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ABSTRACT
This qualitive research study investigated the effectiveness of art therapy to increase hopefulness
in sustained recovery, overcoming stigma associated with substance use history, effectiveness of
group art therapy, and establishment of self-worth among adults with substance use disorders
(SUD). A qualitative study is traditionally utilized to gain understanding of underlying reasons,
opinions and motivations. This study allowed participants to experience and gain understanding
of self-worth through art-making, instead of traditional verbal communication. Participants were
members of an out-patient treatment group, included both men and women and ranged in age
from 18 to 65 years old. Participants completed pre- and post-assessments and engaged in four
art therapy directives specifically determined to elicit thoughts, feelings, and emotions related to
perceptions of hopefulness and self-worth. Themes were determined from analysis of the data
and utilized to determine results of the study. An analysis of the data indicated themes of
increased relaxation, hopefulness, and confidence. These results could help validate utilization
of art therapy with adults in substance use treatment as an effective and valuable method for
treatment.
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CHAPTER I
Introduction
According to the Substance Abuse and Mental Health Services Administration
(SAMHSA, 2018) National Survey on Drug Use and Health (NSDUH), it was found that an
estimated 164.8 million people aged 12 years or older in the United States (60.2%) were
substance users in the past month. Of these 164.8 million people, 139.8 million reported
drinking alcohol, 58.8 million people used a tobacco product, and 31.9 million people used an
illicit drug (SAMHSA, 2018). Although there were numerous recovery and treatment options
and programs in place for those struggling with drug and alcohol addiction, relapse and
recidivism often occur.
This research has worked almost exclusively with adults living with substance use
disorders (SUD) for the past five years as a case manager. This researcher has also had personal
experience with substance use disorder through encounters with a family member who has been
in active addiction for the past seven years. This researcher witnessed the first-hand effects of
stigmatization on this family member while in recovery. The family member isolated to avoid
judgment and claimed feelings of worthlessness and despair due to lack of hopefulness of ever
being viewed as someone other than a drug addict. This prompted the researcher to begin a quest
for an outlet or solution to aid in overcoming negative thoughts, feelings, and emotions.
From personal and professional experience, the researcher found that many individuals
were unable to safely deal with triggering situations or set appropriate, realistic, and attainable
goals to improve their quality of life. Furthermore, this researcher found that the new
responsibilities connected with recovery and the emotions that came with life-style changes
could be overwhelming for someone in recovery. The inability to function and cope with these
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changes needed for sustained recovery can leave individuals feeling hopeless and doubtful of
their self-worth. The researcher came to understand that this doubt and shame substance users
held could leave them unable to verbally process emotions, thoughts, and feelings related to the
recovery journey. This study assessed the effectiveness of art therapy on hopefulness and selfworth.
Problem Statement
The Center for Disease Control and Prevention (CDC, 2019) reported that 70,237 drug
overdose deaths occurred in the United States in 2017. From personal and professional
experience, this researcher hypothesized that the lack of hopefulness and self-worth among
substance users was directly related to public stigma which contributed in the continued use of
illicit substances by individuals attempting recovery. The stigma surrounding substance users
had directly perpetuated continued use and relapse.
Another challenge for this population were feelings of shame; which could lead to a lack
of self-worth. When a person experienced shame, they perceived themselves as bad, thus the
attribution was internal and global and the self may be judged negatively (Sawer, Davis, &
Gleeson, 2019). This researcher concluded that failure to maintain sobriety due to relapse could
lead to further lack of self-worth which could perpetuate a vicious cycle of shame and substance
use.
Research Question
This study was guided by the following question, How does art therapy effect
hopefulness and self-worth in an outpatient treatment group for substance abuse promoting
sustained recovery?
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Basic Assumptions
The main assumptions underlying art therapy were that the individual was able to express
their self through a non-verbal, imaginative, and creative exercise (Aletraris, Paino, Edmond,
Roman, & Bride, 2014). In addition, a participant’s readiness to change was an essential
function to consider during assessment (Sterner, 2018). This researcher speculated that many
participants had a desire to maintain sobriety thereby increasing hopefulness and self-worth in
efforts to improve quality of life. The researcher concluded that participants had to be willing to
change their thinking patterns about themselves and their abilities. The researcher assumed that
many participants would accurately complete pre-assessment and post-assessment with honesty.
Participants were able to declare the contrary of what they knew, or just say less, or something
different, even if the information given was inconsistent with their knowledge (Pichon, Dubois,
& Denœux, 2012). This meant that participants could have held back or completely withheld
information they knew to be true when completing the assessments if they chose to.
Statement of Purpose
The purpose of this study was to determine the effectiveness of utilizing art therapy
interventions as a means for increasing hope and self-worth among adults living with substance
abuse issues. Another purpose of this study was to increase research concerning art therapy and
substance use.
Definition of Terms
Art therapy. A mental health profession in which clients use art media, the creative
process, and the resulting artwork to explore their feelings, reconcile emotional conflicts, foster
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self-awareness, manage behavior and addictions, develop social skills, improve reality
orientation, reduce anxiety, and increase self-esteem (American Art Therapy Association, 2013).
Artist trading cards. Miniature works of art created within the dimensions of
standardized trading cards or playing cards and can be made with a variety of media—everything
from pen and ink to oil paints, collages, mosaics, stamping, and altered photos (Garrett, 2015).
Cognitive behavioral therapy. A therapeutic approach that includes behavioral selfcontrol training, community reinforcement, contingency management, behavioral contracting,
and social skills training (Osborn, 2012).
Hope. A primarily future-oriented expectation of attaining personally valued goals that
would provide meaning, are subjectively considered realistic or possible, and depend on personal
activity or characteristics and/or external factors (Schrank, Stanghellini, & Slade, 2008).
Intensive out-patient treatment. Substance use treatment in which an individual
participates in group three times a week for nine hours total for thirty-six weeks in order to
facilitate sustained sobriety and integration in o the community (Kress & Paylo, 2015).
Moodscape. A figurative landscape of moods or emotions.
Motivational interviewing. An active, directive, client-centered counseling approach
used to elicit behavior change by exploring and resolving client ambivalence (Miller & Rollnick,
2012).
Persona. An element of the personality which arises for reasons of adaptation or
personal convenience and the part of the ego that allows individuals to interact socially in a
variety of situations with relative ease (Stein, 2006). Carl Jung describes the persona as a social
role or mask which acts as a mediator between the inner world and the social world, and which
constitutes the compromise between the individual and society (Hudson, 1978).
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Recovery. Abstinence or remission from substance use disorders (Borkman, Stunz &
Kaskutas, 2016). Recovery is a voluntarily maintained lifestyle characterized by sobriety,
personal health, and citizenship (Betty Ford Institute Consensus Panel, 2007).
Residential treatment. Treatment method in which an individual is removed from an
environment that has been supporting their addiction and placed in supportive housing or
treatment facility (Kress & Paylo, 2015).
Resilience. The ability to resist stress and bounce back to normal homeostasis state
(Werner, 2004). Resilience has become a popular construct in current developmental science to
describe the processes by which an individual, a family, or a community system is able to adapt
and function well within the context of significant adversity or risk (Luthar, Cicchetti & Becker,
2000).
Self-help groups and peer support. Twelve-step programs, such as Narcotics
Anonymous (NA) and Alcoholics Anonymous (AA), facilitated by peers to promote abstinence
and involvement and participation in working step programming and engaging in recovery
(Kress & Paylo, 2015).
Self-worth. An evaluation of worthiness as individuals, a judgment that of personal
reflections are good, and that the self is valuable (Neff, 2011).
Shadow. Jung described that shadow side of personality as comprised of traits that
individuals dislike or would rather ignore. These traits come together to form this part of the
psyche, which is also influenced heavily by the collective unconscious and is a form of complex
that is generally the most accessible by the conscious mind (Stein, 2006).
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Shamanism. A culture that possesses religious functionaries who draw on the powers of
the natural world, including powers of animals, and who meditate, usually in an altered state of
consciousness (Jolly, 2005).
Stigma. The situation of an individual who is disqualified from full social acceptance
and reduced from a whole and usual person to a tainted and discounted one (Goffman, 2009).
Substance abuse. A chronic disease characterized by drug seeking and use that is
compulsive, or difficult to control, despite harmful consequences (National Institute on Drug
Abuse (NIDA), 2018). Substance abuse is characterized by a cluster of cognitive, behavioral,
and physiological symptoms indicating that the individual continues using the substance despite
significant substance-related problems (American Psychiatric Association (APA), 2013).
Justification of the Study
This study was important to the research on both a personal and professional level. The
researcher had, witnessed the damaging effects of substance use. The stigma surrounding
substance use appeared to be a contributing factor to the inconsistency of this individual’s
sobriety. Public stigma and shaming appeared to add to a sense of hopelessness and decreased
self-worth.
The researcher has also been working in a clinical setting exclusively with adults
diagnosed with substance use disorders for the past five years. It has been the researcher’s
professional experience that feelings of low self-worth was a trigger for relapse for clients. The
researcher speculated that art therapy could aid in emotional expression, encouragement of
recovery, and fostering positivity and creativity.
This study was important to mental health advancements in that it supported the use of
another method of therapy that could be useful in helping reduce the number of relapses,
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recidivism, and overall users of illicit substances and alcohol. Despite efforts to address relapse,
it continued to be problematic for many individuals in recovery programming and working
towards goals of long-term sobriety (Sterner, 2018). Substance Use Disorder has been
combatted with treatments such as motivational interviewing, cognitive behavioral therapy,
support groups, outpatient-based treatments, residential treatment, twelve-step programming, and
psychopharmacotherapy (Kress & Paylo, 2015). The results of this study could aid in
advancements towards the use of art therapy with these individuals as an effective treatment to
aid in recovery.
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CHAPTER II
Literature Review
Scholars and researchers have employed theoretic perspectives in efforts to understand
the different modalities of application of art therapy in the management of the drug addiction
disorders (Wilkinson, Mistral, and Golding, 2008). This literature review explored different
models, theories, and information regarding the use of art therapy in relation to self-worth. The
informational gaps concerning past research were explored for their relevance, application, and
outcomes. The review also discussed current treatments and the effectiveness of art therapy as a
form of treatment for substance use disorder.
Substance Use in America
According to the Substance Abuse and Mental Health Services Administration
(SAMHSA, 2017) and Lipari and Van Horn (2017), 1.3 million diagnosed with a SUD in the
past year were 12-17 years of age and 20.2 were adults aged 18 years or older. Of these adults,
16.3 million had an alcohol use disorder and 6.2 million had an illicit drug use disorder (Lipari &
Van Horn, 2017). According to NSDUH (2018), an estimated 164.8 million people aged 12
years or older in the United States (60.2%) were past month substance users. This means that, at
the time of the survey, these individuals had used substances in the month prior to taking the
survey. These results yield that in the span of four years, the number of individuals aged 12 or
older that had used, or were continuing to use substances in the United States, has grown
eightfold.
In the past, substance use disorders affected a significant proportion of the population and
are among the most common psychiatric disorders (Mattoo et al., 2014). Sandor (2009) wrote
that addicts and alcoholics were viewed as people who simply did something rather than people
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who had something. This meant that individuals were seen as using drugs and alcohol to excess
by choice and not because they had an illness. Over the last few decades, that view had shifted,
and the scientific community currently viewed addiction as a chronic brain disease (Barnett,
2016). Addictive use of substances or behaviors becomes a conditioned response to stress and
pain (Wilson, 2012). Lipari and Van Horn (2017) posited that addressing these issues through
research and development required the application of the potential strategies of addressing the
outcomes in spite of the risk factors. The ultimate result of the substance use was the constant
substance use disorders that required management through different healthcare interventions
(Rhemtulla, Fried, Aggen, Tuerlinckx, Kendler et al., 2016).
Current Treatments for Substance Use Disorder
There were a number of common methods and therapies utilized to treat substance abuse.
The term treatment represented a range of organized programs and services designed to help
addicts achieve sobriety (Barnett, 2016). Wadeson (2010) considered that substance abuse was a
major problem in contemporary life, and this disease was often combined with other
psychological disorders and affected every stratum of society. The physiological and
psychological effects of many drugs had been devastating for users (Wadeson, 2010). Therefore,
numerous treatments were already being utilized, but few were widely utilized due to
effectiveness. These treatments included (a) residential treatment, (b) intensive outpatient
treatment, (c) cognitive behavioral therapy, (d) motivational interviewing, and (e) self-help
groups and peer support.
Residential treatment. The first of these current treatments was residential treatment.
Residential programs were used to house and stabilize those individuals with chronic substance
use disorders (Kress & Paylo, 2015). These programs usually began after detoxification and
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could range from a stay of 29 to 90 days in length, and usually incorporated some combination of
individual, group, and family counseling (Wilkinson et al., 2008). Unsurprisingly, those who
stayed in treatment longer had better outcomes than those who left early (Vanderplasschen et al.,
2013). The main emphasis of residential programs was on removing the client from an
environment that had been supporting addiction and detrimental to their recovery (Kress &
Paylo, 2015).
Intensive outpatient program. For individuals who did not meet the specific criteria for
inpatient programs, many doctors suggested trying an outpatient program first (Sheff, 2014).
Intensive Out-Patient (IOP) was utilized to treat individuals with substance use disorders or cooccurring mental and substance use disorders who did not require medical detoxification or 24hour supervision (Mccarty et al., 2014). IOPs provide a specified number of hours per week of
structured individual, group, or family therapy as well as psychoeducation about mental and
substance use disorders (Mccarty et al., 2014). IOP programs addressed basic topics that
affected recovery, with the goal of helping addicts return to normal lives (Barnett, 2016).
Cognitive behavioral therapy. Cognitive behavioral therapy (CBT) was a form of
psychotherapy, designed to reduce symptoms and boost well-being as quickly as possible
(Gillihan, 2018). CBT included both a cognitive component, which focused on changing
problematic patterns of thinking, and behavioral component, both were seen as beneficial for
healthy decision making (Gillihan, 2018). CBT also assisted with symptom management of
other negative emotions, thoughts, and feelings through the validity of irrational and maladaptive
thoughts being tested and subsequently replaced with more functional thoughts (Kress & Paylo,
2015).
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CBT had aided in rebuilding and developing of coping skills in individuals who had
become dependent on alcohol and drugs (Washton & Zweben, 2011). CBT for substance use
disorders included several distinct interventions that could be combined or used in isolation. Many
of the interventions could be administered in both individual and group formats (McHugh, Hearon &
Otto, 2010). CBT approaches were considered a best practice in the treatment of addictions and

helped clients change their addiction-supportive thought processes and develop basic coping
skills (Kress & Paylo, 2015).
Motivational interviewing. Motivational interviewing (MI) had the strongest evidencebased treatments for SUDs (Foxcroft, Coombes, Wood, Allen & Almeida, 2014). It was a clientcentered therapeutic modality that consisted of a relational and technical component (Miller &
Rose, 2009). MI also delivered education and skill-building strategies to promote behavior
change (Dickerson et al, 2017).
MI was intended to work through four main principles, including (a) express empathy,
(b) support self-efficacy, (c) roll with resistance, and (d) develop discrepancy (Smedslund,
2011). Expressing empathy involves seeing the world through the client’s eyes and supporting
self-efﬁcacy means that clients are held responsible for choosing and carrying out actions
to change (Smedslund, 2011). Rolling with resistance, means that the counsellor does not ﬁght
client resistance, but “rolls with it” and, lastly, motivation for change occurs when people
perceive a discrepancy between where they are and where they want to be (Smedslund, 2011).
In motivational interviewing, clinicians explored the assets and liabilities of the drinking
pattern, offered feedback on risk, encouraged patients to take responsibility for change, offered
advice, gave a menu of options, interacted in an empathetic way, and enhanced self-efficacy or
the ability to take responsibility for change (Schuckit, 2009). Motivational interviewing helped
to create a supportive, nonjudgmental, directive environment to facilitate the exploration of

ART THERAPY AND SUBSTANCE USE

18

motivations, readiness, and confidence levels for change, as well as ambivalence about change
(Miller & Rollnick, 2012).
Self-help groups and peer support. The most common self-help groups utilized in
recovery are Narcotics Anonymous (NA) and Alcoholics Anonymous (AA). Self-help programs
had also been referred to as “mutual aid” programs. Mutual aid refered to the social, emotional,
and informational support provided by, and to, group members undergoing recovery from
addiction (Public Health England, 2015). This experience of group support and sharing aided in
instillation of hopefulness, particularly when group members related positive experiences of
overcoming problems, solving problems, and their own recovery from trauma, loss, illness,
family conflicts, or addictions (Waller, 2012).
Alcoholics Anonymous (AA) was the largest community-based mutual-help program for
alcohol-related problems, and 12-step treatment, which is based upon AA principles and
practices, was one of the most popular therapeutic approaches in the United States (SAMHSA,
2008). Roman and Johnson (2004) informed that both 12-step and non-12-step treatment
providers routinely refer patients to AA during and after treatment and evidence suggested that
AA participation was associated with increased abstinence. However, individuals had the
potential to fail to engage with 12-step groups for a variety of reasons, including a mismatch
between personal beliefs and the 12-step philosophy (Horvath & Sokoloff, 2011).
Step work, the process of systematically working each of the 12 steps, was a cornerstone
of the AA program, and it was widely encouraged during 12-step treatment (Greenfield &
Tonigan, 2013). Snyder and Fessler (2014) reported that Narcotics Anonymous (NA) was a 12Step self-help/mutual-aid group patterned after, and historically derived from, AA. Like AA, NA
was a free, long-term recovery-oriented program, frequently offered to individuals in need. NA
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membership was frequently obtained via referrals by healthcare and criminal justice institutions
(Snyder & Fessler, 2014).
Challenges of Seeking Treatment and Recovery
Public stigma refered to the reaction the general public had toward the stigmatized group
and included stereotypes, judgments, and discrimination (Luoma et al., 2012). The
internalization of stigma was one of the main consequences of the stigmatization process
(Silveira et al., 2018). Internalization occurred when members of a stigmatized group became
aware of the negative and discriminatory views that society had regarding their condition
(Silveira et al., 2018).
Personal stigma which could be viewed as perceived stigma or self-stigma as well as
experienced stigma affected an individual’s sense of self-worth and caused distress to the
individual (Brohan, Slade, Clement & Graham, 2010). Luoma (2010) speculated that people
misusing substances tended to engage in secrecy and social withdrawal to avoid rejection from
others, which exacerbates the negative psychosocial outcomes associated with substance
dependence. This created further barriers to treatment, establishment of social support, and
recovery. This could affect an individual’s sense of hopefulness. Lloyd, Wong, & Petchkovsky
(2007) suggested that hope is the belief that recovery is achievable.
Gillihan (2018) determined that the process of recovery for substance abusers and users
was based on their ability to conform to the standards that were both therapeutic and clinical.
However, personal, hospital, and communal factors often impeded such recovery interventions.
The strength of addiction was such that and the challenges of committing to sobriety were the
core determinants of the inability of the people to become fully recovered from such processes
(Rhemtulla et al., 2016). Moreover, studies had indicated that the therapists and their clients
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often had inconsistencies in addressing the possible ways of dealing with addiction, social
evaluation of people with whom to associate, and how individuals used their free time to achieve
the optimal outcomes (Mayes & Suchman, 2006).
Art Therapy and Substance Use Disorder
Studies have indicated potential ways of applying the art therapy and advancing the
outcomes through a holistic process in substance abuse disorder (Rhemtulla et al., 2016). Art
therapy helped the children, adults, and adolescents to explore different emotional perspectives
and improved their self-esteem issues (Schmanke, 2016). Art therapy provided a platform for
meditation and application of the contexts within the encoded perspectives to solve deep-rooted
challenges associated with substance abuse disorders (Vanderplasschen et al., 2013). According
to collected literature, art therapy has served as a positive non-verbal outlet for adults living with
substance use disorders (Schmanke, 2017). The likelihood for failure in treatment could be
increased in programs that feature a confrontational or shaming approach, but art therapy could
provide a form of expression and release that improves the odds for recovery (Schmanke, 2017).
In a recent study on the effects of art therapy on stress and anxiety, it was found that a
group of participants who participated in an art therapy group had higher self-esteem and selfconfidence reports than a control group that did not participate (Visnola, Sprūdža, Baķe, & Piķe,
2010). In the same study, participants in the art therapy group reported feeling more confident,
satisfied and pleased, their loneliness decreased and it was easier for them to concentrate
(Visnola et al., 2010). When utilized in a group setting, members learned that they, too, can
relate to people in safe, creative ways to feel less alone and more complete (Spaniol, 2012).
The benefits of art therapy treatment for people with substance use disorders and
addictions are numerous, important, and included bypassing resistance, finding creative outlet for
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the expression of difficult feelings, and finding deeper understanding of creative and spiritual
meaning of the addiction and of life (Schmanke, 2016). Furthermore, art forms contain
metaphors, symbols, and nonverbal messages that could be decoded effectively to share the
intended meaning regarding the substance abuse disorder. The decoding process could help the
client to rediscover their potential and move toward wellbeing (Vanderplasschen et al.,2013).
Creative activity was utilized not only because it serves another language but also because of its
inherent ability to help people of all ages explore emotions and beliefs, reduce stress, resolve
problems and conflicts, and enhance their sense of well-being (Malchiodi, 2012a).

Art therapy

provided an optimal arena for addressing early recovery issues related to honesty, accountability
and change in both residential and outpatient addiction treatment programs (Wilson, 2012).
The use of art therapy in Substance Abuse Treatment (SAT) had a long history (Holt &
Kaiser, 2009). Much existing literature was qualitative and related to the benefits of art therapy
for this population (Laurer & Vennet, 2015). Although the literature described how art therapy
can be effective when working with clients with substance abuse, the research is sparse (Laurer
& Vennet, 2015). Generally, and anecdotally, the art therapy literature described integration of
art therapy approaches into substance abuse treatment as successful (Schmanke, 2017).
People addicted to alcohol or substances that received treatment through art therapy
processes have had lowered stress levels (Halužan, 2012). Factors that were particularly relevant
for substance abuse art therapy included the installation of hope, universality, cohesiveness, and
the creation of social microcosm in which to work through relational issues (Schmanke, 2017).
The use of art therapy can promote relaxation and increase communication in the individual
(Halužan, 2012). The hands-on process of art making provided concrete feedback to the client
that evoked self-reevaluation and provided the emotional relief that was gained through self-
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expression (Holt & Kaiser, 2009). Movement from the usual method of communication allowed
patients personal creativity, freedom, and the opportunity to tell stories through the images
(Halužan, 2012).
The Use of Art Making for Healing
In ancient times, people in many parts of the world believed spirit animals lived in an
invisible realm that intersected with a physical one (Alexander, 2013). When identified, these
spirit beings were believed to help with providing protection, offering healing wisdom, and
served as guides and guardians (Alexander, 2013). The concept of power-animals or spiritanimals had been shaped by the modern shamanistic imaginations of the previous decades
(Hiiemäe, 2019). In the 21st century, this concept had started finding resonance in circles much
wider than the New Age subculture, offering to the experiencers of this novel animal-human
relationship an empowering pillar of identity and life-history narrating (Hiiemäe, 2019).
Individuals could be invited to identify their spirit animal through the use of guided imagery.
Guided imagery, an experiential process in which an individual was directed through relaxation
followed by suggestions to imagine specific images, had been used to reduce symptoms, change
mood, and harness the body’s healing capacities (Malchiodi, 2012a). From this guided imagery,
an art image could be created. Art making allowed an individual to actively try out, experiment
with, or rehearse a desired change through a drawing, painting, or collage; that was, it involved a
tangible object that could be physically altered and recalled when needed (Malchiodi, 2012a).
Art as a Non-Verbal Expression
Cards are a universal form of connection (Darley & Heath, 2008). Artist trading cards
were miniature works of art that are created within the dimensions of standardized trading cards
and could be made with a variety of media. Media could include everything from pen and ink to
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oil paints, collages, mosaics, stamping, and altered photos (Garrett, 2015). Trading cards were a
flexible expressive arts intervention and could be accomplished within almost any theoretical
perspective and completed at a variety of levels on a continuum between spontaneity and
directive work (Garrett, 2015). The artist trading card is the perfect pocket/wallet-sized visual
reminder to recall words or images (Garrett, 2015).
Making of Masks
The making of masks provided another possible outlet for emotional expression and had
often been one of the most expressive and dynamic arts (Jenkins & Beckh, 1942). Mask making
had been employed as art therapy and as a psychotherapeutic modality using the creative process
(AATA, 2013). The resulting artwork had been utilized to explore an individual’s feelings,
reconcile emotional conflicts, and to foster self-awareness (AATA, 2013). Through the use of
images and colors, the participants gained access to difficult emotions and the act of painting and
creating helped them visualize these emotions and acted as a catalyst for the healing process and
installation of hopefulness (Wahlbeck, Kvist, & Landgren, 2018). Art therapists acclaim mask
making for enabling an individual to explore their persona (Malchiodi, 2010). Art therapy
research suggested that mask making supported the exploration of personal identity (Petteway,
2014). It should be noted, however, that art therapy research had been critiqued since much of
the literature relied on poorly described interventions, with small participant populations, and
used participant self-assessed emotional improvement as a prime measure of efficacy (Kapitan,
2012)
Art as a Tool for Self-Exploration
The purpose of creating moodscapes on shells, titled resiliency shells, was to emphasize
the idea of resilience benefits and to identify or alleviate current emotions. The arts were used to
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let go of negativity, to express then self, and to release energy (Rubin, 2016). The creation of
images, whether positive or negative in content, was a task that allowed people to express
feelings and meaning through symbols (Langer, 1953). Creating images is also an engaging task
that might improve mood simply by virtue of being distracting (Petrillo & Winner, 2005). All art
that comes from an emotional depth provides a process of self-discovery and insight (Rubin,
2016). Since emotional states were seldom logical, the use of imagery and nonverbal modes
allowed the client an alternative path for self-exploration and communication (Rubin, 2016).
Summary
In the management of drug and alcohol addiction disorders, scholarship and research had
been utilized to explore the use of different art therapy and treatment modalities (Wilkinson et
al., 2008). The most common psychiatric disorders affecting a significant portion of the
population are Substance Use Disorders (SUDs) (Mattoo et al., 2014). Programs and services
designed to help addicts achieve sobriety were referred to as treatment (Barnett, 2016). Housing
and stabilization of individuals with SUDs was achieved through residential programming (Kress
& Paylo, 2015). Psychoeducation about mental and substance use disorders was provided
through structured IOP programming over a certain number of sessions provided to individuals,
families, and groups (Mccarty et al., 2014). CBT had assisted with the identification and
realization of irrational and maladaptive thoughts, the testing of those thoughts, and the
subsequent replacement with more functional thoughts (Kress & Paylo, 2015). Expressing
empathy, supporting self-efficacy, rolling with resistance, and developing discrepancy were the
four main principles of MI implemented in treatment of SUDs (Smedslund et al., 2011).
Challenges to engagement in the recovery process and success in treatment included
internalization of public stigma and individual challenges to commitment to recovery (Silveira et
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al., 2018, Rhemtulla et al. 2016). Bypassing resistance, finding a creative outlet for the
expression of difficult feelings, and finding deeper understanding of creative and spiritual
meaning of addiction and of life were some of the benefits of art therapy treatment (Schmanke,
2016). When art therapy was utilized as a form of treatment for SUDs the patient was engaged
in a creative and experiential process that evoked self-reevaluation and provides emotional relief
through self-expression (Holt & Kaiser, 2009).
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CHAPTER III
Methodology
This qualitative research study was designed and utilized to investigate how art therapy
affected hope and self-worth in an outpatient treatment group for substance abuse. The study
consisted of art therapy directives to evaluate the participant’s views of their self-worth and
hopefulness in their life and journey of recovery.
Participant Selection
Approval for the study was obtained by the St. Mary-of-the-Woods (SMWC) Human
Subjects Protection Committee/Institutional Review Board (IRB). Participants gave consent to
participate in the study via signed consent forms prior to the start of initial sessions. Consent
forms and study data were kept in a secured file cabinet in the office of the group facilitator.
Any information that could directly identify a participant was stored separately from the data. It
was entirely voluntary to participate in this research study. Individuals could decline
participation in the study by not signing the consent form. Participants could leave the study at
any time without penalty.
Participants were recruited after receiving a flyer outlining details of the study.
Participants were among Intensive Out-Patient (IOP) Matrix group members already in treatment
for substance use related disorders. A separate IOP group was offered during the time of the
study for individuals who did not wish to participate. A mixture of adult men and women
participants attended each session. Session one consisted of six participants. Four of the
participants were male and two were female. Session two consisted of four participants. One
was male and three were female. Session three consisted of eight participants. Five were male
and three were female. Session four consisted of four participants. Two were male and two
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were female. Participants had a history of incarceration, were involved in the legal system, and
had a felony or misdemeanor criminal record due to drug or alcohol related charges. Participants
were diagnosed with either alcohol dependence or a substance use disorder. The youngest
participant was 22 years old and the oldest participant was 64 years old. Ages of other
participant’s fell between those ranges. Participants were asked to attend all four groups, but not
all did attend all four groups.
Research Design
The participants first completed a consent to participate and consent to photograph form.
After consenting to participant, a pre-assessment was administered (Appendix A). A verbal checkin among participants was completed prior to art-making where they were invited to share current
mood or feelings. Next, participants were given directions for completion of the directive given
and they completed the directive. Participants utilized an array of art medium provided to them at
the beginning of each session. A post-assessment was then administered to participants for
completion. The pre- and post-assessment was given at each session to aid in gauging thoughts,
feelings, and emotions before and after completion of directive. The participants were asked to
attend four art therapy groups where they completed one directive each group. Participants in the
group met for four weeks over the span of one hour on Wednesday evenings. The directives were
as follows: resiliency shells, my spirit animal, images of hope trading cards, and shadow masks.
Explanations of directives can be seen in appendix B. Participants were then requested to share
their piece with the group and comment on any insights individually or as a whole.
Research Instruments
Assessment. This study utilized a survey design in the form of a pre- and post-assessment
in order to obtain information from participants. Assessments were printed on a single piece of
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paper and given to participants at the beginning and at the end of the session. An assessment was
utilized due to its ability to gather data about abstract ideas or concepts that were otherwise difficult
to gather, such as opinions, attitudes, and beliefs (Rickards, Magee, & Artino, 2012). By utilizing
assessments, the researcher implemented a very versatile tool, which means that they can be used
successfully with a variety of people in a variety of situations targeting a variety of topics (Dörnyei
& Taguchi, 2010). Furthermore, if the assessment was well constructed, processing the data can
also be fast and relatively straightforward (Dörnyei & Taguchi, 2010). Assessments were based
on the researcher’s expertise in working with adults with substance abuse disorder and the
researcher professional experience with individuals barriers to recovery.
Because respondents were left to their own devices when filling in self-completed
assessments, the questions needed to be sufficiently simple and straightforward to be understood
by everybody (Dörnyei & Taguchi, 2010). Another issue regarding reliability with the assessments
was that it was difficult to determine whether or not participants were being truthful with
responses. People did always provide true answers about themselves; that was, the results
represented what the respondents reported to feel or believe, rather than what they actually felt or
believed (Dörnyei & Taguchi, 2010). The pre- and post-assessment consisted of the following
questions:
1) How would you describe yourself in this moment?
2) What strengths do you possess today that could help you in your recovery?
3) What emotions arise when you think about where you are now, compared to where you
used to be in your recovery?
4) What are you hopeful for?
5) What is going well for you in your life right now?

ART THERAPY AND SUBSTANCE USE

29

6) Comments.
Questions for the assessments were used to gain information concerning participant’s
thoughts, feelings, opinions, and emotions before and after each intervention completed. This
assessment was created by the researcher based on a review of the literature and personal
experience in order to gain information concerning the effects of art therapy on participant’s
feelings of hope and self-worth.
Art images. Upon completion of the pre-assessment, participants were presented with an
art directive and asked to complete the directive. Directives consisted of resiliency shells, my spirit
animal, images of hope trading cards, and shadow masks. Specific processes for these directives
can be seen in appendix B. During the resiliency shells directive, participants were directed to
create a landscape on a seashell that demonstrated their current mood or a memory of a time when
they felt at peace. For the spirit animal directive, participants were engaged in guided imagery in
order to help identify their spirit animal and then created an image based on that identification.
Images of hope trading cards were completed based on the participants idea of what message or
image they wanted give to others in order to inspire hope. During the shadow mask directive,
participants were invited to depict what self they believed they show to the world and what self
they only showed themselves. Materials used consisted of an array of art medium depending on
which directive was being completed during session.
Data Collection
Data was collected based on the artistic expression of participants, comments during the
processing of their images, and the pre- and post-assessments. Also taken into account were
participant’s willingness to participate, mood during image creation, and affect before and after
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completion of the art directive. Self-report of participants while in session was also documented
and considered. No identifying information was collected from participants.
Data Analysis
Data analysis was conducted by first organizing all of the data concerning pre- and postassessments, mood, affect, observed behaviors, comments, and group processing observation.
Data was organized in a binder according to session with the pre- and post-assessments in the
appropriate section to the corresponding session where completed. This data was catalogued
according to pattern, likeness, and an increase or decrease in negative symptoms before and after
completion of the art directives. Based on the data, a description of themes was generated using a
coding process in order to determine major qualitative findings in the study (Creswell & Creswell,
2018). Transcripts were checked for obvious mistakes and codes and themes were cross-checked
to ensure reliability.
Thematic analysis was utilized by analyzing participant feedback and determining common
overarching themes in responses. Themes were determined by utilizing coding to identify where
and how patterns occurred. The researcher then determined how the themes did or did not support
the data. Coding involved taking text data and pictures gathered during data collection, segmented
sentences or images into categories, and labeling those categories with a term, often based in the
actual language of the participant (Creswell & Creswell, 2018). Validity was added to the study
by establishing themes based on converging several sources of data or perspectives from
participants (Creswell & Creswell, 2018). Triangulation was utilized by analyzing the art pieces
created, assessments responses, and the researcher’s observations during sessions. The research
set up a detailed list of findings that were reviewed and coded accurately and completed by
relevance and similarity. Data was placed into a thematic analysis chart (Figure 1).
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Figure 1. Thematic analysis chart.
Validity and Reliability
Validity in qualitative research means whether the research question was valid for the
desired outcome, the choice of methodology was appropriate for answering the research
question, the design was valid for the methodology, the sampling and data analysis was
appropriate, and finally the results and conclusions were valid for the sample and context
(Leung, 2015). The essence of reliability for qualitative research lied with consistency (Leung,
2015). To ensure reliability in qualitative research, examination of trustworthiness was crucial
(Golafshani, 2003). Reliability and validity are actively attained by verification strategies used
by the researcher in the process of inquiry (Spiers, Morse, Olson, Mayan, & Barrett, 2018). In
qualitative research, verification was the process of checking, confirming, making sure, and
being certain and refeed to the mechanisms used during the process of research to incrementally
contribute to ensuring reliability and validity and, thus, the rigor of a study (Spiers et al., 2018).
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To enhance the validity of the study, the researcher utilized multiple strategies. The
researcher was able to collect data sources by taking into account more than just the client’s report
on assessments. Data sources included the art images created, participant’s assessment responses,
and the researcher own observations during session. The researcher was also able to take into
account her own expertise in the field of chemical dependency and professional experience
working with adults diagnosed with substance use disorder.
Researcher Bias
Because this researcher was completing her internship and had been an employee of this
site for the past five years, it was highly possible that current or future sessions may be held with
participants with whom the researcher was familiar. This could have led the researcher to favor
or feel more comfortable with certain participants with whom she had previous interactions. The
researcher also had increased empathy towards the population with which she chose to study due
to her family member being diagnosed with substance use disorder and her experience with that
individuals chemical dependency.
Ethical Considerations
The collection of all data was conducted with confidentiality in accordance with the Ethical
Principles for Art Therapists, the Art Therapy Credential Board’s Code of Professional Practice
(ATCB, 2019), and the Health Insurance Portability and Accountability Act (HIPAA) Privacy
Rule (U.S. Department of Health and Human Services, 2003). Each participant was verbally
informed and informed in writing of their rights as participants and instructed that they can choose
to leave the study at any time. Participants were also directed to the researcher’s on-site supervisor,
should any issues arise. Data and any artwork that was left behind was stored in a locked cabinet
with which only the investigator had access.
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CHAPTER IV
Results
The analysis of the data indicated three overarching themes. These included (a)
hopefulness, (b) confidence, and (c) relaxation.
Hopefulness
Participants consistently reported on the overarching theme of increased hopefulness.
One participant’s written feedback reflected, “By painting the fire, which relaxes me, I was able
to tap in to those emotions I needed to address.” The resiliency shells (Figure 2) directive
allowed for participants to create an image of a moodscape on the shells that symbolized
positivity and strength in their personal lives. Participants were also encouraged to create a
moodscape of a memory they had of when they felt at peace. A female participant chose to
create a scene she was looking forward to in the future; a bonfire on a summer evening. The
same participant verbally noted that she must maintain recovery status in order to enjoy the
things she loves most in the world. Another female participant created the rainbow shells seen
below in figure 2 and reported her idea of resilience in her recovery as seeing the rainbow after a
storm.

Figure 2. Resiliency shells.
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Desire to move forward in recovery. A desire to move forward in recovery was often
expressed during session. A male participant noted,
I’m unsure how far I have come in recovery. I brought up my sober time to my mother
and she said it didn’t matter because I was in jail for some of that time and had no way to
use drugs. I know she thinks bad of me, but I know I can prove myself.
He went on to state, “I am slowly becoming independent. I am also slowly finding myself
again. After that, I guess I will work on learning to be happy.” Figure 3 is what was manifested
during this spirit animal session. The participant noted the change that a butterfly must go
through in order to reach their final form.

Figure 3. Spirit animal.
Further data determined that five other participants agreed with the desire to keep
recovery moving forward and advancing in life. After the resiliency shell directive, a male
participant also stated, “I am hopeful that, with time, my brain will repair itself and the thoughts
of drugs and alcohol won’t be at the forefront of my mind.” A young, female participant stated,
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“I hope to be able to stay on track with my recovery and follow through with therapy. I always
quit because I am a quitter.”
Aspirations for future and future orientation. Participants were instructed to create
images of Hope Trading Cards to give to peers in the group. Many participants reported being
future oriented and looking forward to good things to come. A young male participant advised,
“I try not to let other’s opinions bother me. I hope that someday I’m looked at or labeled in a
different way. I want to be an example of success.” A female participant, who created a spirit
animal (Figure 4) stated, “I hope my family and daughter forgive me for my actions. I hope God
carries me through the struggles. I hope more people see my improvement.” Figure 4 included
the image of a church and encouragement to pray in order to be helped through barriers to longterm sobriety.

Figure 4. Images of hope trading cards.
Optimism. Further analysis of the data yielded reports of feelings of optimism. One
participant advised, “I will be the man that both my daughter and mother need.” Another female
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participant stated, “I am hopeful I can have somewhat of a healthy relationship with my mother
and so hopeful that I can have any type of progress with my daughters.” This female participant
created the shadow mask seen in figure 5. She noted feeling optimistic that she can learn how to
express her emotions and regrets to her family members instead of stifling them through the use
of drugs and alcohol. The researcher visually observed that participants were quiet during the
directive and engaged in a creative process that appeared to promote self-reflection.

Figure 5. Shadow mask.
Relaxation
Analysis of the data collected indicated an overarching theme of increased relaxation
after completing the directives. Participants reported a sense of peace, anxiety relief, and
decreased stress. One participant reported, “I love painting. It relaxes my mind and relieves my
anxiety.” Another participant stated, “I feel more relaxed and at peace.” This researcher
observed participant’s body language during the mask making session. A relaxed posture and
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ease in five participant’s movements led this researcher to understand that they felt comfort
while creating.
Sense of peace. After the spirit animal directive, in particular, participants reported a
sense of peace. One participant stated simply, “I would describe myself as learning how to live
in a new world. I have always lived in a world of drugs.” Another participant expressed, “I
really like my image and my spirit animal. It makes sense to me. I know that I feel the best
when I am near water and out in the sunshine. That is a safe place for me.” Figure 6 is what
manifested for this participant during the process.

Figure 6. Spirit animal.
Anxiety relief. One participant presented as stressed whenever he arrived at the session
stating, “My power comes from knowing I don’t want to lose everything I have worked hard for
due to my drug addiction. I know I can’t control what other people think of me.” He
participated in the images of Hope Trading Cards directive. After the directive was complete,
the same participant advised, “I like doing the card session because I feel like I always have
something positive to say to someone and I want them to hear it. We are in this together.” Three
other participants in the group were observed to be calmer after the directive was completed.
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This was evidenced by verbal report and willingness to share insight into the images and provide
positive affirmations to other participants. Upon completion of the directive, this researcher was
able to observe a shift in demeanor among all participants from tense and confused to peaceful
and pleased with their images and feedback from other participants during group processing.
Stress decrease. A decrease in stress levels was reported by four participants. A female
participant noted, “I feel more creative and I feel I can release some stress through art.”
Participants acknowledged the utilization of art as a means of coping with negative symptoms.
Another participant who created a shadow mask (Figure 7) reported,
I always felt lost and swimming in a pool of concrete with an itty bitty life preserver.
Because of art abilities to comprehend and now express parts of the greater picture and a
touch of the master plan have increased.
Figure 7 is what developed from this participant’s art-making process and exhibits his inner
feelings of despair and sadness.

Figure 7. Shadow mask.

ART THERAPY AND SUBSTANCE USE

39

Confidence
A sense of confidence was reported by twelve participants across the data. A male
participant who participated in the animal spirit directive stated,
I used to think that I needed to be the man, you know? Like, I was the guy who had the
drugs and everyone would come to me and that made me feel good. I cared about what
other people thought of me and I thought those people were my friends and I needed
them. Now that I am in recovery, I know that those people were never my friends and I
don’t need them at all. I don’t need anyone who doesn’t really care about me and wants
the best for me.
This researcher visually observed participants being less resistant to group processing after
completion of directives and more confidence in their descriptions of their pieces they created.
This observation was determined by noting eagerness and willingness to share their pieces with
the group members and speak freely about their true thoughts, feelings, and emotions. Another
male participant stated,
I am doing okay at reading people. Between ones that truly want me to do well and ones
that act like they want me to. I will never let anyone break my stride again. I do what it
takes to get what I need done.
Figure 8 was created during this male participant’s process and was reported as his symbol of
determination to power through difficult barriers to his recovery.
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Figure 8. Spirit animal.
Strength and courage. Several participants acknowledged an increase in the feeling of
strength and courage after completion of the art directives. One participant was quoted as
stating, “I feel stronger.” Another participant advised, “Mind over matter. Every day that I get
through without using is strengthening my willpower to not want to use the next day.”
Furthermore, another participant who created a spirit animal (Figure 9) reported,
I feel determined, but a little anxious and nervous. As my life is starting to come back
together and I’m gaining trust and respect back, I have that fear in the back of my mind
that I am going to mess thing up again; as history has proven.
Figure 10 is what manifested during this process and was reported as an image representing
becoming stronger and wiser through experience, despite feeling isolated by fear of
stigmatization from others.
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Figure 9. Spirit animal.
Identification of social support. Some participants felt a sense of cohesion in the group
and supported by their peers after creating the images of Hope Trading Cards (Figure 10). A
female participant stated, “I have support and my IOP group and that is going well for me.” A
second participant wrote that, “I’m not afraid to reach out for help and I know using drugs isn’t
worth throwing all my hard work away.” A third participant reported, “I feel better when I am in
my recovery group with everyone.” Each participant in this session of the study expressed
appreciation for their peers and reported social support as an important factor in their personal
recovery. One participant expressed, “It’s just nice to know that I can call on any of these
people, you know? If I need help, they will be there. I want them to know that I will be there for
them, too.”
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Figure 10. Images of hope trading cards.
Sense of pride and accomplishment. After completing the shadow mask art directive,
eight participants consistently reported an increase in positive feelings towards themselves and
their abilities. One participant stated,
I feel more confidence than I used to. And I am more comfortable in my own skin. I
have more of a backbone and speak up when someone hurts my feelings. I have started
setting boundaries with others and my family.
A second participant reported, “I am happy and proud of where I’m at today, compared to
lost and confused.” A third participant reported, “I always wonder if I will relapse. I’m proud of
myself for starting my recovery. I feel like some people know I’m and try to push me down for
whatever reason. I know it will be hard.” One participant reported feeling as if a weight was
lifted from her shoulders now that she is in recovery. She stated,
I used to think that I had to be glamorous. Drugs made me feel like I was glamorous and
special. I would put on all this make up and I thought I liked how I looked. People
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expected me to be a certain way. The whole time I was just sad and blue inside. I am
working on not feeling that way anymore and loving myself sober.
Figure 11 is what manifested during the process of her creating her shadow mask and represents
the glamour she thought drugs gave her and the sadness she felt on the inside.

Figure 11. Shadow and persona mask.
Results Summary
The researcher found clear themes in the data from individuals who participated in the
study after completion of the art directives. Participants frequently reported an increase in
feelings of optimism and an increase in hopefulness upon completion of each directive. Other
participants identified confidence increase through a sense of pride, accomplishment, courage to
continue their course of recovery. The increase in confidence theme was also evidenced by
participant’s self-reflection and eagerness to share during group processing. An overarching
theme of relaxation was expressed by participants. This was identified through direct quotes
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from participants expressing feelings of anxiety relief, a sense of peace, and a decrease in current
stress levels.
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CHAPTER V
Discussion
This qualitative research study examined how art therapy affected hopefulness and selfworth in an outpatient treatment group for substance abuse. The thematic analysis yielded
themes of increased hopefulness, confidence, and relaxation.
Hopefulness
The results of this study indicated a relationship between art therapy and increase in
hopefulness, confidence, and relaxation among participants. The results of this study indicated
that practicing art therapy within a group setting aided in the increase of hope. Schmanke (2017)
also found when working with the substance use population that art therapy aided in installation
of hope and the creation of a social group to aid individuals in working through recovery issues.
Consistent with Wahlbeck, Kvist, and Landgren (2018), the act of creating helped participants
recognize emotions and begin the healing process and installation of hopefulness.
An increase in hope was described by participants through subthemes of optimism,
aspirations for future and future orientation, and a desire to continue moving forward in
recovery. This means that hope was pertinent in recovery; as well as an optimistic outlook
towards the future and the desire to achieve. Hope involved not only accepting the difficulties of
mental illness but also focusing on the strengths of the person and the positive opportunities in
life (Lloyd et al., 2007). Vanderplasschen et al. (2013) continued to agree that art forms allowed
for a non-verbal outlet that could help substance users rediscover potential in themselves and
begin moving forward in developing wellbeing.
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Confidence
By utilizing the art therapy directives, individuals were able to recognize useful strengths
that otherwise had went unnoticed or not utilized. Rubin (2016), also found that art therapy
allowed for exploration into emotional depths that assisted in self-discovery and insight. An
increase in confidence was described by participants through subthemes of identification of
social support, a sense of pride and accomplishment, and acknowledgement of strength and
courage within themselves. Visnola et al. (2010) supports these results with a study conducted
on an art therapy group in which participants reported higher self-esteem and self-confidence
than participants that did not participate.
Completing this study during a group yielded results of increased confidence among the
group members. Consistent with Spaniol (2012), participants in this study began to develop
interpersonal confidence that they carried with them beyond the art therapy group and into their
lives. Rubin (2016) also found that the use of imagery, as opposed to verbal modes, provided an
alternative route for communication among individuals with SUD. Participants reported art
therapy aided in development of social support, which gave them strength to continue selfexploration and recovery efforts.
Relaxation
An increase in relaxation was described by participants through subthemes including a
sense of peace, anxiety relief, and stress reduction. Halužan (2012) also found that individuals
diagnosed with a SUD who participated in art therapy processes had lowered stress levels.
Participants were allowed to utilize any medium of their choosing. Some participants chose to
utilize more fluid medium while creating, which lead to reports of relaxation. Holt and Kaiser
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(2009) agreed that the physical process of art making provided the emotional relief that was
gained through self-expression.
During the animal spirit directive, participants were first engaged in guided imagery in
order to aid them in identifying their animal spirit. Participants reported the guided imagery as
relaxing and leading to a sense of peace within themselves. Consistent with Malchiodi (2012a)
Guided imagery had been used to reduce symptoms of stress, improve mood, and harness the
body’s healing capacities.
Limitations
A weakness of the study was the time available onsite with this population to conduct the
study, condensing the program to four session. Further limitations of the study included a
limited sample size and inconsistency in participant’s attendance. A lack of researcher notes
taken during session also add to limitations of the study.
Recommendations and Future Studies
Future studies regarding the effects of art therapy on hope and self-worth with substance
abuse disorders could include, but are not limited to, art therapy groups with individuals who are
not already in treatment. Another recommendation for future studies could be consistency of
participants across each session. Studies could also be conducted with individuals who have
recently experienced relapse or are struggling with maintaining sobriety for long amounts of time
due to difficulty re-integrating back into the community after incarceration. Additional future
studies recommended by the researcher include the effectiveness of art therapy on resilience
among habitual drug offenders re-entering the community and utilizing art therapy with
adolescents living with parents who are in active addiction. An open-studio approach could also
be utilized or a series of different directives. Other populations that may benefit from this study
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include, but are not limited to, individuals diagnosed with post-traumatic stress disorder and
major depressive disorder.
Conclusion
The current study examined how art therapy effected hopefulness and self-worth in an
outpatient treatment group for substance abuse. The research was able to address the main goal
of the study; identifying effects of art therapy on hopefulness and self-worth among individuals
participating in out-patient treatment who were diagnosed with a substance use disorder. Recent
research reports that art was a part of life that could be used to integrate internal and external
reality, and to relieve negative feelings and reduce isolation (Schmanke, 2017). Overall,
expressions of hopefulness, relaxation, and confidence were the main, overarching themes across
the results of the study.
This study was conducted in a group setting which could have added to the positive
results. This experience of group support and sharing can naturally instill hope, particularly
when group members relate positive experiences of overcoming problems, solving problems, and
their own recovery from addictions (Malchiodi, 2012b). Future studies and continued research
were hoped to provide additional resources for the art therapy interventions and utilization. This
study served to advance the field of art therapy by offering insight into the effects of art therapy
on substance abusers within a group setting.
This study affected the researcher in a variety of ways. This researcher found her own
confidence, hopefulness, and self-worth in her abilities to help those living with a substance use
disorder; as well as aid in the recovery of those close to her. Substance use disorders impact
every aspect of a human’s life and those around them. Further research on the subject may
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impact and bring insight into the effects of stigma on long-term recovery and the strength
needed, by all involved, to overcome, get well, and thrive.
This study will allow for other art therapists and clinicians to learn from the research
conducted and build upon it in order to better provide the best quality of care possible to
individuals struggling with addiction.
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APPENDIX A
Art Therapy Directives
Title of Art Therapy Intervention
Resiliency Shells
Objective
During group session, the participant will identify current mood or a landscape that brings them
peace and depict that moodscape on the seashells provided.
Individual or Group
Group Art Therapy
Materials
Assorted seashells
Assorted paint brushes
Tube acrylic paint
Assorted paint pens
Assorted fine and coarse glitter
Paper plates
Cups
Paper towels
Other clean-up materials
Procedure
1. Welcome participants to session and provide pre-assessment to be completed by
participant at this time.
2. Inform participant of the intervention of Resiliency Shells and engaged participants in
discussion regarding what it means to be resilient and how seashells have resilient qualities
that lead to their final aesthetic outcome.
3. Definition and explanation of terms:
a. RESILIENCY: the capacity to recover quickly from difficulties; toughness.
b. SEASHELLS: a hard, protective outer layer created by an animal that lives in the
sea.
4. Define and discuss terms.
5. Explain to participants that in this exercise they are going to identify their current mood
or a landscape that helps them feel at peace or hopeful and depict that scene on their shells of
choice.
6. Provide the participants with all the materials necessary for completion.
7. Upon completion of the directive, facilitate processing and reflection by utilizing the
following discussion questions:
a. Describe your image.
b. How does your image make you feel?
c. What inspired you to create this particular image?
d. What is a memory you have associated with this image?
e. Which emotions are the most strong when you look at your image?
f. What did you find easy or challenging about creating this image?
g. Talk about your body’s reaction to creating this image.
h. Overall, how do you feel about the experience?
8. Provide participants with post-assessment for completion.

ART THERAPY AND SUBSTANCE USE

61

Recommendations for safety include ensuring the client is not allergic to any of the art or
cleaning materials. The art therapist should also be aware of any of the participant’s past trauma
experiences that may be triggered by materials or media used.
Title of Art Therapy Intervention
My Spirit Animal
Objective
During group session, the participants will engage in guided imagery designed to aid them in
identifying their spirit animal. The participant will then draw their spirit animal.
Individual or Group
Group Art Therapy
Materials
8.5x11 inch computer paper
8.5x11 inch water color paper
Drawing pencils
Assorted crayons
Assorted markers – fine tip and bold
Assorted colored pencils
Oil pastels
Assorted paint brushes
Tube watercolor paint
Tube acrylic paint
Cups
Paper towels
Clean-up materials
Procedure
1. Welcome the participant to session and provide pre-assessment to be completed by
participant at this time.
2. Inform participant of the intervention of My Spirit Animal and engage participant in
guided imagery to help them identify their spirit animal as it presents itself to participant
during the guided imagery.
3. Definition and explanation of terms:
a. SPIRIT ANIMAL: a spirit, in animal form, which helps guide or protect a person
on a journey and whose characteristics that person shares or embodies.
4. Define and discuss terms. Explain to participants that their spirit animal could also
represent characteristics of themselves that are lacking; for which their spirit animal can
assist them with when embraced.
5. Explain to the participants that in this exercise they are going to draw the animal they
identified as their spirit animal.
6. Provide the participant with all the materials necessary for completion.
7. Upon completion of the image, facilitate processing and reflection by utilizing the
following discussion questions:
a. Describe your image.
b. What surprised you about your spirit animal?
c. Talk about why this is your spirit animal?
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d. What strengths does your spirit animal possess?
e. What strengths can your spirit animal provide for you?
f. When would you utilize your spirit animal?
g. What did you find easy or challenging about creating this image?
h. How does your image make you feel?
i. Overall, how do you feel about the experience?
8. Provide participants with post-assessment for completion.
Recommendations for safety include ensuring the client is not allergic to any of the art or
cleaning materials. The art therapist should also be aware of any of the participant’s past trauma
experiences that may be triggered by materials or media used.
Title of Art Therapy Intervention
Images of Hope Trading Cards
Objective
During group session, the participant will create trading cards for each other member of session
with a message of hope, encouragement, positivity, or resilience on it. Participant will then give
a trading card of their creation to each member.
Individual or Group
Group Art Therapy
Materials
3x5 inch card stock cards
Drawing pencils
Assorted crayons
Assorted markers – fine tip and bold
Assorted colored pencils
Oil pastels
Assorted paint brushes
Tube acrylic paint
Assorted paint pens
Clean-up materials
Procedure
1. Welcome the participant to the session and provide pre-assessment to be completed by
participant at this time.
2. Inform participant of the intervention of Images of Hope Trading Card and engage them
in identifying what gives them hope in recovery and what they believe would give hope to
others who were struggling with their recovery.
3. Definition and explanation of terms>
a. HOPE: a feeling of expectation and desire for a certain thing to happen.
b. TRADING CARD: one of a set of cards that are collected and traded.
4. Define and discuss terms.
5. Explain to the participant that in this exercise they are going to create a card for each
member of the group that identifies an image of hope in or for recovery. They will then give
one card to each member and receive a card from each member.
6. Provide the participant with all the materials necessary for completion.
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7. Upon completion of the images and after trading of the cards, facilitate group processing
and reflection by utilizing the following discussion questions:
a. Describe the images you created.
b. What does hope mean to you?
c. What does hope look like in recovery?
d. How important is hope in recovery?
e. What would you want others to remember when struggling in their recovery?
f. How do these images make you feel?
g. Which emotions are the most strong when you look at your images?
h. Talk about your body’s reaction to creating and receiving these images.
i. Overall, how do you feel about the experience?
8. Provide participants with post-assessment for completion.
Recommendations for safety include ensuring the client is not allergic to any of the art or
cleaning materials. The art therapist should also be aware of any of the participant’s past trauma
experiences that may be triggered by materials or media used.
Title of Art Therapy Intervention
Shadow Masks
Objective
During group session, the participant will create a shadow and persona mask based on how they
view themselves and how they believe others view them.
Individual or Group
Group Art Therapy
Materials
Paper mache masks (blank)
Drawing pencils
Assorted Sharpies – fine and bold tip
Assorted fine and coarse glitter
Assorted paint brushes
Variety of tube acrylic paint
Assorted paint pens
Scissors
Elmer’s glue
Glitter glue (assorted colors)
Tissue paper (assorted colors)
Stick on gems/stickers (assorted colors/themes)
Paper plates
Cups
Paper towels
Clean-up materials
Procedures
1. Welcome the participant to the session and provide pre-assessment to be completed by
participant at this time.
2. Inform participant of the intervention of Shadow Masks and engage them in identifying
characteristics of themselves that they show others and characteristics that they do not show
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to others. Engage participant in identifying how they believe they are perceived by others
and how they view themselves.
3. Definition and explanation of terms:
a. SHADOW: in Jungian psychology, the "shadow", "Id", or "shadow
aspect/archetype" may refer to (1) an unconscious aspect of the personality which the
conscious ego does not identify in itself, or (2) the entirety of the unconscious, i.e.,
everything of which a person is not fully conscious.
b. PERSONA: the personality that an individual projects to others, as differentiated
from the authentic self.
c. MASK: a covering for all or part of the face, worn as a disguise.
4. Define and discuss terms.
5. Explain to the participant that in this exercise they are going to design their mask based
on the outside of the mask representing what they believe to be their persona and the inside
of the mask representing what they believe to be their shadow.
6. Provide the client with all the materials necessary for completion.
7. Upon completion of the mask, facilitate processing and reflection by utilizing the
following discussion questions:
a. Describe your mask.
b. What surprised you about your mask?
c. What did you find easy or challenging about creating your mask?
d. How does your mask make you feel?
e. What do you wish others knew about your shadow or persona?
f. What emotions are the most strong when you look at your mask?
g. Talk about your body’s reaction to creating your mask.
h. Overall, how do you feel about the experience?
8. Provide participants with post-assessment for completion.
Recommendations for safety include ensuring the client is not allergic to any of the art or
cleaning materials. The art therapist should also be aware of any of the participant’s past trauma
experiences that may be triggered by materials or media used.

