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ABSTRACT 

This research allowed the researcher to develop an understanding of how doll making is a 

relevant technique and a valuable media in art therapy.  The researcher interviewed four therapy 

practitioners who use doll making in their practice. This study synthesized the interviewee’s 

reflective practices, shared expertise, and perceptions regarding the techniques, materials, and 

therapeutic applications of doll making.  Data from interviews were transcribed using a 

denaturalized transcription process.  The transcripts were studied through repeated listening and 

reading in order to saturate and deconstruct the data into themes.  The researcher discovered 

themes of treatment populations, media properties, process techniques, benefits and four distinct 

doll types.  The researcher identified the steps necessary to assemble four dolls.  The findings 

were organized into a written thesis and the doll making techniques were demonstrated in a 

video product.  This instructional guide about doll making techniques and the use of this media 

will assist art therapists in using doll making in their practices.  Future recommendations would 

include research into how doll making can be used with specific populations including children 

with attachment issues, family groups, adolescents in identity formation, clients with mental 

health diagnoses, and with male clients.  Further interviews could be completed with other art 

therapists identified as using doll making in their practice. 
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CHAPTER I 

  Introduction 

Doll making is both a clinical technique and a dynamic media in art therapy.   Currently, 

there is limited literature about the craft of doll making and its use and value in art therapy 

(Feen-Calligan, McIntyre, & Sands-Goldstein, 2009).  This research looked at the literature 

currently available in art therapy about doll making and interviewed art therapists utilizing doll 

making with clients.  This thesis will add to the growing literature by documenting important 

doll making techniques, clinical outcomes, and the inherent qualities of the media described by 

three art therapists and one occupational therapist in their past and current clinical work. 

The Author’s Interest on the Subject 

I loved dolls as a child and began making them as an adolescent for other people.  I have 

further developed a new fascination for them as a graduate art therapy student.  The comforting 

feel of the fabrics, the bright colors of beads and other embellishments, and the rhythmic, self-

soothing qualities of the act of stitching are elements that make it an inviting activity.  I believe 

that the doll is often imbued with dreams, fears, and different aspects of being human.  There is 

also a traditional feel to the act of stitching; it is something our mothers, grandmothers, and their 

ancestors did on a regular basis in their homes, as work, and in community circles.    I believe 

that there is something inherently valuable in the textile crafts.  Through research inquiry, I 

explored the sensory and kinesthetic qualities as well as ideas around how doll making can be a 

therapeutic process and product in art therapy.  

Explanation of the Study 

   The literature about doll making was reviewed and interviews were completed with 

four therapists using doll making with clients.  One product of this research is a written thesis 
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synthesizing the interview data and detailing the history of therapeutic doll making, 

contemporary applications, methods, and results of research, as well as discussion regarding the 

future implication of these techniques and media for art therapy.  The second product is an 

instructional video to inform art therapists about the techniques, processes, and qualities of doll 

making. 

Research Question 

Who is facilitating doll making in art therapy and how dolls are made and used? 

 

Rationale for Research 

Doll making is an ancient and enduring craft; it has been around for tens of thousands of 

years (Lenz, 2004).  Humans believed from the beginning that dolls have special powers.  Light 

(1996) described how dolls have embodied “our ancestors, our tribes, our dreams and illustrated 

the myths and stories of the archetypes” (p. 19).   Dolls can be a “private vessel into which are 

distilled fears, hopes, sorrows, and magic make-believe” (Fox, 1972, p. 47).  This media would 

seem to have great potential in art therapy, yet it is often overlooked.  One reason could be that 

handcrafts began to be frowned upon by early feminists at the time of the industrial revolution 

(Collier, 2012).  What were once viewed as useful and valuable skills may have become old-

fashioned and mundane practices for contemporary times (Turney, 2009).  A second reason why 

dolls have lost their importance may be the result of changes over the years in how dolls were 

utilized.  In ancient times, dolls were used in the realm of the adult world, but as dolls became 

less important in religious ceremonies, they became available for children to play with (Young, 

1992).  They moved from the sacred realm to the profane and secular.  Therapists may be 

influenced by this view that they are child’s toys, thus limiting their use.      
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There are art therapists using doll making in the categories of self-exploration, medical 

art therapy, grief work, body image, and child development work (Feen-Calligan, McIntyre, & 

Sands-Goldstein, 2009).  In the area of self-exploration, doll making is used in the process of 

personal growth, reflection, and professional identity development (Wadeson, 2000; Feen-

Calligan et al., 2009; Hastings, 2003).  Stuffed muslin dolls have been used in medical settings to 

gather assessment information, to help children prepare for procedures, to reduce pain, and to 

increase coping skills (Gaynard, Goldberger, & Laidley, 1991).  Doll making has been found to 

help in the processing of grief (Feen-Calligan et al., 2009).  Clients have positively impacted 

their negative body image concerns through creating dolls (McGuinness, 2010).  Art therapists 

have also used dolls in areas of “at-risk youth, girls-in-transition, adolescent rites of passage, 

[and] gender issues” (McGuinness, 2010, p. 6). 

  The more traditional and most common media types used in art therapy are drawing, 

painting, and clay (Topp, 2005; McNiff, 1999).  These media were used in the early 

establishment of art therapy and have continued as the standard materials offered to clients 

(McNiff, 1999).  Media use has expanded and can include digital or computer-mediated art 

forms and many other materials outside the traditional tools and materials.  This is a critical 

expansion that broadens the appeal of art therapy to a greater variety of clients (Moon, 2010).  

Art therapists need to expand their client media choices, and palettes while simultaneously 

broadening their own directives and material knowledge to provide the most effective therapy. 

 The task of making a doll is different from using a more traditional media like drawing 

with a number two pencil on blank paper because the multi-leveled crafting process combines 

structure with variable choices of materials use.  Specifically, working with fiber arts has a 

strong tactile component and there is a wide range of textures available. Textiles such as fabrics, 
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ribbons, felt, and other sewing ‘notions’ can be cut, torn, gathered, stitched, glued, and stuffed.  

Creating a doll includes tasks requiring integration and coming together (Seiden, 2001).  Each of 

these tasks requires different skills to build basic structures and secondary elaborations to the 

doll figure.  Klakulak (2012) worked with both animal and manmade fibers.  She found fibers 

“offer a sense of comfort and security through qualities of insulation, durability, convenience, 

and control” (p. 214).  Fabric is a familiar medium to most everyone; so working with it can be 

comfortable and comforting (Gerity, 2010).  Fabrics, ribbon, yarn, buttons, beads, and other 

sewing materials are commonly available and not too expensive.   

A fiber artist with a Master’s degree in Applied Healing Arts, explained that fabric work 

is therapeutic because “you are experiencing the tactile and visually stimulating fabrics which 

help to bring us back in connection with our bodies” (L. Kingsland, personal communication, 

April 16, 2014).  She called fiber art a tool for healing because it moves one away from 

rumination of the mind and back to the body so the person can heal.  “Working with textiles 

helps one to get into the present moment and pay attention to the here and now” (Kingsland, 

2014). 

Purpose of the Study 

  Feen-Calligan et al. (2009) invited art therapists to investigate how dolls are being used 

in session and explore the therapeutic value they hold.  This researcher accepted this invitation 

and showed specifically how doll making can enhance clinical work.  The focus of this thesis 

was specific to details to therapeutic doll making in art therapy and the researcher created a 

comprehensive resource about doll making techniques through audio visual documentation of 

this diverse use of this media through video. The overarching purpose of this thesis was to 
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expand the research literature regarding the technique and media use of doll making in art 

therapy. 

Definition of Terms 

Dolls.  Three-dimensional figures created in the likeness of the human form using a 

variety of materials (Lenz, 2004; Wadeson, 2000).  Dolls may be referred to as figures or 

sculptures. 

Spirit doll.  Another term used for doll because the figure can be seen as imbued with a 

vital or animated nature (Barnhart, 1970; Atkins, 2000).  

Talisman.  An object that is considered to possess special powers (Barnhart, 1970). 

Doll making media.  Media includes fabric, wire, wood or other materials from nature, 

plaster gauze, clay, leather, and paper (Lenz, 2004; Wadeson, 2000). 

Embellishments.  This is a term for various decorations that can be added to dolls 

including embroidery, beading, and the addition of paint, charms, and other ephemera. 

Doll making techniques.  There are many techniques to use in the process of creating a 

doll.  These techniques may vary with the media chosen.  Dolls can be carved out of pieces of 

wood or constructed using twigs that are secured together with wire, yarn, or glue.  Clay can be 

sculpted to create dolls and they can be formed using strips of gauze soaked in plaster.  Paper 

dolls can easily be created with basic art materials.  Wire armatures can be shaped and later 

fleshed out with fabrics (Harris, 2009).       

Improvisational Beadwork.  A technique of adding beaded embellishment to a work 

without planning.  It is a playful, relaxed manner of sewing beads to an object (Atkins, 2000). 
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 Stitching.   A method used to fasten pieces of fabric together with thread and a technique 

for sewing or embroidery (Barnhart, 1970).  Other fabric dolls may require stitching seams by 

hand.  Dolls may have moveable limbs that require extra seams.  

Wrapping.  A technique using fabric and yarn that requires no sewing (Wadeson, 2000).   

Textile/Fiber arts.  Products created using fibers that can come from plants, animals, or 

synthetics.  These products can include knitting, crocheting, sewing, embroidery, and beadwork 

(Collier, 2012).   

Ethical Limitations 

Informed consent was both verbally explained and explicitly described in writing on the 

Consent to Participate in Research form (Appendix A) and participants could drop out of the 

study at any time.  For the video, a Media Consent Form (Appendix B) delineated permission 

regarding use of photographed artwork, interview recordings, and content.  Participants were 

able to consent as to whether or not their names were revealed in the written thesis or video 

product and they all agreed to be identified by name in both research products.  Transcripts of the 

interviews were sent to each participant to ensure honest reporting and accuracy of their 

interview data. 
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CHAPTER II 

  Review of the Literature 

This literature review will show how dolls have been made and the meaningfulness that 

has been ascribed to them in clinical work.   The history of textiles is important to doll making 

because many of the dolls used in art therapy are made from fabrics and other fiber products.  

The qualities of the textiles used in creating dolls help explain the rich meaningfulness dolls 

represent for the human psyche that is seen in rituals and behaviors around the world.  The 

psychological value of textile handcrafts will be represented from the fields of play therapy, 

occupational therapy, and psychology.  Research from these disciplines on the use of textile 

handcrafts as well as doll making will be described.  The final section of the literature review 

will represent a small and growing body of written inquiry regarding textiles and doll making in 

the field of art therapy.   

The Materials and Meaningfulness of Dolls 

Dolls have been created and used for tens of thousands of years (Lenz, 2004).  Many 

different materials were used, the earliest being “cloth, bone, stone, and clay” (Fox, 1972, p. 32).  

Other substances used were chicken or turkey wishbones, hickory nuts, rags, stockings, wood, 

corncobs and cornhusks, gourds, and dried apples (Markel, 2000; Fox, 1972).   Dolls were made 

with materials that were readily available, for example, Alaskan natives created dolls out of 

sealskins and bone or tusks of walrus.   

Wooden dolls were made in Germany, Austria, England, and France during the 

seventeenth and eighteenth centuries (Fox, 1972).  In the latter part of the 1800’s, Europe was 

producing beautiful dolls of bisque (unglazed porcelain) and high fired china (Fox, 1972).  Dolls 
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were also being made of different types of metal, wax, and dolls made of rubber entered the 

market.  Plastic dolls made their way into our culture with the introduction of celluloid dolls. 

Dolls have been utilized in many ways including religious ceremonies, spiritual 

functions, as educational tools, and as play objects (Feen-Calligan et al., 2009).  In the United 

States, the Hopi used Katsina dolls, also termed Kachina for Pueblo tribes, to help children learn 

about spirit beings (Lenz, 2004).  Native Americans also used dolls to model desired behaviors 

of men and women and to represent their tribe’s ideals.   Some of these dolls were created out of 

corn husks (Woolf, 2009).  About the same time, early American settlers created similar dolls out 

of corn husks as toys for girls because corn was very plentiful and meaningful in early agrarian 

communities (Markel, 2000).   

Many other examples for the significance of dolls can be found throughout the world.  

Dolls made from clay were sold in ancient markets in Greece for girls to play with (Markel, 

2000).  Ushabtis were small dolls made by Egyptians that were placed in tombs to be helpers in 

the afterworld.  Dolls were made in South Africa and given by young Zulu women to the boys 

they hoped to marry (Markel, 2000). 

In Nigeria, when a twin dies, a doll is made to represent the lost baby to take its place 

(Markel, 2000).  The Ashanti people of Africa have a legend that calls for a doll to be made and 

cared for by women who are having difficulties bearing children.  Hina Matsuri, a festival of 

dolls, is celebrated in Japan each year.  This festival is a method for mothers to teach their 

daughters the history of their country.  In Haiti, people worship Vodou spirits.  Objects are used 

to ask for help with problems and these talismans are often personified into a doll form (Markel, 

2000).   
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Dolls are also made to ask for a plentiful harvest of rice in Bali (Markel, 2000).  The 

harvest doll is made to please the goddess Dewi Sri.  Russian nesting dolls called matryoshkas 

are used as toys for both boys and girls.  Ramakien dolls are made in Thailand to represent the 

characters of an ancient legend about Prince Rama (Markel, 2000). 

Part of the meaningfulness of dolls is that there is a magical quality that is not found in 

other art media.  “Dolls have their own history of transformation, from anthropomorphic spirits 

that mediate between this and other worlds, to goddesses that instill values via instruction and 

ritual” (Collier, 2012, p. 131).  Dolls can be used in therapy to experiment with different roles in 

a safe way.  Clients can create dolls in a series to show their past self, who they are in the 

present, and the person they would like to be in the future.    Doll making can help explore 

personal issues because they can be used to “recreate the self or ‘other’” (McGuinness, 2010, p. 

4).  Dolls are figurative sculptures and they can be designed and created using many types of 

textiles including “knitting, crocheting, felting, and sewing” (Collier, 2012, p. 132). 

Craft as an Art Form 

Collier (2011) has documented how creating with textiles has been the role of women in 

most cultures through history.  Textiles were used to clothe the body, as protection, for 

insulation, and for carrying objects.  Women have also used textiles for decoration of their 

environments.  However, during the Industrial Revolution, factories started to take over the work 

previously done by women in their homes (2011).  Authors such as Turney (2009) have 

postulated that women started to reject the stereotypes of domesticity and in turn, the use of 

handcrafts with textiles began to decline.  This trend and the fact that automation allowed these 

products to be created quickly and with more uniformity caused textile crafts to be seen as 

outdated.  
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Starting in the 1970’s, quilting experienced a renaissance.  Cheek and Piercy (2004) 

subscribe this trend as a return to women wanting to express themselves using a traditional craft.  

Various internet sites such as Etsy (https://www.etsy.com/) have been influential for textile and 

handcraft sales and productions in recent years (Joy, 2009).  Nelson, LaBat, and Williams (2005) 

interviewed 25 female textile artists from Ireland to explore their experiences of creative 

expression with this medium. In spite of modern popularity, they found that there is still 

opposition to classifying textile handcrafts as art probably because of its history as being 

“uncreative, old-fashioned, and ugly” (Collier, 2012, p. 33).    Because women’s textile art was 

perceived as ‘women’s work’ and women were oppressed, their fiber art was marginalized 

(Turney, 2009).  These textile artists worked to educate the public that their handcrafts were not 

just hobbies but a critical art form.   

Traditionally, in the western culture fine art is evaluated according to criteria of selling 

and exhibiting (Nelson, LaBat, & Williams, 2005).  Collier (2012) further observed that most 

women working with fiber art saw themselves as artists if they made pieces that were not 

necessarily functional.  This was another way of distinguishing art from practical craft items.  

Collier stated “The average handcrafter is simply not comfortable making something that is 

impractical” (p. 91).  Some would argue that doll making today has moved from craft to art as 

evidenced by looking at the work of artists like Light (1996) and the dolls represented in the 

online quarterly magazine “Art Doll Quarterly” (http://www.artdollquarterly.com/).  

Organizations exist for artists who are professional doll makers and they exhibit and sell their 

work as art.  Some of these groups include The National Institute of American Doll Artists 

(http://www.niada.org), The Professional Doll Makers Art Guild (http://www.artdollguild.com), 

and Original Doll Artists Council of America (http://www.odaca.org). 
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Whether or not doll making was considered a fine art or a craft may have been a factor in 

this media not being used in art therapy as much as other materials.  Textile materials as a group, 

are not seen as traditional media and are not always covered in media discussions in graduate art 

therapy programs and in textbooks about art therapy.  Comparing the literature about textile use 

in three other therapeutic areas was useful to understanding its psychological value.  These areas 

are play therapy, psychology/counseling, and occupational therapy. 

Comparative Research  

Play Therapy.  Child life specialists have used dolls in treatment to help children prepare 

for medical procedures and to aid in healing (Gaynard et al., 1991).  Play therapists have used 

dolls and puppets to diagnose and treat children and to help work out psychosocial issues in a 

safe, familiar way (Walker, 1989).  Therapists have used doll play therapeutically with children 

since the 1920’s (Danger, 2003).  There is general agreement in the field of play therapy that 

using dolls in session with children is effective and it can be used with a wide variety of 

problems (2003).   

Dolls have been used specifically in play therapy as a developmentally appropriate way 

to deal with trauma in children (Cole & Piercy, 2007).  An intervention using the doll in a role-

playing activity allows the child to ‘help’ the doll so they can focus on “coping and healing 

thoughts rather than re-experiencing the trauma” (2007, p. 84).  Parents can learn through this 

process how to better meet the needs of their child.  Doll play has also been found useful in 

children experiencing separation anxiety (Danger, 2003). 

Play therapists directed children to create worry dolls to cope with fears surrounding a 

death in the family (Griffin, 2010).  Clothespins became the base for the dolls that were named 
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and “given special powers of protection” similar to superheroes the children see on television 

(p.389).  The children took them home and their worries were displaced on the dolls. 

Psychology/Counseling.  Using needlework for psychological reasons is not a new 

phenomenon.  In the 1900’s needlework was offered to women in some asylums as part of the 

reform movement to improve the care provided to patients (MacGregor, 1999).  To stimulate and 

occupy patients, activities like “knitting, sewing, embroidery, and lace making”  were offered (p. 

20). 

Collier (2012), a psychologist, wrote about her love of textiles and how she has used 

these materials throughout her life and integrated textile handcrafts into her therapy practice.  

Collier found through her own clinical practice and through conversations with other therapists 

working with textiles that this work “presents an amazing opportunity for growth, development, 

and psychological wholeness in women” (p. 14).  She found fiber arts to be a “safe familiar way 

to engage women in art-making for psychological reasons” (p. 38).  Many women already use 

some form of textile work for its calming effect, to feel a sense of control over a part of their 

lives, just for the enjoyment of it, and to increase social interactions.  It then comes naturally to 

introduce these women to ways to use textile work for even more specific issues and for 

“personal growth, expression, and communication” (p. 38).  She described areas of textile 

making such as:  basketry, knitting, crocheting, knotting, beadwork, weaving, dyeing, felting, 

braiding, lacework, needlecrafts (that include embroidery, tapestry, and cross-stitch), spinning, 

and quilting.   

 Collier (2012) described a project called the Spiritual Warrior birth doll with a specific 

textile technique and process to make it.  This doll was suggested for use with women 

undergoing psychological issues surrounding menopause.  Doll artist, Amir, was featured in 



DOLL MAKING IN ART THERAPY 21 

 

Collier’s chapter on psychologically minded textile artists.  Amir found that crocheting and 

embroidery were relaxing because the repetition kept her hands and her mind free (Collier, 

2012).  Amir went beyond making dolls to creating fashion accessories and functional objects a 

person might use, like a bicycle or a tote bag (Amir, 2012).  She used only recycled materials - 

even sheets and socks.  Amir enjoyed the way an extra dimension was added to her work that 

had “some vestigial essence of previous owners” (2012, p. 189). 

 Atkins (2000) theorized that the playful nature of working in an improvisational way 

allowed breakdown of the barriers to creativity.  Atkins also described how textile crafts were 

helpful with psychological issues.  She created dolls and other fabric crafts embellished with 

improvisational and exquisite beadwork.  Atkins suggested that beading could be used to explore 

issues (like loss, problems in relationships, or life changes) because the activity allows one to 

“bypass our orderly, controlling, critical mind, and allow our subconscious to work on an issue in 

our life (while simply playing with our beads)” (p. 31).  She encouraged doll makers using the 

technique as therapy to set an intention to work on a particular issue prior to starting the project.  

Atkins (2005) wrote a second book on spirit dolls and developed instructions for their creation.  

She suggested these dolls could be used for remembering a loved one, for gifts of love, for 

guidance and healing, and for protection. 

Reynolds (2000), a professor and psychologist from the United Kingdom, wrote several 

articles about the therapeutic qualities of textile arts.  She specifically studied how they have 

been used to manage depression (2000) and to cope with long-term illness (2003).  The 

handcrafts she investigated included tapestry, quilting, embroidery, appliqué, and multi-media.  

Reynolds (2003) interviewed 24 female textile artists in a qualitative study on coping with 

chronic illness.  She reported that when facing a disruption in life because of a health issue, the 
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women took up the craft as a way of repairing their lives.   These participants chose textile arts 

because they were familiar; they had observed this art form practiced by their mothers and 

grandmothers.  Seven themes were found in the textile work of participants from the study:  

suffering, changing outlook from empty to fulfilled, changing attitude toward illness, taking 

control over illness’ symptoms, spiritual values, and self-fulfillment (Reynolds, 2002).  Reynolds 

concluded textile art could be a valuable method for self-expression and provide an increased 

sense of personal identity for women living with chronic illness. 

Reynolds (2000) also studied how women experiencing depression benefited from using 

textiles therapeutically. She collected written narratives for this study and determined that 

women who practiced needlework crafts enjoyed the following benefits:  relaxation (mental, 

physical, and psychological), increased self-esteem, greater energy, heightened feelings of 

control, increased social support (because of clubs or groups joined), and better time 

management. 

Psychologists Cheek and Piercy (2008) looked at the relationship of quilting with human 

development, specifically Erik Erikson’s stage of generativity versus stagnation.  They observed 

through an interview process how three groups of women used quilting for expressing “caring, 

pride, inclusivity, and effectiveness” (p. 13).  They focused on the mid to late stages of life and 

how creative arts could be used as a method for people to express thoughts and feelings about 

their lives and stage of development.  Cheek and Piercy called for researchers to look into other 

creative arts to see how they could encourage development.   

Occupational Therapy.  Hastings (2003) studied and taught doll making to enhance 

one’s sense of self, to reduce pain, to work through trauma, to solve issues in relationships, to aid 

in the healing process of illness, to explore spirituality, and to examine their emotions.  Her work 
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in doll making and self-transformation is well known, and portions of “Doll Making as a 

Transformative Process” have been included in course work in the Graduate Art Therapy 

Program at Saint Mary-of-the-Woods College in Indiana.  Hastings found that physical and 

emotional healing were promoted, and that making dolls improved relationships through the 

activities of setting intentions and using “dolls as containers for feelings and ideas, both literally 

and figuratively” (p. 88).  A variety of doll makers were showcased throughout this book.  They 

told their own stories of transformation and presented the different types of dolls they had 

created.  Patterns and techniques used to make some of the dolls were also included. 

Riley (2008) explored the specific textile craft of weaving in an ethnographic study in 

which she used interviews from a Welsh guild of weavers.   She suggested that textiles have 

inherent qualities that make them attractive to use.  They have a familiar quality because they are 

used to cover and protect the body.  They appeal to the senses and bring back memories.  One 

participant in Riley’s research explained that knitting and spinning allowed her “to wind down 

from intense cerebral activity” (p.70).  Once skills are mastered, the repetition in most textile 

handcrafts involved can lead to an experience of ‘flow’.  The term ‘flow’ defined by 

Csikszentmihalyi (1990) is a state of optimal experience that occurs when a person is performing 

a physical activity that is enjoyable but that involves skill and challenge to keep the person in the 

‘flow’.  The challenge must not be too great to cause anxiety or too minimal to cause boredom. 

Dickie (2011)  researched the art of quilting and reported that there are therapeutic 

benefits in this work including its ability to provide relaxation and a sense of control.   Langellier 

(1990) found through survey research that the sensory elements involved in quilting - that is, the 

colors, patterns, and feel of the fabric, allowed emotions to be expressed, feelings to be sorted 

out, and provided a focus for quilters to step away from problems.  Dickie (2011) defined two 
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types of quilting therapy.  Mundane therapy was described as quilting done in the everyday, as 

part of a normal routine with goals of relaxation and connection.  Exceptional therapy was 

defined when quilting was specifically chosen because the person was undergoing a difficult life 

experience.  Quilting allowed the person to get their mind off their problems and at the same 

time express themselves in a creative way (Dickie, 2011).   

The visual and tactile sensory experience of quilting can be soothing (Howell & Pierce, 

2000).  The quilter works to create her own personal statement with the colors, patterns, and 

textures chosen in the design.  Howell and Pierce looked at how Western culture puts such focus 

on productivity; activities that provide ‘rest’ are sometimes seen as wasteful.  These authors 

contend that sleep and other restorative occupations like quilting are important to a healthy 

lifestyle. They suggested that besides the actual ‘doing’ of the quilting, finished quilts can offer 

an aesthetic quality that is also restorative. 

Doll Making in Art Therapy 

Klorer (1995) began exploring the use of anatomical dolls in play and art therapy with 

children who had been sexually abused.  At the time of her writing, no articles had been written 

about how dolls could be used in treatment.  What had been written previously was how doll 

making could be used to help prove whether sexual abuse had occurred.  Klorer presented three 

case studies in which children were able to process some of the issues of the abuse.  In one case, 

the child created her own doll and it became a transitional object for her.   

Rode (1985) discussed the use of doll play in art therapy sessions with children.  Rode 

would initially have the child play freely with the doll, and then she would introduce a structured 

art activity.  She found that playing with a three dimensional doll “seems to tap more of a body 

image/interactive level than do many of the two-dimensional art modalities” (p. 2).  The doll 
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promoted an “inner experience of identification” so that the child’s sense of self is strengthened 

and the process of identity formation begins (1985, p. 2). 

Elbrecht (2012) discussed how dolls could be used as vital transitional objects while 

healing trauma in children.  A transitional object like a doll could be “hit, killed, hurt, pummeled 

and copy the child’s anger” (p. 292).  She discussed three important qualities that transitional 

objects can provide in healing trauma: a doll can act as a substitute for the child so that the figure 

experiences the trauma instead; the doll can be imbued with a specific emotion to help the child 

release it; and transitional objects such as dolls can be seen as magical items that protect the 

child. 

Feen-Calligan et al. (2009) completed a metadata review of the uses of dolls in several 

disciplines, including child development, healthcare, and education.  She found that making has 

been used in grief work, identity formation, and community service.  Moreover, dolls have been 

helpful in teaching adolescents about the responsibility involved with parenting and in improving 

social interactions (Somers, 2006; Wadeson, 2000).   

  Davis found the creation of spirit dolls to be “incredibly impactful” for a women’s 

group on personal development (2014, p. 1).  These findings are similar to those of Hastings 

(2003), Atkins (2000), and Collier (2012) who all reported doll making was beneficial in 

promoting psychological growth.  Participants in Davis’ groups made the doll’s bodies using 

materials of their choice, from fabric to rusted metal to a gourd.  Davis offered many decorative 

materials for adorning the spirit doll.  Photographs of a wide variety of completed dolls were 

presented.  Davis (2014) suggested that the creation of the doll brings out an aspect of the 

creator’s self that emerges from the unconscious. 
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Wadeson (2000) included a section about dolls in a chapter about art projects and 

materials in her book, Art Therapy Practice:  Innovative Approaches with Diverse Populations.  

She reviewed felt and sock dolls, wrapped dolls, plaster dolls, and life-size dolls.  For each type 

of doll, she gave information on what materials were needed and instructions on how to make it.   

Harris (2009) used a wire base to for the armature for dolls in a workshop for children 

who had experienced trauma or loss.  A wire frame about a foot tall was created as a base for a 

medicine man doll.  Feet, hands, and face were sculpted from polymer clay.  The armature was 

then fleshed out with a yarn-wrapping technique. 

A simple wish or worry doll was created easily using a Popsicle stick or clothes pin 

(Darley & Heath, 2008).  A wish or worry was written onto a strip of paper.  The paper was then 

wrapped around the stick and fabric wrapped around on top.  A pipe cleaner was used to fasten 

the fabric in place, leaving the ends open to form arms.  The doll can either hold the worries so 

the client does not have to or it can represent the wishes that the client hopes for (Darley & 

Heath, 2008). 

The Internet has provided a contemporary platform for numerous step-by-step 

demonstrations of art therapy doll making techniques.  Art therapist, Pat Brown 

(https://www.youtube.com/watch?v=FJjUcJ_3IIo), demonstrated the technique of a fabric-folded 

doll in a YouTube video of a workshop she conducted at The New School.  She introduced the 

doll making workshop by providing a history of dolls and the story of her relationship with dolls.  

Brown explained some of the reasons that dolls have potential for art therapy:  dolls have a shape 

that is patterned after humans; dolls can help clients to understand themselves better; and clients 

can put off on the doll things they do not want (The New School, 2013).  In addition dolls can be 

used to experiment with new roles, to learn how to relate to others, and can improve self- image.  
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Brown used doll making in groups with clients diagnosed with schizophrenia and then they 

created environments for the dolls.  

Brown also discussed the importance of the tactile qualities of the doll making media 

(The New School, 2013).  Fabrics could be soothing or irritating, and the use of stitching could 

be an outlet for aggressive feelings.  The softness of the doll was reported as being not only 

comforting to the client, but also a way for the client to experience caring for another.  Brown 

found the doll acted as an object to relate to and was effective in helping clients “develop and 

work on their attachment relationships” (2013). 

 Margaret Nowak demonstrated the creation of a fabric wish doll in a YouTube video 

(https://www.youtube.com/watch?v=ieHWyYtTsuQ).  The doll created is similar to the wrapped 

doll pictured in Wadeson’s book.  A wish or intention was written on paper that when squeezed 

into a ball became the head.  Fabric and yarn were used to cover the head and became arms and 

legs with a wrapping technique.  Groom (as cited in Gerity, 2010) explained that the act of 

wrapping is similar to wrapping healing bandages, and can calm and focus a client; it can be very 

meditative.  The wrapping task was described as key because it allowed time for feelings to be 

worked into the doll.  “Making wrapped dolls creates a strong tactile and grounding connection 

with materials.  As a result, combining fibre and fabric through doll making is a particularly 

effective and satisfying activity for people who are fragmented and confused” (p. 1).  Gerity 

(2010) wrote about a workshop she and Anand facilitated on doll making at the American Art 

Therapy Association conference in 2010 where they used familiar materials for participants to 

provide a “comforting and comfortable experience” (p. 1). 

 Topp (2005) described four case studies in a thesis on doll making with children in art 

therapy. The children were offered felt squares to use in creating their choice of a doll or stuffed 
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animal.  They were shown how to draw a pattern, trace onto the fabric, cut and sew the pieces 

together, and stuff the body.  In one of the cases, a seven-year-old girl chose to make a doll. 

Topp believed it to be a self-representation of the client because she spoke of herself indirectly 

while playing with her doll.  Topp observed that during the doll making, this client was more 

focused and lucid than she had been in previous sessions.  Topp reported that “hand stitching is 

painstaking work that requires sharpness of the needle, fine motor skills and attention” (p. 19).  

Perhaps this concentration required for the doll making assisted the client in becoming more 

focused than in prior sessions. 

Topp (2005) described a twelve-year-old female client’s choice to use felt to make a doll 

head that she then referred to at times by her brother’s name.  The client would attack the doll by 

throwing it or poking it.  Topp believed the doll was being used as a substitute for her brother, 

who she was angry with.  She was able to express some of her feelings about him during play 

with the doll.  Both boys included in the study chose to create animals instead of dolls with a 

human form.  

Stace (2014) explored therapeutic doll making for complex trauma.  In a recent article 

from Art Therapy:  Journal of the American Art Therapy Association, she specifically focused on 

an adult client who had suffered child sexual abuse and family violence.  The client was 

diagnosed with posttraumatic stress disorder, depression, and a history of complex trauma.  Stace 

believed that doll making is helpful in treating complex trauma because of “the plasticity of 

materials and human form that uniquely assist clients in attuning to their physical experiences 

and self-awareness, as well as cognitive, emotional, and sensorimotor processing.  As a form of 

art psychotherapy, the emphasis is on the process of creating, developing, and reflecting on 

meanings held within the doll” (p. 13).   Dialoguing used with finished dolls was a process that 
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helped the client to “process, let go, and move on” (p. 16).  Stace concluded that doll making 

allows the client to concretely illustrate new understandings and to represent changes they are 

feeling inside. 

Literature in play therapy agreed with research in art therapy that doll making can be 

effective with children in dealing with trauma.  The fields of psychology and occupational 

therapy both described textile handcrafts as being helpful in assisting personal growth, increasing 

self-awareness, and promoting healing of psychological issues.  These results were also seen in 

the literature about doll making in art therapy.  Research in both psychology and occupational 

therapy discussed the calming quality that working with textiles can bring about, which was seen 

in the art therapy research.  Work with textiles was shown by the fields of psychology and 

occupational therapy to improve relationships and communication skills.  Art therapy research 

pointed to the same conclusion with doll making.  Loss and grief are issues that were benefitted 

by textile handcrafts in the research of occupational therapy, psychology, and art therapy. 

Research Summary 

Further research into the ways dolls can be used in art therapy would be useful to the 

field.  Studies could be done to see if doll making was beneficial in clients experiencing long-

term health issues as suggested by the literature in both psychology and occupational therapy.  

Doll making research in art therapy could continue to investigate how these materials and 

processes might be helpful in working with children with attachment issues, family groups, 

adolescents in identity formation, clients with mental health diagnoses, and with the male 

population.  The basics and instructions for how to make these varieties of dolls are expanding in 

the literature base and through the platform of Internet video.  Video production could 

disseminate to wider audiences the informed clinical uses and applications of doll making. 
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CHAPTER III 

  Methodology 

Research Design 

Four art therapists using doll making in their clinical practices and one occupational 

therapist who facilitates therapeutic doll making workshops were contacted to participate in this 

qualitative study.  Each therapist completed individual interviews by answering several open-

ended questions formulated by the researcher (Appendix C).  This was a phenomenological study 

which is a research method that studies the “essences or core meanings about a common 

experience” (Kapitan, 2010, p. 137).  The study synthesized the interviewees’ reflective 

practices, shared expertise, and perceptions regarding the techniques, materials, and therapeutic 

applications of doll making.  This researcher also created an instructional doll making DVD to 

provide art therapists with an art-based depiction and product of how these techniques and 

materials have been used in art therapy with step-by-step instructions and images of several doll 

types.  With the dual research products of written thesis and video, interested art therapists could 

better engage doll making in art therapy with specific tools, materials, and cumulated knowledge 

necessary to inform clinical applications. 

This purposive sample of five clinicians was decided through a search of publications, 

doll making networks, and social media to determine who is currently using doll making 

techniques in clinical settings.  These therapist doll makers were asked if they would consent to a 

single interview over the phone or in person at their convenience.  A follow up email was sent to 

each potential participant as they expressed interest.  The email contained the goals of the 

interview, consent and release information, and a list of interview questions (Appendix C).  One 

selected participant withdrew from the study. 
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Interviewee names, brief description, and the designated initials.  Tetyana 

Wittkowski, ATR (TW) graduated from Vermont College with her Art therapy Master’s degree 

in 1997.  She works with emotionally disturbed children as well as those on the Autism 

Spectrum in the Fairfax, Virginia school system. 

 Erika Cleveland, MA, former ATR-BC (EC) graduated with her Art therapy Master’s 

degree in 1985 from New York University.  She has worked with children and adults in 

hospitals, schools, day treatment centers, and a variety of other settings.  She taught art therapy at 

Lesley University and at Emmanuel College in Boston, Massachusetts and created an art therapy 

supervision program while working at Boston Children’s Hospital.  Cleveland went back to art 

school in early 2000 and now sees herself more as an artist who offers healing doll workshops, 

rather than an art therapist.  She was recently juried into the Torpedo Factory Art Center in 

Alexandria, Virginia, where she makes and shows her dolls.  She currently runs workshops with 

women in transition and creates commissioned transformative healing dolls for clients. 

 Pamela Hastings, Occupational Therapist, (PH) graduated with BS in Occupational 

Therapy (OT) from Tufts University in 1969.  She has worked with adults in various clinical 

settings and in classes, both in person and online.  Her book, Doll Making as a Transformative 

Process, is used by individuals and art therapy programs around the world. 

 Margaret Nowak, MSA, MEd., ATR-BC, LBSW (MN) graduated with her Art therapy 

Master’s degree in 1999 from Wayne State University.  She is employed with the University of 

Michigan Health System Comprehensive Cancer Center and works inpatient and outpatient 

oncology patients. 
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Research Technique 

    An interview process was employed to gather data on the techniques, materials, and 

therapeutic applications of doll making used by these therapists.  Open-ended questions and a 

semi-structured format were used to guide the interview. The researcher endeavored to be fully 

attentive during the interview process to ensure that she remained aware and flexible; ready to 

explore new and significant directions (Bruscia, 2005).   

Data Collection 

Interviews were audio recorded.  Two interviews were completed in person and two 

others were completed over the phone.  Data from interviews was transcribed using a 

denaturalized transcription process, so that grammar was corrected and conversational and 

unnecessary nonverbal content was removed (Oliver, Serovich, & Mason, 2006).  The transcripts 

were sent to the participants for review.  Any revisions or critical commentaries found through 

the member checking process were noted and added to the individual transcripts (Bruscia, 2005).   

Data Analysis 

An inventory of the data collected for each case was recorded in a case summary sheet.  

This inventory contained the date of the interview, notes on follow-up needed, comments by the 

researcher about the case.  Initial ideas on how to analyze the data was included this case 

summary sheet and it was maintained to log and track all interviews.  The researcher also kept a 

methodological log to keep track of ideas and insights that occurred throughout the process. 

Each interview transcript was considered a case.  Two interviews were completed and 

then analyzed before continuing on to the last two cases (Bruscia, 2005).  The researcher 

examined each case for themes such as: tactile properties, structural qualities, and treatment 

populations recommended for doll making.  Saturation in the data was accomplished by 
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numerous readings of all the transcribed interviews and by repeated listening of the audio 

recordings in order to saturate and deconstruct the data into themes.  These insights were 

ultimately recorded on the case summary sheet. 

The researcher condensed the segmented data to prepare a synopsis of each case.  The 

data was then coded by giving each unit a category label (Bruscia, 2005).  Different categories 

were established to use in coding the data.  Notes were taken to keep track of the themes found.  

The themes were then ordered and segmented into meaningful units and used to group and 

synthesize the data, which was done by condensing the most pertinent data for each case.  Finally 

the individual cases were compared and contrasted to provide a cross-case synthesis. 

As the researcher reviewed the results from the study, she began the creation of her own 

doll to assist her in the development of the discussion section.  Each step of making the doll 

referred back to critical points discovered in the interview data.  This art-based research process 

allowed this researcher to more fully immerse herself in the data.  The creation of the doll during 

the inquiry process gave the researcher a tool to help her reflect and describe the meaningfulness 

of the results as well as providing a clear structure to work within. 

Doll making techniques described in the interviews were broken down step-by-step to 

formulate detailed directions to create five dolls.  The researcher created an example of each doll 

from these specifications given by interviewees during their interviews.  The video product 

included a brief history of doll making and the researcher demonstrated how to make five dolls 

along with individualized descriptions of materials, facilitation techniques, and reported 

therapeutic processes.   
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CHAPTER IV 

  Results of the Study 

Results 

Interviews:  Media and Usage.  Data analysis of interviews with three art therapists and 

one occupational therapist resulted in five themes and 26 subthemes on doll making media and 

its usage as identified below in Table 1. 

 

Table 1 

Themes and Subthemes Regarding Doll Making Media and Techniques in Art Therapy 

 

Theme 

 

Treatment populations 

 

 

 

 

 

 

 

Media properties 

 

 

 

 

Subtheme 

 

Adults for self-reflection  

Adults for self-transformation, experiencing challenges 

or celebrations 

Adult cancer patients and the caregivers and care staff 

Adult women 

Boys and girls diagnosed with neurodevelopmental 

disorders; ages Kindergarten through sixth grade 

Children experiencing change in family dynamics 

Accessibility 

Softness 

Less threatening than traditional media 

Kinesthetically pleasing 
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Process techniques 

 

 

 

 

Benefits 

 

 

 

 

 

Types of Dolls 

Integration/synthesis 

Intention 

Dialogue – giving the doll a voice 

Story – using journaling 

Importance of human form 

Giving the doll a name and an environment 

Client’s story is identified 

Improve social skills/relationships 

Nurturance 

Express feelings 

Helpful with children who have experienced abuse 

Works as self-image/self-object/body image 

Wish doll 

Stick doll 

Soft stocking doll 

Needle-felted doll 

 

Treatment populations.  All interviewees had considerable experience using doll making 

with a specific treatment population.  Three of the therapists worked with adults while TW 

worked with elementary school age children.  PH and EC used doll making with clients for self-

reflection and self-transformation.  EC further described two specific groups of clients; those 

going through challenges that required healing, and those experiencing changes they wanted to 

celebrate.  EC and MN have used doll making in their work with adult cancer patients.  MN’s 

treatment population also included the caregivers of the patient and the care staff at the hospital. 
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Adults for self-reflection.  PH and EC reported doll making to be effective for self-

reflection.  EC explained that the doll becomes “a reflection of unknown aspects of the self, both 

positive and negative.”  PH discussed the value of journaling along with doll making; that it is a 

way for clients to “start thinking about issues.”  She suggested the doll be kept in a prominent 

place that can be seen daily because “the meaning of the finished product may become more 

clear over time as the participant becomes more comfortable with the emotions she has expressed 

in the doll; insights can arise over several years’ time.” 

Adults for self-transformation, experiencing challenges or celebrations.  EC stated that 

her mission is to use doll making with clients who are in periods of transitions, allowing them to 

re-envision themselves.  It was an effective media and technique for clients “who would like to 

use this transition time in their lives, to go deeper into understanding and accepting themselves.”  

Doll making provided an opportunity for the client to “re-imagine her perspective and take a 

close look at who she is.”  It also gave the client a chance to “utilize the doll and doll making as 

an instrument for self-reflection, within the safe and accepting environment of a group or in the 

context of an individual session.”  EC indicated that sometimes the issues that came up could be 

very difficult; she worked with the client through doll making to bring these concerns to light 

and to transform them.  She maintained that at this stage of her life (she is in her 50’s) the work 

she does is to assist clients in integration or towards wholeness.  This is the work of the second 

stage of life, as many of her clients are going through mid-life transition.  “We might be holding 

something of ourselves that might yet not be integrated.  This move toward wholeness is what all 

beings naturally are drawn to.  The doll making process uncovers and enriches a process that is 

always already present.”  Both PH and EC believed that the doll could make aspects of self 

visible to the doll maker.   
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EC determined two populations for which doll making is effective.  The first is clients 

going through life events that are challenging.  The second is for those who want to celebrate 

something they are experiencing.  Some clients are “immediately drawn to the word ‘healing’; 

whatever that means, whether it’s healing their body, or their soul, or their mind.”  Others 

associate the word healing with having been sick or otherwise damaged, and prefer to use the 

doll to celebrate achievements or mark milestones.  EC identified that doll making would be 

recommended for clients who are able to ‘sit’ with some frustration, and that patience and 

openness are both necessary for this type of activity.   

Adult cancer patients and the caregivers and the care staff.  Both EC and MN reported 

that they have used doll making with cancer patients.  MN has run doll making workshops and 

has incorporated doll making into art therapy sessions during hospital stays.  Her patients have 

created dolls during chemotherapy treatments and during individual sessions in the 

PsychOncology Clinic.  MN noted, “doll making for patients who are at the end-of-life is a way 

for them to create legacy art works.”  Along with the cancer patients themselves, she has also 

provided doll making opportunities to the patients’ caregivers.  The caregivers could make a doll 

as part of a themed group exhibit, and they had the option to create one during the patient’s 

chemotherapy treatments, in the hospital, or at home.  MN reported, “the staff in the oncology 

department had the chance to do doll making during a monthly Grief Round meeting.”  The dolls 

are used as “a means to identify, honor, and release grief.”   

MN reported that the doll making technique she usually uses is a yarn wrapped doll (also 

known as a wish doll), but at other times, clients may choose to use a blank pre-made figure or 

even small clothespins that can be decorated as dolls.  An art cart is supplied with a large range 

of art media with doll making as one of the options.  MN stated that being able to make choices 
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in art making is extremely important for cancer patients because most of the decisions being 

made for the client are by the medical team, which often robs the client of a sense of control. 

Adult women.  It has been the experience of all interviewees, except for TW, that their 

work with doll making has been mainly with women.  PH reported that the doll making 

workshops she teaches consist of females ranging from adolescents to the elderly, and that they 

also tend to be white, educated, and upper middle class.  EC has had men in attendance in doll 

making workshops where participants were creating dolls by wrapping an armature of sticks with 

cloth.  The men “were having a ball” and became just as involved in the doll making process as 

the women.  However, EC’s primary focus is women.  MW stated that her experience in doll 

making has been with adult women. 

Boys and girls diagnosed with neurodevelopmental disorders; ages Kindergarten 

through sixth grade.  As an art therapist for an emotional disabilities program in the Fairfax 

County, Virginia school system, TW tends to have a majority of males.  She is the only 

interviewee who does doll making with children.  TW reported that when she does have a girls 

group, she always starts them out with doll making.  All of her elementary students were able to 

make the soft stocking doll, regardless of their ages, although she kept lower and upper grades in 

separate groups.   

TW explained that some girls work with this medium every year while others will make a 

doll for a couple of years and then want to move on to something else.  Boys would often ask 

what the group was doing and when she answered doll making, they would reply that they were 

not interested.  But one year, a group of fifth grader boys asked to dolls.  TW stated that the dolls 

the boys make are often different than the girls’ dolls; sometimes, the boys’ dolls become robots, 
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but remain a human form.  TW expressed “they [boys] are as good at it as the girls, but I don’t 

have as many that want to do it.” 

TW reported that the majority of the students have social difficulties, and she worked 

with many children over the years who were diagnosed with Autism Spectrum Disorder.  She 

identified that doll making was very important for these students because their social skills were 

minimal and they needed practice with the human form.  At first, these students did not like the 

human form because they did not relate well with people.  The first doll they made might be 

treated as just a thing, with little engagement shown.  Eventually, as these children created dolls 

and began to relate to them, an emotional connection was established. 

Children experiencing change in family dynamics.  TW stated that doll making was a 

useful intervention for children whose family was expecting a new baby.  She found that students 

were able to work through the issue of the baby coming into their lives at the same time they 

were making one themselves.  It gave the children a chance to care for their doll, talk about their 

doll and the arrival of the baby, and the chance to consider giving the doll to the new sibling. 

Media properties.  All interviewees described characteristics of the media of doll making 

that made it beneficial to clients.  There were five main qualities described, two of which were 

sensory properties; softness and kinesthetic value.  The other three qualities of the media were its 

accessibility, its ability to be less threatening than traditional media, and its nature of requiring 

integration during the creation process. 

Accessible.  TW, EC, and PH, all mentioned the accessibility of the media.  TW’s method 

required no sewing and the primary materials needed were clean, used pantyhose that are readily 

and inexpensively found in thrift shops.  The children were capable of stuffing and tying off the 
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doll’s body parts, although when a glue gun was needed to attach separate pieces, TW did it or 

assisted older students. 

 EC described sculptural needle-felting as an accessible media because a client can be 

successful with it in a short amount of time.  After that, the more the client put into it, the more 

she could achieve.  EC reported that she originally learned the process “watching clear videos 

and downloadable classes” on needle-felting by Kay Petal. 

 PH noted that doll making incorporated materials that were easy to find.  She described 

her favorite type as a doll that uses sticks to suggest its form.  EC has used paper dolls in her 

groups, which require no special materials. 

Softness.  TW and EC described the value of the tactile qualities of the doll making 

medium.  TW reported that the dolls her students make are soft because they use pantyhose and 

polyester batting and cover them with fabrics.  This softness, she concluded, “in and of itself, 

works as a nurturing, soft thing you can take care of.”  EC recalled her desire to create a skin-like 

surface for a doll she was making, and discovered needle-felting.  The outer surface of the dolls 

had a soft, comforting feeling to it yet the form was firm and solid. 

Less threatening than traditional media.  PH described doll making as being less 

threatening to clients than traditional media for two reasons.  Clients start out with an object that 

already has associations, like fabric or sticks.  The client is not “starting from scratch as with 

drawing and painting.”  She contended that doll making materials allow the “subconscious to 

have freer play” and that it is harder for the inner critic to take over when making a doll as 

opposed to other media, such as painting.  “This is because the client picks out what appeals to 

them, without thinking through the selections as much as with words or painting.”  The second 

reason PH suggested is that people connect higher standards with traditional art making than 
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with doll making that could be considered a craft.  Because of this, clients do not have to 

“overcome resistance to making art as well as the resistance to expressing themselves.” 

Kinesthetically pleasing.  EC indicated that the process of needle-felting a doll is 

kinesthetically pleasing.  The method calls for the repetitive poking of the needle into the soft 

wool.  She herself found this process soothing.  She explained that the jabbing of the needle 

could reduce frustrations and the entire process was meditative. 

Integration/synthesis.  EC suggested that one of the values in doll making is the “element 

of synthesis that happens, the bringing [of] things all together.”  She explained that combining 

the various pieces of a doll together was key to the process.  The second part was in how the 

clients thought about all the disparate parts in their life, and they put them all into their doll.  

They could then realize connections they might not have seen otherwise.  She expressed that doll 

making has revealed new discoveries about the client’s life. 

Process techniques.  Various methods were used during and after the creation of a doll.  

The interviewees who used doll making with adults reported the creation of an intention or goal 

as part of the process.  The interviewee who worked with elementary school children found the 

human form was a very important part of the process of creating a doll.  The other three 

techniques were dialogue, story, and naming the doll.   

Intention.  All interviewees except TW reported using the idea of intention as part of the 

process of doll making.  For EC, each client determines what topic or issue they would like to 

focus on while creating their doll.  The clients in PH’s workshops use doll making for self-

reflection, to explore relationships in their lives, or to assist with body image issues.  MN stated 

that although starting with a specific intention is not always part of the treatment goal, the doll 

type she most often used is a wish doll, which involved an intention.  The client would write a 
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wish, a memory, or some other type of image or meaningful message on a piece of paper that 

was then crumpled to become the armature for the head of the doll. 

Dialogue – giving the doll a voice.  EC related that it is interesting to allow the doll to 

have a voice and hear what it might say.  She found that sometimes when using this exercise, 

group members hear something from another group member’s doll (rather than the maker 

herself).  MN suggested that verbal or written dialogue with the doll could be very informative 

and powerful especially if used in dealing with “a specific memory or a specific incident from 

their life.”  Dialogue in this manner could help explore the unconscious. 

Story – using journaling.  TW responded that depending on the writing ability of her 

students, they may write a story about the doll.  They would include details such as where the 

doll came from, where she was going, and what she was going to do.  MN reported that she 

always allowed the patient to tell the story of their doll and suggested that they put it in writing.  

Dolls created as legacy art works could tell their stories.  The doll itself is a “tangible portrayal 

of their story or one of their stories.”   PH recommended that clients journal about their dolls 

because it is a way for them to start thinking about their issues.  EC explained that she included 

both guided imagery and journaling into her doll making workshops.  She described how she 

wants the workshop “to be a very gentle, slow process, thinking about it as they go along.” 

Importance of human form.  All interviewees, except for TW, did not feel strongly that 

the human form was of utmost importance in assessing the value of doll making.  EC indicated 

that it was not important that the doll had a human form; sometimes animal or imaginary figures 

would evolve and that was just as valuable.  In TW’s work, she found the human form to be very 

beneficial.  “The reason I do doll making is because it is the human form” reported TW.  “It’s 

really good for these kids, for self-image.”  She indicated that the children put a lot of themselves 
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into the doll, even down to features like the hair.  She maintained that the use of the human form 

in doll making is especially important with children who have a diagnosis of Autistic Spectrum 

Disorder.  At first, these children wanted to make stuffed animals because working with the 

human form was difficult for them.  TW noted however, that over time, the children related more 

to the dolls and had an emotional connection with them. 

Giving the doll a name and an environment.  TW is the only interviewee who reported 

the technique of giving the finished doll a name and then creating an environment for it.  Each 

student chose a shoe box to turn into a room for their doll to live.  They added accessories to the 

room, which often included beds, soft pillows, rugs, and blankets. 

Benefits.  Dolls were found to be beneficial in a number of areas.  Doll making worked 

well for clients who needed to improve social skills, to express repressed feelings, and to work 

on their self-image.  The interviewee who worked with children also found that dolls provided 

nurturance to the child and were helpful for those who had experienced abuse.   

Client’s story is identified.  MN specifically discussed the concept that a doll created by a 

patient represents the story, or one of the stories, of the patient’s life.  She explained that during 

the process of making the doll, the story of the client is identified; the final product, the doll, is a 

tangible portrayal of that story.  She found this to be true with patients, their caregivers, and the 

care staff.  EC described that the process of creating a doll allows clients to see what issues they 

are going through and the visual image of the completed doll is valuable because it makes these 

concrete.  PH suggested that “the process of making a doll allows the participant to think about 

her choices and the reasons for them.”  It may take time for the meaning of the finished doll to 

become clear. 
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Improve social skills/relationships.  TW responded that the month-long process of 

creating a doll provides opportunities for practicing social skills in the day-to-day workings of 

the group.  Talk occurred between the students as they created their dolls together, like 

discussing plans for their dolls.  There was a lot of social activity occurring as the students 

devised ways to dress, accessorize, and create environments for their dolls.  TW witnessed the 

students processing relationships with the dolls.  When a child was having difficulty with a social 

skill like getting along with others, she noticed the child might talk things through with the doll.  

“You can see them work through their difficulties in class or their difficulties out at recess.”   

TW used an abundance of shiny, sparkling items for decorating the dolls and at first, some 

students wanted to keep all these materials for themselves.  By the end of the process, the student 

“realizes that it’s not all going to disappear and the other people are giving her things.”  PH, who 

worked with adults, reported that she found doll making worked well for clients to explore issues 

in relationships. 

Nurturance.  TW suggested doll making is valuable for many of the children she has seen 

because of the opportunity it provided for physical and emotional nurturance.  The majority of 

the students in her groups came from difficult family backgrounds and had not received much 

care and support.  “I think doll making is really good for them – to practice that kind of caring 

for something else.”  They decide if they want to give the doll to a family member or put it in a 

special place at home and take care of it.  TW reported that a doll also works as a transitional 

object.  The children found comfort in the doll’s softness, and often wanted to take it home and 

sleep with it. 

Express feelings.  PH indicated that doll making helps to express repressed feelings.  The 

qualities of the materials of doll making “allow the subconscious to have freer play without [the] 
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inner critic taking over quite so soon.”  MN found that doll making with cancer care staff 

allowed them to identify and release their feelings of grief.  

Helpful with children who have experienced abuse.  TW reported that some of her 

students have experienced both physical and sexual abuse.  The children, through the making of 

their dolls, are able to work through these issues.  “I think the process itself is helping them deal 

slowly and internally with everything”, explained TW.  During sessions, TW would note 

placement of objects, such as flowers on the dolls, as their way of alluding to their issues.  “I 

give them the opportunity to work through things in their own way.” 

Works as self-image/self-object/body image. EC described the doll as being a mirror for 

the client.  The process of making a doll “brings things to light that you didn’t know about 

yourself.”  The doll can be reflective of both positive and negative qualities that the client did not 

previously recognize.  EC maintained that an important benefit of doll making is its ability to 

bring the shadow side of elements to light, and then the therapist can assist the client to make 

meaning from them.  Gradually, the client “develops courage and the patience, and persistence, 

and self-awareness” to be able to make this transformation. 

TW discussed how the human form of a doll makes it ideal for improving self-image.  

Children use the dolls as self-objects to “show the things they want or need.  And they don’t 

think about that, it’s not a conscious thing.”  PH explained that doll making is valuable in 

exploring body image issues. 

Types of dolls.  All interviewees had a specific doll they described as the one they used 

the most in treatment sessions.  Instructions for each doll were identified and are explained 

below.  EC was interviewed in person in her studio and was able to partially demonstrate the 
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creation of a needle-felted doll.  This researcher then created a sample of each of the other types 

of dolls.  Photographs of each doll are included. 

Figure 1.  Photograph of a Wish Doll 

 
 

Wish doll.  To create a wish doll, a square piece of thin fabric, with sizes ranging from 8” 

x 8” to 12” x 12” is needed.  Other materials required are yarn, paper and pen, and scissors.  

Optional materials are buttons, beads, feathers, spool of thread, and a needle.  The first step is to 

write or draw a message for the doll on the paper.  It can be a positive goal, a wish, a dream for 

the future, a special memory, a prayer, a song, or any meaningful message for the client.  This 

paper is then crumpled into a ball (to become the head) and placed in the center of the fabric 

square.  The fabric is gathered around the ball and yarn is used to tie the fabric to form the head 
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at the location of the neck.  A slit is then cut in the fabric on each side of the head to create two 

arms.  The yarn that is around the neck is then used to wrap one arm.  The wrapping starts at the 

hand and goes back up to the neck.  The second arm is wrapped.  Using the same piece of yarn, 

the waist of the doll is created by wrapping the yarn twice around the center of the fabric.  

Crisscrossing the yarn from the waist to the opposite arm forms the shoulders and chest of the 

doll.  The chest area can be expanded further with continued wrapping of the yarn.  Two pieces 

of fabric will be remaining that will become legs.  The yarn is wrapped from the waist two times 

around each leg to form the crotch.  Each leg is wrapped in a similar way to the arms, starting at 

the foot and wrapping up to the crotch.  The doll is finished by wrapping the yarn two times 

around the waist and tying a knot.  The doll is decorated with buttons, beads, feathers, found 

objects, and yarn.    
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                                            Figure 2. Photograph of a Stick Doll 

 
 

Stick doll.  This doll is created with two to three sticks ranging from 6” to 8” long, cotton 

batting, fabric, beads, scissors, and model magic.  The sticks suggest the shape.  The sticks are 

taped together, then wrapped with strips of cotton batting.  Fabric and beads are used to clothe 

and decorate the doll.  Model Magic or other clay type materials are used to form the head and 

face. 



DOLL MAKING IN ART THERAPY 49 

 

                                 Figure 3.  Photograph of Soft Stocking Doll 

 
 

Soft stocking doll.  The materials needed for this doll are pantyhose, polyester stuffing, 

glue gun, scissors, yarn, rubber bands, fabrics, beads, buttons, plastic gemstones, and other small 

decorative items.  The legs of the pantyhose are cut off and the upper portion discarded.  The 

foot is stuffed and becomes the doll’s head, and is tied off with a rubber band or yarn.  More 

stuffing is added to the pantyhose leg to create the doll’s body, and tied off.  The rest of the 

pantyhose leg is filled with stuffing to create the leg and tied off at an appropriate length.  The 

other leg is created with the second pantyhose.  This leg is then attached to the body of the doll 
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using a glue gun.  Arms are created in a similar way as the legs, and are attached with the glue 

gun.  Once the body is complete, hair made of yarn is added.  The doll can be clothed and 

decorated using fabrics and miscellaneous items.  Facial features can be made from buttons, 

beads, googly eyes, and pieces of felt.   After the doll is created, a shoe box can be decorated to 

create an environment for it. 

                                                     Figure 4:  Photograph of Needle-Felted Doll 

 
 

Needle-felted doll.  For a needle-felted doll, core wool, batting, roving, a sewing needle, 

foam pad, scissors, and felting needles (needles with barbed blades) are used.  The head and the 

body of the doll are created using rolls of core wool.  The arms and legs are made from this too, 

but the rolls are smaller.  The rolled pieces should all be proportionate before making the body.  

The felting needle is repetitively poked into the wool to compress the fibers and create felt that 

becomes fairly solid for the body parts.  Once the body, head, arms, and legs are felted, they are 

attached using the felting needles in the same jabbing motion to combine the fibers.  This type of 
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work is similar to modeling with clay, layers can be added to build positive space, and 

subtracting occurs by compressing the fibers further.  Cheeks, eyes, and the chin are added using 

round shapes cut from batting.  The nose, mouth, and eyebrows are created from very small rolls 

of batting.  A thin layer of skin (batting can be used here as well) can be layered over the body.  

Roving wool can then be used to further decorate the doll.  The doll shown was created using a 

simpler body shape, eliminating the need to create legs. 

Results Summary. This researcher proposed to study the experiences from three art 

therapists and one occupational therapist using doll making in their practice.  Interviews were 

completed with the participants, after which this researcher used interpretive analysis to 

formulate emergent themes.  This data was synthesized into this written thesis and a video 

product.  The results included themes of media properties, process techniques, and a variety of 

benefits found in using doll making in therapy.  Various treatment populations were represented, 

and four types of dolls were detailed.  The creation of a video product enhanced both the 

research analysis and the final thesis product.  The researcher was only able to see one doll being 

created firsthand.  By creating the four types of dolls herself and then preparing for the video 

demonstrations, this researcher found herself fully immersed in the data.  This benefitted the 

researcher in synthesizing the data and formulating the discussion section. The results supported 

existing literature on doll making in art therapy and identified that further studies are needed.  In 

the following discussion section, this researcher evaluated key concepts found in the analysis of 

interview data.  This researcher will note when results support existing literature.  The benefits of 

using video as a research tool, the limitations of this study, and recommendations for further 

research on doll making in art therapy concluded the discussion. 
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Discussion 

 This study focused attention on three art therapists and one occupational therapist who 

regularly use doll making in their clinical practice.  This researcher gathered data on particular 

techniques and methods of doll making as described through the interview process.  The 

interviewees identified one doll making method each that they found effective for their client 

base.  Details on the steps to create each doll were provided.  Data related to why the qualities of 

these media and this creative process might be therapeutic were explored and synthesized.  The 

materials required were collected, and this researcher experienced the processes directly by 

following the instructions for creating the four dolls.  A doll was created by the researcher during 

the development of the discussion section.  This doll assisted the researcher in her reflective 

process to find clarity and synthesis.  This researcher and one interviewee demonstrated the 

creation of each doll in the video product.   A brief history of dolls and their use in art therapy 

was also presented in the video.  The findings in this written thesis and accompanying video 

expand the media repertoire and knowledge base regarding therapeutic doll making in the 

clinical practice of art therapists. 

After one interviewee reviewed of some of the results for accuracy, she wrote the 

following to this researcher as part of her response:  “This process [of doll making] is not 

automatically successful… it takes patience and practice to allow the client to discover the 

hidden meanings of the work.”  At first glance, when reading the results and discussion, one 

might believe that this researcher has suggested a cookbook style approach for the use of doll 

making is possible.  This researcher understands the cautionary comments made by this 

interviewee and agrees that an art therapist could not expect a client to make a doll and 

automatically see it as magical and transformative.  Difficult issues could emerge when a client 
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makes a doll, just like with any other art therapy directive.  As three of the interviewees 

explained, the art therapist would be available to the client to guide her through the process in a 

safe and accepting way.  Moreover, it is not simply the making of art in therapy that is 

intrinsically healing; the art therapist offers guidance and support during the art process through 

a therapeutic relationship. 

The data collected through this interview process substantiated several findings and 

conclusions identified in the doll making literature.  There was also some new information 

discovered that was not found in the literature, such as the idea that doll making allowed for less 

resistance by the client than more traditional media; another idea was that creating a doll could 

be beneficial for children diagnosed on the Autism Spectrum.  Through the experience of 

speaking with each interviewee, creating the dolls described in the interview process, and 

demonstrating each doll on video, the topic of doll making was ‘brought to life’ and some of the 

aspects about the transformative power of doll making were revealed. 

The question of how to present a clear and thorough discussion of the results of this study 

was resolved by reviewing the data concurrently, while at the same time creating a research 

assistant doll (see photograph Figure 5).  The fabric used for the doll was soft white cotton, upon 

which an iron-on transfer of two pages of text from the results section of the thesis was added.  

This served as a metaphor for the researcher being totally immersed in the results.  As this 

researcher worked her way through each of the steps involved in making a doll, she 

contemplated the results from her research. 

The text that was transferred onto the fabric ended up being backwards and readable only 

in a mirror.  This was helpful for the purpose of writing the discussion because it recalled the 

idea reported by one interviewee that a doll could be used as a mirror for a client.  Two 
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interviewees described that dolls had the power to be reflective of one’s self-image and could 

bring both positive and negative qualities to light.  Clients could use doll making to transform 

those areas they wanted to improve.  These applications of doll making supported the work of 

Collier (2012), Davis (2014), Brown (The New School, 2013), and Stace (2014). 

                                    Figure 5:  Photograph of Research Assistant Doll 

       

After transferring text onto the fabric, the research assistant doll required stitching.  This 

rhythmic, soothing activity provided relaxation for this researcher.  Some of the processes used 

when making the doll, such as wrapping and stitching, were found to be meditative and calming. 

These findings replicated the needlecraft research by Riley (2008), Langellier (1990), and Brown 

(The New School, 2013) who discovered that working with the hands in this way was both 

contemplative and calming.  
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Next, a small piece of fabric with an intention written on it was placed inside the doll.  

This intention was to create a thesis that was clear, well written, and helpful to the field of art 

therapy by informing art therapists about the techniques, processes, and qualities of doll making.  

The use of an intention was a process technique for all of the interviewees who used doll making 

with adult populations.  The intention allowed the client to pick how she wanted the doll to assist 

her.  It could have been anything from being a guardian on a new journey to a positive goal 

toward which the person wanted to work.   

The stuffing for the doll was scraps of the leftover fabric, pages of the result section after 

they had been through a paper shredder, and lavender buds (for a calming scent).  The doll was 

not as cuddly as the stocking dolls discussed by the art therapist who works with elementary 

school children.  Softness in the dolls was a big asset for the children because it provided 

comfort by its nature of being snuggly and the children were also observed caring for their dolls.  

Many of the children wanted to take their soft dolls home and sleep with them; they needed the 

nurturance it offered.  The cuddly nature of the doll that allowed children to find comfort and to 

offer comfort supported the findings of both Brown (The New School, 2013) who worked with 

children and adults and Stace (2014) who reported a case study about an adult.  Stace described a 

client who comforted and lovingly held her doll.  An interviewee who worked with needle-

felting also found the soft surface of the felt to be valuable as a soothing quality.  The benefits of 

these tactile qualities of textiles were consistent with the occupational research of Langellier 

(1990) and Howell and Pierce (2000), and the art therapy work of Groom and Gerity (2010), 

Brown (The New School, 2013) and Stace (2014). 

The materials used to make this thesis doll and many other types of dolls were simple, 

easy to access, and were inexpensive.  Doll making as a choice in an art therapist’s collection of 
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materials would have an advantage over some traditional media that are more expensive and one 

would not find at home.  The one exception to this was the needle-felted doll, which required 

specialized felting needles and wool.  In addition, the technique of felting needed to be taught 

prior to creating a doll, but once learned, it was a very accessible media because clients were 

able to have success with it in a short time.  (Detailed instructions for creating needle-felted dolls 

were available on the Internet). 

Embellishments were added to the doll in the form of a beaded edging and cloth hair in a 

dreadlock style.  As one interviewee reported, shiny and sparkly decorations were popular with 

elementary school children.  Children who came from low socio-economic backgrounds wanted 

to stockpile these sparkly items to make sure they had enough; at home, they did not have 

materials like those.  This researcher enjoyed working with the colorful shiny beads as she sewed 

them onto the edge of the doll and added them onto the strips of fabric ‘hair’.  

There were many parts that went into putting this doll together including fabric, stuffing, 

‘hair’, and beaded edging.  Needle and thread were used to join the pieces together.  This was an 

example of the media’s property of integration.  Unlike some traditional media historically used 

in art therapy (like drawing and painting), in doll making, each of these tasks requires a different 

skill.  One interviewee described this process of bringing these pieces together as beneficial 

because in that physical act, the client could also make connections with the different parts of 

their lives.  The present study and Seidon’s (2001) and Brown’s (The New School, 2013) work 

all indicate that doll making requires integration and the bringing together of separate parts of the 

whole. 

Another reason doll making was beneficial as a non-traditional media was that it was 

found to be less threatening.  One interviewee found this quality allowed for less resistance by 
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the client, because the standards were higher for traditional media and doll making could be 

considered a craft.  The experience of this interviewee also indicated that the client did not have 

to start from scratch as one would with painting or drawing.  Fabric, sticks, and found objects are 

not like blank pieces of paper used for drawing or painting; they already have associations.  

Examples would be the use of fabric that had a memory associated with it or a stick that was 

broken in such a way to suggest a face.  This important benefit was not identified in the literature 

on doll making. 

The doll was given a name, ‘Research Assistant.’  Although there was only one 

interviewee who regularly named the dolls, this was an important part of the quality of the doll 

representing a human form.  There is great promise in the use of doll making with children on 

the Autism Spectrum and this was not a topic covered in the current art therapy literature.  These 

children had a real desire to find something they could relate to because relating to people is so 

difficult for them.  The human form of the doll was hard for some at first, but as they continued 

through the doll making process, they began to develop a relationship with the doll.  This was 

further enhanced by the creation of environments for their dolls out of shoeboxes and making 

accessories for the dolls like pillows, beds, and rugs.  Brown (The New School, 2013) and Stace 

(2014) also reported about the value of the human form and Brown mentioned the addition of 

creating an environment for a doll in a doll making workshop. 

The human form was also important in another way for children. Doll making aided 

children in developing their self-image because the doll acted as a self-representation; they put a 

lot of themselves into their dolls.  Creating a doll was also found to be beneficial for children 

whose families were expecting babies.  One interviewee worked with children who had 

experienced abuse.  She reported that issues surrounding the abuse would sometimes surface as 
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they created their dolls, for instance, in the placement of certain decorations.  The children were 

not seeing the art therapist primarily for the abuse, but she found that through the process of 

making dolls, they were able to deal slowly and gently with these issues.  Similar results were 

found in the research of Cole & Piercy (2007), Harris (2009), and Klorer (1995) who reported 

doll making helped children process issues involved with abuse. 

One process used after creating a doll is dialogue, so this researcher invited Research 

Assistant to engage in a conversation.  The doll was asked what she had to tell this researcher.  

She responded by saying that she was a mixture of the serious work and research that went into 

this thesis, and the playful, passionate interest the researcher had in doll making.  She was then 

asked what gift she had to offer.  Research Assistant replied that she offered the researcher a new 

perspective on viewing the results and formulating the discussion.  Dialoguing with the doll was 

a process technique that was stated to be valuable for clients by one interviewee.  She found that 

when a doll was given its own voice, it would often have interesting things to say, not only to the 

doll maker, but also to the other members of the therapy group.  This result was consistent with 

the findings of Stace (2014), whose client used dialogue with her finished doll. 

Through the creation of Research Assistant and the dialogue with her, this researcher 

found that a story had begun to emerge.  She became a crucible for the researcher to hold 

thoughts, insights, and questions as she progressed through the writing of the discussion.  Doll 

making was shown to have great potential for the story, or stories of a client to be told.  Story 

was very important in the work of the interviewee whose main client base was patients with 

cancer.  She saw the dolls as legacy art works and a wonderful way for the clients to tell their 

stories.  All the interviewees who worked with adults found that putting their stories in writing 

proved to be beneficial for them.  The art therapist who worked with children found it useful to 
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encourage the children, who were able, to create and write stories for their dolls.  These findings 

suggested that the finished product of the doll becomes a concrete visual image of a client’s 

story; this mirrors the experience of Stace (2014), whose client told her story through self-

portrait dolls.   

Video as Research Methodology 

Figure 6:  Video Still of Doll Making Demonstration 

 
 

 The adjunct video of doll making history and techniques was created to provide a useful 

guide for art therapists that would include the making of several dolls that were found during the 

interview process.  As part of the process, during the last year and a half this researcher made 

dolls on a regular basis.  This allowed her to engage deeply with the doll making media to 

explore its benefits in her own life.  To date, she has created, logged via photographs and brief 

descriptions, a total of 45 dolls.  Many of these dolls are in the video as examples.  The video, 

Doll Making in Art Therapy, was 45 minutes long and included this researcher demonstrating the 

creation of five dolls.  Also included was one interviewee demonstrating a needle-felted doll 
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being made.  The preparation for this video prompted this researcher to attend critically to the 

creation process and to learn about doll making by doing.  It was one thing to create a doll; it was 

another to think through all the steps beforehand, prepare all the materials, provide the 

information on how to do it, and complete the doll in a way that made sense on film.   

 The video also gave life to the topic of doll making in art therapy and provided a vehicle 

for art therapists to not only read about how to create dolls, but to see the steps in action.  An art 

therapist could follow along with the video demonstrations to create a doll, even using slow 

motion when necessary to master the various tasks involved.  The addition of the video resulted 

in a multi-layered product that will be useful to the field of art therapy. 

 Recommendations and Limitations 

This researcher had hoped to interview five therapists, but one potential interviewee was 

unable to participate during the data-gathering phase of the thesis.  It was unfortunate because 

this art therapist had a wealth of information on the topic of doll making.  Interviewing clients 

who had experienced doll making in art therapy sessions could have also expanded the research.  

Feedback from clients regarding benefits and challenges to their clinical experience of using doll 

making would assist in evaluating the success of the intervention.  This feedback would help 

shape the future use of doll making media.   

Two of the interviews took place in-person, which was preferred, but distance made this 

unfeasible for the other interviews.  When interviewing in-person, one can be aware of body 

language, which can give both parties’ clues to their meaning.  Also, in-person, a more relaxed 

conversation may take place that would allow tangential conversations that might lead to further 

results.  An in-person interview would have allowed the researcher to see up-close and to touch 

the sample dolls made by the participant.  The researcher was only able to view one interviewee 
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working on a doll during the interview.  An in-person demonstration during the interviews would 

have been preferable as well to see the actual process in action.  One interviewee who was 

interviewed over the phone had a YouTube video in which she demonstrated creating a wish doll 

(UM Health System, 2009).  Viewing this was beneficial in preparing for the video 

demonstrations. 

A written manual containing detailed instructions on the dolls covered in the video would 

be valuable but is beyond the scope of this thesis.  Future recommendations include research into 

how doll making can be used with specific populations including children with attachment 

issues, family groups, adolescents in identity formation, adults with chronic mental health 

diagnoses, and male clients.   Further interviews could be completed with other art therapists 

identified as using doll making in their practice.   

Conclusion 

 Phenomenological data collection and analyses were integrated to complete a discussion 

of current practices and themes of doll making in art therapy.  Gathering and synthesizing 

descriptive data from therapy practitioners accomplished this.  There was systematic review and 

analysis of the emergent themes regarding doll making techniques and media in clinical 

applications.  An art-based method of creating a doll while formulating the discussion section 

was used by this researcher.  A video entitled Doll Making in Art Therapy was produced that 

contained doll making history, techniques, and step-by-step demonstrations of several dolls. 

 Consistent themes in this study relating to doll making connect to previous art therapy 

literature on the subject.  Themes included were treatment populations, media properties, process 

techniques, benefits, and types of dolls.  Within treatment populations, the subthemes that 

emerged for adults were self-reflection, self-transformation/challenges and celebrations, cancer 
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patients and their care staff and caregivers, and the population of women.  The subthemes 

identified for children were emotionally disturbed/ autistic spectrum, and family dynamic 

changes.  Identified subthemes of doll making media that arose were accessibility, softness, less 

threatening, kinesthetically pleasing, and integration. 

Five subthemes emerged under the process technique theme.  These were intention, 

dialogue, story, human form, and naming the doll.  The subthemes identified for the benefits of 

doll making were identification of client’s story, improved social skills/relationships, nurturance, 

expression of feelings, helpful for abused children, and self-image/self-object/body image.  

Types of dolls discovered through the interview process were the wish doll, stick doll, soft 

stocking doll, and needle-felted doll. 

Therapeutic doll making can provide valuable treatment for working with clients in a 

variety of clinical applications.  On the basis of the interviewees’ experiences, art therapists may 

acquire some confidence in the ability of doll making to benefit certain clients in areas of self-

reflection, grief, long-term illness, social skills, and child abuse (both physical and sexual).  Doll 

making would also benefit children diagnosed with Autism Spectrum Disorder.  This study 

informs art therapists by identifying specific types of dolls and processes that can be used in 

clinical treatment.   
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Appendix A 

 

Saint Mary-of-the-Woods College 

CONSENT TO PARTICIPATE IN RESEARCH 
 

 

 The proposed phenomenological research study will allow the researcher to develop an 

understanding of how doll making is a relevant technique and a valuable media in art 

therapy.  Interviews will be completed with four to eight art therapists who use doll 

making in their practice.  The findings will be organized into a written thesis and the doll 

making techniques will be demonstrated in a video product.  This comprehensive 

resource about doll making techniques and the use of this media will assist art therapists 

in using doll making in their practice.  This study is a requirement of the class, AR591 – 

Research, for Darlene Green, an art therapy master’s degree candidate at Saint Mary-of-

the-Woods College.  

 

The procedure involves minimal risk for the participants.  The benefit of participation 

will be to assist in the expansion of doll making as a technique and tactile media in art 

therapy.  The participants have the right to decline participation in the interview process 

by not returning the form. In addition, participants may withdraw from the study at any 

time without penalty, by notifying the researcher.   

 

This study was approved by the Saint Mary-of-the-Woods College Human Subjects 

Institutional Review Board on May 13, 2014.  

 

If you have questions or concerns about this study, please contact the researcher, the 

researcher’s supervisor (if researcher is a student), or the chair of the Human Subjects 

Institutional Review Board. 

  

Principal Researcher 

Jill McNutt, MA, ATR-BC, ATRL, LPC  

Assistant Professor of Art Therapy/Operations Director of Art Therapy 

Saint Mary-of-the-Woods College  

Saint Mary-of-the-Woods, IN 47876 

jmcnutt@smwc.edu  

(812) 535-5160 

 

mailto:jmcnutt@smwc.edu
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Co-Researcher 

Darlene Green 

346 Arborhill Road 

Staunton, VA  24401 

dgreen@smwc.edu 

(540) 885-7585 

 

Chair, IRB 

Dr. Lamprini Pantazi, PhD. 

Chair, Human Subjects Institutional Review Board 

Saint Mary-of-the-Woods College 

Saint Mary of the Woods, IN  47876 

(812) 535-5232 

lpantazi@smwc.edu  

 

 

 

My signature below indicates that I am 18 years of age or older, I have been informed 

about this study, I consent to participate, and I have received a copy of this consent form. 
 
 
 
 ______________________________________ ____________________________ 
 
 Signature research participant   Date 
 
 
 
 _______________________________________ _____________________________ 
  
 Signature Co-researcher    Date 
 
 

Note: If participant is under the age of 18, participant’s parent or guardian must sign the 

consent form and the participant must sign an assent form. 

file:///C:/Users/Green's/Documents/SMWC/Research%20I%20and%20II/Assignments/dgreen@smwc.edu
mailto:lpatazi@smwc.edu
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Appendix B 

 

Saint Mary-of-the-Woods College 

 

Media Consent Form 

 
Thank you for your participation in this research project of how doll making is a relevant 

technique and a valuable media in art therapy.  This study is a requirement of the class, AR591 – 

Research, for Darlene Green, an art therapy master’s degree candidate at Saint Mary-of-the-

Woods College.  As part of this project, you may choose to allow yourself or your doll creations 

and techniques to be photographed, videotaped, and/or audio taped. Please indicate below the use 

of the media to which you are willing to consent by placing your initials in the corresponding 

blank.  Initial the item that best suits your level of comfort. There will be no negative 

consequences for refusing to be photographed, videotaped, and/or audio taped. The results of this 

study may be presented in educational settings, scientific journals, popular press or newspapers, 

professional conferences, or the media. The researcher agrees to only use the materials in ways 

to which you agree. 

             

          Please initial 

I give approval for my artwork to be photographed.        Yes: ______ or No________ 

I give approval for my image to be photograph or videotaped.  Yes: ______ or No________  

I give approval for my interview recording to be used in the video.  Yes: ______ or No________ 

 

I understand that I can withdraw my permission to be photographed, videotaped, and/or audio 

taped at any time without prejudice and with no explanation required. 

 

I have read the above and give my consent for the use of the photograph/videotape/audiotape as 

indicated. I certify that I am eighteen (18) years of age or older and that I have been given a copy 

of this form for my own records.  

 
 
 
 ______________________________________ ____________________________ 
 
 Signature research participant   Date 
 
 
 
 _______________________________________ _____________________________ 
  
 Signature Co-researcher    Date 
 
 

Note: If participant is under the age of 18, participant’s parent or guardian must sign the 

consent form and the participant must sign an assent form. 
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Appendix C 

 

 

Saint Mary-of-the-Woods College 

Interview Questions 

 

 
The goals of this interview are to answer the questions:  who is facilitating doll making in art 

therapy and how dolls are being made and used. .  This study is a requirement of the class, 

AR591 – Research, for Darlene Green, an art therapy master’s degree candidate at Saint Mary-

of-the-Woods College. 

 

The interview will be audio recorded if consent is given. 

The interview will last approximately thirty to sixty minutes. 

 

 

1. What first drew you to doll making as a media? 

 

2. What indications from the client would suggest to you that they would benefit from doll 

making? 

 

3. What is it about the qualities of the materials involved that are valuable? 

 

4. What populations have you used doll making with? 

 

5. Once the doll is completed, what type of processing do you use with the client and the doll? 
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6. Can you explain how much of the doll making value is in the process of creating it versus 

the final product? 

 

7. What are the types of dolls you usually use with clients? 

 

8. Can you provide step-by-step instructions for one doll in particular? 

 

9. How important is the representation of the human form in the therapeutic value of doll 

making? 

 

10. Are there populations where doll making is received more readily than others? 

 

11. What attempts, if any, do you make to interpret the finished doll? 

 

12. Do you start with a specific intention? 

 

13. How do you measure the benefits of using doll making with a client? 


