrimental vulnerability. Although 
didactic “wellness materials” are dispersed to first respond-
ers in great quantity, experiential wellness activities are 
often neglected at significant peril. Art-making offers the 
experiential and relational components that allow for the 
physiological release of embodied stress, and helps partici-
pants develop the skills and techniques they can draw on for 
ongoing self-care. In addition, a future opportunity is for 
Ashes2Art to provide a platform for community Art-making 
among emergency services personnel across the country 
through a national virtual space for creating and sharing 
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artwork and self-care stories. Being able to digitally connect 
to a virtual network of other participants’ artwork, regulation 
anchors and self-care stories, may offer an important com-
munity of support that is readily accessible when needed.
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