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ABSTRACT 

This study investigated the use of blind-contour line drawing in a population of adults 

struggling with mental illnesses. The study took place at a holistic treatment facility, using a 

volunteer participant population of adults of all gender identifications ranging from 19 to 61 years 

of age. The study interventions consisted of blind-contour still-life and blind-contour mirror-

image drawings along with creative embellishment. Participants were asked to complete pre and 

posttest surveys, join in group discussion, and participate in individual interviews. Overarching 

themes of inquiry included brief changes in symptoms of depression, anxiety, and feelings of 

hopelessness, as well as mindfulness, insight, and affect change. It was anticipated that contour 

mirror-image drawing might refocus attention away from external stimuli, resulting in the 

participant’s authentic connection to perceptions of the self, or in some cases, lack of self. 

Further research was recommended to investigate the long-term effects of contour mirror-image 

drawing. 

 Key words: blind-contour drawing, blind-contour mirror-image drawing, mirror-exposure, 

self-esteem, depression, anxiety, hopelessness, mental illness, art therapy, mindfulness, and 

insight 
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CHAPTER I 

Introduction 

 Mental illness is often associated with negative stigma that society seems to endorse 

(Erhlich Ben-Or et al., 2013; Hasson-Ohayon et al., 2012; Larkings, Brown, & Scholz, 2017; 

Livingston & Boyd, 2010). Rather than acknowledging the strength of people with mental illness 

to endure terrifying psychological demands, society often degrades them through discrimination 

and misunderstanding (Larkings et al., 2017).  Often this societal stigma becomes internalized, 

leading to feelings of being unlovable, unemployable, and useless, further exacerbating 

symptoms of their illness or encouraging more negative symptoms (Ehrlich Ben-Or et al., 2013; 

Hasson-Ohayon et al., 2012; Larkings et al., 2017; Livingston & Boyd, 2010). Recent studies 

have found a correlation between internalized stigma and feelings of shame, poor social 

relationships, decreased self-esteem, decreased sense of purpose, and increased symptom 

severity (Ehrlich Ben-Or et al., 2013; Hasson- Ohayon et al., 2012; Livingston & Boyd, 2010; 

Oliviera, Carvalho, & Esteves, 2016). Internalized stigma can lead to feelings of inadequacy and 

may influence isolation (Pasman, 2011), reducing quality of life (Kondrat & Early, 2011; 

Mashiach-Eizenberg et al., 2013; Oliviera et al., 2016). The present researcher believes that 

supportive adjunctive treatment is needed in the fight against mental illness.  

Problem Statement 

 About 20% of adults in America struggle with mental illness, but more than half of these 

individuals do not receive treatment (Mental Health America [MHA], 2018). Among the most 

frequently diagnosed mental illnesses in the United States are anxiety disorders and depression, 

which commonly co-occur (American Psychological Association [APA], 2018). Anxiety affects 

about 30% of individuals in America at some point during their lifetime (Parekh, 2017a) and 



GAINING INSIGHT THROUGH SELF-PORTRAITURE 8 
 

about 19% of adults struggle with any anxiety disorder in one year (National Institute of Mental 

Health [NIMH], 2017a). In any given year about 7% of adults experience a major depressive 

episode (NIMH, 2017b). While an estimated 80% to 90% of adults struggling with depression 

find that treatment helps, that also means about 10% to 20% do not find alleviation from 

treatment (Parekh, 2017b). 

Elizabeth “Grandma” Layton struggled with undiagnosed bipolar disorder most of her 

life, spiraling in deep depressive episodes of “black aloneness,” and lacking all hope (Lambert, 

1995, p. 14). After many failed attempts of treatment, at the age of 67 years old, Grandma 

Layton found solace in the creative exploration of blind-contour mirror-image drawing. 

According to Hinz (2009), engaging in self-development through self-portraiture distracts the 

attention away from exterior restraints, encouraging transformation in self-image. This study 

investigated the effectiveness of contour drawing with individuals diagnosed with mental illness 

to improve symptoms of anxiety, helplessness, and depression, and to help them repair any 

previous conceptions built upon self-stigma. Though Grandma Layton shared her personal story 

of hope, this researcher found limited research to support her claims. 

Research Questions  

 With Grandma Layton’s claim that she was healed through self-portraiture, this 

researcher wondered whether this method might also help others living with the hopelessness 

encountered in the fight against mental illness. This study was guided by the following 

questions: 

1. How can contour mirror-image drawing help adults suffering with mental illness? 

2. How does the exploration of contour mirror-image drawing affect symptoms of 

depression, anxiety, and hopelessness?  
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3. How are clients affected when drawing themselves as subject matter versus drawing other 

objects? 

Basic Assumptions 

 As previously discussed, mental illness carries the enormous weight of stigma affecting 

perceptions of self-worth, which studies have shown increase mental illness symptoms (Ehrlich 

Ben-Or et al., 2013; Hasson-Ohayon et al., 2012; Larkings et al., 2017; Livingston & Boyd, 

2010). Hinz (2009) believed self-portraits reflected core beliefs that form mental health and 

perceived self-worth. Hanes (2007) and Muri (2007) proposed that creating self-portraiture 

provided a catalyst for self-discovery. Hinz (2009) agreed with this notion, and further suggested 

that progressive self-portrait exploration can encourage the client to discover previously denied 

parts of self. Through self-discovery, the exploration of contour mirror-image drawing might 

also positively impact self-stigma, thus improving negative symptoms such as anxiety, 

depression, and hopelessness. It was assumed that engaging in self-portraiture through line 

drawing would refocus attention away from external stimuli, resulting in the client’s authentic 

connection to perceptions of the self or, in some cases, lack of self.  

Statement of Purpose 

 The purpose of this study was to explore the use of blind-contour self-portraiture as an art 

therapy tool for adults at a mental health treatment facility. Methods of inquiry consisted of 

blind-contour still-life and blind-contour mirror-image drawings, followed by client-directed 

creative embellishment. The investigation included pre and posttest surveys, group discussion, 

and a sample of individual interviews, all of which aimed to gather information on participant 

likes and dislikes, as well as any immediate changes in depression, anxiety, or feelings of 

hopelessness. The results from this study will benefit future studies, as well as provide evidence 
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for or against the addition of contour mirror-image drawing to holistic treatment of mental 

illness. 

Definition of Terms 

 Self-portrait. A self-portrait is a visual representation of oneself (“self portrait,” n. d.).  

Self-portraits need not be literal or representational, but can be non-directed, abstract, symbolic, 

emotion driven, and subconscious in nature, as various art therapy assessments and directives 

suggest (Buck, 1987; Cohen, 1985; Hinz, 2009; Koppitz, 1984; Moon, 2009; Naglieri, McNeish, 

& Bardos, 1991; Verinis, Litchtenberg, & Henrich, 1974).  

Mental illness stigma. The phenomenon referred to as mental illness stigma is the belief 

that mental illness can influence the negative way communities feel about adults suffering from 

mental illness (Upadhyay, Srivastava, Singh, & Poddar, 2016).  

Internalized or self-stigma. Internalized or self-stigma refers to a negative view of self, 

influenced by external “negative stereotypes and prejudices” (Buchter & Messer, 2017, p. 1).  

Self-esteem. Self-esteem has been defined as the positive or negative view that people 

hold of themselves (Rosenberg, 1965). Self-esteem has been linked to resiliency from stressors 

that may lead to psychological, social, and behavioral instability (Kahng & Mowbray, 2004). 

Self-esteem level was found to be important to therapeutic outcome and can be beneficial or 

detrimental to treatment progress. 

Contour line drawing. Also called blind-contour line drawing, this has been defined as a 

type of drawing using the senses of sight and touch while slowly moving pencil on paper as the 

eyes migrate the edge of a model or object (Nicolaides, 1941). Both the eyes and the pencil move 

at the same rate of speed while drawing.  The pencil should not move while eyes are upon the 

paper. This method has been used to gain new perspective of physical attributes, disregarding 
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any self-imposed impressions of objects being drawn (Nichols & Garrett, 1995). The product is 

not meant to look like an exact reproduction of the subject and practice trains the eye to gain 

realistic perception over time. When drawing in this style, proportions are not important and 

mistakes should be accepted without erasure, allowing for beauty to form without judgment 

(Nicolaides, 1941). The intentions are to let go of what you think you see and draw what you 

actually see.  

Contour mirror-image drawing. Also called blind-contour self-portraiture, this method 

is considered the same as contour line drawing; only instead of objects being drawn, the artist’s 

reflection is drawn (Nichols & Garrett, 1995). 

Schemata. Schematic representations, or schemata, are understood symbols that repeat 

over and over, provided that experiences have not caused change to them (Lowenfeld & Brittain, 

1987). A simple line drawing of a schematic house might have a square on bottom for the brick 

and mortar, a triangle on top for the roof, and a rectangle extending from the triangle to represent 

the chimney.  

Scripts. Scripts can be described as event ideals or expectations that form for individuals 

based on personal experiences (Carver & Scheier, 2004). Scripts are utilized most frequently 

when completing actions that are needed on a daily basis, such as brushing teeth or taking a 

shower. An example of a script might be turning a car key in the ignition of a car and expecting 

the car to turn on. On the other hand, someone that is used to an older, more faulty car might 

expect the car to hesitate before starting. 

Self-schema. Self-schema refers to the organization of experiences as they relate to the 

self (Carver & Scheier, 2004). Self-schema becomes stronger as experiences increase. For 
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instance, if a young girl was told repeatedly she was beautiful, she may begin to form the self-

schema that she has an attractive physical appearance. 

Justification of the Study 

 The researcher found comfort and healing in the practice of blind-contour line drawing, 

as well as self-healing and growth in the practice of mirror exposure. Grandma Layton’s practice 

combined these two therapeutic methods, proposing a non-traditional method for treatment of 

mental illness. Grandma Layton believed that contour-mirror image drawing saved her life. If 

this was true for Grandma Layton, it may be possible that this technique could save other lives, 

creating hope for the future of mental health.  
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CHAPTER II 

Literature Review 

 Two of the most common reasons for seeking mental health treatment are anxiety and 

depression (Parekh, 2017a; NAMI, n.d.; Siu et al., 2016). Hopelessness, or negative expectations 

for the future, can also be of concern for those experiencing various mental illnesses (Beck, 

Weissman, Lester, & Trexler, 1974). Though many treatments have been available, they may not 

have been suitable or helpful in certain cases, as in the case for Grandma Layton (Lambert, 

1995). She struggled for many years with bipolar-like symptoms, seeking numerous treatments 

before stumbling upon mirror-image drawing, which she claimed saved her life. In Grandma 

Layton’s experience, she drew herself while looking in a mirror, over and over again, then 

embellishing her work to fit present emotional response. In the following literature review, 

research was gathered to provide possible reasons for Grandma Layton’s healing. Topics such as 

mental illness, stigma, self-esteem, and schemata are discussed, as well as mirror exposure, self-

portraiture, contour line drawing, and mindfulness as they relate to Grandma Layton’s 

experience. 

Mental Illness 

Although clients at the research site were diagnosed with many different and co-

occurring disorders, they often noted anxiety, depression, and hopelessness as the main reasons 

for seeking treatment. Therefore, symptoms specific to these three domains are the focus of 

discussion for this study, as well as a few other symptoms of importance for this population. 

These symptoms can feel unbearable for individuals experiencing them and can lead to other 

health and medical problems that further exacerbate current mental health symptoms.  
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According to Mental Health America (MHA, 2018) and the National Alliance on Mental 

Health (NAMI, n. d.), one in five adults in the United States suffer from mental illness during 

any given year and one in twenty-five adults will suffer from a severe mental illness that impacts 

quality of life, disrupting daily activities. In 2015, an estimated 6.9% of American adults had 

experienced major depression in the last year and 18.1% had experienced an anxiety disorder 

(NAMI, n.d). Of these adults, only 44% received mental health services (MHA, 2018). People 

living with mental illness suffer from many debilitating issues in some way connected to their 

mental illness(es). These issues can include shorter lifespan, medical problems, unemployment, 

isolation, psychiatric hospitalization, psychiatric readmission, low self-esteem and much more, 

influencing a “catch-22” effect on mental illness (MHA, 2018).  

On average, people suffering from severe mental illness die 25 years earlier than their 

healthy counterparts due to treatable medical conditions (NAMI, n.d.). One study found that 

about 30% of patients were readmitted to a psychiatric facility within 12 months of discharge 

(Schmutte, Dunn, & Sledge, 2010). While no one particular facet can predict readmission, 

Schmutte et al. found that previous hospitalizations and unemployment are indicators of possible 

future hospitalizations. Unemployed persons with mental illness were more than nine times as 

likely to re-enter mental health facilities within 18 months of discharge (Schmutte et al., 2010). 

Employment supports a positive correlation with self-esteem and mental health status (Paul & 

Moser, 2009; Schmutte et al., 2010). 

Depression. Major depressive disorder (MDD) is the most common cause of disability, 

while depression is one of the leading causes of disability in the United States (Siu et al., 2016). 

Roughly 7% of adults experience a major depressive episode in any given year (NIMH, 2017b). 

Depression has been associated with emotional suffering, also negatively impacting personal 
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relationships and productivity (Siu et al., 2016). Also associated with high levels of self-

deprecation, depression can impact self-stigma and self-worth (Kahng & Mowbray, 2005). 

Negative experiences related to shame and criticism have been shown to induce negative self-

image and are associated with depressive symptoms (Carvalho, Dinis, Pinto-Gouveia, & 

Estanqueiro, 2015; Castilho, Pinto-Gouveia, Amaral, & Duarte, 2014; Gilbert, 2002; Mikulincer 

& Shaver, 2007). Self-compassion and emotional intelligence have been found to ameliorate 

depressive symptoms in adolescents (Castilho, Carvalho, Marques, & Pinto-Gouveia, 2017). 

Depression has also been linked to high levels of internalized stigma in adults, which was also 

found to influence negative view of mental health treatment (Conner et al., 2010).  

Anxiety. About 30% of individuals in America experience anxiety at some point during 

their lifetime (Parekh, 2017a). During any given year, about 19% of adults struggle with an 

anxiety disorder (NIMH, 2017a). Though presented through many different symptoms, all 

anxiety disorders are related to disproportionate fear of a situation, object, or place (APA, 2013). 

Anxiety can affect thoughts and perceptions of situations, impacting self-evaluation and often 

rendering people unable to control their own thoughts, statements, and actions (Paylo & Meyer, 

2015). Symptoms stemming from anxiety can also lead to suicidal ideation, depression, and poor 

coping skills, such as excessive substance use (Woo & Keatinge, 2008).  

Treatment. Cognitive behavioral therapy (CBT) and dialectical behavioral therapy 

(DBT) are two of the better known treatments in the fight against mental illness.  These 

approaches were also the methods of focus used at the facility where this study took place. CBT 

is a focused treatment that targets the interconnectedness of thoughts, feelings, and actions, 

recognizing that change in any domain can also impact change in the other domains (APA, 

2017). CBT has shown evidence of positive changes for treating depression and anxiety (Covin, 
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Ouimet, Seeds, & Dozois, 2008; Evans et al., 2005; Westen & Morrison, 2001; Whitfeild & 

Williams, 2003). A more recent study contributed to this research, supporting evidence that CBT 

can help to increase self-esteem and decrease symptoms of depression and anxiety (Pack & 

Condren, 2014).  

DBT refers to a subset of CBT that emphasizes concepts of emotion regulation, distress 

tolerance, interpersonal communication, and mindfulness, with some emphasis on radical 

acceptance. Evidence has shown that DBT can be helpful in reducing anxiety, anger, suicidal 

ideation, and self-harming behaviors (Linehan et al., 2006). In another study, it was found that 

self-compassion, a form of self-acceptance, was related to positive emotions (Neff & Vonk, 

2009). In addition, self-compassion has been linked to resiliency after encountering negative 

experiences. This finding could mean that targeting self-compassion in the treatment of mental 

illness could decrease the likelihood of relapse or re-hospitalization. Neff and Vonk further 

found that self-compassion was correlated with sense of self-worth, which in turn could reduce 

the probability of encountering self-stigma. Neff, Rude, and Kirkpatrick (2007) suggested that 

self-compassionate people are more likely to self-assess with increased accuracy due to the 

enhancement of emotional safety in viewing the self clearly. Self-compassion has been found to 

be increasingly helpful in times of perceived failure (Neff, 2011), such as when experiencing a 

downward spiral of mental illness, societal stigma of mental illness, or missed opportunities as a 

result of mental illness. 

Interestingly, a recent study showed a correlation between both anxiety and depression 

and alexithymia, or the deficit of emotional intelligence (Rutten et al., 2016). The same study 

also showed a negative correlation between self-awareness and depression or anxiety. This 

suggests that the more emotionally in tune and the more self-aware people are, the lesser their 
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symptoms of anxiety or depression will be. Therefore, it seems that the therapeutic targeting of 

building personal identity and emotional intelligence might also positively impact anxiety and 

depression. Similarly, the feeling of safety and contentment was found to be negatively 

correlated with depression and was linked closely to general psychopathology (Gilbert, McEwan, 

Franks, Richter, & Rockliff, 2008). Thus, improving feelings of safety and contentment over 

time may also influence therapeutic results, though quality of life may also have a complex 

impact on this as well. 

Mental Illness Stigma and Low Self-Esteem 

 As previously introduced, stigma is often experienced by those who live with mental 

illness (Cunningham & Lucksted, 2017; Erhlich Ben-Or et al., 2013; Hasson-Ohayon et al., 

2012; Larkings, Brown, & Scholz, 2017; Livingston & Boyd, 2010). Research has indicated that 

socioeconomic discrimination has been linked to the stigma of mental illness, impacting 

employment, living arrangements, and quality of life (Elliott & Doane, 2015; Upadhyay et al., 

2016). Mental illness diagnosis can create fear of the individual based on stereotypes.  For 

example, two common stereotypes ascribed to mentally ill individuals are that they exhibit 

violent behavior or that they are unreliable (Elliott & Doane, 2015). One of the many reasons 

that people suffering from mental illness are aware of social stigma is because they learned of 

stigma through socialization before being diagnosed. Due to learned mental illness stigma, they 

have an expectation of being “devalued and rejected” (p. 655) by friends, family, coworkers, and 

the general public. This expectation can lead to decreased self-esteem and quality of life, which 

has been further explained in the social-cognitive model for internalized stigma (Corrigan, 

Rafacz, & Rüsch, 2011; Corrigan, Watson, & Barr, 2006; Elliott & Doane, 2015; Watson, 

Corrigan, Larson, & Sells, 2007). A more recent study (Cunningham & Lucksted, 2017) 
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corroborated this model, promoting the concept that self-stigma can also, in turn, contribute to 

lower self-esteem. 

Self-stigma. When social stigma crosses the threshold to become self-deprecating, this is 

known as self-stigma or internalized stigma (Cunningham & Lucksted, 2017; Larkings et al., 

2017; Oliveira et al., 2016; Watson et al., 2007). People living with mental illness often feel they 

hold less value than their counterparts (Link, Struening, Neese-Todd, Asmussen, & Phelan, 

2001). This core belief can influence a vicious cycle, creating profound difficulty in successful 

treatment. Because people with mental illness feel less valued, they can be influenced to avoid 

social situations (Pasman, 2011; Perlick et al., 2001), which then compromises connections with 

others, likely decreasing quality of life and increasing mental illness symptoms (Oliveira et al., 

2016).  

Treatment impact. A simplified version of this vicious mental illness cycle was first 

coined as Modified Labeling Theory (MLT), which proposed an explanation for the negative 

outcomes of labeling individuals with mental illness diagnoses (Link, Cullen, Struening, Shrout, 

& Dohrenwend, 1989). These negative outcomes included decreased self-worth and poor 

prognosis (Kahng & Mowbray, 2004). However, Kahng and Mowbray (2004) found that aiming 

interventions at affect in addition to cognitive beliefs could influence an increasingly positive 

prognosis amongst individuals plagued with self-stigma. Moreover, not all individuals diagnosed 

with mental illness who took part in their study were susceptible to the effects of stigma; in fact, 

the researchers found that positive affect was associated with increased levels of self-esteem and 

decreased levels of self-stigma. In another study, external contingencies of self-worth were found 

to be an unhealthy practice, negatively impacting the well-being of study participants (Crocker, 

Luhtanen, Cooper, & Bouvrette, 2003). Since self-stigma initially begins in the perception of 
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social stigma, itself an external contingency of self-worth, targeting internal affect characteristics 

of self-worth throughout treatment is presumably more beneficial to treatment outcome than 

traditional treatment might be. By targeting both mental illness symptoms and internalized 

stigma, interventions are more likely to induce efficient and enduring healing (Ritsher, 

Otilingam, & Grajales, 2003). Furthermore, relying upon affect-driven interventions for positive 

treatment outcome may support art therapy as a constructive therapeutic alternative. Art making 

drives emotional response and, with the assistance of an art therapist, can develop affective 

functioning, also impacting behavioral response (Hinz, 2009). Therefore, Grandma Layton’s 

method of healing may have credence in mental health treatment, especially for its promotion of 

externalized process-oriented healing that encourages internal self-reflection.  

Self-Portraiture 

 Portraits have been revered since the 1500s and have continued in popularity in the form 

of the “selfie” (Cumming, 2009). When portraits first became popular, they were representative 

of status, wealth, and power (Mirzoeff, 2016). Only talented, trained artists were commissioned 

to paint portraits of the upper class. Yet, self-portraits of the artists themselves were never 

considered to be the highlight of an artist’s historical collection (Cumming, 2009). Cumming 

explained that portraits of any kind catch the attention of on-lookers first as a person, and then as 

an image. The portrait represents the artist in the art and then as the art, allowing the viewer to 

‘read’ their story. Based on this concept then, the purpose of a portrait is to tell a story, of the 

past, of that moment in time, of the present, and of the future. 

Of his own self-portraits, Michelangelo (1475-1564) believed that the soul was far more 

important than the façade of man—a belief that reveals powerful insight for the viewer in his 

self-portrait from The Last Judgment, in which “he presents himself as a man entirely without 
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power” (Cumming, 2009, loc. 992). More recently, Van Gogh (1853-1890) was known for 

sending self-portraits to family members as evidence of his mental health status (Alter-Muri, 

2007). He was noted for creating self-portraits as a means to reassert himself when he confronted 

innate, impulsive behaviors. Similarly, Gregory Gillespie (1936-2000) was said to have kept a 

psychological journal by means of self-portraiture. Gillespie wrote that he created self-portraits 

as a means of processing life circumstances. Alter-Muri (2007) wrote about the beneficial nature 

of self-portraiture, believing in the healing power of creating self-portraits. Though Van Gogh 

and Gillespie ultimately ended their lives by suicide, Alter-Muri suggested that these actions may 

serve as evidence for the importance of a guiding art therapist in the personal exploration of self-

portraiture and art in general. 

The Selfie 

If you have not yet had the experience of making a self-portrait in the past, chances are 

that you have taken a photograph of yourself, popularly known as a “selfie.” The term selfie was 

the Oxford English Dictionary’s word of the year in 2013 and in 2014, according to Mirzoeff 

(2016), with 93 million selfies posted each day. Digital cameras, handheld computers, and social 

media have made it possible in recent years for almost anyone to take and share pictures of 

themselves instantaneously.  

Similar to self-portraits of long ago, selfies now are often captured as an ego-stroke of the 

individual (Bergman, Fearrington, Davenport, & Bergman, 2011; Fox & Rooney, 2015; 

Sorokowski et al., 2016). While studies have found links between narcissism and general selfie-

posting (Bergman et al., 2011; Fox & Rooney, 2015; Sorokowski et al., 2015), other studies have 

found no significant correlation between the two (Barry, Doucette, Loflin, Rivera-Hudson, & 

Herrington 2017; Buffardi & Campbell, 2008). Furthermore, while selfie posting can be a 
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debatable acceptable hobby, there is no debating that selfies have become an unmistakable social 

phenomena (Mirzoeff, 2016).  

However, a closer examination of the selfie might reveal a need for a more intimate 

encounter of the self.  Creative exploration, such as self-portraiture, continues to be a novel, yet 

also historical, form of communication, especially after childhood termination of artistic 

investigation (Hinz, 2009; Lowenfeld & Brittain, 1987). One of the biggest differences in the 

personal artistic exploration of self-portraiture and the selfie is the illusion of perfection and 

happiness. Mirzoeff (2016) insinuated that preparation was usually involved in the product of the 

selfie. While the selfie can easily hide emotional and internal turmoil behind the veneer of 

makeup and a plastered-on smile, the creation of art (self-portraiture) can rarely hide profound 

core beliefs rendered freely and subconsciously in drawing, even in circumstances of schematic 

representation (Hinz, 2009).  

Schemata 

Schematic representations, or schemata, have been described as symbols that repeat over 

and over (Lowenfeld & Brittain, 1987). However, schemata can change as experiences cause 

perception of them to change. For example, if asked to draw a rose, the artist might begin to 

draw without looking at a physical rose. Every rose is different, yet the artist has disregarded the 

notion of unique qualities based on past encounters with roses. The rose schema might change if 

the artist was asked to draw a particular rose placed before them. This concept can also be 

understood as a person’s general expectations for persons, places, or things in everyday life, 

known as scripts, which can be both useful and harmful depending on the situation. 

Scripts. Similar to the visual use of schemata, people judge how something, or someone 

looks, behaves, and thinks solely based on historical and personal experiences, disregarding the 
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uniqueness of each person, place, or thing (Crawford & Cacioppo, 2002; Niedenthal, 

Halberstadt, & Innes-Ker, 1999; Schank & Abelson, 1977). This concept has been referred to as 

scripts, or event ideals that form based on experiences (Carver & Scheier, 2004). New scripts can 

form based on previous scripts in combination with new experiences, though this can be 

complicated when scripts are deeply engrained into self-concept. While scripts are important to 

everyday life, such as when driving a car or meeting new people, they can also influence 

judgment, leading to misconstrued assumptions (Carver & Scheier, 2004). 

On a much larger scale, consider the ubiquitous Blue Marble, a photograph of Earth taken 

by astronaut Jack Schmitt (1972) on the spacecraft Apollo 17. This single photograph amazed the 

world in its entirety, captivating the dichotomous beauty and ugly of life instantly as one whole 

living being (Mirzoeff, 2016). While a single person may inhabit one small space on Earth, 

thinking he or she understands the world through life experience, an image like Blue Marble 

brings new perspective to light. While people were taught by (schematic) maps to recognize the 

imagery of different landmasses, suddenly the world became tangible in this 1972 photograph. 

This single image changed millions of lives, inspiring dreams of a utopian world, if only 

momentarily. This same concept might be applied to human life. A single person might believe 

to know him or herself based on how they see others. However, initial self-insight may reveal a 

lack of self that only further self-reflection can cultivate into self-identity (Hixon & Swann, 

1993). 

 Self-schema. In the same way that people create visual worldviews and social 

construction based on understood culture and history, people also create self-schemas. Self-

schema is the organization of experiences as they relate to the self (Carver & Scheier, 2004). It 

appears to be more complex than other schemata and can create bias in memory recall based on 
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current self-concept (Rogers, Kuiper, & Kirker, 1997; Ross, 1989). Low self-esteem in mental 

health clients has shown to be correlated with negative self-evaluations that can exist within the 

formation of self-schema (Fennell, 1997).  

Mirror-Exposure 

 Recently popularized by Tara Well (2018), mirror exposure is a form of meditation that 

has been found to increase self-compassion and self-awareness. Using a sample of female 

college students, Well found that the practice of mirror exposure over a 12-week period helped to 

calm their mental and physical bodies. Additionally, Well found that students were less self-

critical and less stressed, focused less on their appearance, were able to control their emotions 

more easily, and improved their connections with others during the mirror exposure study. 

A 2008 study conducted by Jansen and colleagues examined the relationship between 

negative body image and depression. Though Jansen et al. found that mirror-exposure improved 

body satisfaction for obese adolescents suffering from depression, unfortunately the researchers 

failed to measure change in depressive symptoms after mirror exposure. Yet, Delinsky and 

Wilson (2006) found that full-length mirror-exposure helped to both increase self-esteem and 

decrease depression in a sample of 45 women struggling with body image issues.  

Hoffman and Heinrichs (2002) found that mirror exposure increased the appearance self-

consciousness of undergraduate students, but reduced their self-criticism of personality traits. 

Based on their findings, the researchers suggested that mirror-exposure could be beneficial for 

those that struggle with social anxiety based on its connection to self-perceived attractiveness. 

However, the researchers concluded that mirror exposure did not increase evaluation of the self-

outside of the public-shared self. In contrast, three studies presented at the Convention of the 

American Psychological Association by Tara Well in 2016 provided evidence that mirror 
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meditation can decrease anxiety and depression and increase self-compassion in various 

populations.  

Art Therapy and Self-Development 

Ancient artifacts provide evidence for the common belief that people have made art since 

the beginning of time, but many people stop exploring art making sometime in childhood, 

usually during the beginning stages of adolescence (Lowenfeld & Brittain, 1987). Because many 

people are unfamiliar with artistic expression past childhood, manipulation of visual language is 

not typically attainable in the act of creating art, making it an appealing form of therapeutic 

healing for those who struggle in mental health treatment (Hinz, 2009). Art therapy has been 

described as the visual communication and/or exploration of thoughts and emotions sometimes 

too difficult or painful to explain in words (Malchiodi, 2012). Art therapy has also been 

described as a creative and self-explorative means to increase self-control, self-identity, and self-

image (Drass, 2015). Bruce Moon (2009) suggested that all client art should be considered 

“continuously evolving self-portraits” (p. 196). Wright (2009) agreed, stating that the canvas 

embodies a “responsive and mirroring extension of the self’ (p. 13). Moon (2009) further 

explained that the emotional distance provided in the creation of art allows for clients to safely 

explore their history or, in essence, their story and how it informs who they are today.  

Furthermore, drawing as an addition to treatment may help to decrease negative affect, 

while also improving well-being (Northcott & Frein, 2017). As previously discussed, art-making 

often carries a quality of newness for adults (Hinz, 2009; Lowenfeld & Brittain, 1987); therefore, 

drawing can be challenging for individuals who may have given up the creative process as a 

child. Csikszentmihalyi and Csikszentmihalyi (2000) proposed that the balance between skill and 

challenge leads to the experience of flow. If so, then flow experience may be achieved in the art-
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making process for an adult during the mindful activity of blind-contour drawing. Dixon-Gordon 

et al. (2017) also promoted the concept of balance between challenge and support in therapeutic 

intervention, suggesting that this balance was important to the outcome of treating emotional 

dysfunction. This concept encourages client autonomy and empowerment, building upon current 

strengths and new skills.  

According to the Expressive Therapies Continuum framework, various forms of creative 

expression may reduce anxiety through both process and aesthetic product (Hinz, 2009). By 

distancing the self through the art media, emotional response is contained within the image itself 

(Lambert, 1995; Lusebrink, 1991; Moon, 2009). The imagery may also be calming through its 

visual aesthetic beauty (Hinz, 2009).  In support of these theories, Kaimal et al. (2017) provided 

evidence that art making has the capacity to decrease cortisol levels and reduce stress. 

Art therapy can also benefit emotional processing, providing a tangible means to expel 

emotions in a healthy and direct way (Hinz, 2006). Art-making can be utilized for cognitive 

learning purposes that also influence affect control (Hinz, 2009). Similar to exposure therapy, 

gradually introducing new materials in the art room can also impact the experience of 

overwhelming emotions in new situations outside the art room. Another affect benefit to art 

therapy is its innate ability to create order out of chaos. The emotional turmoil that clients may 

be feeling internally suddenly gives way to shape and form in the art therapy session (Lusebrink, 

1990). Emotions for which adequate words are often not easily found can be explained more 

easily in the process and product of art-making (Hinz, 2009). 

Self-portraits in art therapy. The moment creative exploration commences, a triadic 

relationship forms—the client becomes the artist, the client becomes the observer of herself, and 

the art reveals outside perspective to the inner client self (Hinz, 2009). Hinz (2009) explained 
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this relationship when describing a client’s interaction with a series of her own self-portraits. The 

client was able to see herself from different perspectives, including as a victim, a survivor, a 

mother, a wife, and a coworker, realizing that she was not all good or all bad, but rather a blend 

of parts in one whole. The client was able to tell her story and redirect her feelings of inadequacy 

by incorporating all parts of the self, which allowed for a new self-view to form.  

Glaister (1996), another art therapist, utilized self-portraiture in the treatment of sexual 

abuse survivors in order to monitor changes in self-concept. Glaister’s clients created portraits of 

themselves as children and again as they were currently, also creating new self-portraits in the 

event of a significant change throughout treatment. As discussed in Carr and Hancock (2017), 

the first author, Carr, established a unique art therapy technique in which she painted portraits of 

her clients that they could not paint themselves due to severe medical conditions. Directing the 

process of their own self-portraits allowed a healing distance for the clients that provoked an 

increased sense of self. Hanes (2007) found that the non-directed drawing of a frontal self-

portrait indicated client readiness or awareness to confront something difficult, such as addiction. 

This suggestion could also indicate the possibility that a directed frontal self-portrait might 

influence readiness to confront something difficult, such as self-awareness. 

Self-portraits need not be two-dimensional. For instance, one might explore self-

portraiture in creative doll making. This technique helped a childhood sexual-abuse survivor re-

establish safety and to develop self-identity during explorative art therapy sessions (Stace, 2014). 

While making six therapeutic dolls that all represented the self in some way, the client was 

slowly developing more positive self-schemas that empowered and strengthened her confidence, 

self-acceptance, and identity. 
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Self-portraits have been used in the art therapy room as well as in art education. Though 

art education is vastly different from art therapy, therapeutic healing can occur in the practice of 

art-making. Stein (2008), an art educator and healing arts facilitator, offered healing self-portrait 

workshops for medical practitioners and educators around the United States. Throughout the 

workshop, she utilized mindfulness techniques and guided imagery meditations in order for her 

students to better connect with the inner self and engage in active healing. 

Elizabeth Grandma Layton. Elizabeth Grandma Layton’s drawings might be described 

as an example of frontal self-portraiture influencing confrontation. Through her exploration, she 

confronted her life experiences of trauma and turmoil. Alter-Muri (2007) attributed the healing 

qualities of Layton’s self-portraiture to the effects of art as therapy. Grandma Layton completed 

hundreds of contour-mirror-image self-portraits, but only after sharing her portraits did she 

recognize the full healing potential of her work (Lambert, 1995). Layton eventually shared her 

work with art therapist Robert Ault, who helped her understand the healing process of examining 

the self by way of external processing. Before her experience with drawing, Grandma Layton 

suffered from undiagnosed bipolar disorder and the accompanying depression that often led her 

to “the edge” of life (Lambert, 1995, p. 10). On more than one occasion, Layton claimed that 

drawing saved her life. Layton’s self-titled ‘cure’ may have been stimulated from creative self-

exploration, from contour drawing, or from both. The impetus of this study was to find out more 

about how such methods might be utilized in helping individuals with mental illness. 

Blind-contour line drawing. Blind-contour line-drawing has been described as a 

practice in letting go of judgment, allowing mistakes to unfold, and then working those mistakes 

into the drawing (Garrett, 1995). While contour line drawing has been utilized in beginning art 

classes as a way of forgetting what has already been learned (Nicolaides, 1941), contour line 
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drawing can also be useful in art therapy processes. Contour line drawing contains emotional 

response within the increased awareness of perceptual components while engaging the object(s) 

being drawn (Hinz, 2009). Lambert (1995) believed that the lines themselves absorb the 

emotions produced by the artist. While the healing function indicates affect containment, the 

emerging function might indicate self-awareness and increased cognition (Hinz, 2009). While 

engaging in blind-contour drawing, the artist will presumably begin to relate more to past 

experiences at the same time as gaining perspective on the self, based on surrounding 

environment and exterior focus (Hinz, 2009).  

Mindfulness 

Blind contour line drawing demands mindfulness, naturally encouraging intense focus on 

the perceptual lines surrounding the subjects being drawn (Hinz, 2009). Mindfulness is the 

process by which to live presently; a process of noticing an experience with kindness as the 

experience occurs, naturally shifting a sense of trust in the self (Tobler & Herrmann, 2013). 

Trusting in the self naturally strengthens autonomy. However, mindfulness can be a challenge 

and may need the support of a guide, reflecting back to the previously discussed concept of 

balancing challenge and support during therapeutic work (Dixon-Gordon et al., 2017). 

In the practice of mindfulness, self-care has been regarded as an important entity (Tobler 

& Herrmann, 2013). Self-acceptance is part of self-care and also part of the process in blind-

contour drawing. As in the acceptance and integration of mistakes in drawing, one must also 

accept the self with kindness and without judgment (Garrett, 1995; Tobler & Herrmann, 2013). 

Furthermore, mindfulness has also been described as a means to restore and master the self 

(Thich Nhat Hanh, 1987). Therefore, to accept the self, with all of the good and the bad, is also 

to master the self. It would seem, then, that combining focus to reflection of the self with blind-
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contour drawing, which naturally encourages mindfulness, the artist may more efficiently and 

permanently accept and master the self.  

Hofmann, Sawyer, Witt, and Oh (2010) conducted a meta-analysis of mindfulness-based 

therapy (MBT), concluding that mindfulness practices are related to a reduction in stress. 

However, while their meta-analysis found evidence that MBT has been helpful in reducing 

anxiety and depression in clinical populations, this has not been necessarily the case for other 

populations.  One study reviewed surmised that MBT should include interventions that 

encourage mindfulness throughout daily living, focusing on consistent and active self-awareness 

as well as non-judgment toward the self (Cash & Whittingham, 2010, as reviewed by Hofmann 

et al., 2010). According to Cash and Whittington, repetition of mindfulness-based interventions 

might influence mindfulness practice in living, but interventions must also encourage 

mindfulness in everyday activities for them to influence genuine healing. 

Furthermore, symptoms of depression were found to be negatively correlated with 

mindfulness and positively correlated with wandering thoughts (Deng, Li, & Tang, 2014). The 

less depressed the individual, the more on-task their thoughts and the less negative their 

thoughts. Additionally, rumination, an unhealthy emotion regulation strategy commonly used in 

individuals with anxiety and depression, usually increases repetitive negative thoughts, also at 

times increasing symptoms of anxiety and depression (Aldao, Nolen-Hoeksema, & Schweizer, 

2010; Desrosiers, Vine, Klemanski, & Nolen-Hoeksema, 2013). Desrosiers et al. found that 

reducing ruminations through active mindfulness appeared to affect depression more so than it 

did anxiety. In contrast, another study (Smallwood, Fitzgerald, Miles, & Phillips, 2009) found 

that inducing negative mood increased the frequency of wandering thoughts and also made 

recovery from mind wandering more difficult. It seems then, that people already experiencing a 



GAINING INSIGHT THROUGH SELF-PORTRAITURE 30 
 

lower mood baseline, such as individuals with anxiety and depression, might also struggle to 

achieve mindfulness. 

While mind-wandering may be common, even in the typical population, one study found 

that activities have little influence on off-task thoughts (Killingsworth & Gilbert, 2010). Even 

when the tasks were not perceived as being enjoyable, participants were less happy when their 

minds wandered, even to the extent of promoting unhappiness. Furthermore, what participants 

thought about was found to have more impact than what they were doing. This evidence further 

implies that maintaining mindfulness, quieting unwanted and intrusive thoughts, could improve 

well-being and increase happiness because, “a wandering mind is an unhappy mind” (p. 932). 

Summary 

Mental illness can lead to numerous health problems when not effectively treated, 

including leading to an increase in severity of symptoms. Two of the most common disorders 

and symptoms of disorders, depression and anxiety, can also influence self-stigma and low self-

worth, further exacerbating mental illness symptoms. Targeting such factors could encourage 

sustained treatment, also reducing the likelihood of re-hospitalization. While traditional talk 

therapies like CBT and DBT can be helpful, research has shown that affect-focused treatment, 

such as art therapy, may be an effective alternative or enhancement. Self-portrait work, in 

particular, may be an important means for gaining insight and self-awareness, which also 

influences self-acceptance and self-compassion. These influential self-schema formations could 

be altered through the combination of mirror-exposure, mindfulness, and art therapy. The 

following study proposed to find evidence of this by the same mirror-image drawing Grandma 

Layton practiced, with an emphasis on guided mindfulness. 
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CHAPTER III 

Research Methodology 

 This study was heavily influenced by the work, life, and experiences of Elizabeth 

Grandma Layton who engaged in drawing blind-contour self-portraits for many years (Lambert, 

1995). As previously discussed, art therapists and art educators in the field of mental health have 

found creative self-portraiture to reveal self-confrontation (Hanes, 2007), induce self-

understanding and awareness (Hinz, 2009), increase positive self-identity (Stace, 2014), heal 

loneliness and disconnection (Stein, 2008), and increase self-acceptance (Alter-Muri, 2007). All 

of these can also help to increase self-esteem, which has been positively correlated with 

improved psychological and physiological health (Kahng & Mowbray, 2005). This study hoped 

to find possible connections between blind-contour self-portraiture and healing in participants 

with mental illness diagnoses. 

Participants 

This study took place during the researcher’s art therapy internship at a step-down facility 

for mental health. This facility was unique to the area, offering holistic care for residential, 

partial care, and intensive outpatient clients. A variety of treatment methods were used 

throughout participant treatment including cognitive behavioral therapy, dialectical behavior 

therapy, pharmaceuticals, and integrative therapies (art, music, yoga, recreational, horticultural, 

and animal therapies, etc.), as well as health promotion and nutrition classes. Transitional 

guidance and supportive resources were also provided for clients living with mental illness. The 

majority of clients attended group art therapy sessions two times per week for an hour to an hour 

and a half per session. All clients also had the option of scheduling one-on-one sessions with the 

art therapist, if desired. 
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Participation for this study was offered voluntarily to residential and partial clients at this 

facility. Four groups consisted of roughly five to 12 participants each, including two residential 

tracks and two partial hospitalization tracks. Some participants were present for one session but 

not the other or were present for only part of each session. Non and partial attendance was due to 

other overlapping medical or primary therapist appointments, timely discharge from the facility, 

or new admissions. Only one participant (Caucasian male) in the group intervention chose not to 

be a part of the study. The art therapy directives for this study were utilized during normal 

operating hours as part of regularly scheduled art therapy treatment. The researcher announced 

the invitation for participation during prior group art therapy sessions and posted flyers on the 

residential unit and in the art therapy studio.  

Participants ranged from 18 years old up to 76 years old and included all gender 

identifications. However, racial diversity was unattainable; all clients in attendance at the time of 

this study and who also participated were Caucasian. Personality, thought, trauma and stress, 

bipolar type, anxiety, and depression disorders were the most prominent disorders observed at 

this facility. Specified mental disorders were not of interest in this study due to the focus on 

symptoms of anxiety, depression, and hopelessness. No compensation for participation in this 

study was provided and there were no consequences for those who did not wish to participate. 

All written forms were returned face down to maintain privacy. The researcher and Registered 

Art Therapist (ATR) supervisor both believed that the directives should be non-disruptive and 

beneficial to the clients, regardless of research participation or refusal.  

Exclusion criteria included anyone who was (a) struggling with suicidal or homicidal 

intent, (b) experiencing active psychosis, or (c) autonomously decided not to participate. One of 

the four groups that participated in this study was excluded from data analysis due to a large 
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number of participants in the group having psychoses, an exclusionary criterion. Excluding any 

outliers, there were 25 total participants in the first art therapy session and 27 total participants in 

the second session.  

Research Design 

 The study took place over a two-week timeframe, during which the researcher facilitated 

two different blind-contour line-drawing interventions. Flyers were posted, inviting clients from 

the residential and partial hospitalization tracks to participate (see Appendix A). Before each 

session began, participants were provided with informed and media consent forms approved by 

the SMWC institutional research review board, which were also explained verbally. The forms 

indicated (a) the purpose and protocols for the study, (b) only participants who signed the 

consent forms would be included in the study, and (c) participation could be withdrawn at any 

time and for any reason. After receiving and returning the consent forms, participants were 

provided with handouts (see Appendix B) outlining information about the study to ensure full 

understanding of the process and its potential benefits and disadvantages.  

Before and after the completion of each art therapy intervention, participants were asked 

to fill out a nine-item questionnaire that gathered information on symptoms of anxiety, 

depression, and feelings of hopelessness (see Appendix C). The first session provided an 

introduction to blind-contour line-drawing of still-life compositions (Appendix D, Intervention 

I), allowing participants to explore a new way of viewing and creating art. Mirrors were provided 

for the second art therapy session (Appendix D, Intervention II), which introduced contour 

mirror-image self-portrait drawing. Meditative music and guided breathing techniques were 

standard for art therapy at this facility, therefore light music and breathing techniques were 
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utilized during both art therapy sessions. The facilitator continually prompted participants to 

breathe and maintain focus on and awareness of the edge of the objects they were drawing.  

After finishing their line drawings in each session, participants were invited to embellish 

their drawings with various art supplies but were discouraged from erasing any marks. Before 

participating in group discussion, clients were asked to fill out their nine-item posttest 

questionnaires. After the completion of both art therapy sessions, the researcher conducted 

interviews (see Appendix E) to gather more thematic information on the process and emotional 

responses from clients. Due to busy schedules and the avoidance of therapeutic disruption, only 

two participants were available for interviewing. The same interview questions were provided in 

printed form for other participants return at their next art therapy session. The Saint Mary-of-the-

Woods College Human Subjects Institutional Review Board approved this inquiry on May 24, 

2018.  

Research Instruments 

Participant questionnaire. The number one priority in the implementation of this study 

was continuity for the participants. Since clients were undergoing intense mental health 

treatment for roughly six hours per day during the study, the researcher student attempted to 

complete the study with little change to normal scheduling and therapeutic activity outside of the 

art therapy interventions. Therefore, the researcher chose to create a minimal, nine-item 

questionnaire (see Appendix C) based on the facility intake and discharge form, Client Health 

Questionnaires— 2018 (CHQ-2018). This included a compilation of statements from the 

Generalized Anxiety Disorder 7-item Scale (GAD-7; Spitzer, Kroenke, Williams, & Löwe, 

2006), Beck Hopelessness Scale (BHS; Beck et al., 1974), and the Patient Health Questionnaire 

– 9 (PHQ-9; Kroenke, Spitzer, & Williams, 2001). Statements were chosen based on their 
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relevance to the art therapy interventions. For example, questions pertaining to “falling or 

staying asleep” (PHQ-9) did not appear relevant to the study. Pretest questionnaires were 

collected before the art therapy intervention and posttest questionnaires were administered before 

group discussion in an attempt to avoid any changes in emotional response regarding others’ 

opinions. To encourage honesty, the participants were instructed to include only their initials for 

organizational purposes and were informed that all surveys were to remain anonymous. 

Questionnaires were collected facedown and were analyzed as one group, not on an individual 

basis.  

The questionnaire contained nine statements, similarly worded to the facility CHQ-2018 

with five possible responses in a Likert scale: (0) strongly disagree, (1) disagree, (2) neutral, (3) 

agree, and (4) strongly agree. The first five questions measured participant anxiety, while the last 

three measured depression and the central question pertained to hope. Two of the nine questions 

are reversed in valence and therefore must be scored reversely. Total scores were not necessary 

for the purposes of this study and, therefore, were not recorded. Anxiety scores could range from 

0 to 20; 0 indicating little to no anxiety and 20 indicating high levels of anxiety. Depression 

scores could range from 0 to 12; 0 indicating little to no depression and 12 indicating high levels 

of depression. Hopelessness scores could range from 0 to 4 and were reversed for comparison 

with anxiety and depression scores; 0 indicating hopefulness and 4 indicating hopelessness. 

These scores were reduced to fit the Likert scale for simpler comparison based on average 

weighted responses, 0 through 4. 

The nine-item questionnaire that the researcher created based on facility intake 

assessments was first utilized in this study alone. Statements on anxiety, items 1 through 5, came 

from the GAD-7 (Spitzer et al., 2006); statements on depression, items 6 through 9, came from 



GAINING INSIGHT THROUGH SELF-PORTRAITURE 36 
 

PHQ-9 (Kroenke et al., 2001); the central statement, item five, came from the BHS (Beck et al., 

1974). The original measures are widely accepted in the research community as sound 

instruments of measure for their understood domains. Neither the reliability nor validity has been 

tested on the items used for this study separately, categorically, or as a whole. In utilizing this 

questionnaire, the researcher assumed that (a) the included statements might be familiar to the 

clients, influencing comfort and, therefore, honesty, (b) the included statements were simple and 

understandable, both individually and as a whole group, (c) the included statements could detect 

brief change in the specified domains, and (d) the Likert scale would allow for variations and 

more accurate scoring. 

Group discussion. Group discussion (see Appendix D, Intervention I, Section F.3 & 

Intervention II, Section E.3) took place after each directive was completed, as is customary 

during art therapy sessions facilitated at this facility. Facilitators encouraged open discussion 

related to the research questions posed in this study. Guided group discussion may indirectly 

encourage group members to remain present in the sharing process (Riley, 2001). By 

communicating about the artwork before them, the group members were able to process their 

work more appropriately with distance, creating the feeling of security and safety. The 

facilitator-led discussion allowed for the facilitator to keep the individuals focused on the task at 

hand, circumventing the possibility of losing them into past experiences or the anxiety of the 

future (Hinz, 2009; Riley, 2001). Defining personal meaning of the image can be important to 

client development and, by evading standard communication, enhance group discussion (Riley, 

2001). The group discussion was also designed as a means to help filter any dishonesty, 

misunderstanding, or hastiness in the questionnaire responses.  
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Written responses. Participants unavailable for interviews were encouraged to hand-

write answers to the interview questions (Appendix E) during downtime or at home and return as 

soon as possible. Responses included experiences from the meditation, mindfulness, subject 

matter, or the drawing itself. Emotional disclosure writing has been found to decrease levels of 

anxiety and depression as well as overall suffering, contributing to positive treatment outcomes 

in therapeutic environments (Graf, Gaudiano, & Geller, 2008). According to Graf et al., even in 

instances when writing was about negative emotional experiences, when clients wrote about 

them first, they were more easily able to process personal experiences aloud with therapists. 

Furthermore, the common social pressures of conversation may impede open communication, 

whereas writing may provide an avenue for concise and unfiltered responses (Smyth, Nazarian, 

& Arigo, 2008). However, only three participants returned the interview handouts. Though the 

information gathered from these handouts was valuable, more written responses would have 

been desirable. 

Interviews.  The interviews (Appendix E) were held in a quiet space without any outside 

distractions and included only the art therapy student researcher and the participant. Structured 

interviews have been used in prior research as an additional measure to increase validity and 

reliability (Aldao et al., 2010; Conner et al., 2010; Desrosiers et al., 2013; Jansen et al., 2008). A 

main focus of this study was to explore the experience and comparison of different subjects in 

the practice of contour line drawing, which also means that self-report was an important aspect 

of this study. While one-on-one interviews might have been beneficial to the study, participants 

were busy in therapeutic group work during treatment programming. Therefore, only two 

participants were available for interviewing for this study. This small response rate may have 

negatively impacted results.  
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Data Collection 

In order to protect participant confidentiality, all information was maintained behind four 

locks within the mental health facility, including the (a) facility entrance, (b) therapy unit, (c) art 

therapy studio, and (d) art therapy filing cabinet. The only persons with access to all of the keys 

were onsite treatment staff and the art therapy student researcher. Electronic data from this study 

was stored on an encrypted, password-protected flash drive, and also kept onsite. The only 

persons with access were the on-staff art therapist and the art therapy student researcher. To 

protect participants’ confidentiality, they were encouraged to write only their initials on any 

paperwork collected and all forms were returned facedown during the collection process.  

Additionally, participants were informed that all data would be destroyed after a period of three 

years from the publish date.  

Data Analysis 

Figure 1. Thematic Analysis Chart 
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 Analysis of quantitative and qualitative data was completed separately in the beginning 

stages. First, the Likert scale responses from the pre and post questionnaires were configured as 

averages based on the weighted responses from each of the nine statements using Microsoft 

Excel. Then the weighted averages for each item were configured as total averages for each 

domain. Weighted responses for each domain were then compared to find any changes from 

before the interventions to after the interventions (see Appendix F). Session 1 weighted 

responses and Session 2 weighted responses were compared in visual bar graphs in order to read 

visual differences between the two sessions (see Appendix G). This representation allowed for 

numerical and visual evaluation of the quantitative data.   

 The qualitative data included information gathered from participant responses during 

interviews and group discussion, plus any written responses. Because some of the data gathered 

from written responses and interviews were repeated from group discussions, this data was 

utilized in support of other data, but was not included in the quantifying of qualitative data. 

Qualitative data was broken down into separate statements based on recognizable ideas or 

themes (see Figure 1). First, the researcher printed out all participant statements onto index  

cards. Each statement was identified with the first name of the participant who made the 

statement, their group (either partial hospitalization or residential), and the session during which 

the statement was made. Then, as the researcher read through each statement, she wrote  

perceived themes indicated within the statement itself and/or the affect presented during 

discussion. 

Based on the initial impressions, common themes were found among the separate 

statements. Each card was coded based on the overarching theme of each statement. During this 

stage, some statements were set aside as unrelated to the study. After each statement was coded, 
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the cards were sorted and categorized into major themes. Then the researcher began looking for 

relationships among the statements and the overarching themes. During this time, the qualitative 

data was quantified in Excel. The codes were quantified based on the number of participants and 

did not take into account that each participant could have made multiple comments within any 

overarching theme. Percentages were calculated based on the number of participants who made 

statements within an overarching theme and divided by the total group discussion participants. 

Participant totals in the group discussions were different than the number of questionnaires 

collected due to participants leaving by choice or for appointments before discussion took place. 

Validity and Reliability 

 Few reports of blind-contour method drawing as means for healing or gaining insight 

have been noted in previous literature (Ault, 1993; Hinz, 2009; Kapitan, 2008; Lambert, 1995; 

Nichols & Garrett, 1995; Wooton, n.d.), none of which provided empirical evidence for its 

effectiveness. In the most well-known and well-publicized case, Elizabeth Grandma Layton 

publicly claimed that drawing herself using the blind-contour line-drawing technique saved her 

life and cured her of pervasive, chronic depression (Lambert, 1995). In the present study, the 

researcher and ATR supervisor witnessed and experienced the positive energy that clients with 

mental illness encountered when exploring mindful, blind-contour drawing (personal 

communication, M. Huebner, February 13, 2018).  

In comparison, this researcher found minimally more research about the therapeutic 

benefits of portraiture and self-portraiture (Alter-Muri, 2007; Ault, 1993; Carr & Hancock, 2017; 

Costello-Du Bois, 1989; Hanes, 2007; Kapitan, 2008; Stein, 2008). Mirror-exposure methods 

used for mental health treatment shared the same difficulties, though their use appears to have 

been more prominent in the eating disorder populations (Delinsky & Wilson 2006; Hoffman & 
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Heinrichs, 2002; Jansen, 2008; Well, 2018). Research presented on mirror exposure methods 

were more scientific and quantitative in nature, using tangible measurements to provide evidence 

of their therapeutic qualities. 

This study sought to investigate how this method of self-exploration in the presence of an 

art therapist could help those suffering from mental illness. Qualitative studies can help 

researchers better understand concepts that may be obscure (Eisner, 1991). Stenbacka (2001) 

suggested that reliability’ posed within qualitative research might threaten the solidity of the 

collected data. Qualitative data functions to increase understanding of a concept while 

quantitative data functions to explain a concept. Stenbacka believed that, though reliability could 

evaluate the quality of quantifiable measurement, reliability could not evaluate the quality of 

increased understanding, which is the purpose of qualitative data. By nature, qualitative data 

cannot be measured for accuracy or replicated for absolute consistency as quantitative data might 

(Golafshani, 2003).  However, Patton (2002) stated that the quality of any research should be 

evident by its own validity and reliability, which was described as the trustworthiness of a study 

(Johnson, 1997). Thus, trustworthiness and quality replaced the terms validity and reliability as 

appropriate terms for qualifying qualitative data. Furthermore, for the purposes of this study, 

qualitative data was used to establish confidence in the quantitative data. Therefore, this study 

may be described as trustworthy, but may not be described as definitive.  

Ethical Implications 

Art therapy was a part of customary treatment at the research site; therefore, risks 

involved in this study were minimal. The on-staff art therapist was always present or available 

and a full treatment team of master and doctorate level practitioners trained in therapeutic 

techniques was available to address client issues or concerns arising from participation in this 
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study. However, clients may have felt pressured to participate due to the authoritative nature 

often perceived in the client-therapist relationship (Knapp & VandeCreek, 2012; Moon, 2015). 

Extra precautions were taken to ensure participant awareness of voluntary consent. Informed and 

media consent forms were explained verbally for the benefit of comprehension.  

While intense focus on the line drawing has been speculated to contain emotional affect 

(Hinz, 2009), dislikes of the process may have driven participants to avoid art therapy sessions 

that followed, though no participants stated so. Additionally, as a result of being made aware of 

Grandma Layton’s story and the possible advantages and disadvantages of contour mirror-image 

drawing, the limitation of an expectancy effect should be considered. Because clients were aware 

of the possible effect, this could have impacted their questionnaires, group discussions, written 

responses, and/or interviews. 

Researcher Bias 

The researcher was emotionally drawn to the story of Grandma Layton, influencing her 

desire for contour mirror-image drawing to have positive effects on mental health clients. The 

clients at the research site interacted with the researcher on a weekly basis, also impacting the 

bias for this study to indicate positive results. Her past experience and belief in the positive 

power of art therapy may have influenced her role in this study and impacted the responses from 

participants. To counter researcher bias, the researcher worked with her ATR supervisor to 

discuss any transference and counter transference that occurred throughout the study. 
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CHAPTER IV 

Results 

An analysis of the data revealed five overarching themes. Major themes included a) 

emotional responses including negative emotion related to symptoms of depression, anxiety, and 

self-esteem issues; and positive emotion, such as feeling calm and content, therapeutic healing, 

enjoyment, and sense of accomplishment; b) factors described in mindfulness, such as focusing 

and letting go; c) personal insight, either expressed negatively or positively; and d) overall affect 

change (see Figures I1 and I2). In some cases, themes found in the gathered qualitative data 

support these findings, while in other cases the data revealed some inconsistencies for 

individuals. Also, important to note were participants’ behaviors and the overall feeling gathered 

from each group. The researcher quantified these themes numerically by the number of 

participants who spoke about them either directly or indirectly. Though hopelessness was 

measured in the questionnaires, it did not come up during group discussions and was not found 

among major themes.  

Emotional Reponses 

Negative emotion. While some participants did not express any negative emotional 

response in either session, more than half of participants expressed some kind of negative overall 

response. Negative emotional responses included expressions of anxiety, depression, and low 

self-esteem. In general, there was a lower rate of negative emotion expressed in Session 2 than in 

Session 1, though there were more participants in Session 2. Many participants experienced both 

negative and positive emotion during the interventions, even expressing personal insight in the 

process. For instance, one participant shared during Session 1 group discussion, “I have a lot of 

guilt for looking down,” later sharing a sense of comfort in the “perfectly-imperfect” quality of 
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her image. She further explained some personal insight; “I have expectations about what life 

‘should’ be like for me,” which she said was made clear to her in the process of blind contour 

drawing, during which she expressed overlying expectations of her own drawing skills. 

Anxiety. Participants expressed anxiety either directly or indirectly. These statements 

were analyzed based on expression of stress, expectation, worry about the outcome of the art, 

difficulty in not looking at the image as it was being drawn, intimidation of the process, feeling 

overwhelmed, and anxiety related to perfectionism or not having control (see Figure 2). For 

example, there were several statements that gave the impression of worry for the (near) future. 

Over half (54.5%) of the participants in Session 1 expressed anxiety in some way, while only 

25% expressed anxiety in Session 2. Statements of anxiety in Session 1 included, “I felt really 

anxious about not looking [at the drawing],” and, “drawing this way was frustrating… I thought I 

was doing it wrong.” Some clients were visibly anxious about the process (e.g., lip biting, pencil 

tapping, rubbing forehead, unable to let go of expectation and worry of what their artwork might 

look like). These visible behavioral responses notably increased in Session 2, during the mirror-

image exposure. 

While these expressions of anxiety were notable during the art therapy sessions, analysis 

of the nine-item questionnaires showed that pre-post changes in level of anxiety had occurred. 

For example, the statement, “I am having trouble relaxing,” revealed a decrease of -0.58 in the 

overall weighted response for Session 2, a notable difference from Session 1 (-0.24) and from 

other anxiety statement decreases for Session 2. In contrast, Session 1 revealed one other major 

decrease for the statement, “I am feeling nervous, anxious, or on edge” (-0.54), minimally 

different from the same statement in Session 2 (-0.40) and other weighted response scores in 

either session. 
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Depression. Depression was also expressed either directly or indirectly through 

statements of disappointment or “should” statements, noting mistakes, fixation on fixing or 

disguising mistakes, and feelings of disorientation (e.g. statements that gave the impression of 

being stuck in the past). Some clients fixated on negative qualities of their drawings, such as 

perceived mistakes and low skill-level (see Figure 2). One client in Session 2 shared that he 

attempted to cover up his mistakes to make his drawing “look normal.” Statements expressing 

symptoms of depression decreased from 40.9% of participants in Session 1 to 16.7% of 

participants in Session 2. Similarly, the overall weighted responses from depression statements 

on the questionnaire showed less of a decrease in Session 2 (-0.42) than in Session 1 (-0.60), 

though this difference is minimal. Furthermore, the questionnaire statements revealing the most 

change overall were in Session 1, “I am feeling tired or have little energy” (-0.78) and “I am 

having trouble concentrating” (-0.71); both of these statements were measurements of 

depression. 

 

Figure 2. Example of a self-portrait with descriptions of depression and anxiety. 
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Hopelessness. The questionnaire statement showing the least amount of change overall 

all was in Session 2, “I feel hopeful and enthusiastic” (-0.19), which was reverse weighted based 

on the cadence of negative statements for anxiety and depression measurements. Therefore, this 

change showed a minimal decrease in hopelessness, but a decrease nonetheless. This was the 

only statement to measure hopelessness, creating difficulty in the interpretation of scoring. 

Similarly impacting interpretation was the neglect of hopelessness included in qualitative 

responses. Throughout the discussions, written responses, and interviews, no participants 

responded with statements of hope or hopelessness. 

Self-esteem. One major difference between the two art therapy sessions was the 

expression of low self-esteem. While no one in Session 1 mentioned self-esteem of any kind, 6 

of the 24 participants shared personal issues of self-esteem that were brought up when looking in 

the mirror during Session 2. Low self-esteem was readily discussed in the residential group and 

minimally in the other two partial hospitalization groups but discussion of overall negative 

emotions decreased, six of 24 participants were visibly overwhelmed as they spoke about their  

 
Figure 3.  Example of mirror-image drawing with descriptions of low self-esteem. 
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low self-esteem. One participant said that looking in the mirror for such a long time actually 

“exacerbated” her low self-esteem. Another client said that looking at her reflection initiated 

“intrusive thoughts” (see Figure 3), and another said, “This made me feel worse about myself.” 

However, weighted response of the statement most resembling self-esteem, “I feel good about 

myself” (reverse scored for cadence) showed minimal reduction in both sessions. Furthermore, 

even some of the participants that experienced feelings of low self-esteem were still able to gain 

personal insight from the mirror-image drawing process in Session 2.  

Positive Emotion. The positive emotions expressed during each session were similar in 

both expression and frequency to negative emotions, though the number of participants 

expressing positive emotions was fewer. However, because the items in the questionnaire 

focused on negative emotions based on the original measurements (e.g., GAD-7; BHS; PHQ-9), 

an analysis of positive emotions according to those measures would not hold valid or reliable. 

The qualitative positive emotions included expressions of enjoyment, sense of accomplishment, 

calmness or sense of comfort, and sense of healing. Expressions of enjoyment and calmness or 

sense of comfort were expressed more frequently than either sense of accomplishment or 

healing. Some participants expressed positive emotions in conjunction with negative emotions. 

 Enjoyment. Expressions of enjoyment included “I like” and “I enjoy” statements. 

Though discussion of likes and dislikes were encouraged during group discussion for both 

sessions, these statements were less frequent in Session 2 than in Session 1. Likes and dislikes 

were expressed for the process as a whole, as well as for either the contour drawing or 

embellishment process alone. The majority of participants had not engaged in blind-contour 

drawing before or in many years, meaning that this was a novel experience for most. As with any 

new process, participants expressed immediate dislike or like and then expressed slow changes in 
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emotional response as the process progressed. One participant shared in her interview, “I disliked 

not looking down…I liked doing something new.” She shared that the process in both sessions 

was frustrating but she was able to enjoy the mindfulness of drawing in Session 1, though she 

was unable to enjoy the process in Session 2 due to low self-esteem issues. 

 Sense of accomplishment. Sense of accomplishment, though small in comparison to 

other qualitative factors, seemingly made a big impact on those who expressed it.  For example, 

one participant stated, “I was surprised at how well it turned out!” Sense of accomplishment, 

aside from personal insight and low self-esteem, was the only other qualitative sub-factor to have 

increased across all sub-themes from Session 1 to Session 2. Three of the five participants that 

expressed a sense of accomplishment also expressed initial negative emotional response to the 

blind drawing process. After initially experiencing negative emotional response to the process of 

blind drawing, participants were pleasantly surprised by the outcome, feeling proud of what they 

had accomplished while not looking at the paper (see Figure 4).  

 

Figure 3. Example of a still-life with descriptions of a sense of accomplishment and healing. 
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 Feeling calm or contentment. Calmness or contentment was described most prominently 

about the process of blindly drawing more so than about the embellishment of the drawings. One 

participant described the process as “serene” and two others found it to be “relaxing.” In 

contrast, many participants expressed displeasure in embellishing their drawings due to their 

propensity to “fix” mistakes, statements that were categorized as negative emotions. The 

expression of calmness or contentment was discussed somewhat less frequently in Session 2 than 

in Session 1. 

 Sense of healing. Sense of healing was expressed directly by some participants. A 

participant in Session 2 stated that blind-contour drawing was a “very therapeutic process.” 

Another participant in Session 1 shared, “I found it difficult not to look down because I’m a 

perfectionist, but then I found [the process] therapeutic.” Healing was expressed slightly less in 

Session 2 than in Session 1. 

Mindfulness 

 Statements of concentration, focus, or of letting go were categorized as being related to 

the area of mindfulness. These statements included attempts at focusing on the task or comments 

on the achievement of mindfulness (see Figure 5); for example, one participant from Session 2 

was surprised to find, “My mind was completely focused,” and another from Session 1 shared, “I 

felt more aware of where I was mentally.” During group discussion in Session 1, roughly 59% of 

participants expressed some form mindfulness. In contrast, about 50% of participants expressed 

some form of mindfulness in Session 2. Letting go was a common factor expressed in Session 1 

by 11 of 22 participants. This however dramatically decreased in Session 2, to only four of 24 

participants. Statements made about focusing remained roughly the same for both sessions. 

Many participants shared during Session 2 that they were unable to let go of expectations or 
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negative self-talk while looking in the mirror. The results from the 9-item questionnaire showed 

that mindfulness blind contour drawing with embellishment briefly relieved symptoms of 

anxiety, hopelessness, and depression for participants in a holistic treatment facility. Overall, the 

average weighted response for each domain decreased slightly from before the art therapy 

intervention to after in both sessions. 

Personal Insight 

 Though participants shared insight in Session 1, discussion was more focused around 

emotional responses and the difficulty of relinquishing control. Half of the participants shared 

statements of insight in the Session 2, yet less than 30% of participants shared insight in Session 

1. Furthermore, some participants shared more than one insight gained from mirror-image 

drawing in Session 2. Though the groups were not analyzed separately, of the three groups, the 

residential group struggled with the blind contour process of drawing notably more than the 

partial hospitalization groups, especially during Session 2, mirror image drawing. Much of the 

conversation during group discussion for the residential group focused on the difficulty of 

Figure 4. Example of still-life with descriptions of mindfulness. 
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looking in the mirror. However, one residential participant, who cried throughout most of 

Session 2, shared that even through her struggle she could see the benefit of mirror exposure, 

sharing further, “I see both the good and the bad,” motioning to both her reflection and her 

drawing.  

 One participant in particular showed great change from his normal behavior during 

Session 2 (see Figure 6). This participant was commonly quiet in groups, including during 

Session 1 of this study. Although he had shared in Session 1, it occurred minimally and namely 

focused on the difficulty he experienced in not looking at the paper. During Session 2, however, 

he shared his perception that drawing his own face repeatedly while engaging in the blind 

contour method of drawing had increased his drawing accuracy. He also explained that he 

colored his original face-drawing with gray because “I am trying to live in the gray” since he 

struggled with “black and white thinking.” While looking in the mirror during the session, he 

noticed the reflection of a school logo on his shirt, which he attempted to draw. He said that this 

reflection initially brought up negative memories of his father, but that he was able to control his 

emotional response by scribbling through the school’s name.  

This participant shared further about his experience with persistent childhood physical abuse that  

Figure 5. Example of a self-portrait with descriptions of personal insight. 
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He endured from his father. He said that he had shared about his abuse before with the group but 

never in so much detail.  

Overall Affect Change 

 Most participants exhibited some kind of affect change from practicing this method of art 

therapy. Affect was measured by verbal and behavioral cues as well as by the weighted 

responses in the questionnaires. Affect change was evident in both the quantitative and 

qualitative data. Symptoms of anxiety, hopelessness, and depression all decreased from before 

the session to after the session, as seen in the weighted responses from the questionnaires. In 

comparison, about 68% of participants expressed a decrease in negative emotion during Session 

1. One participant shared that he had difficulty not looking down at his image, causing 

frustration during the blind drawing, but that the process “was good for me.” Another participant 

shared that initially trying to focus was hard but when she looked down after drawing she was 

pleasantly surprised by the outcome, “I draw better blind than when I look!” Even still, some 

participants did not find any benefit to the process. One participant shared that she did not like 

any of the process and that, “I have more anxiety now than when I started.” 

Figure 7. Example of self-portrait with descriptions of overall decrease in negative emotion. 
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In contrast to Session 1, Session 2 did not reveal as great a decrease in negative affect 

based on the gathered qualitative data. About 42% of participants expressed a decrease of 

negative emotion during Session 2 (see Figure 7). Although most participants found it difficult to 

look in the mirror, some were able to find benefit in the practice. In contrast, 42% also expressed 

an increase of negative emotion (see Figure 8). One participant stated that even though the blind-

drawing was ok, “I did not like the embellishment at all,” and that, “I don’t like myself right 

now,” sharing that she felt the same way about her drawing. Another participant shared that she 

did not like either of the art therapy sessions during this study because of her difficulty in 

concentrating while feeling depressed. She cried through most of Session 2 and shared, “I had to 

fight real hard to stay in the meditation.”  

  

Figure 8. Example of self-portrait with descriptions of overall increase in negative emotion. 
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Chapter V 

Discussion 

This study was guided by the focal question, how can contour-mirror-image drawing 

help adults living with mental illness? Four primary themes were revealed, including emotional 

responses, mindfulness, personal insight, and overall affect change. Participants generally 

responded favorably to the drawing method used, with a slightly greater change seen for the 

mirror-image drawing. In addition, data collected during this study confirmed previous research 

based on mirror-exposure, blind-contour drawing, and engaging in the creative process. As is the 

case in many studies, it is also important to note that there were outliers that did not support the 

overall outcome of the research.   

Emotional Responses 

Rumination, an unhealthy emotion regulation strategy most closely connected to 

depression, may be an explanation for the high rate of negative emotional responses described by 

participants in this study (Desrosiers et al., 2013). Furthermore, Well (2018) discussed the 

challenges of looking at oneself, such as the immediate inclination to criticize and the discovery 

of unfavorable emotional arousal. On the other hand, participants were able to relax more during 

the second half of the study, possibly because of a sense of relief or empowerment in completing 

the task since anxiety began at a higher level. Stein (2008) described many cases in which 

individuals explored self-portraiture, initially feeling disconnected from the self and later feeling 

more empowered by the self-awareness and self-knowledge gained through the experience.  

Another possibility was that the combination of mirror-exposure, mindfulness, and the 

verbal encouragement to engage non-judgmentally increased contentment and relaxation 

(Delinsky & Wilson, 2006; Jansen et al., 2008; Tobler & Herrmann, 2013). Delinsky and Wilson 
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(2006) completed a study that encouraged kindness (mindful) response during repeated mirror-

exposure over a three-week timeframe. After this repeated experience and body-image 

education, participants reported a decrease in body image avoidance, which might suggest an 

increase in self-compassion or self-acceptance. Similarly, another study (Jansen et al., 2008) 

found that mirror exposure plus actively neutral describing of the body increased body 

satisfaction and decreased negative emotional responses to exposure. Furthermore, mindfully 

engaging in meditative practices has been found to increase self-trust and improve self-

compassion, ultimately impacting overall well-being (Tobler & Herrmann, 2013). 

Self-esteem issues have been connected to the stigma or internalized stigma of mental 

illness, which can increase mental illness symptoms and decrease effects of treatment (Corrigan 

et al., 2011; Corrigan et al., 2006; Cunningham & Lucksted, 2017; Elliott & Doane, 2015; MHA, 

2018; Watson et al., 2007). Past findings were consistent with the results of this study where 

participants reported feelings of nervousness, anxiety, or being on edge before beginning each art 

therapy directive. Participants who were unable to let go of negative emotions during the mirror-

exposure described struggles with letting go of the past (depression) or the future (anxiety), 

which may have been a result of rumination, worry, or mind wondering (Deng et al., 2014; 

Desrosiers et al., 2013; Smallwood et al., 2009). It is also possible that mirror-exposure 

influenced evaluations of physical appearance, which can be problematic for individuals with 

mental illness (Hoffman & Heinrichs, 2002; Well, 2018). As Well (2018) described in her guide 

to mirror-exposure, immediate emotional responses may not be positive or wanted. These 

negative emotional responses could lead to body image avoidance that are often encountered by 

people with eating disorders, but are of concern for other vulnerable populations as well 

(Delinsky & Wilson, 2006; Jansen et al., 2008). However, with non-judgmental conditioning, 
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continued exposure could increase positive self-evaluations over time (Jansen et al., 2008). 

Therefore, repeated mirror-image drawing could influence positive treatment outcome even 

though initial negative emotional response can be expected. 

Though both sessions provided evidence that blind-contour drawing can increase 

concentration and energy level (depression domain of questionnaire), there were no direct verbal 

explanations as to why this may have occurred. However, mindfulness could have been the 

mediating factor in concentration, while creative exploration could have been the mediating 

factor in energy level. Through actively engaging in drawing, becoming more aware of the 

present moment, and applying less attention to unrelated thoughts, participants were able to 

maintain focus (Deng et al., 2014; Hinz, 2009). Likewise, creative exploration on the large 

newspaper (the material used for this study) could have influenced a rise in energy level due to 

kinesthetic movement and connection to tangible, modifiable self-imagery (Hinz, 2009; Stein, 

2008). In addition, the decrease in overall anxiety, depression, and hopelessness, however 

minimal and brief, suggested that the continued practice of blind-contour drawing might also 

influence healing, as was the case for Grandma Layton (Lambert, 1995).  

The timing of the session may have impacted reductions in depression with a larger 

decrease in these symptoms occurring in the afternoon directly after lunch, than in morning 

sessions. This variable could account for greater changes or lesser changes in symptoms; 

participants in the afternoon group may have been more sluggish after eating and attending two 

to three other psychotherapy groups before arriving to the session.  

Mindfulness 

Mindfulness was an overarching theme that could reveal effects of healing. By engaging 

in mindfulness during the art therapy sessions, participants were also practicing coping skills 
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related to the decrease of anxiety and depression (Tobler & Herrmann, 2013). Concentration and 

focus on the drawing could be what influenced the quieting of thoughts, as many participants 

shared. Killingsworth and Gilbert (2010) found that mind-wandering, though common, can lead 

to unhappiness. Therefore, it seems quieting the wandering mind and maintaining focus on the 

present could lead to healing (happiness and contentment). Still, another study (Smallwood et al., 

2009) found that negative emotional response could lead to mind-wandering, especially to self-

relevant concerns, such as perceived undesirable physical traits. Their research suggests that 

those who disliked the interventions in this study may have understandably been unable to 

engage because of their wandering minds, such that they were overwhelmed with “intrusive 

thoughts,” as one participant explained. In contrast, Deng et al. (2014) found that participants 

who focused on a particular task (e.g. drawing), were more mindful, engaging less frequently in 

off-task thoughts (e.g. past experiences or future worries). 

Emotion regulation problems have been linked to depression and anxiety (Aldao et al., 

2010; Desrosiers et al., 2013). Letting go (i.e. of judgment; mindfulness), a sub-topic of 

discussion in this study, may allow individuals to move forward from the past (depression) and 

back from the future (anxiety) in order to remain in the present (Desrosiers et al., 2013; Tobler & 

Herrmann, 2013). By engaging in contour drawing, emotion presumably lifts from the artist and 

becomes part of the image, thereby improving emotion regulation and influencing a sense of 

letting go (Hinz, 2009; Lambert, 1995). Though descriptions of mindfulness were discussed less 

after mirror-exposure in this study, continued mirror-exposure and contour line-drawing practice 

could influence easier access to letting go overtime (Lambert, 1995; Well, 2016). 
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Personal Insight 

Though the discomfort of mirror exposure was prominent throughout discussion, 

especially for residential participants, mirror-exposure might actually explain the increase of 

personal insight (Well, 2016, 2018). Being exposed to the visual self has been found to influence 

internal self-reflection, though this concept has also been debated (Hofmann & Heinrichs, 2002). 

Not all of the insight shared was initially accepted as positive in nature, but with consistent 

exposure over time, self-awareness might also increase self-acceptance (Hixon & Swann, 1993; 

Well, 2016, 2018). 

Overall Affect Change 

As Delinsky and Wilson (2006) found, looking in a mirror could have disturbing effects 

when body image provokes negative emotions. Additionally, people struggling with anxiety and 

depression tend to ruminate on negative emotional experiences, reducing the ability to achieve 

mindfulness (Desrosiers et al., 2013). Since some participants were overwhelmed with the 20-

minute mirror-exposure, it was possible that they were subsequently focused on the negative 

emotional response this initially elicited. Though overall quantitative data did not reflect this, 

negative verbalizations could be due to automatic emotional responses experienced by those 

struggling with depression or anxiety (Deng et al., 2014; Desrosiers et al., 2013). Another 

explanation might relate to the composition of the groups based on level of care. Scoring the 

residential group and partial hospitalization groups separately may have revealed greater, lesser, 

or opposite changes in overall weighted response for each group. Physiological cues and 

discussion suggested that there might be an increase of negative emotion in the residential group 

of participants. The opposite was true for the overall affect in the partial hospitalization groups. 
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Affect change appeared to be linked with overall outlook of the art therapy process itself. 

Some participants reacted negatively to the blind-contour or embellishment processes or both, 

but were still able to see the benefit of the practice, finding solace in quieting their thoughts. 

Maintaining focus on drawing and/or the creative process has previously been found to decrease 

thoughts, possibly cultivating sense of contentment (Hinz, 2009). Participants that reacted 

negatively to personal insight that they gained ultimately felt an increase of negative emotion. 

Overtime, however, this insight could become more meaningful in the practice of self-acceptance 

(Hixon & Swann, 1993; Tobler & Herrmann, 2013). 

Limitations 

The results of this study may have been impacted by the inclusion of one individual who 

engaged in the group intervention, but declined to participate in this study. However, his 

involvement in the discussion portion of this study was limited, which should mitigate its impact 

on the results. Additionally, an entire residential group was excluded from the analyzed data. 

Five of the 11 participants in this particular residential group were diagnosed with active 

psychosis at the time of this study and were markedly disruptive to the group and the researcher. 

Therefore, none of the data collected from the group was admissible for analysis for the purposes 

of this study.  

Though the groups were not analyzed separately, of the three groups, two were partial 

hospitalization and one was residential. Partial hospitalization and residential populations have 

some obvious differences that could have impacted the results of this study. The researcher noted 

that the residential group as a whole appeared to struggle more than the partial hospitalization 

group during the mirror-image drawing. A replication of this study comparing these populations 

could provide some valuable insight for this method. Furthermore, no generalizations can be 
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made due to the unintentional racial uniformity of this study, the small sample size, and clinical 

population. 

Recommendations 

The small sample size could have greatly impacted the outcome and validity of this 

study. On the other hand, a small sample provided potential for more detailed feedback, which 

could encourage further and more informed future studies. To further study the validity of the 

psychological benefits to using this art therapy method, additional studies should take place in 

more culturally diverse treatment programs nationally and internationally. Furthermore, studies 

outside the realm of mental illness could broaden the scope of benefits for this particular creative 

exploration. Further studies are recommended to provide evidence for this method of healing, 

including but not limited to a larger sample size, studying effects over a longer period of time, 

the inclusion of many mental health facilities, and the inclusion of more diverse populations.  

Conclusion 

Since the participants in this study were concurrently receiving individual and group 

psychotherapy, it is impossible to clearly delineate specific effects of the contour mirror image 

drawing as compared to the still-life drawing. However, the pre and post questionnaire helped to 

provide some valuable quantitative data that revealed preliminary evidence of a brief and 

minimal decrease in symptoms of anxiety, hopelessness, and depression. The qualitative 

responses also provided valuable insight into how this method of drawing could help people 

struggling with mental illness. Overall, the research in this study appeared to support all three 

areas of concern, including anxiety, depression, and hopelessness, but most of all, depression. 

During both blind contour drawing sessions, depression decreased somewhat more than anxiety 

or hopelessness. The still-life drawing appeared to have more of a positive effect than did the 
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mirror-image, at least for the brief measurement taken. However, this difference could be due to 

seemingly required self-reflection that the mirror-image drawing encouraged. The negative 

emotional response could be evidence of lack of self for these individuals. It seems then, as 

clients are exposed more and more to mirror-image drawing, they might become increasingly 

aware of self, therefore gaining identity at the same time as decreasing anxiety, hopelessness, 

and depression. 
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INQUIRY RECRUITMENT FLYER 
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APPENDIX B 

Saint Mary-of-the-Woods College 

PARTICIPANT INFORMATIVE HANDOUT 

Gaining Insight Through Self-Portraiture:  

A Mixed Methods Study on Contour Mirror-Image Drawing 

 

Inquiry Information: The Why 

 

Limited research exists on the use self-portraiture and line drawing as a method of art therapy 

treatment for individuals diagnosed with mental illness. Based on the ideas of nationally 

acclaimed artist Elizabeth “Grandma” Layton, this study seeks to examine the use of contour 

mirror image drawing with clients in helping them to change perspective through a new way of 

viewing themselves.  

 

Inquiry Inspiration: The Who 

 

Elizabeth “Grandma” Layton (1909-1993) asserted that her depression was cured with the 

creative self-expression of contour mirror-image drawing. She struggled with Bipolar Disorder 

her entire life, spiraling into deep depressive episodes through late adulthood. She spent hours, 

day-after-day, drawing thousands of self-images starting at 67 years of age. Not long after she 

began drawing, she recognized that her depression was lifting, providing hope and a more 

peaceful life for herself. This study is guided by the question, ‘how can contour-mirror-image 

drawing help others suffering from mental illness?’ 

 

Definitions: The What 

 

Contour line drawing: This is a type of drawing that uses the senses of sight and touch 

concurrently.  It involves slowly moving pencil on paper as the eyes follow the edge of a model 

or object. Both the eyes and the pencil should be moving at the same rate of speed.  Look to the 

paper only for locating new starting points while drawing. The pencil should not move while 

eyes are upon the paper. This method is utilized in gaining new perspective, disregarding any 

self-imposed impressions of the object being drawn. This also increases realistic perception and 

three-dimensional qualities of the objects over time. Proportions are not of importance. Allow for 

mistakes to flow without erasure; allow for beauty to form without judgment. Let go of what you 

think you see and draw what you actually see. 

 

Contour mirror-image drawing: This method is the same as contour line drawing, except it 

involves drawing the artist’s reflection instead of objects. 

 

REMEMBER: The purpose is in the process, not in the product! 

 

Personal Impact: The How 

 

What should I do in the case that these art therapy directives emotionally impact me?  
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Keep in mind that the creative process may stimulate a range of emotional reactions, both during 

and after. If you feel that the directives have impacted you in any way, speak with your primary 

therapist or the onsite art therapist to process what you might be feeling, thinking, or 

experiencing. If you feel that you would benefit from continuing this process, now you know 

how! So keep drawing as much as you desire. In the mirror, in the park, in your home… Draw 

like you have never drawn before! You may also request individual art therapy time with the art 

therapist on staff ☺ 

 

How can I find out more about Elizabeth “Grandma” Layton and contour line drawing? 

Feel free to visit her website, http://www.elizabethlayton.com/. Her original work is available for 

viewing at the Whitney Museum, the Art Institute of Chicago, the High Museum and the 

Hammer Museum at UCLA and many others. Contour line drawing classes are offered at many 

universities and art centers around the country. It is one of the most basic forms of learning to 

draw and is accessible to all creative skill levels. You may also request individual art therapy 

time with the art therapist on staff ☺ ☺  

 

What if I decide later that I do not want to be a part of this inquiry?  

If you should decide not to participate in this research later, please let the onsite art therapist 

know as soon as possible. Remember, no personal identifying information will be used in the 

inquiry. 
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APPENDIX C 

 
Saint Mary-of-the-Woods College 

PARTICIPANT QUESTIONNAIRE 

 

Gaining Insight Through Self-Portraiture:  

A Mixed Methods Study on Contour Mirror-Image Drawing 

 

Please respond to the following statements with as much accuracy as possible according to your 

current feelings. 

 

 Strongly 

Disagree Disagree Neutral 

 

Agree 

Strongly 

Agree 

 

1. I am feeling nervous, anxious, or on edge. 

 

0 1 2 3 4 

 

2. I feel unable to stop or control worrying. 

 

0 1 2 3 4 

 

3. I am having trouble relaxing. 

 

0 1 2 3 4 

 

4. I feel so restless that it’s hard to sit still. 

 

0 1 2 3 4 

 

5. I feel easily annoyed or irritable. 

 

0 1 2 3 4 

 

6. I feel hopeful and enthusiastic. 

 

0 1 2 3 4 

 

7. I am feeling tired or have little energy. 

 

0 1 2 3 4 

 

8. I am having trouble concentrating. 

 

0 1 2 3 4 

 

9. I feel good about myself. 

 

0 1 2 3 4 

 

*Adapted from the [facility] Client Health Questionnaire 2018 for applicable material in this 

inquiry. 
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APPENDIX D 

 
Saint Mary-of-the-Woods College 

ART THERAPY INTERVENTIONS 

Gaining Insight Through Self-Portraiture:  

A Mixed Methods Study on Contour Mirror-Image Drawing 

 

Intervention I 

TITLE   Still-Life Blind Contour Drawing                                                    

MATERIALS   graphite pencils, charcoal pencils, colored pencils, watercolor paints, 

water containers, paintbrushes, paper towels, oil pastels, gessoed 

newspaper, participant questionnaires, participant handouts, consent 

forms, media consent forms  

 

PROCEDURE  

A.  During prior art therapy sessions (in preparation for study): 

1. Explain to clients that an art therapy graduate study will be taking place on (future 

dates). Ensure clients that their participation is voluntary and greatly appreciated. 

 

2. Provide clients with participant handouts that explain the study and the potential 

benefits from the art therapy directives. 

 

B.  Before clients arrive for session: 

1. Tape down gessoed newspaper (enough for all clients) to tabletop so they won’t slip 

around as clients draw. 

 

2. Each client should have at least three sharpened graphite pencils/ charcoal pencils 

each available for use while engaging in contour line drawing. (NO erasers should be 

available; clients should be encouraged to leave “mistakes”) 

 

3. Set out oil pastels, colored pencils, and watercolor materials for use after completing 

the contour line drawing. 

 

4. Print out more than double the consent forms and media consent forms needed for 

clients attending the session in order for clients to keep copies if desired. Remember, 

clients are not obligated in any way to sign the forms and only clients that sign will 

have their personal data collected for inclusion in the data analysis. 

 

5. Print participant handouts.  
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6. Be prepared to answer any questions about the art therapy research before asking 

clients to sign the consent forms. 

 

7. Print participant questionnaires. Print enough for each client to fill out two and some 

extra in the case that clients make mistakes or ask for more. 

 

C.  As clients arrive: 

1. Welcome clients in the usual way into the art studio space.  

 

2. Explain that as discussed in prior art therapy sessions a research study is being 

completed today. Introduce the study to clients who may not have been present in 

prior art therapy sessions. 

 

3. Provide clients with the same participant handout that was provided in the last art 

therapy session. Explain the purposes of the study and benefits to the clients. 

 

4. Provide consent forms to clients. Explain that consent for the study is voluntary and 

that only those who sign will be included as part of the study. 

 

5. Collect all consent forms. 

 

D.  After consent forms are gathered: 

 

1. Ask participants to fill out the questionnaires as honestly as possible for how they feel 

in the given moment. 

 

2. Collect all of the completed questionnaires. 

 

E.  Art Therapy directive: 

 

1. Explain the art directive and the definition of blind contour drawing. By this point 

clients should already be familiar with the topic from the handouts provided. 

 

2. Begin the directive with the usual meditation that clients are already accustomed to 

doing in the art studio. 

 

a.  Pause throughout for time to focus on breathing. Say, “Sit up tall, opening up the 

lungs. Often times we find ourselves slouching over, limiting the full use of our 

lung capacity. Sitting up straight allows full use of our lungs as we focus on our 

breathing in this exercise. Have your feet flat on the ground, allowing for your 

body to feel fully supported throughout the meditation. Find a comfortable place 

for your hands—on the table in front of you, resting in your lap, or placed on the 

abdomen. As we begin the meditation, you may want to close your eyes or choose 

a place to stare. This will help to focus the mind while shifting everything else out 

of focus, also sometimes referred to as a ‘soft gaze.’  
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 “Breath normally, noticing your breath. Are you breathing mostly in your chest? 

Or perhaps fully into the abdomen? Breathe in and breathe out. Bring your focus 

down to your feet, tapping the ground. Recognize that the ground was here 

yesterday, it is here today, and will be here tomorrow. This can be used as a 

grounding technique in times of stress, making your body aware that you are safe. 

You are safe in this room and in this group. Breathe in and breathe out.” 

 

 “Bring that awareness all the way up your legs and into the seat of your stool. Let 

the full weight of your body into the stool, remembering to keep your lungs active 

and open. Continue breathing and notice that the stool is here to support you as 

you breathe in and out.” 

 

 “Now, bring your focus up the spine and into your chest and lungs. I will be 

walking you through ‘box-breathing,’ another technique used when the body is 

experiencing stress or anxiety. It is a different way to breathe, distracting the body 

from physiological responses in emotional situations. Box-breathing is inhaling, 

holding, exhaling, and holding. Let’s begin—Inhale 2-3-4, hold 2-3-4, exhale 2-3-

4, hold 2-3-4.” Repeat box-breathing four times. 

 

 “As you begin to breathe normally, continue counting to yourself so that your 

mind does not wander. Breathe in and breathe out. As we come to a close, we will 

complete two breath cycles in and out together, inhaling all the way in and 

exhaling with a sigh. Together, breathe in as far as you can, and breathe in some 

more. Then exhale with a sigh. Once more, inhale fully expanding the lungs and 

abdomen, and inhale some more. Then exhale with a sigh. 

 

 If your eyes were closed, begin to let the light in. Welcome back in to the art 

studio. Bring some movement to the body as we transition to contour line-

drawing.” 

 

3. Transition from the meditation, instructing the clients to draw the items they see 

before them. (allow about 20 minutes for contour drawing) 

 

a.  Encourage the clients as they touch their pencils to the paper not to look to the 

paper as they draw. It is important to the integrity of the objects to allow only the 

sense of touch with sight to draw exactly what is seen by the naked eye. Say, 

“This type of drawing allows freedom from aesthetic and product. Free yourself 

from societal and self-imposed views. Allow for the image to flow freely and 

without judgment.” 

 

b.  “Draw the edges or outlines that you see. Slowly, carefully creep along these 

edges with your eyes. Notice every little jiggle of these lines and draw them. If 

you make a ‘mistake,’ then leave it!” (as cited in Nichols & Garrett, 1995, p. 3). 
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c. Every so often remind clients to breathe and stay true to the objects. If clients 

stray from the still life, refocus them. Remind clients of the importance of 

focusing on the edge of the objects. 

 

d. If clients come to a stopping place in their drawings, encourage them to continue 

drawing, filling the page as much as possible. 

 

4.  Warn clients as time comes to a close. Continue reminding clients of breathing and 

keeping eyes on the still life rather than on the paper. 

 

5. Transition to the embellishment of the drawings. (allow about 20 minutes for 

embellishment) Invite clients to examine their images and fill in empty spaces with 

colored materials provided.  

 

a. What are you feeling as you view your work? 

 

b. What fits with your current emotions? 

 

c. Draw and fill in whatever comes to mind. Fill the entire page with color. 

 

6. Warn clients as time comes to a close. Instruct clients to make any last minute marks, 

reminding them to continue breathing and focusing on the task 

 

F.  After the directive: 

 

1. Ask participants to fill out the participant questionnaire for the second time as 

honestly as possible for how they feel in the given moment. 

 

2. Collect all of the completed questionnaires. 

 

3. Invite clients to share their experience of contour line drawing through a group 

processing discussion.  

 

a. What were your likes and dislikes? 

 

b. What, if anything, came to mind as you drew? 

 

c. What, if any, were your expectations before you began drawing? 

 

d. How do you feel about the finished product? 

 

G.  To close the session: 

 

1. Remind clients that the research study will continue in their next art therapy session. 

 

2. Encourage clients to bring items that are important to them that they may want to 
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include in their drawings. 

 

3. Encourage clients to read over their handouts so that they may experience the full 

benefit of viewing their surroundings with a new perspective. 

 

 

 

Intervention II 

TITLE   Contour Mirror-Image Drawing                                                    

MATERIALS   graphite pencils, charcoal pencils, colored pencils, watercolor paints, 

water containers, paintbrushes, paper towels, oil pastels, gessoed 

newspaper, mirrors, participant questionnaires, participant handouts, 

consent forms, media consent forms, interview questions handout  

 

PROCEDURE 

  

A. Before clients arrive for session: 

 

1. Remind clients between other treatment sessions to bring meaningful objects for the 

next art therapy session. 

 

2. Tape down gessoed newspaper (enough for all clients) to tabletop so the art won’t slip 

around as clients draw. 

 

3. Each client should have at least three sharpened graphite pencils/charcoal pencils 

available for use while engaging in contour line drawing. (NO erasers should be 

available; clients should be encouraged to leave “mistakes”) 

 

4. Ensure that each client will have a mirror available for the contour mirror-image 

drawing. 

 

5. Set out oil pastels, colored pencils, and watercolor materials for use after completing 

the contour mirror-image drawing. 

 

6. Print out consent forms and media consent forms for new clients and for clients that 

may have changed their minds about participation. Remember, clients are not 

obligated in any way to sign the forms and only clients that sign will be included in 

the study. 

 

7. Be prepared to answer any questions about the art therapy research before asking 

clients to sign the consent forms. 

 

8. Print extra participant handouts providing information on the study for new clients. 
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9. Print participant questionnaires. Print enough for each client to fill out two and some 

extra in the case that clients make mistakes or ask for more. 

 

10. Print interview questions handout for participants to take with them for reflection and 

preparation for future interviews. 

 

B. As clients arrive: 

 

1. Welcome clients in the usual way into the art studio space.  

 

2. Explain that the second part of the research study is being completed today. Introduce 

the study to clients that may not have been present in prior art therapy sessions. 

 

3. Provide new clients with the same information handout that was provided in the last 

art therapy session. Explain the purposes of the study and potential benefits to the 

clients. 

 

4. Provide consent forms and media consent forms to new clients and invite them to sign 

if they agree to participate. Explain that consent for the study is voluntary and that 

only those that sign will be included as part of the study. 

 

5. Collect all consent forms. 

 

C. After consent forms are gathered: 

 

1. Ask participants to fill out the participant questionnaires as honestly as possible for 

how they feel in the given moment. 

 

2. Collect all of the completed questionnaires. 

 

D. Art Therapy directive: 

 

1. Explain the art directive and the definition of contour mirror-image drawing. By this 

point, most clients will already be familiar with the topic from the handouts provided. 

Ensure that all clients have a mirror. 

 

2. Begin the directive with the normal meditation that clients are already accustomed to 

doing in the art studio. 

 

a.  Pause throughout for time to focus on breathing. Say, “Sit up tall, opening up the 

lungs. Often times we find ourselves slouching over, limiting the full use of our 

lung capacity. Sitting up straight allows full use of our lungs as we focus on our 

breathing in this exercise. Have your feet flat on the ground, allowing for your 

body to feel fully supported throughout the meditation. Find a comfortable place 

for your hands—on the table in front of you, resting in your lap, or placed on the 
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abdomen. As we begin the meditation, you may want to close your eyes or choose 

a place to stare. This will help to focus the mind while shifting everything else out 

of focus, also sometimes referred to as a ‘soft gaze.’  

 

 Breath normally, noticing your breath. Are you breathing mostly in your chest? 

Or perhaps fully into the abdomen? Breathe in and breathe out. Bring your focus 

down to your feet, tapping the ground. Recognize that the ground was here 

yesterday, it is here today, and will be here tomorrow. This can be used as a 

grounding technique in times of stress, making your body aware that you are safe. 

You are safe in this room and in this group. Breathe in and breathe out. 

 

 Bring that awareness all the way up your legs and into the seat of your stool. Let 

the full weight of your body into the stool, remembering to keep your lungs active 

and open. Continue breathing and notice that the stool is here to support you as 

you breathe in and out.  

 

 Now, bring your focus up the spine and into your chest and lungs. I will be 

walking you through ‘box-breathing,’ another technique used when the body is 

experiencing stress or anxiety. It is a different way to breathe, distracting the body 

from physiological responses in emotional situations. Box-breathing is inhaling, 

holding, exhaling, and holding. Let’s begin—Inhale 2-3-4, hold 2-3-4, exhale 2-3-

4, hold 2-3-4.” Repeat box-breathing four times. 

 

 “As you begin to breathe normally, continue counting to yourself so that your 

mind does not wander. Breathe in and breathe out. As we come to a close, we will 

complete two breath cycles in and out together, inhaling all the way in and 

exhaling with a sigh. Together, breathe in as far as you can, and breathe in some 

more. Then exhale with a sigh. Once more, inhale fully expanding the lungs and 

abdomen, and inhale some more. Then exhale with a sigh. 

 

 If your eyes were closed, begin to let the light in. Welcome back in to the art 

studio. Bring some movement to the body as we transition to contour line-

drawing.” 

 

3. Transition from the meditation into breathing exercises, instructing the clients to draw 

themselves from the image in the mirror. (allow about 20 minutes for contour 

drawing) 

 

a. Encourage the clients as they touch their pencils to the paper not to look at the 

paper as they draw. It is important to the integrity of the self to allow only the 

sense of touch with sight to draw the reflection of yourself. Say, “This type of 

drawing allows freedom from aesthetic and product. Free yourself from societal 

and self-imposed views. Allow for the image to flow freely and without 

judgment.” 
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b.  “Draw the edges or outlines that you see. Slowly, carefully creep along these 

edges with your eyes. Notice every little jiggle of these lines and draw them. If 

you make a ‘mistake,’ then leave it!” (as cited in Nichols & Garrett, 1995, p. 3). 

 

c. Every so often remind clients to breathe and stay true to their reflection. If clients 

stray from the mirror, refocus them. Remind clients of the importance of focusing 

on the edge of their own reflection. 

 

d. If clients come to a stopping place in their drawings, suggest that they begin 

drawing their chosen objects, if they brought any, using the contour line drawing 

method. 

 

4.  Give clients time warnings at five-minute intervals. Continue reminding clients of 

breathing and keeping eyes on their reflection rather than on the paper. 

 

5. Transition to the embellishment of the drawings. (allow about 20 minutes for 

embellishment) Invite clients to examine their images and fill in empty spaces with 

the provided coloring materials.  Now is the time that clients may draw their chosen 

objects, continuing with the blind contour method, if they have not already done so. 

In the case that participants did not bring any personal items, encourage them to fill in 

the entire page with color based on the following. 

 

a. What are you feeling as you view your work? 

 

b. What fits with your current emotions? What colors? Lines? Shading? Details? 

 

c. Draw and fill in whatever comes to mind. Fill the entire page with color. 

 

6. Warn clients as time comes to a close. Instruct clients to make any last minute marks, 

reminding them to continue breathing and focusing on the task. 

 

E. After the directive: 

 

1. Ask participants to fill out the participant questionnaire as honestly as possible for 

how they feel in the given moment. 

 

2. Collect all of the completed questionnaires. 

 

3. Invite clients to share their experience of contour line drawing through a group 

processing discussion.  

 

a. What were your likes and dislikes? 

 

b. What, if anything, came to mind as you drew? 

 

c. What, if any, were your expectations before you began drawing? 
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d. How do you feel about the finished product? 

 

e. Are there any notable differences between the last session (blind contour drawing) 

and this session (contour mirror-image drawing)? 

 

4. Provide participants with interview questions that they can expect during the 

interview process in the coming days. Encourage participants to write out their 

answers before the interview takes place so they are fully aware of what they might 

share when the time comes. 
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APPENDIX E 

 
Saint Mary-of-the-Woods College 

PARTICIPANT INTERVIEW QUESTIONS 

Gaining Insight Through Self-Portraiture:  

A Mixed Methods Study Contour Mirror-Image Drawing 

 

 

How did you feel while completing the drawings? 

 

 

 

What thoughts came to mind while you were drawing? 

 

 

 

What differences did you feel in drawing the still-life versus drawing your reflection? 

 

 

 

How did you feel about the process of drawing without looking at the paper? 

 

 

 

What were your likes and dislikes of contour line drawing? 

 

 

 

What were your expectations before drawing? 

 

 

 

How did your expectations before drawing compare to the experience of actually doing it?   
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APPENDIX F 

Table 1 

Weighted Responses from Session 1 Quantitative Data: 9-item Questionnaire with Likert Scale 
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Table 2 

Weighted Responses from Session 2 Quantitative Data: 9-item Questionnaire with Likert Scale 
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Figure 9 
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Figure 10 
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Figure 11 
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