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ABSTRACT 

This research was a heuristic study that investigated visual journaling and self-portraiture 

directives to reduce compulsive eating. The daily six-week art journaling included rating 

compulsive eating impulses, self-portraiture, and gestalt responses for deeper reflection. Results 

of the study were based on thematic and symbol repetition found in the visual and written 

responses. Discussion of personal experiences with compulsive eating and trauma relating to the 

triggers was also included. Discussion on the discovery of the positive impacts of exercise and of 

neuro-transmitters in relation to increased positive mood, increased focus, and reduction of 

depression are included. Comparison of a pre-and post-study self-portraits provided data on the 

overall effectiveness of exploration of self-perception and integration of self.  

Keywords: art journaling, art therapy, compulsive eating, exercise, neuro-transmitters, 

self-portraiture, trauma   
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CHAPTER I 

Introduction 

My whole life I have struggled with compulsive eating while not understanding why or 

finding a way to stop. During childhood, compulsively eating was used to sooth pain, stress, fear, 

or trauma. I would also compulsively eat just to eat. At times, eating occurred for no reason and 

to the point of feeling nauseous or even regurgitation because the food had no other place to go. 

As a child, compulsive eating was a way to deal with bullying in school, emotions and 

unresolved feelings, and negative stereotyping that came with being an overweight child and 

teenager. Growing up, I would try one diet after another to try to achieve a feeling of control and 

normalcy and to be out of a body that was associated with compulsive eating. Trying each 

weight loss program would cause feelings of failure, which further fueled the compulsive eating 

and reinforced the negative self-perceptions ingrained over the years. Episodes of compulsive 

eating increased in frequency as a negative self-image grew larger. 

By age 43, my weight peaked at 425 pounds. I was not able to walk for more than 10 

minutes or climb stairs and suffered from sleep apnea. Despite my husband and children fearing 

my death, it was difficult to stop eating. An online support group where others were fighting 

compulsive eating not accompanied by bulimia or binge eating provided a support system while 

attempting to change my negative self-perceptions, gain a sense of control over Compulsive 

Eating Episodes (CEE), and develop healthier behaviors. I stayed with the group for three years 

and lost 221 pounds. Although comfortable at a size eight and feeling physically wonderful for a 

time, it soon became apparent there were many facets to dealing with my compulsive eating 

habits. 
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One aspect where work was avoided was the emotional, as the focus had been on the 

physical form, and there was no emotional connection with personal self-image. The ideal 

physical self-image was a lifelong dream. During the weight loss, the drive to achieve a physical 

size was fed by the vision and envy of my sisters and friends. Escape of the physical bondage 

and social category of “fat and lazy”, one that was looked upon as unattractive and unlovable, 

was the goal. During the process of losing weight, it was exciting to shop outside the plus-size 

department, to fit into sizes only others could wear, and to wear dresses and gowns I had once 

only dreamed of wearing. During this euphoria, there was a failure to work on the emotional 

issues that resulted in putting on and keeping on weight. While my body size grew smaller, the 

insecurities, fears, and past trauma were never fully addressed, make it difficult to see and 

embrace the new body.  

A few months after leaving the online support group, I was verbally attacked and 

humiliated in public by someone that was considered a trusted friend. That event left me 

traumatized, and that trauma was compounded by receiving a cancer diagnosis within a year of 

leaving my support group. Food again became comfort, and my self-perception became 

negatively distorted. It became increasingly difficult to say no to the impulse to eat and to 

practice self-care and exercise. Within weeks, the jeans that had finally fit no longer did as the 

weight that had been lost, began to come back on. I began to try to figure out the life long 

struggle with and the reason for losing and regaining weight.  

What was needed was more than a diet, but a life-style change. There needed to be a 

change in self-perception, behavior that would allow the different aspects of self to merge 

together to make a whole person. Without positive self-perception, it became difficult to see the 

worth in physical, emotional, and spiritual self- care. There needed to be an avenue that would 
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allow the ability to process feelings and emotions, work out positive self-perceptions and 

behaviors, and integrate them into who I was.  

Problem Statement  

Much of the eating disorder research collected for this study focused on obesity and 

Binge Eating Disorder (BED) and the effects of both on physical and mental health (Kessler et 

al., 2013; Bahl, Milne, Ross, & Chan, 2013; Harrington, Crowther, & Shipherd, 2010 Flegal, 

Graubard, Williamson, & Gail, 2005). The National Eating Disorders Association (NEDA) 

conducted a study with over 9,000 participating Americans and found “3.5% of women and 

2.0% of men” (Hudson, Hiripi, Pope, & Kessler, 2007, p.1) self-reported BED diagnosis at some 

point in their lives. This made BED more common than anorexia, bulimia, breast cancer, and 

HIV (NEDA, 2018).  In 2014, the incidence of BED in American adults was double that of 

anorexia nervosa, or over 8 million people (Matz and Frankel, 2014). 

Compulsive eating, while often treated medically as a separate eating disorder, was not 

listed as a distinct eating disorder in the Diagnostic and Statistical Manual of Mental Disorders, 

(5th ed.; DSM-5; American Psychiatric Association [APA], 2013), despite a wide disparity in 

statistics pertaining to obesity and eating disorders. Less than 10% of people categorized as 

obese also met the criteria for BED (Matz & Frankel, 2014). According to a national health and 

nutrition survey conducted by Ogden, Carroll, Fryar, and Flegal (2015), approximately one-third 

of adults and nearly 20% of those under 18 in the United States were classified as obese. Very 

little research concerning compulsive eating as a distinct issue, or research pertaining to using art 

therapy in the treatment of compulsive eating was found.  
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Research Questions 

Questions guiding this study included, would the use of art journaling allow processing of 

compulsive eating triggers and the associated feelings and emotions; and would art journaling 

provide a way to problem-solve unidentified and unacknowledged issues that could also be 

triggers for compulsive urges. Secondary questions that informed the study pertained to whether 

weekly self-portraiture would encourage processing of negative self-perceptions; and if using 

these two methods together would allow for integration of mind, body, and spirit. 

Basic Assumptions 

Basic assumptions about this study included the use of written and art journaling as a 

means to allow processing of emotions related to past traumas that acted as triggers for 

compulsive eating and exploration and development of methods of positive thought processing. 

It was believed that this practice would, in turn, reduce CEE and compulsive eating impulse 

intensity and lead to the development and maintenance of a healthier lifestyle and increased 

wellness. It was anticipated that the results of this study would show a decrease in CEE along 

with some degree of integration of self and increased positive self-perception. Finally, it was 

assumed that the use of self -portraiture before, during, and after the study would create better 

understanding of the researcher’s current self-perceptions, track changes in self-perception, and 

allow for acknowledgement and integration of disavowed aspects of the self.  

Statement of Purpose 

The purpose of this six-week pilot study was to determine the efficacy of art therapy, in 

the form of art journaling and self-portraiture to reduce compulsive eating behavior. The specific 

target of this treatment would be the reduction of episodes of compulsive eating and triggers of 

those episodes. Data collected would be used as a basis for future studies focused on treatment 
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techniques pertaining to the reduction of compulsive eating episodes through the use of art 

therapy interventions such as art journaling and self-portraiture.  

Definition of Terms 

Binge eating Disorder (BED). This was defined as eating episodes in which a person 

eats more rapidly than normal, eats large amounts of food, eats until uncomfortably full, and 

loses the ability stop eating -- which was usually accompanied by a sense of guilt and remorse 

(Matz & Frankel, 2014). 

Compulsive eating. This was similar to BED but consisted of eating without control or 

even awareness, as it was a compulsion the sufferer was unable to combat (APA, 2013).  

Art journaling. This was the use of art in a diary-like format, where artwork was created 

in response to a directive or meditative revelation, then engaged with through the use of written 

or mental dialogue with the image as a means of self-discovery (Ganim & Fox, 1999).  

Justification of Study 

According to Harrington et al. (2010), traumatic and stressful situations have been seen to 

lead an individual to turn to food for emotional comfort or disavowal. Compulsive eating was 

said to need to be addressed as a separate and distinct eating disorder in both treatment and 

research. Because there was little research available regarding compulsive eating or the effects 

art therapy could have in the treatment of compulsive eating, this and future studies could 

provide valuable information and insight. Developing arts-based interventions may help those 

struggling with weight issues to address the root causes for emotional and psychological 

impulses to overeat.  

Researchers saw reductions in of the risk of obesity-related illnesses and deaths through 

lifestyle changes and answering questions about why the food was on the plate in the first place 
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(Flegal et al., 2005; Zettel-Watson & Britton, 2008). This approach was in no way a cure, but 

provided possible means for self-discovery, integration, answers and hope.   
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CHAPTER II 

Literature Review 

While preparing for and working on this study, the researcher discovered very few 

studies concerning compulsive eating as separate from BED and only scant research pertaining 

to the use of art therapy with compulsive eating disorders. This review of literature included 

defining facets of compulsive eating and the possible impact of art therapy in treatment. It should 

be noted that for the DSM-5, the APA removed compulsive eating as a separate, unspecified 

eating disorder and changed it to a criterion for BED (APA, 2013).  

Societal Pressures 

Matz and Frankel (2014) estimated over 66% of American adults have been classified as 

overweight or obese, which has led to an increase death associated with eating disorders and 

unhealthy weight (Flegal et al., 2005).  Positive social and physical interactions were important 

as well as support for emotional and physical well-being (Phelan, 2009). Deficits in the meeting 

of physical and emotional needs were caused by rushed, modern lifestyles and resulted in 

unhealthy behaviors that led to eating for comfort (Tasca, Ritchie, & Balfour, 2011). If the need 

for positive social interactions was not regularly met, and a person’s emotional and physical 

well-being continuously struggled, eating disorders were more likely to develop and compulsive 

eating may have developed to fill the void and cope with unmet needs (Tasca et al., 2011).   

In addition to fast-paced living and deficits in emotional and physical connections 

creating unhealthy eating behaviors, societal standards of health and beauty appeared to increase 

the severity and occurrences of disordered eating (Evans & McConnell, 2003). Additionally, 

Evans and McConnell (2003) stated, “in American society, many women strive to attain 

mainstream, Western standards of beauty,” (p.153). This was evident in the mass of billboards, 
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commercials, and magazines that confronted the population throughout the day. Hawkins, 

Richards, Granley, and Stein (2004) believed that these mainstream beauty standards not only 

led to negative self-perceptions and negative self-esteem, but also amplified the effects of 

constant exposure to unrealistic standards, leading to increases in eating disorders and attempts 

to ‘fit in’. 

Social pressure to conform to these perceptions of health and beauty have led to people 

doing whatever it took to make sure their thighs did not touch, their smile was perfect, or their 

waist measured 18 inches by wearing corsets mimicking the Steel Lady (Mazur, 1986). Males 

have also been deeply impacted by social perceptions of health and beauty since they have been 

exposed to targeted advertising which has led to negative self-perceptions and discontent over 

the size and strength of their muscles (Agliata & Dunn, 2004). This body dissatisfaction has led 

to the taking of harmful supplements and steroids to increase muscle mass and pushing to 

perform at and reach physical limits far beyond what human bodies could tolerate. These 

pressures have led to the development of anxiety, depression, and eating disorders (Goldfield, 

2009). 

Compulsive Eating 

A lot of attention has been given to anorexia and bulimia, but compulsive eating 

behaviors have received very little attention in eating disorder research. When compulsively 

eating, a person who suffers may not understand the reasons for eating, or they may feel 

compelled to eat (Ghiz & Chrisler, 1995; Mason et al., 2014). During episodes of compulsive 

eating, people ate in response to feelings and emotions, sometimes to the point where they had 

felt sick and regurgitated, or sometimes they grazed throughout the day without purging. (Ghiz & 

Chrisler, 1995). Common aspects of compulsive eating and binge eating included the client 



COMPULSIVE EATING, ART JOURNALING, & SELF-PORTRAITS  16 
  
 

feeling out of control, the compulsion was in charge, and saying no to food was impossible 

(Matz & Frankel, 2014). Persons who suffered from compulsive or binge eating also felt they are 

not capable of changing their behaviors because of an overwhelming sense of hopelessness 

(APA, 2013).  

The DSM-5 did not classify compulsive eating as a specific eating disorder (APA, 2013). 

The closest diagnosis in the DSM-5 to compulsive eating was BED, and people who 

predominately dealt with compulsive eating have often been given a BED diagnosis. This may 

have contributed to why BED was one of most prevalent illnesses in the United States, affecting 

more than 10 million people (Kessler, et al., 2013). The category of feeding and eating disorders 

in the DSM-5 consisted of binge eating, bulimia and anorexia nervosa, and other non-specified 

eating disorder (APA, 2013). However, most eating disorder treatment centers, as well as 

Overeaters Anonymous, acknowledged compulsive eating as a distinct eating disorder. This 

further supported Matz and Frankel’s (2014) assertion that the population of people dealing with 

compulsive eating disorders was greater in number than those dealing with BED.  

Negative Emotions and Self-Image 

Triggers for compulsive eating included stress, anxiety, loneliness, and past traumas such 

as rape, molestation, and physical and verbal abuse (Hinz, 2006). Each person who dealt with 

compulsive eating had a personal set of triggers with different thresholds. Some people were 

much more sensitive to stress or anxiety than others. Some people were able to deal with 

memories of abuse, whereas others may not have had that ability and found themselves 

compulsively eating to soothe or mask the pain of traumatic memories (Hinz, 2006; Ulrich-Lai et 

al., 2010; Adam & Epel, 2007).  
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Discovering the triggers for compulsive eating in an individual has been seen as a 

process. Weinstein, Zlatkes, Gingis, and Lejoyeux (2015) noted negative emotions such as 

sadness, self-hatred, embarrassment, and loneliness as triggers for excessive eating. The more 

frequently negative emotions were experienced, the more a person turned to food to cope. This 

reinforced conditioning to believe food was the answer to finding relief, despite overeating 

causing weight gain and health problems. Weinstein et al. (2015) further stated that overeating 

became a conditioned response to negative occurrences and memories and acted as a catalyst in 

an overeater’s dependence on food for comfort.  

Compulsive eating has been shown to have serious impacts on emotional well-being and 

have detrimental effects on health due frequent poor food choices and excessive weight gain 

caused by eating throughout the day (Bahl et al., 2013). Obesity and morbid obesity were 

common in individuals with compulsive eating behaviors and resulted in serious physical and 

emotional health issues (Mehler, Lasater, & Padilla, 2003). These issues were sometimes 

accompanied by and aggravated by negative self-perceptions which led to depression and 

anxiety, common factors in those with compulsive eating, and created a vicious cycle of eating to 

soothe, guilt about eating, and eating to soothe again (Tasca et al., 2011).   

Low Self-Control and Self-Efficacy 

Obtaining a high level of self-efficacy was associated with increased abilities in impulse 

control, healthy lifestyle behavior choices, positively coping with negative life events (Salmon, 

Fennis, de Ridder, Adriaanse, & de Vet, 2014). An increase in self-efficacy provided 

improvement in impulse control supports and increased self-control. In addition, high levels of 

self-control positively affected health-related outcomes such as increased levels of healthy 

eating, less binge eating, and more physical exercise (Salmon et al., 2014). 
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Low self-efficacy and low self-control appeared to be interrelated. O’Brien, Heppner, 

Flores, and Bikos (1997) noted that self-efficacy predicted choices of behavioral activities, and it 

was hypothesized that the development of positive self-efficacy was facilitated by successful 

experiences. Therefore, when a person lacked self-control, managing compulsive eating impulses 

became difficult or impossible. Reliance on food to soothe emotional pain, fears, and anxieties 

created dependence, and when this behavior was repeated, a conditioned response was created. 

This response allowed for uncontrollable negative thoughts to suddenly rise and led to 

exaggerated, skewed perceptions that added physiological aspects to the original negative 

thoughts (Niemiec, Boswell, & Hormes, 2016).  

Similar to how in substance addiction, the substance was used to soothe the negative 

emotion or thought, compulsive eating used food to soothe negative emotions or thoughts (Hinz, 

2006) and created a conditioned response to the occurrences of negative affect.  

Art Journaling 

Art journaling was a way a person could tell their story in written or visual. Narrative 

therapy led to the discovery, definition, and mapping out of the problem in context, helped the 

writer evaluate psychological and social effects of the topic of the narrative, and identified 

outcomes that stimulated re-authoring the conversations that support the client’s stories (White, 

2007; Shapiro & Ross, 2002). Ikonomopoulos, Smith, and Schmidt (2015) considered narrative 

therapy to be beneficial in the treatment of various traumas, which supported the concept of 

using written and visual journaling in the treatment of compulsive eating. Narrative and artistic 

journaling have been specifically used in treatment protocols for processing trauma resulting 

from abuse, childhood injury, or military service (Chapman, Morabito, Ladakakos, Schreier, & 

Knudson, 2001; Mims, 2015; Lobban, 2014; Pizarro, 2014).   
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Hinz (2006) supported the use of art therapy techniques for people with eating disorders, 

stating “inherent in the art itself are properties that can promote [psychological] growth. Art 

heals because of the way people react to the artistic process of producing art, and from viewing 

the art produced by itself” (p. 9). At the beginning of exploration within, disavowed aspects of 

the self or even disassociated from areas of the self could be recovered (Hinz, 2006). 

Disassociation from the self or memories was a common trait found in survivors of trauma 

(APA, 2013; Mims, 2015) and having a visual image to reflect upon and discuss with a therapist 

allowed clients to further explore those areas or emotions and allowed for acknowledgment and 

validation. The use of art also provided containment of the aspects of self being explored and a 

safe space to promote vulnerability in the process (Ganim & Fox, 1999). To be able to reflect 

upon the work created gave the participant the ability to objectively look at their work and 

themselves and encouraged deeper exploration and processing. Art journaling also provided a 

safe container to express negative emotions and to acknowledge and discover aspects of self that 

were ignored (Ganim & Fox, 1999). Through the expression of negative and positive emotions 

that were previously ignored or denied, art journaling acted as both an outlet and trigger for 

emotions that needed to be acknowledged and integrated.  The journaling also has led to 

decreased negative emotions such as stress and anxiety (Mercer, Warson, & Zhao, 2010; Walsh, 

Chang, Schmidt, & Yoepp, 2005).   

Art journals provided space for written responses in which dialog with the image created 

deeper understanding of the self through integration of the right and left brains due to the 

combination of words and images found in the journal (Ganim & Fox, 1999). The combination 

of words and images helped the journaler integrate parts of the brain. Additionally, keeping a 
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journal created an ongoing creative process that aided in the development of self-exploration 

techniques, especially those that interact with the world around us (Malchiodi, 2006). 

The Expressive Therapies Continuum (ETC) was a model of creative functioning that 

focuses on expression of sensations, perceptions, feelings, thoughts, and ideas in visual images 

using various art media (Lusebrink, 2016). The ETC referred to a system of levels of 

involvement between artist and media which provided therapeutic insights for clients and 

therapists and possibly led to greater integration of mental, emotional, physical expressions of 

creativity (Kagin & Lusebrink, 1978). Using the cognitive level of the ETC, which focuses on 

actively engaging non-emotional thought processes, in an art journaling process helped the 

participant address issues with self-care deficits, distinguished between need and desire, 

organized thoughts and feelings, prioritized personal needs, and problem-solved issues with self-

care (Hinz, 2009; Kagin & Lusebrink, 1978). Working in the cognitive level of the ETC and 

utilizing mind/body interventions helped bridge the cognitive aspect of the person to mind/body 

awareness and allowed integration of the physical and spiritual with the mental. 

Combining CBT and art therapy methods based on the principles of the ETC (Hinz, 

2009; Kagin & Lusebrink, 1978) provided future researchers and therapists with new tools for 

the treatment of compulsive eating issues, including the reduction of CEE and the discovery and 

integration of disavowed parts of self. Expounding further on integration, the ETC supported the 

credibility of utilizing the creative process to integrate information from both hemispheres of the 

brain, thereby connecting the emotional, conceptual, and spiritual aspects of self (Kagin & 

Lusebrink, 1978).  

As noted by Maxmen, Ward, and Kilgus (2009), the focus on triggers and attention to 

weight control and maintenance helped clients reach a healthy weight that did not fluctuate 
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wildly. This focus was often addressed through altering negative thought processes about the self 

and the world to combat problem behaviors or mood disorders, a principle technique of 

Cognitive Behavioral Therapy (CBT; Malchiodi, 2006). Using the cognitive component of the 

ETC also allowed for focus on issues that caused compulsive eating triggers. Exploring, 

acknowledging, and processing these issues and triggers may have allowed for deeper 

understanding, increased ability to recognize and avoid triggering situations, and possibly 

created opportunities to increase self-efficacy and management of triggers. CBT has traditionally 

used verbal modalities as agents for change. However image-making complemented cognitive-

behavioral approaches and provided therapists with an opportunity to capitalize on visual 

communication to enhance cognitive-behavioral insights (Malchiodi, 2006).  

People with eating disorders have often ignored internal parts of themselves as a means 

of coping with past traumas, and mind/ body awareness was very important in reconnecting with 

these disavowed parts of the self (Matz & Frankel, 2014). Using art to as a mindfulness therapy 

tool to be fully in the moment (Monti et al., 2006) in order to confront buried feelings and 

emotions was a way to discover and explore denied or split-off parts of the self and to experience 

self-authenticity. Negative self-image was common with eating disorders and work aimed at 

increasing positive self-image was important. To achieve this, the use of art making was essential 

(Matz & Frankel, 2014), and the use of art and the art-making process empowered patients with 

eating disorders (Hinz, 2006).  

Self-Portraiture 

Self-portraiture has been a therapeutic outlet for years. Rembrandt used self-portraiture to 

create a record of passing time and to document his obsession with physical change and ageing. 

Rojas (2012) believed that Van Gogh’s self-portraiture revealed the state of his tormented soul, 
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displacement, and personal turmoil, a concept supported by Huss and Sarid’s (2013) assertion 

that images created by persons with disordered thinking often display high levels of emotion. 

Self-portraiture was often utilized to teach about identity, perception, and community (Armon, 

Uhrmacher, & Ortega, 2009) and formed a significant component of an artist’s development 

(Chilvers & Bean, 2003). Exploration through self- portraiture has given artists opportunities for 

self-discovery and establishment of a sense of belonging and cultural awareness. 

Self-portraits have been used as a tool to provide an artist distance from and reflection on 

an experience. The process of self-portraiture has enabled visualization of physical perception, 

emotional states, and spiritual aspects of the self since it was a visual representation of how the 

artist saw themselves and represented how the artist wished themselves to be (Garai, 1974; 

Moon, 2008; McNiff, 2009). In the creation of self-portraits, unknown fears were discovered, 

and situations that created anxiety, anger, or disappointment emerged and were manifested in a 

physical representation (Muri, 2007). Just as the self-portrait has depicted positive feelings, 

emotions, and situations, it has also depicted negative emotions and feelings, times of pain and 

suffering, negative perceptions of self, and shadow areas of the self. Making a self-portrait series 

in a short period of time allowed an interesting, intuitive, and natural inner process of self-

knowledge (Nuñez, 2009).  

Muri (2007) wrote that creating self-portraits allowed an active view and a willingness to 

truly see different, possibly negative aspects of self. These were considered critical components 

for growth in the therapy process (Muri, 2007). The self-portrait canvas became a safe container 

for the emergence of different aspects of self. Once safety was established and emergence 

occurred, past trauma, fears of abandonment, low self-worth, and other unpleasant aspects of the 

self previously avoided, ignored, or not yet discovered could be acknowledged and integrated. 



COMPULSIVE EATING, ART JOURNALING, & SELF-PORTRAITS  23 
  
 

McNiff (2009) expressed the importance of self-portraiture in making the artist more aware of 

their relationship with the world and making them more a part of it. Through acknowledgement, 

listening, and acceptance, the different aspects of self were integrated, emotional equilibrium 

was established, and a sense of wholeness was achieved.  

Summary 

In summary, the population of compulsive eaters was larger than most people thought, 

and compulsive eating was not included in the DSM-5 as a distinct eating disorder (APA, 2013). 

The triggers that caused compulsive eating appeared to be multi-faceted and, in some cases, 

rooted in past trauma that caused disavowal of aspects of self (Harrington et al., 2010). Art 

therapy has provided opportunities for healing of past trauma, integration and healing of 

disavowed aspects of self, and the possibility of an increase in self-efficacy (Malchiodi, 2006). 

These potential positive impacts have created the opportunity for an increase in positive self-

perception, reductions in triggers and episodes of compulsive eating, and increased mindful 

eating and well-being (Hinz, 2006).   
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CHAPTER III 

Methodology 

 The methodology used in this heuristic study incorporated aspects of work by Moustakas 

(1990) on heuristic studies along with art journaling directives adapted from Hinz (2006) and 

Ganim and Fox (1995) specifically tailored to exploring facets of the participant in regard to 

compulsive eating and compulsive eating triggers.  

Participant 

The participant was a 52-year-old, white female in her last year of graduate school for a 

Master’s degree in art therapy. The researcher was motivated to conduct a heuristic study to 

explore the triggers related to her life-long struggles with compulsive eating and the 

effectiveness of visual art journaling and self-portraiture in reducing compulsive eating 

behaviors and understand the triggers and motivations associated with those behaviors.  

Moustakas and the Heuristic Research Model 

The research design was based off the heuristic methodology used by Moustakas (1990), 

wherein the research focused on aspects of the researcher’s self, and the structure of the study 

was informed by internal motivating factors. One main focus of this study was on the process of 

discovery. Through the process of discovery, the investigator was lead to new images and 

meanings regarding human phenomena and to realizations and meanings relevant to her own 

experience and life (Moustakas, 1990). As in Moustakas’ format, the heuristic journey began 

with something from the researcher’s own experiences, which, while unknown and 

unrecognized, called to her.  

Within this methodology there were six phases to the research. The first phase or initial 

engagement consisted of self-dialogue and formation of the research question. This process 
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occurred through the researcher dialoging with herself and the art, such as that detailed by 

McNiff (2009), about her compulsive eating and about multiple life-altering, traumatic 

experiences that needed to be explored and answered. The researcher needed to explore her 

compulsive eating triggers and whether the effectiveness of art therapy in exploring aspects of 

self could apply to this specific exploration and help reduce CEE.  

Moustakas (1990) described the second phase of research as immersion into the topic and 

question. The researcher took the opportunity of this phase to immerse herself into the 

phenomena of the compulsive eating impulse to discover why it occurred and to allow for self-

dialogue in order to integrate with the knowledge she was seeking (Moustakas, 1990). This was 

accomplished via the written and visual journaling during the study. The inclusion of a gestalt 

understanding allowed for the immersion and dialogue to go deeper and allow for increased 

exploration and discovery of ah-ha moments.  

During the incubation phase, the researcher did not focus on the specific research 

question but allowed herself to open to the unspoken facets of the inner self. This was the place 

where she tapped into the intuition, inner knowledge, and emotions, and where the unspoken 

words resided. Tapping into these inner abilities allowed the researcher to further the process of 

comprehending the inner unknown and to expand that understanding beyond the inner self 

(Moustakas, 1990). While in the incubation phase of research, the participant was immersed in 

the written and visual journal, which allowed deep, internal dialogues with self to occur, and 

caused her to explore undefined parts of the self.  

It was during this time the groundwork was laid to begin expression, which happened in 

the illumination phase of heuristic research. This was where the researcher began listening to the 

inner dialogues with herself and became mindful of why and what she was eating. The researcher 
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realized she was not eating because of hunger, but because she wanted to deny or was uncertain 

about her feelings. The participant also grew mindful of her physical body and realized the 

positive impact exercise had on aspects of self beyond the physical. In true illuminated form, she 

experienced revelations about the relationship between her compulsive eating triggers and her 

past traumas, and she began to express deeply hidden aspects of self and emotions previously 

ignored or disavowed.  

Phase five was explication, wherein the researcher explored what had been awakened in 

the consciousness to gain a deeper understanding of the layers and meanings. This information 

was used in self-exploration, self-discovery, and self-disclosure as the researcher brought 

“together the discoveries of meaning and organizes them into a comprehensive depiction of the 

essence of the experience” (Moustakas, 1990, p.31). In the course of the study, this occurred 

while the researcher compiled data by reading and reviewing the journal entries and self-

portraits. This gave her time to reflect on the experience and explore herself.  It allowed for 

understanding of deeper meanings behind the data and, in some instances, discovery of new 

and/or deeper meanings.  

 The sixth and final phase was the creative synthesis. In this phase, the major concepts 

that underlay a creative synthesis were those inner facets and self-exploration (Moustakas, 1990). 

The researcher entered this process with full knowledge of the data in its major constituents, 

qualities, and themes. With this knowledge of the data, the researcher spent time exploring the 

connections between the data, the research questions, and the process of the study and creating a 

completed whole from those parts (Moustakas, 1990). The time of pulling away in solitude 

allowed the researcher to let the questions stand alone and speak. She was able to create a visual 

response that embodied both the question and the experience, which allowed for integration of 
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the different aspects of the study with the personal perspective and resulted in improved clarity 

and understanding of data and results.  

Procedures 

Using a heuristic study design, the researcher created and completed a visual journal plan 

based on Hinz (2006)’s Drawing from Within, which incorporated art therapy-based, outlined 

themes covering family influences, body image, self-acceptance, problem solving, and 

spirituality. Because it was possible for compulsive eating impulses to occur at any time, 

immediate, constant access to a journal to create imagery or a written expression was required. 

Art therapy directives detailed by Hinz (2006) were used daily to explore the effects and triggers 

of compulsive eating impulses.  

In its proposed format, this study was anticipated to yield seven self-portraits, 42 Daily 

Written Journal Entries (DWJE), and 42 Creative Journal Entries (CJE) which allowed for daily 

tracking of CEE and intensity of compulsions for the day. The journal responses allowed for 

discovery of triggers and emotional states. The visual responses which accompanied the written 

journal entries allowed for visual representation of the emotional state and intensity of the CEE. 

The pocket journal was used only in cases where the researcher was out and the need to process 

through a CEE or intense emotional response that could lead to a CEE arose. 

This study modified the original process by Hinz (2006), which was broken into seven 

specific topics with directives. The original format for each topic could take up to a month to 

complete, allowing the participant deep introspection and discovery. However, modifications 

were made to fit into the pilot study’s allotted six-week time frame. Because the intent of Hinz’s 

program was to address the different aspects of eating disorders, psyche healing, and integration 

of self, it was important to incorporate directives from each section. To incorporate different 
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aspects addressed by Hinz (2006), two directives from each section were implemented to avoid 

radically altering Hinz’ original journaling format. 

As advised by Hinz (2006), the art journal was used to create additional images and 

written reflections to supplement the study-related journal entries, allowing for deeper 

exploration of self and processing (Appendix A). For the CJE, the concept of dialoguing with the 

journal images described by Ganim and Fox (1999) was incorporated to explore, reflect, listen 

to, and process what the images were conveying (Appendix B). DWJE focused on thoughts, 

emotions, and the number or intensity of compulsive eating impulses for the day (see Appendix 

C). Because triggers could occur while away from journaling supplies, a small pocket journal 

was kept on the researcher at all times (see Appendix D). This allowed the researcher to 

document and process while in the moment. Additionally, weekly self-portraits were made in 

response to each week’s artistic and written journal entries (see Appendix E).  

In addition to making DWJE following these guidelines, CEE, including any observable 

triggers, were documented. CEE frequency was calculated by documenting the number of CEEs 

that occurred during each week of the study. Compulsive eating impulse intensity was 

determined by using a numeric scale of one to ten, with ‘1’ representing the lowest intensity and 

‘10’ representing the highest intensity. Ratings were recorded for each day of the study. 

The visual journal was used every time the impulse to compulsively eat occurred in order 

to explore emotions that were present. Methods of visual expression and media were not limited 

for this process, thus allowing freedom for full emotional expression in each entry. Additionally, 

there were no restrictions on choice of dimension (two or three dimensional), technique, or 

media usage in the weekly self-portraits to allow perception to be expressed as clearly as 

possible.  
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For this study, no limitations were applied in regard to media choices in order to allow 

for exploration and freedom of expression, and Styrofoam heads, air dry clay, tissue paper, and 

watercolor and acrylic paints were used. Graphite and color pencils, multi-color ink pens, and 

oil, chalk, and water-soluble pastels were also used for different drawings, allowing for deep 

exploration into the cognitive thought process and reduction of high emotion levels. The wide 

selection of media allowed the researcher to utilize all aspects of the ETC and discover various 

ways to explore aspects of self, express what these areas are saying, and aided in integration of 

self. Furthermore, the use of many media types allowed the researcher to meet her emotional 

state where it was and process through it rather than compulsively eating to avoid it. This 

allowed for increased success in reducing CEE and increased self-efficacy, thereby increasing 

positive self-perception and reducing the negative emotions and self-perceptions which normally 

came after CEE.  

After a time of reflecting upon the self-portraits, the participant conducted an oral or 

written dialogue with the art piece in which the art was given a voice and allowed to speak to the 

researcher and she responded (McNiff, 2009; Ganim & Fox, 1999).  As this pilot study had the 

potential to elicit negative moods or to recall past trauma related to the development of 

compulsive eating behaviors or that could trigger CEE, self-care was essential. In response to 

this need, weekly supervision by a licensed mental health counselor over the course of the study 

was established. The mental health counselor was also available as needed in case of crises. 

Weekly meetings with the counselor consisted of discussion of mental and emotional well-being 

and a review of the participant’s art work and DWJE if agreed upon by both the mental health 

professional and the participant. Additionally, the participant worked with a registered art 

therapist to further reflect upon and discuss implications of the art work and reflections. While 
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not originally incorporated into the methodology of the study, a physician-approved, light-impact 

exercise program was added as another component of self-care after the study began. Approval 

from the Saint Mary-of-the-Woods College IRB was obtained before completion of this pilot 

study.  

As this pilot study had the potential to elicit negative moods or to recall past trauma 

related to the development of compulsive eating behaviors or that could trigger CEE, self-care 

was essential. In response to this need, weekly supervision by a licensed mental health counselor 

over the course of the study was established. The mental health counselor was also available as 

needed in case of crises. Weekly meetings with the counselor consisted of discussion of mental 

and emotional well-being and a review of the participant’s art work and DWJE if agreed upon by 

both the mental health professional and the participant. Additionally, the participant worked with 

a registered art therapist to further reflect upon and discuss implications of the art work and 

reflections. While not originally incorporated into the methodology of the study, a physician-

approved, light-impact exercise program was added as another component of self-care after the 

study began. Approval from the Saint Mary-of-the-Woods College IRB was obtained before 

completion of this pilot study.  

Data Collection 

It was postulated that the process of weekly self-portraitures would allow the researcher 

the opportunity for deeper self-exploration and discovery of aspects of self that have been 

disavowed, to create visual representations of mood states, and to increase positive self-

perception and self-integration. The self-portraits were carefully examined for indicators that 

could offer insight into what the participant might be expressing in the artwork. Some of the 

indicators considered included: media used, line, subject, position of subject, color choice, color 
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saturation, target of emphasis, and omitted aspects. A period of reflection was spent with each 

self-portrait, allowing for communication with the art piece to take place. DWJE were reviewed 

for thematic and verbal repetitions which might indicate collective data points around which 

analysis of therapeutic effectiveness could be conducted. CJE were reviewed for over-arching 

themes and visual cues in order to discover important issues that contributed to CEE triggers and 

influences from internalized traumatic memories. 

Data Analysis 

The analysis process began with notation and recording of data from journal entries and 

self-portraits. Careful analysis of overlapping themes that appeared two or more times was 

recorded along with the week and frequency of appearance and whether the theme increased, 

decreased, or stayed the same in frequency of appearance. Data analysis consisted of 

examination of the DWJE, CJE and the dialogue responses from the visual art journals for 

repetition of themes and emotional keywords and phrases. Any item repeated two or more times 

was recorded as significant and included on the scale. Overarching themes and sub-themes found 

in the written and visual journals and the self-portraits are detailed in Table 1. 

Table 1. Thematic analysis 
Theme Subtheme 
Disconnection and Isolation  
 Disavowed Parts of Self 
 Past and Present Traumas 
Emotional Responses  
 Previously Acknowledged 

Emotions  
Emergence and Growth  
 
Acceptance 

 

  
  

The themes in the narratives of the DWJE, CJE, and the dialogue responses contained a 

greater number of topics than expected, and topics also appeared more frequently than expected. 
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Each journal entry was accompanied by a visual response and a dialogue response. The dialogue 

responses allowed the researcher to obtain a deeper understanding of the visual responses and the 

written journal entries. The results of the significant repeated themes indicated that the process 

allowed for self-exploration of possible triggers for CEE. The discovery process presented the 

researcher with opportunities to explore past traumatic events and their personal impacts. 

Through this process, the researcher identified triggers associated with CEE.  

Self-portraits were examined for indicators that associated with negative and positive 

states of mood and self-perception. It was postulated that the frequency of negative themes and 

symbols and compulsive eating impulses would decrease throughout the process of the study. It 

was also postulated that positive self-perception and integration of self would increase 

throughout the study. The pre and post-session self-portraits were analyzed and compared for 

indicators of state of self-perception, which were noted and documented. Indicators of mood and 

themes noted in the self-portraits were the same as those recorded in the DWJE and CJE (Table 

1). Careful analyses of the self-portraits and times of reflection on each piece were also 

conducted. Subthemes found in the journal entries and self-portraits were put on a separate scale 

which indicated the weeks they appeared (Table 2). Tables 3 and 4 detailed the frequency of and 

changes in frequency (decreased, increased, or no change) of the appearance of negative and 

positive subthemes.  

DWJE and CJE Subthemes and Components 

Table 2. Subthemes and components in weekly DWJE and CJE. 

Themes and Subthemes  Weeks Present 
Unresolved Trauma   

Abandonment  1, 3, 4, 5 
Molestation  2, 4 

DPoS   
Shame  1, 2, 3, 4 
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Alone  3, 4, 5 
Anger  2, 3, 4 
Overwhelmed  3, 4, 5 
Self-hatred  1, 2, 3, 4 
NBI  1, 4, 5, 6 
Fear  2, 3 

PAE   
Peace  5, 6 
Strength  5, 6 
Acceptance  6 
Hope  5, 6 
Trust  4, 5, 6 
Love  6 

Note: NBI = Negative Body Image, DPoS = Disavowed Parts of Self, PAE = Previously 
Acknowledged Emotions 

 

Changes in Subthemes in Self-portraits 

Table 3. Changes in self-portrait negative subtheme and component frequency. 

 

Note: NSP = Negative Self Perception; D = Decrease; NC = No Change 

 

Table 4. Changes in self-portrait positive subtheme and component frequency. 

Subtheme Component Change 
Previously acknowledged emotions   
 Hope I 
 Joy I 
 Peace I 
 SA I 
 SI I 

Subtheme  Component Change 
Unresolved trauma   
 Oppression by past NC 
Disavowed parts of self   
 Incomplete D 
 NSP D 
   
Previously acknowledged emotions   
 Fear D 
 Anger D 
 Anxiety D 
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 PSP I 
 Self-efficiency I 

Note: SA = Self-awareness; SI = Self-integration; PSP = Positive Self-perception; I = Increase 

Validity and Reliability 

Validity and reliability were supported in the use of methods noted in Moustakas (1990)’ 

Heuristic Research Design (Brisola & Cury, 2015; Nuttall, 2006), and careful consideration to 

include both the positive and negative aspect and outcomes, allowing for a full range of 

perspectives (Creswell, 2014). The study measured the changes in mood, number of CEE, and 

compulsive eating impulse intensity, adding to the validity of the study. Reliability of the study 

was difficult to determine due to the lack of prior specific research on the treatment of 

compulsive eating through the use of art and narrative journaling. Determining reliability may be 

possible at a later date if the study were to be replicated and similar results produced.  

Ethical Implications  

The nature of a heuristic study is personal and can therefore be intrusive, invade the life 

of the researcher, and expose sensitive information (American Art Therapy Association, 2013; 

Creswell, 2014). Access to a support network was kept in place to help ensure the emotional and 

spiritual wellbeing of the researcher. Consideration into the personal nature of the journaling and 

portraiture work of the researcher was taken by providing a private space to write and process 

work. Falsification of results was possible with the isolated nature of conducting a heuristic 

study, but since falsification would invalidate the methods described by Moustakas (1990), it 

was unlikely for this to occur.  

Researcher Bias  

First and foremost, researcher bias is possible in this study due to personal experience 

with compulsive eating issues and the heuristic nature of the study. Because of life-long body 
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issues and dieting, there was a tendency to focus on weight reduction during the study rather than 

exploration and discovery of triggers, thus creating a possible bias away from the focus of the 

study. Additionally, while the online support group and friends were intended as supports to 

adhere to a healthy eating and exercise plan, reliance on social support and time with them 

became an escape from personal work on the research study. The fact that the researcher had a 

strong passion to explore triggers related to compulsive eating could cause a narrow focus and an 

inability to recognize aspects that may be related to CEE triggers. Finally, due to personal belief 

in the effectiveness of art therapy as a tool for helping and healing those with mental health and 

other issues, and a personal status as a graduate student in an art therapy Master’s degree 

program, it was likely that researcher bias existed over the course of the study.  
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CHAPTER IV 

 Results 

An analysis of the data from the DWJE, CJE, and pre- and post-study self-portraits 

indicated four overarching themes. These included (a) disconnection and isolation, (b) emotional 

responses, (c) emergence and growth, and (d) acceptance. In addition to analysis of the 

overarching themes, artistic components and the use of materials were discussed in a comparison 

of the pre- and post-study self-portraits.  

Overarching Themes 

The overarching themes that arose in the DWJE, CJE and dialogue responses were 

Disconnections and Isolation, Emotional Responses, Emergence and Growth, and Acceptance 

(see Table 1). Further subthemes were also noted in Table 1 and included unresolved traumas, 

disavowed parts of the self, and previously acknowledged emotions. Table 2 detailed the weeks 

in which these subthemes and their different components appeared in the weekly DWJE and CJE 

(see Appendix F).  The weekly self-portraits (Figures 7-12, Appendix G) provided data on 

changes in frequency of the appearance of positive and negative subthemes and their components 

(Tables 3 and 4, Appendix H).  The data was only used in informing the analysis of the 

overarching themes found in the DWJE and CJE.   

As seen in Table 3, the negative themes noted in the written and visual journal entries 

varied though out the course of the study and did not dissipate as the study progressed. What was 

noticeable is the number of positive themes which appeared in Week 4 and continued to increase 

in number and frequency in the final two weeks of the study. 
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 Disconnection and isolation. The theme of Disconnection and Isolation was noted in 

Figure 1 as the child sat alone by the fan, while the rest of the family was around her.  

 

Figure 1. Disconnection and isolation. 

The only interaction seen in the image was the child’s sisters in a pool with their friends. 

The response image (Figure 2) was done in tissue paper, using only color and shape to represent 

the drawing. 

 

Figure 2. Response art to disconnection and isolation.  
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 The father was depicted on the right in multiple colors, the mother was the bright yellow 

in the center, and the two brothers were represented by the pale blue on the right. The image of 

the sisters in the pool with friends and the image of self was not depicted in the response image. 

The depiction of self in the original drawing sitting next to the fan and only seeing her back, 

seated away from everyone else, and the lack of color exemplified the theme of Disconnection 

and Isolation. The accompanying DWJE supported this with quotes of “I feel parts of myself 

waking up. At least a couple parts. Some lonely, isolated, and even scared”.  

 Emotional responses.  Further reflection into emotional responses to CJE was noted in 

the images created through body mapping (Figure 3), which acted as an exploration of the 

emotions felt in the researcher’s body.  

.  

Figure 3. Body mapping 

Dialoguing with the image was also performed using guided questions. Examples of the 

questions asked of each part of the body included: “What are you? How are you feeling? Why do 

you feel this way?”  

For the chest, the responses were as follows:  
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“What are you? Anxiousness. How are you feeling? Full. Why do you feel this way? 

Because of past hurts and no apologies. What can I do to help you? Apologize and accept 

apologies, forgiveness.”  

By following this method throughout the body, the researcher was able to deeply explore 

her emotions and express them in the artwork and written response. During the times of 

exploring these deep emotions, the CEE fluctuated in frequency and intensity and began to 

subside as the researcher became more mindful of her emotions. The researcher also experienced 

a deeper connection to the art and the process when exercise was incorporated. This combination 

allowed greater insight and more frequent ah-ha moments. A DWJE during this time states:” 

Today was a tough day. I had a lot of feelings and emotions that came up, anger and tears”.  

An entry for the following day included: “I woke up in the middle of the night and started 

eating while I was half asleep. I really hate it when this happens. It makes me feel like a failure. 

Been real emotional. Horribly emotional. I have impulses to eat off the charts”.  

This entry was made in the pocket journal, and thoughts of the feelings I was exploring 

came to mind along with the impulse to compulsively eat. The participant started off the art 

response with scribble circles and progressed into rows of tightly packed circles (Figure 4).  
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Figure 4. Pocket journal entry #1. 

 

During this time, the participant was able to focus on the emotion and the compulsive 

eating impulse and ride it out until the intense emotions started to subside.  

 Emergence and growth.  Emergence and growth began to occur during the exploration 

of emotions. A DWJE during week four states “I have noticed that even though I have had 

breakthrough in discovering why I want to compulsively eat (to eat the emotion) I come home 

and still have episodes of impulses. I felt like I did not want to deal with it. I faced a huge fear. I 

stood my ground and faced it. I felt accomplished, proud”. The pocket journal depicts a written 

entry (Figure 5) reflecting the ability to think through an emotional trigger and impulse.  

Figure 5. Pocket journal entry #2. 
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The visual journal response (See Figure 6) to this pocket journal entry was created done 

with metallic paint to depict strength and power.  

Figure 6. Week 5 visual response to DWJE. 

 

The fan pattern symbolized the strength and healing that comes with fresh wind. This image 

also showed an ability to play and explore with paints, showing growth in the courage to explore 

the self through the exploration of different media.  

 Acceptance.  During this study, the researcher discovered the little girl inside of herself 

that had been repeatedly hurt, abused, neglected, and disavowed. That little girl ate her feelings 

away instead of allowing herself to feel them. She was often afraid to and did not know how to 

express her feelings. During the last week of the journaling, the participant wrote, “I had a huge 

ah-ha moment. I did my journal for internship and WOW! I noticed that the child is growing. 

She is evolving and coming out. There is some emergence and acceptance that is taking place. 

And this time, I really like it! She is actually beginning to trust. (sic) her feelings away instead of 

allowing herself to feel them.” 
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A few days after that ah-ha moment, the researcher discussed a dream in a journal entry 

that reflected acceptance of a past trauma. “So last night I had a dream of myself as an adult 

walking up to one of the men that molested me, looking at him in the face and eyes and said, it’s 

me, Mary. I am grown now. He said you are. I continued to look at him in the face and eyes and 

reached for his hand. As I shook it I said, I forgive you, I will pray for you. I felt compassion. 

Not anger or bitterness, fear or hurt”.   

The examples from the various journals depicted the emotions that arose and the 

unveiling of mental and emotional states. These revelations allowed the researcher to discover, 

acknowledge, accept, and integrate aspects of self. It was only through this process of being 

honest and open with one’s self that healing can begin. 

Pre- and Post-Study Self-Portrait Comparison 

In comparing the pre- and post-study self-portraits (Figure 13), the data revealed 

significant changes related to the appearances of the overarching themes of Disconnection and 

Isolation, Emotional Responses, Emergence and Growth, and Acceptance.  

 

Figure 13. Pre- and Post-study Self-portraits 
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Disconnection and isolation.  The awareness of facing past traumatic issues created 

apprehension and fear of topics and aspects of self that could emerge. The colors in the first 

image were bold, vibrant, and unrealistic for a self-portrait. It was unpleasing to the eye as 

depicted and would purposely draw your attention to it without being authentic. The first 

drawing did not have distinct focus, as the broken lines and layering of color filled the image, 

making the whole image stand out instead of drawing attention through the use of detail. Upon 

reflection, the researcher became aware of the pre-study portrait depicting a mask or disguise. 

After allowing for a gestalt experience, it became clear that the disguise perception was correct, 

and that aspects of self that were hidden under the bright, scattered layers of color and painted-on 

smiles needed to be heard, validated, and integrated into self. 

As seen in the dramatic, colorful, and sketchy lines and the distortion of her features, the 

pre-study image showed the uncertainty and anxiety the researcher had about working through 

the study ahead of her. The clown or mask nature of this image represented a false image of self, 

as if she was hiding from the unpleasant task ahead of her.  

Emotional responses.  The pre-study self-portrait was saturated with anxiety, negative 

self-perception, and low self-worth. The researcher’s mood was depressed, and she held little 

hope of reducing CEE at the start of the study. During this image-creating process, she did not 

have high expectations of obtaining positive increases in self-perception, self-worth, or 

integration of disavowed aspects of self. Due to past traumatic experiences which created these 

denied and damaged part of the self, the participant was hesitant, apprehensive, anxious, and felt 

overwhelmed by facing long-disavowed parts of herself. While aware of these negative 

perceptions, the researcher relied on her knowledge of the therapeutic effects of art creation that 

allowed for self-discovery, giving her hope for the reduction of CEE. Having these contrasting 
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feelings at the same time allowed her conflicting moods to appear in the pre-study image through 

the sketchy lines, scattered and multi-layered colors, and the distortion of features.  

The media choice for the first drawing was soft chalk pastels. The intensity of mixed 

feelings about the study process led the participant to choose soft pastels, which fall between 

fluid and resistant media, allowing some control over the media while still engaging emotional 

expression and sensory involvement due to the rich pigment. The tactile nature and soft texture 

of the pastels also provided sensory involvement. The heavy, sketchy lines allowed for the 

kinesthetic release of energy and anxiety.  

The post-study image depicted the researcher with wings and looking onto a reflection 

pond. The mood in this image was a dramatic contrast to the pre-study image, being one of hope 

and willingness for self-discovery. The image of self has wings and held a small bouquet of 

flowers she was throwing into the reflecting pond as a gift of gratitude and a peace offering to 

her reflection. In this image, neither her face nor her feet were visible, but the hands holding the 

flowers were visible and portray gratitude and peace.  

Emergence and growth. The post-study self-portrait represented an acknowledgement 

of self, a willingness to explore the self, and integration of disavowed aspects of self. This image 

exuded peace, acceptance, and exploration and was in direct contrast to the first image by 

depicting authenticity of self.  

The colors in the post-study image were bright, but the color scheme was subtler than that 

in the first image. The second image was more pleasing to the eye and the subject matter drew in 

rather than using color to distract from content. The colorful wings combined with the white 

dress and flowers stood out in the second drawing, indicating importance. 
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Initially created with soft pastels on black foam board, the second self-portrait was meant 

to convey the impression of a chalkboard, show contrast of colors, and give the image a fragile 

nature. However, this fragility changed as the researcher retraced the lines with acrylic paints in 

order to showcase the emergence of permanence of the changes in self-perceptions and 

acceptance of self. 

Acceptance. The post-study self-portrait exhibited the overarching theme of Acceptance 

through the depiction of a willingness to discover aspects of self, acknowledging them, and 

offing gifts to them in an effort to make peace. Through the act of preparing to enter the pool, the 

researcher indicated acknowledgement, acceptance, and integration of self. This showed 

acceptance and integration of previously disavowed aspects of self. Acceptance was not a theme 

expected in the beginning of the study, and the theme’s presence supported the idea that working 

through the process allowed the researcher to obtain self-discovery. There was peace in this 

image and hope is seen in the bright, colorful wings she was wearing. This depiction of 

acceptance was dramatically different from the denial-of-self seen in the pre-study image. 

Whereas the pre-study portrait was filled with anxiety and concentrated on an effort to obscure 

the true self, the second image was created with deliberate intent, attention to detail, and contrast 

to highlight authenticity of and honesty with the self. 

Compulsive Eating Episodes 

The focus of this study was to use the methods previously discussed to achieve a 

reduction in CEE. Over the course of the six-week study, the researcher discovered specific 

triggers that led to CEE. It was posited that as unresolved traumas were faced, fluctuations in 

CEE frequency could happen. The researcher was surprised to discover that through continued 

adherence to her exercise regimen and participation in the art-making and journal responses, she 
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experienced greater clarity of thought and increased ability to face and process CEE-triggering 

emotions. This positive effect was more noticeable when exercise was put on hold. The 

researcher noted food cravings became more intense, focus dulled, and moods became 

increasingly unsteady when not participating in regular exercise. The inclusion of physical 

activity with the art journaling process promoted the ability to obtain a deeper focus into 

directives and art making process. Insights during the art-making process were easier to obtain, 

and the senses were heightened, allowing for intimate experience and attunement throughout the 

process. The researcher also experienced increased positive mind-set and increased ability to 

appropriately deal with emotions from past trauma, promoting a steady and marked decrease in 

CEE frequency and intensity (Tables 5 and 6) over the course of the study.  

Table 5. Frequency of CEE. 

Week  Number of CEE 
1  4 
2  3 
3  4 
4  2 
5  0 
6  0 

 

Table 6. Compulsive eating impulse intensity. 

Week  Level of intensity 
1  9 
2  8 
3  6 
4  7 
5  2 
6  3 
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CHAPTER V 

Discussion 

Compulsive eating was not directly addressed in the DSM-5 (APA, 2013) and not much 

research has been done on reducing CEE. Combining these facts with personal experiences, the 

researcher was driven to explore the effectiveness of art therapy to reduce CEE. Discovering that 

the majority of people who deal with compulsive eating also had past trauma (Ulrich-Lai et al., 

2010; Adam & Epel, 2007) made it imperative that this area needed to be addressed. Drawing 

upon her personal experience, the researcher discovered that unresolved traumas had become 

major factors in what could trigger compulsive eating.  

In the process of completing the art journaling and self-portrait directives, the researcher 

found four overarching themes that kept appearing in the art and writing. These themes were 

Disconnection and Isolation, Emotional Responses, Emergence and Growth, and Acceptance. 

Feelings of disconnection and isolation have been reported in art therapy research (Mims, 2015; 

Lobban, 2014) conducted with survivors of trauma, especially survivors of combat trauma and 

childhood injury (Chapman et al., 2001). With this in mind, the concept of disconnection and 

isolation from others depicted in the journal entries and self-portraits was not surprising given 

connection between the researcher’s unresolved traumatic experiences and her compulsive eating 

behaviors.  

Art journaling and self-portraiture were chosen for this study because both have a 

tendency to elicit strong emotional responses to the chosen topic (Ganim & Fox, 1999; Chilvers 

& Bean, 2003) and lead to the reduction of negative emotions over time (Mercer et al., 2010; 

Walsh et al., 2005). The self-portraits and art journal entries created by the researcher showed 

intense emotional responses and a large number of emotion-related subthemes and components, 
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which was consistent with the observations of Huss and Sarid (2013) that images related to 

trauma and disordered thinking contain a great deal of emotion. Additionally, the researcher 

recorded an increase in positive emotional responses as the study progressed, which agreed with 

the findings that art making combined with written journaling could increase positive affect and 

decrease anxiety (Mims, 2015; Pizarro, 2004; Mercer et al., 2010; Walsh et al., 2005). 

Including written reflections in the journals allowed for work on the cognitive-behavioral 

aspect to take place and created mindfulness, which was reflected in the Emergence and Growth 

theme found in the artwork done in response to the DWJE. Mims (2015) found that visual 

journaling helped clients feel as though their art depicted their true selves because it showed both 

their “struggle[s] and hope[s]” (p. 107). Emergence and growth appeared in the researcher’s 

images repeatedly and more frequently as the study progressed, in part because she developed 

the ability to acknowledge and understand aspects of herself that had previously been ignored or 

unexplored.  

The final overarching theme, Acceptance, was found more frequently in the artwork as 

the study came to a close. It was at this time that she also noticed a decrease in CEE and 

compulsive eating impulse intensity and an increased willingness to examine her reactions and 

motivations. In studies concerning processing of trauma through art interventions (Mims, 2014; 

Lobban, 2014; Huss & Sarid, 2013), a key factor in recovery was acceptance of the trauma and 

its effects on the self. This is reflected in the increased appearance of the Acceptance theme as 

the researcher examined the disavowed aspects of herself and the unresolved traumas from her 

past.    

Through the exploration of the self and the acknowledgment and acceptance of these 

themes in the artwork, the researcher was able to reduce her negative reactions to events and 
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emotions that triggered her compulsive eating behaviors. This remained consistent with the 

findings of Pizarro (2013) that the combination of art and writing therapies led to increases in 

coping skills and methods through explorations of the self.  

Limitations 

Limitations of this study included the heuristic study format and the short study duration. 

The results are relevant only to the researcher’s personal experience and cannot be generalized to 

others. The short duration of time did not allow for full processing of the directives from 

Drawing from Within (Hinz, 2006), which would allow for deeper exploration of self, triggers, 

and integration of self. Addressing these and other issues could possibly allow for increased 

success in reduction of CEE.  

Further limitations on the study were caused by intense flooding of emotions and 

flashbacks of traumatic events while processing, which led to the researcher taking a break from 

the study directives for two days in Week 2 under the advice and supervision of a counselor. 

Another limitation was the researcher’s student status, which caused Week 4 of the study to be 

postponed for one week to allow for focus on studies while the researcher attended on-campus 

classes at Saint Mary-of-the-Woods College. Upon returning home, the researcher was able to 

focus on completion of the study.  

It was noted that the unexpected inclusion of a doctor-approved exercise program created 

significant increases in positive mood and clarity of thought, and there was a possibility that this 

factor could have acted as an unaccounted-for variable in the study results. 

Recommendations 

It was recommended that this study be repeated with a longer duration of a minimum of 

six months to allow the researcher to obtain full coverage of the directives in Drawing from 
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Within (Hinz, 2006). The longer duration would also allow deeper exploration of self, 

development of positive life style changes, and time for re-exploration of directives for deeper 

mindfulness and healing. Exploring the correlation of exercise with increased success in 

reduction of CEE is also recommended. Furthermore, it is recommended that this pilot study be 

recreated with a small group of three to five participants, with the inclusion of both the directives 

used in this study and exercise as recommended by their physician. Finally, using a similar study 

design in addiction rehabilitation programs and with clients coping with and processing trauma 

was recommended due to the opportunities provided by art journaling for self-discovery in a 

manner that promoted emotional containment and safety.  

Conclusions 

The results of this study indicated that the reason or “triggers” behind the researcher’s 

CEE are multi-faceted and cannot be reduced with self-portraiture and visual journaling alone. It 

was discovered that the inclusion of physician-approved exercise consisting of a minimum of 30 

minutes of cardio and 15 minutes of toning did help to increase positive mood, reduce stress, and 

increased clarity of thought and focus, which aided in mindfulness to think and process emotions 

which triggered CEE. It became clear that a healthier lifestyle which included exercise could act 

as a positive addition to a therapeutic treatment plan for compulsive eating.  

The outcome of the study supported the findings in the literature that self-portraiture can 

support one in self exploration by providing a visual expression of self for one to reflect on. The 

self-portraiture process allowed the researcher the opportunity for discovery of self-perceptions 

and the beginning steps to integration of aspects of self that have been disavowed. The findings 

of this study also supported art therapy to allow for deeper exploration of self and behaviors. The 

visual journals also met the standards depicted and supported in the literature. The journals 
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provided a safe container for written and visual expressions and allowed the researcher to work 

and process the directives planned for the study and a means to reflect and record moments of 

discovery and triggers. The findings of this study also supported the stance that art therapy did 

allow effective exploration of the self. 
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Appendix A 

Art Journaling Plan 

For six weeks, the subject will create journal entries two times a week following the 

directives in Hinz (2009) Drawing From Within. Each week two directives from each chapter 

will be done and the art work assigned in the directive will be created in the journal. Each 

directive in its entirety including the materials and the reflection will be followed. The art journal 

will be used for the reflection and any other reflective response pertaining to the directives. Art 

media suggested in text are; 

Paper -- (12” x 18”) All-purpose heavy weight paper, multi colored tissue paper, 

other decorative paper, assorted magazines for collage, colored construction paper. 

Scissors – plain and decorative 

Pens -- different colored pens, assorted color permanent markers  

Drawing media -- thick and thin markers, pastels (chalk and oil), assorted pencils, 

color pencils water color pencils 

Paints -- water color, tempera 

Modeling clay -- plasticine, Sculpey, Model Magic 

Glues -- glue stick, white glue 
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Appendix B 

Creative Journal 

For six weeks the subject will create an image response to the day and or daily written 

journal entry. The entry will be made in an 9x12 art journal consisting of durable art paper to 

accommodate various media or the subject can use a surface and then keep image in safe place or 

attach to journal. The subject can incorporate written word to the image if they deem necessary. 

Gestalt response can be done to aid in deep reflection and exploration of the image created and 

can be kept in the journal for further reflection and safe keeping.  
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Appendix C 

Daily Written Journal 

For six weeks the subject will create a daily written entry journal entry using a spiral 

notebook and multi-color pens and or pencil. Each entry the subject will record their intensity to 

compulsively eat that day using a 1-10 number scale 1 being the least, 10 being the greatest. The 

subject will record their emotions and challenges for the day and freely express what is on their 

mind. The subject will spend 15 min to 30 min writing and reflecting with additional time if 

needed. The subject is also allowed to make additional entries during the day if it is needed 
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Appendix D 

Pocket Journal 

For six weeks the subject will carry a pocket size journal and multi-color pens with them 

when not at home. This will allow the subject to document a compulsive eating episode or the 

event of experiencing a trigger. The subject will utilize the journal to create an image or write 

words to work through the emotion and urge to eat.  
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Appendix E 

Self -Portraiture Plan 

For six weeks the subject will create a self-portrait each week depicting how they see 

themselves. This is not a reflection of their week but solely a visual representation of how they 

see themselves at that moment at the end of the week. The subject had freedom to use any media 

they chose and can create more than one if they need to. The subject will find a quiet place where 

they are not distracted form other people. The subject is encouraged to spend a few minutes with 

eyes closed and take some deep breaths to help center themselves and release tension. It is also 

encouraged to play relaxing music to help relax and focus.  

At the end of the process the subject will spend some time in reflection allowing the 

portrait to speak. The subject will then allow time for verbal dialogue with the piece. The subject 

will also write the dialogue on paper for further reflection and to share with counselor or 

therapist.  
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Appendix F 

Weekly Self-portraits 

Figure 7. Week 1 portrait. 

 

Figure 8. Week 2 portrait. 
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Figure 9. Week 2 portrait response. 

 

Figure 10. Week 3 portrait. 
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Figure 11. Week 4 portrait. 

 

 

Figure 12. Week 5 portrait. 

 

 


