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ABSTRACT 

This study sought to examine the benefit of group art therapy with female cancer patients.  It was 

believed that through gained emotional support found in the group setting, that psychosocial 

symptoms of cancer, specifically isolation and distress, would be alleviated.  The research took 

place at a cancer institute in Flint, Michigan.  The number of adult female participants varied per 

session.  The participants’ cancer diagnoses varied, but all women were current members of the 

cancer center’s support group.  The researcher used a mixed-methods design for evaluating the 

efficacy of group art therapy with this population.  It was anticipated that three overarching 

themes would emerge – feelings of reduced isolation, increased emotional support through the 

group art therapy setting, and a decrease in overall psychological stress.  This study revealed that 

group art therapy decreased isolation in women with cancer, and greatly reduced distress, 

according to pre and post-test measures. 
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CHAPTER I 

Introduction 

Each year, a staggering number of cancer diagnoses have made women vulnerable to a 

myriad of outcomes that could affect and disrupt their whole being.  According to the American 

Cancer Society, or ACS, (2019), an estimated 891,480 women will be newly diagnosed with 

cancer in the United States during 2019.  A diagnosis of cancer can impact not only a person’s 

physical self, but existential and cognitive facets of their being as well (Ennis, Kirshbaum, and 

Waheed, 2017).  Studies have shown that there is an indirect connection between a person’s 

mind and body, therefore caring for the mind may improve symptoms of the body (Nainis, 2008; 

Glinzak, 2016).  Including art therapy as an adjunctive treatment for female cancer patients may 

help them make meaning of their diagnosis, gain a sense of control, and teach coping skills that 

could lessen symptoms and improve their quality of life (Monti et al., 2013).  

Problem Statement  

 Female cancer patients may withdraw from conversations regarding illness, dying, and 

death with loved ones, resulting in feelings of loneliness and isolation (Knobf, 2013; Malchiodi, 

2012).  Concern that family and friends would be burdened or worry more may add to the urge to 

withdraw and sense of isolation.  Women diagnosed with breast cancer, a leading cause of death 

among women, often times develop a fearful or pessimistic outlook on life (Elkis-Abuhoff, 

Gaydos, Goldblatt, Chen, & Rose, 2009).  Other female specific diagnoses such as cervical, 

ovarian, and endometrial cancer may have similar psychological side effects (ACS, 2019).   

Having a strong support system in place can help alleviate the emotional strain and 

psychological distress that comes with a cancer diagnosis (National Comprehensive Cancer 

Network, n.d.).  Support groups are designed to bring people with a common issue together to 
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build a sense of community, understanding, and trust, enabling them to have a safe place to 

discuss that common factor.   

Research Question 

Does group art therapy effectively reduce isolation and increase emotional support for 

women with cancer?  

Basic Assumptions 

 It was assumed that female cancer patients may have difficulty sharing experiences 

related to diagnosis with family and friends.  This  could lead to a sense of loneliness during a 

vulnerable life crisis.  Not having the shared experience of the cancer journey may also lead to a 

sense of isolation, lack of support, and increase the psychosocial distress associated with cancer.  

Through therapeutic art making and processing with an art therapist, this study presumed that 

group art therapy would offer participants emotional support, in turn reducing feelings of 

isolation a decrease of distress.   

Statement of Purpose 

The intent of this study was to foster a community among participants that could be 

utilized throughout their cancer journey.  Through implementation of the art therapy 

interventions and the social and emotional support gained through the cancer art therapy group, 

this study explored the benefits of art therapy as an auxiliary healing agent.  The key purpose of 

this study was to examine the benefits of group art therapy pertaining to increased emotional 

support and isolation reduction for women with cancer.   

Hypothesis 

 It was hypothesized that the participants of the art therapy group would acquire a sense of 

belonging, acceptance, and normalcy among the group that would lessen feelings of isolation.  
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Through the completion of art therapy directives in a group context and gained social/emotional 

support, it was postulated that the participants would feel less isolated and emotionally 

distressed. 

Definition of Terms 

 Emotional support is the capacity to show compassion, authentic concern, and empathy 

for others.  This arises from genuine, healthy relationships where there is a sense of being 

unconditionally supported and cared for.  Emotionally supportive relationships are characterized 

by respecting others’ feelings, being a good listener, reciprocity (“Define emotional support,” 

2014). 

 Group art therapy, facilitated by a trained art therapist, is art therapy conducted in a 

group setting, with a commonality, or a common goal.  For this study, the population of the art 

therapy group was women with cancer.  By combining the art therapy processes along with 

group therapy processes, isolation and tension can decrease, community can increase, and a 

sense of group identity and cohesion may be fostered (Rosal, 2016).  

 Medical art therapy refers to the specific use of art therapy with people who are 

medically ill including those with chronic illnesses, severe injuries, and those diagnosed with 

cancer.  Malchiodi (1999), a pioneer in the discipline of medical art therapy, maintained this 

form of art therapy is employed to improve the recovery and rehabilitation processes, to aid 

patients in coping with diagnoses, symptoms, surgeries, and treatments, and in making meaning 

of their life-threatening or serious illnesses.  Additionally, through expression of art facilitated by 

an art therapist, patients can understand, explore, and release emotional distress, resolve and 

repair conflicts, and promote health and wellness. 
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 Stages of cancer.  Clinical staging is acquired through tests such as CT scans and x-rays, 

while pathological staging is a combination of clinical staging and results found during surgery, 

which are more precise.  Most cancers are assigned a Roman numeral I, II, III, or IV, where 

stage four (IV) is the highest/most advanced (ACS, 2015).  

 Metastasis denotes the spreading from one part of the body to another.  If cancer is said 

to have metastasized, the cells have broken away from where they originally formed – primary 

cancer – traveled through the lymph or blood system and have created new tumors – metastatic 

tumors – in different areas of the patient’s body (National Cancer Institute, n.d.).  

 Chemotherapy, often referred to as chemo, is a cancer treatment that uses different 

drugs to either cure, control, or ease the symptoms caused by cancer.  There are various ways to 

receive chemotherapy, including through infusions and orally, and different cycles or schedules, 

all which are determined by many factors including stage of cancer, age, and blood cell count 

(ACS, 2016).  

Justification of Study 

 While much research has been done on the benefits of art therapy with the cancer 

population, there exists a gap in the literature concerning its use in the group context with cancer 

patients.  The National Comprehensive Cancer Network (NCCN)(n.d.) emphasizes the 

importance to patients of having a strong support system for navigating the psychological 

distress and emotional pain that come with their diagnosis.  The rationalization of this study was 

to unite the preexisting research with the need for support for female cancer patients by 

examining the efficacy of group art therapy.  In doing so, this study also aimed to broaden the 

knowledge base on the utilization of art therapy with the female cancer population in a group 

setting, as well as contribute research to the field of art therapy.   
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CHAPTER II 

Literature Review 

 This literature review examines 1) cancer and art therapy, 2) the effects of cancer on 

women, and 3) group art therapy.   

Receiving a cancer diagnosis can be a traumatic experience and bring about turbulent 

emotions that endure throughout treatment and even through survivorship (McNutt, 2016).  For 

persons with cancer, having a support system in place can help encourage and comfort them 

throughout their cancer experience.  Professionally guided cancer support groups can provide a 

safe environment for emotional expression, unveil a sense of universality among members that 

they are not alone in their cancer journey, and foster social connectedness.   

Cancer and Art Therapy 

 The benefits of art therapy with cancer patients have been documented through various 

studies (Czamanski-Cohen et al., 2014; Shella, 2018; Singer et al., 2010).  The Czamanski-

Cohen et al. (2014) study was a mixed-method design that utilized six sessions of participants in 

a group setting.  Six women over the age of 21 diagnosed with cancer participated in the study.  

The first session included a brief assessment of depressive and pain symptoms and relaxation and 

breathing techniques to help alleviate the symptoms.  Other sessions included directives focusing 

on the symptoms in which the participants would draw them using pastel crayons, then redraw 

the image to adapt their artwork to reflect ways to cope with symptoms.  Through guided 

imagery the participants explored safe places where they felt secure and could experience 

changing symptoms through nurturing resources.  The Subjective Units of Distress (SUDS) self-

assessment scale was used to measure the participants levels of distress before and after each 
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session.  The data revealed that all six sessions reduced distress, with sessions including guided 

imagery producing the greatest reduction.   

A study conducted between 2011 and 2015 provided hospitalized patients bedside art 

therapy (Shella, 2018).  The participants received and were asked to rate their mood, anxiety, and 

pain before and after each session.  Of the 166 participants, 42 were cancer patients, of which 37 

were female.  Directives varied, including watercolor on paper, papier-Mache, wood model 

making, as material choice by the patients was emphasized.  The results found that all patients 

who took part in this study had significant improvements in mood, anxiety, and pain levels. 

A three-phase study by Singer et al. (2010) sought outpatient cancer patients that were 

also parents with the goals of increasing self-knowledge, communication with their children, 

emotional healing, and making meaning of their diagnosis.  The study lasted 22 sessions and 

resulted with the participants creating a book that they could share with their child(ren).  Pre and 

post measures included the Hospital Anxiety and Depression Scale (HADS) and short 

questionnaires after each session.  Results of the HADS revealed no evidence in change of 

depression with the average score prior being 6.6 and after 6.5.  Anxiety levels decreased from a 

10.5 to a 9.8 after the intervention.  The responses from participants showed greater subjective 

physical and mental health, decreased emotional burden due to cancer, and reduced anxiety. 

Malchiodi (2012) posited that opening up and sharing feelings via art expression 

contributed to a person’s overall wellness and when done within a group setting regarding their 

illness had the capacity to improve their health.  Treating a cancer patient as a whole instead of 

simply as their diagnosis can go a long way in mending their overall wellness.  Using art therapy 

as an adjunct treatment modality to medical treatment for cancer has elicited anxiety reduction, 

which has been beneficial to patients’ overall well-being (Glinzak, 2016; Nainis, 2008;  Öster et 



GROUP ART THERAPY FOR WOMEN WITH CANCER 12 
 

al., 2014; Schiltz & Zimoch, 2017).  In addition, utilization of art therapy with female cancer 

patients was shown to improve body image and identity, assisted the women in making meaning 

of their diagnosis, and helped them recover a sense of control in their lives (Czamanski-Cohen, 

2012; Feen-Calligan, McIntyre, & Sands-Goldstein, 2009; Lemieux, Maunsell, & Provencher, 

2007; Milutinovic, Bras, & Dordevic, 2017; Peterson, 2015; Wood, Molassiotis, & Payne, 2010). 

 A review of outcome studies on the efficacy of art therapy published by Slayton, 

D’Archer and Kaplan (2010) yielded promising results for the cancer population.  Sixty adult 

cancer patients were observed attending weekly individual sessions over the course of four 

weeks (Bar-Sela, Atid, Danos, Gabay, & Epelbaum, 2007, as cited in Slayton et al., 2010).  

Using the Brief Fatigue Inventory and the Hospital Anxiety and Depression Scale, the results 

showed that improvements in fatigue and depression were statistically significant after art 

therapy interventions using watercolors.  The average baseline depression score was 9.0, 

improving to 7.0 at the study’s end.  Another study reviewed consisted of 39 adult women with 

stage I or stage II breast cancer (Puig, Min Lee, Goodwin, & Sherrad, 2006).  The participants 

received four group art therapy sessions over a four-week period, with each week’s semi-

structured intervention being different and using pastels, pencils, and/or acrylic paints on either 

drawing or painting paper.  The researchers used the Profile of Moods scale (POMS) as a 

measurement tool and results found clinically significant improvements on four out of the six 

scales of psychological well-being, tension, depression, anger, and confusion.  While both of 

these studies were four weeks in length, used art therapy with cancer patients, and measured 

depression, there were many differences.  The study by Bar-Sela et al. (2007) focused on fatigue 

reduction, used only watercolor interventions with the patients, and had less exclusions for 

participant recruitment – exclusions included anemia and certain drugs that may affect fatigue 
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levels.  The study conducted by Puig et al. measured not only depression, but tension, anger, 

confusion, vigor, and fatigue.  This difference was important to note as they were often 

associated side effects of a cancer diagnosis.  The art therapy directives varied by week instead 

of using the same materials each session, and there were more restrictions on participant 

recruitment including gender, over the age of 18, diagnosed with stage I or stage II breast cancer 

within 12 months of beginning the study. 

 Research showed the efficacy of art therapy with cancer patients in reducing anxiety and 

isolation, improving psychological distress and body image, and enhancing quality of life 

(Anand, 2017; Feen-Calligan, et al., 2009; Quinlan, 2016).  Feen-Calligan et al. (2009) led the 

therapeutic use of doll making to facilitate self-representation and overcoming issues of body 

image.  In Quinlan’s 2016 study on expressive arts with cancer patients and survivors, three 

workshops were offered – mask-making, voice activation, and drumming.  The mask-making 

workshop was two parts, each section three hours in length.  During the first session, the 

participants formed their masks while the session was utilized for painting and embellishing the 

masks.  During the three-hour voice activation workshop, participants worked individually, with 

partners, and in groups while engaging in various activities intended to inspire experimentation 

with voicing.  The drumming workshop, also three hours in length, had participants 

experimenting with rhythm, volume, and tone with assorted drum and percussion instruments.  

Each individual contributed their own beat to create a group sound.  Results of anonymous post 

workshop surveys from the participants showed overarching themes of social cohesion and new 

self-identities that emerged from the workshops.  The drumming workshop participants in 

particular felt the social cohesion, joyful support, altruism or taking part in helping others have a 
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good experience.  All three workshops helped participants with self-exploration, resulting in 

formation of new self-identities. 

Other goals of medical art therapy, defined as the use of art therapy with individuals who 

were medically ill, include improving socialization, increasing self-confidence, expression of 

feelings related to illness, and identifying personal strengths to improve resilience (Anand, 

2017).  Medical art therapists may work in outpatient clinics, hospitals, cancer centers, geriatric 

treatment facilities, home health, rehabilitation or hospice centers and if part of a patient’s 

treatment team, will work closely with physicians, nurses, social workers, psychologists, or other 

health care professionals.  In addition to helping cancer patients cope with the psychosocial 

aspects of their illness, medical art therapists have helped patients reconcile thoughts and 

feelings about mortality and their future (Anand, 2017).     

Art therapy has shown potential as an opportunity for psychosocial support, assisting in 

coping with negative emotions, and therapeutic growth among women with cancer (Czamanski-

Cohen & Weihs, 2016; Hertrampf & Warja, 2017; Singh, 2011).  Rankanen (2016) indicated that 

98% of participants rated the influence of art therapy on their psychological health to be positive.  

There were 124 participants in this experiential art therapy group study.  Over the course of one 

year through retrospective narratives, in which participants reflected back on their experience, as 

well as a self-report questionnaire, the aim was to gain a better understanding of the impact of art 

therapy.  Many of the study’s participants expressed in their narratives that through art therapy 

they gained new perspective and insight into their lives.  Other themes that emerged in the 

retrospective narratives were that art therapy helped with the awareness of and ability to handle 

difficult emotions, enabling personal reflection, and revealing oneself through artistic expression.  
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In the follow up questionnaire for this study, 98% of the participants said that art therapy had a 

positive impact on their psychological health.  

The Mesos Medical Centre, the Helen Dowling Institute, and the Comprehensive Cancer 

Center Mith of Netherlands, all located in Utrecht, Netherlands, developed a one-time research 

course to provide cancer patients an opportunity to cultivate their coping skills through creativity 

and self-expression (Visser & Op ‘T Hoog, 2008).  The Cancer and Creative Art course 

consisted of 35 adult cancer patients aged 21 to 63, with 60 percent of the participants having a 

diagnosis of breast cancer.  Eight weekly group sessions lasting 2.5 hours had no more than ten 

participants per group.  The first session was dedicated solely to acquainting participants with the 

various art materials they would be using over the remainder of the study – paint, clay, and 

chalk.  During remaining sessions, participation consisted of identifying personal goals for the 

course, and coping with the images and themes regarding living with cancer.  Pre and post 

measurements were utilized targeting areas such as expression of feelings, developing 

connections with other patients, coping with cancer, and creativity.  The participants post-

measurement results denoted that 63% of participants reported positive adjustments in coping,  

46% found art therapy to aid in the discovery/expression of feelings, and 49% indicated the 

course helped with acceptance of feelings.     

A study on the efficacy of art therapy with Japanese cancer patients suggested that 

individuals with cancer often experience loss of relationships and that art therapy could ease 

isolation by facilitating communication with relatives and friends (Ando, Imamura, Kira, and 

Nagasaka, 2013).  During this two-session study, the focus for the participants was emotion or 

cognition pertaining to their cancer.  Clay, collage, and drawing were utilized as the art 
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mediums, and emerging themes were increased self-awareness, connection with expression of 

feelings, preparation for spending time, and living for the future. 

Uttley et al. (2015) examined 15 randomized control trials (RCT), reviewing the 

effectiveness of art therapy.  The study population included people with cancer, and in 10 out of 

the 15 RCTs, art therapy was linked to positive changes in symptoms of depression, anxiety, 

self-esteem, mood, and quality of life.  Improvements from baseline were stated on four of the 

studies.  This systematic review identified numerous benefits of art therapy including the 

facilitation of empowerment, distraction from pain or illness, establishing relationships with a 

therapist and/or group, enabling relaxation, and aiding in personal achievement and pleasure.   

Effects of Cancer on Women 

 Cancer can impact all aspects of one’s life, including physical, cognitive, and affective 

symptoms (Ando et al., 2013; Lemieux et al., 2008; Milutinovic et al., 2017; Monti et al., 2013).  

Throughout the cancer experience, from diagnosis to survivorship, patients may struggle with 

issues such as identity, mortality, anxiety and stress, and isolation (McNutt, 2016).  The ACS 

(2019), estimates nearly 900,000 women in the United States will be diagnosed with cancer in 

2019, with almost one third is predicted as breast cancer.  Although men can also be diagnosed 

with breast cancer, for women, this form of cancer may impose the added stress of loss of 

identity and/or body image issues due to threat of having to have a mastectomy.  A mastectomy 

is the surgical removal of the breast as well as the lining of the chest muscle (Susan G. Komen 

Foundation, n.d.).   

Breast cancer accounts for one third of the diagnoses among American women, but any 

cancer diagnosis can be devastating.  Many forms of cancer require surgery that has resulted in 

physical deformity.  Treatments of radiation and chemotherapy may limit the ability to care for 
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oneself or their family.  The fear of disfigurement coupled with the threat to sense of self can add 

to the negative effects of cancer on a woman’s cognitive, emotional, and social functioning 

(Milutinovic et al., 2017).   

Negative body image can be impacted by chemotherapy induced hair loss, which ranked 

between number one and five as the most troublesome/distressing side effect of chemotherapy 

(Lemieux et al., 2008).  Issues of motherhood and femininity were other concerns that arose for 

women who had been diagnosed with cancer (Feen-Calligan et al, 2009).  A diagnosis of breast 

cancer or a cancer affecting the reproductive system such as uterine, ovarian or cervical cancer, 

may add another layer of psychological distress to a woman’s cancer experience.  These 

diagnoses have the potential to impact or remove the chance for women to become mothers.  

Having one or both breasts removed or any of the female reproductive organs – uterus, cervix, 

ovaries – can alter a woman’s self-image and femininity.    

 Physical.  Hair loss, surgical incisions and scars, and breast and/or organ removal were 

potential physical implications for women with cancer.  Deformity, nerve damage, and 

reconstruction were also physical consequences of cancer that women may face.  The Edmonton 

Symptom Assessment Scale (ESAS) was a tool used with cancer patients to assess nine common 

physical and emotional symptoms – pain, tiredness, nausea, depression, anxiety, drowsiness, 

appetite, well-being, and breathlessness.  Art therapy has been shown to significantly reduce 

eight of the nine symptoms associated with cancer (Nainis, 2008).  A study of 50 adults with 

cancer, most of which were lymphoma or leukemia patients, showed a statistically significant 

decrease in all but one of the symptoms measures by the ESAS.  Nausea was the only symptom 

that was not affected by art therapy.  This was the first study that showed art therapy reducing 

tiredness in cancer patients.  Art therapy was provided for the patients in their individual rooms.  
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The art cart had either new supplies or materials wiped with alcohol and was located outside of 

the patients’ room.  Most participants in this study opted to draw or paint and were encouraged to 

process their image at the close of each session.  Participants felt a feeling of control, ability to 

express emotions without words, and 92% stated they would partake in art therapy again. 

Another research review indicated that art therapy could serve as a distraction from pain, 

hospitals, and cancer itself.  This study examined seventeen published research articles on the 

effectiveness of art therapy using drawing or painting with adult cancer patients. (Geue et al., 

2010). Art therapy inventions included a painting therapy course, an art therapy/museum 

education program, open studio, group art therapy, and individual sessions.  An eight-week study 

with seven participants was conducted at an inpatient oncology unit in an urban setting (Ferszt, 

Massotti, Williams, and Miller, 2000).  The art therapy sessions took place either in a conference 

room or at the patient’s bedside, depending on their condition the day of therapy.  Painting and 

clay manipulation were the preferred mediums for the participants in this study, utilizing the 

material to discover coping mechanisms and expression of creativity and emotions.  Of the seven 

participants, two asserted that art therapy aided in relaxation and took their mind off their pain 

and all but two maintained that it served as a distraction from hospitalization and their illness.  

Other benefits of art therapy with cancer patients found in this study were that of personal 

growth, expression of feelings, and coping skills.  One program, Healing Icons, out of the Center 

for Cancer Treatment and Research in Columbia, South Carolina, offered 1.5-hour long sessions 

for six weeks to adult cancer patients (Heiney & Darr-Hope, 1999).  Through this experience, the 

participants created an icon while engaging in self-discovery, obtaining meaning from their 

cancer journey, and developing a supportive community within a nurturing group environment.  
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Using a Likert-type post evaluation, participants’ mean scores were 4.5/5 for this program’s art 

helping to heal their inner spirit as well understanding their inner selves better. 

Medical art therapy and art therapy programs and services that are offered in hospitals 

and cancer treatments centers provided patients the opportunity to engage and become absorbed 

in meaningful and creative activities which often times allowed for an escape or relief from pain 

and distressing emotions such as anxiety, fear, and depression (Malchiodi, 2012).  This reduction 

of pain and stress can lead to a relaxed state which has been known to boost the immune system 

and reduce symptoms of illness.  Even briefly being engaged in art making, which was a sensory 

activity involving kinesthetic, visual, and tactile senses, could reduce pain perception.  Making 

art was often able to induce a relaxation response, and with the assistance of a trained 

professional, medical art therapy can help patients to overcome pain, anxiety, and fear related to 

their illness, experiencing a sense of transcendence (2012).  

 Cognitive.  Cancer patients have also struggled with self-identity (Nainis, 2008).  

Physical side effects of cancer and cancer treatments such as hair loss or breast removal, have 

resulted in a negative sense of self and trouble adapting to a changed body image (Milutinovic et 

al., 2017).   Studies indicated that art therapy could offer not only relief from cancer symptoms, 

but also assist cancer patients in countering the disruption in identity (Wood et al., 2010).  The 

study conducted by Wood et al. (2010) examined twelve research projects, most of which were 

outpatient settings, studying the psychological symptoms and management of those symptoms 

through art therapy for adults with cancer.  Most of the participants were women, and the 

predominant cancer was breast cancer.   Findings showed that the most common symptoms 

improved were quality of life, psychological, and coping.  Through the qualitative studies in this 



GROUP ART THERAPY FOR WOMEN WITH CANCER 20 
 

research, the participants’ narratives disclosed that although cancer distorted their identity, art 

therapy helped in restoring it.    

Cancer and its treatment may also cause an impairment with competency and coping, and 

should be assessed regularly (G. Singer, personal communication, May 21, 2018).  Singer is a 

registered Art Therapist and Licensed Professional Counselor at the Karmanos Cancer Institute 

in Flint, Michigan.  She administered the ESAS to clients upon intake and used it on an as 

needed basis to stay well-informed on where her patients’ perceived level of distress were.  

Impairments in competency linked to cancer could impact decision making and the patient’s 

feelings of control (Czamanski-Cohen, 2012).  The participants in Czamanski-Cohen’s study 

were either currently in treatment or within two years post treatment.  Through weekly group art 

therapy sessions, art-making was utilized in an open studio format to provide the opportunity for 

decision making and control for the participants.  Over the course of the three-year duration of 

the study, the main emerging theme was decision making pertaining to treatment.  Many 

participants reflected and created art on coping with cancer and the struggles surrounding 

decisions of accepting or ending treatment.  

An analysis of a mindfulness-based art therapy program, “Walkabout: Looking In, 

Looking Out,” presented support for participants’ increase in feelings of control and creating 

meaning of wellness and illness (Peterson, 2015).  At the time of this study, 74 adult cancer 

patients along with caregivers participated in the Walkabout: Looking In, Looking Out program 

at the Abramson Cancer Center at Pennsylvania Hospital from 2010 to 2014(Peterson, 2015).  It 

was a twenty-hour program spread over eight weeks.  The aim of the program was to foster 

integrative group experiences of art therapy with social support, learning, expressive, and play 
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groups.  Cancer patients reported many benefits of the program, including stress reduction, 

gained autonomy, and reduced over-identification with their illness.  

 Affective.  Those diagnosed with cancer often experienced loss of relationships through 

the cancer journey and has resulted in escalated feelings of depression (Ando et al., 2013).  The 

ESAS is also used to have patients indicate their levels of psychological distress including 

anxiety and depression.  Approximately 25% of cancer patients that were hospitalized meet the 

criteria for depression and anxiety disorders, and even thinking about treatment could escalate a 

cancer patient’s distress levels (Glinzak, 2016).   

Other facets of affective distress include posttraumatic stress disorder (PTSD), impaired 

relationships, ineffective coping strategies, and/or psychosocial difficulties (Glinzak, 2016; 

Schiltz & Zimoch, 2017).  Research indicates that partaking in support groups could assist 

people with physically and psychologically adapting to the challenging and stressful experience 

of cancer.  From January through June of 2015 in northern Italy, a study was conducted with 18 

participants to measure the efficacy of support groups using the Psychological General Well-

Being-Index (PGWBI; Magnani, Lenoci, Balduzzi, Artioli, & Ferri, 2017).  The pre and post 

measures of this study indicated increased averages in all six dimensions – anxiety, depression, 

positivity and well-being, self-control, general health, and vitality – with the greatest average 

increase occurring in the anxiety dimension.  The average pre-test score was a 16.72/25 and the 

post-test average was 18.39/25. 

Additionally, group art therapy entailed benefits such as increasing understanding of 

one’s illness, establishing and maintain relationships, and enabling relaxation (Rankanen, 2016).  

In Rankanen’s (2016) study, 82% of participants asserted that partaking in the experiential art 

therapy group positively impacted their social relationships and their overall mental health.     
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Group Art Therapy 

According to the NCCN (n.d.), having support during the cancer journey has been an 

effective way to alleviate stress, gain strength and emotional support, give normalcy to the 

questions and experiences of cancer, and reduce isolation.  Yalom (1995) noted the importance 

of group therapy among the medically ill, having a strong focus on the therapeutic factors of 

universality, cohesiveness, and instillation of hope.  The importance of a strong support system 

for cancer patients was evident, as was the efficacy of art therapy with this population.  Creating 

art with others in group art therapy could nourish relationships, build hope, reduce isolation, and 

give participants a safe place and method of expressing emotions through the bond of a common 

struggle (Moon, 2016).  Group art therapy with cancer patients has also allowed for exploration 

of their illness through diagnosis, treatment, and survivorship, as well as provide for a safe place 

to gain and lose control (McNutt, 2012). 

 Moon (2016) stated that some of the therapeutic essentials of art therapy groups included 

making art in groups reduces isolation, created a sense of community, and created a ritual that 

allowed for psychological safety.  Making art in the company of others also enabled safe 

expressions of difficult and painful emotions, shared personal experiences, and the powerful 

healing potential of bearing witness and being witnessed by others.   

 Group art therapy was offered at the Rua Red Arts Centre in Dublin for participants with 

chronic pain (O’Neill and Moss, 2015).  Nine people, two with rheumatoid arthritis and the other 

seven diagnoses included chronic pain from cancer, fibromyalgia, spinal, and testicular pain – 

partook in this study that was offered over twelve weeks meeting for one hour and forty minutes 

each week.  The art directive varied weekly, but sessions began with guided meditation and 

ended with discussion, processing, and sharing.  The feedback for this study was through written 
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and oral responses from participants, in which themes of distraction from pain, the power of art 

therapy in evoking emotional responses, and isolation reduction/improving social connectedness 

were conveyed.   

 Gabel and Robb (2017) performed a review of 461 sources pertinent to group art therapy 

in order to thematically synthesize five therapeutic factors inherent to group art therapy.  The 

researchers’ resources included academic journals, books, theses, empirical studies, and any 

unpublished papers that were available through databases such as PschINFO, Google Scholar, 

and Science Direct with publication dates from 1950 through 2016.  Through the thematic 

analysis, the five factors integral to group art therapy that emerged were symbolic expression, 

relational aesthetics, embodiment, pleasure and play, and ritual.  Symbolic expression, using 

universal or personal symbols to communicate experiences, occurred in 76% of the sources.  

Relational aesthetics, appearing in 64% of sources, is a triangular relationship between group 

members, leaders, and artwork, where the art can act as a means for visual/nonverbal feedback.  

Fifty-one percent of the sources cited embodiment, the act of encountering personal internal 

experiences through artistic actions while being witnessed by others.  Sensory and kinesthetic 

experiences were stimulated through art-making, ranking pleasure and play in the top five 

therapeutic factors of group of therapy, reported in 44% of the sources.  Ritual, noted in 35% of 

the material researched, was an orderly routine that allowed for containment.  In the group art 

therapy setting, this may have included welcoming and closing rituals, routines for material 

usage, and clean up.  Rituals have helped with regulation and the ability to stay focused. 

  In the last ten years, the estimated number of females in the United States that will be 

newly diagnosed with cancer per year has increased by 178, 260 (ACS, 2019).  A cancer 

diagnosis has been seen as a traumatic experience, impacting an individual’s physical, emotional, 
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and psychological well-being.  It was critical to offer cancer patients resources to help alleviate 

the psychological distress that has accompanied cancer diagnoses, a way of addressing and 

healing the entire person, not just the body.  Research has shown the many benefits of art therapy 

with the cancer population and with group art therapy.  What was lacking was investigation on 

the efficacy of group art therapy specifically with cancer patients. 
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CHAPTER III 

Methodology 

 A four-week art therapy group program was offered for women diagnosed with cancer to 

assess feelings of isolation and increase levels of emotional support. 

Participants 

 An informational recruitment letter was sent via email to women in an art therapy group 

affiliated with a cancer center.  Those eligible to participate in the study were females, aged 18 

and over, who had been diagnosed with any form of cancer, and were at any stage in their cancer 

journey.  All participants signed consent forms for the study permitting the student researcher to 

use the data collected and images of art works for research purposes.  Names were only collected 

in order to compare pre and post intervention measures as well progress throughout sessions for 

those participants who attended more than one research group and were omitted in the research 

findings. 

 Seven women participated in the four-week group art therapy research program and 

ranged in age from 37 years old to 70 years of age.  The three youngest women who participated 

were in treatment at the time of the study.  One woman, 37 years old, was receiving oral 

chemotherapy for stage four breast cancer that had metastasized to her bones.  Another 37-year 

old participant was being treated for Hodgkin’s lymphoma.  And one woman, 47 years-old, was 

receiving chemotherapy for metastatic stage four breast cancer.  The other four women included 

diagnoses of renal cell carcinoma (55 years old), breast cancer (60 and 69 years old), and colon 

and breast cancer (70 years old), all of which have been under control for more than five years. 

 Of the seven women who participated, their involvement each week varied.  The first and 

third art therapy group consisted of two women, the second session had four participants present, 
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and the fourth had five participants.  This was expected and permitted at the onset, as the 

researcher was aware that not all participants would be able to attend every session.  In the 

recruitment letter, participants were allowed to volunteer for any or all of the group sessions.  

Three participants attended one session each, another three attended two sessions each, and one 

participant attended all four group sessions.  One participant did not fill out the post intervention 

scales, therefore, her data was not included. 

Research Design 

 A mixed method design, combining both quantitative and qualitative research methods, 

was employed for this research study.  The researcher opted for this method in order to have both 

numerical data as well as feedback from the participants.  Pre and post art therapy intervention 

questionnaires were filled out by the participants and collected by the researcher. The research 

study took place over the course of four weeks, with one two-hour group session per week. 

 The group art therapy sessions began by the researcher welcoming the women and giving 

an overview of the purpose of the study.  The consent forms were examined, the researcher asked 

if there were any questions, and collected them once they were signed.  Next the pre-intervention 

questionnaire and scales were handed out.  Once those were completed, the directive was given 

for that week’s art therapy intervention.  All materials were set out for the participants either on 

the table were seated at, or a separate supply table, depending on the intervention.  The 

researcher would answer any questions about the art directive, engaged in group conversation, 

and or was present while group members discussed sensitive topics during their art-making 

processes.  A 15-minute notification would be given for when processing would begin.  During 

the art therapy portion of each group session, time was allotted for artmaking, sharing and 
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processing, and group discussion.  Upon completion, the participants completed the post-

intervention questions and scales, that were collected by the researcher.   

Research Instruments 

 Instrument 1.  The NCCN Distress Thermometer was administered prior to and after 

completion of the art therapy intervention.  This instrument was a thermometer shaped rating 

scale which measures levels of distress from 1-10.   

Instrument 2.  An isolation thermometer, designed liked the NCCN’s Distress 

Thermometer, also scaled from 1-10, was used to measure the participants’ level of isolation.   

Instrument 3.  A thermometer to measure emotional support was to be utilized to 

measure perceived levels of emotional support, scaled from 1-10.   

 Instrument 4.  An open-ended questionnaire was utilized to gather information from the 

participants relating to the impact of art therapy.  Prior to the art intervention, participants were 

asked “What do you expect to gain from partaking in group art therapy today?”  After the group 

session was over, participants answered the final two survey questions:  “How did participation 

in group art therapy today impact feelings of isolation?” and “In what ways was emotional 

support nurtured in the group art therapy setting?”  The purpose of the open-ended survey 

questions was to gather information on the expectations that the female cancer patients had for 

the group art therapy session and to gain insight on the specific elements of the art therapy 

process that contribute to emotional support and isolation reduction.   

 Instrument 5.  Art therapy interventions designed to aid the participants in reflection and 

processing of their cancer journey were utilized during this study.  Each week a different art 

directive was offered to support the participants as they visually created and shared their cancer 

experiences.  
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Data Collection 

 At the onset of each session, the researcher gave a questionnaire to each woman in the 

cancer support group that included the Distress Thermometer, a thermometer scale to measure 

each emotional support and isolation, and the pre-intervention question, “What do you expect to 

gain from partaking in group art therapy today?”  After the art therapy intervention and group 

session was over, participants were asked to complete the thermometers again, along with 

answering the follow up questions on the questionnaire, “How did participation in group art 

therapy today impact feelings of isolation?”  and “In what ways was emotional support nurtured 

in the group art therapy setting?”  Once the questionnaires were completed, the researcher 

collected them and stored them in a locked file cabinet.  The only persons with access to the 

study questionnaires during the term of the study were the researcher and supervising art 

therapist employed at the cancer center.   

Data Analysis 

 Upon completion of the study, the researcher designated a number to each participant’s 

questionnaire to ensure confidentiality in their results.  This also allowed for comparing results 

for participants who attended more than one session.  The participants names were removed from 

their forms and coded with P1-7, differentiating among the seven women who partook in the 

study.  The thermometer scales collected from the participants after each group art therapy 

session were examined, calculated, and charted.  After the third research session it was 

discovered that the wrong measurement scale had been printed and inserted into the packets.  

The participants were given the NCCN Distress Thermometer, an emotional distress 

thermometer – not an emotional support thermometer, and an isolation thermometer.  After 

consulting with her professor and supervisor, the student researcher opted to continue the study 



GROUP ART THERAPY FOR WOMEN WITH CANCER 29 
 

and complete the final study session as the first three were, omitting the emotional support scale 

from the research.   

To strengthen the reliability and impartiality of the study, the student researcher enlisted 

the assistance of Susan Ridley, Ph.D and Registered Expressive Arts Therapist (REAT) to 

quantify the data.  All of the instruments were measured on a scale of 0 – 10.  For the Distress 

Thermometer and thermometer scale for isolation, Dr. Ridley was looking for a reduction post 

group art therapy intervention.  This was calculated by comparing the scores of each participant 

before and after, with each increment on the scale representing one numerical point.  The 

integration of pre-post measures allowed the researcher to determine if, and how much, impact 

group art therapy had on the participants.   

Thematic analysis was used for the qualitative aspect of this study.  The open-ended 

questions answered by the participants was analyzed and organized by emerging themes based 

on influences of art therapy on emotional distress and isolation.   

Validity and Reliability 

 The validity and reliability of the NCCN’s Distress Thermometer as a measure of distress 

for cancer patients was supported by research (Tavernier, 2014).  The instruments used for this 

study were consistent and measured the same fundamental constructs each time they were 

administered.  The validity of the Distress Thermometer allowed for useful and meaningful 

inferences of scores (Creswell & Creswell, 2018).   

Ethical Implications 

 Disclosure to participants was given with the purpose of and overview of the study 

including assessment measures and art therapy interventions.  All necessary permissions were 

obtained by the researcher prior to the onset of the study, including approval from research site 
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and informed consent of participants.  Participants were made aware that the study was 

voluntary, and they could withdraw at any time with no negative consequence.  Privacy of the 

participants was essential, and names were only used for data collection.  Codes (i.e., 

P1=participant 1) were used for qualitative data and/or art images to protect the identity of 

participants.   

Researcher Bias 

 The strong belief that healing through art was achievable, with a trained art therapist, was 

a bias that was present for the researcher.  As a graduate art therapy student, who had completed 

over 980 internship hours of clinical work at the cancer center where this research study took 

place, it was evident in the number of women who return day after day, week after week, for art 

therapy services, that it had benefits.  

The student researcher had worked with some of the participants prior to the research 

study in either a group or individual setting.  Having had this experience with those participants, 

both researcher and participant(s) held bias toward the benefits of art therapy and group art 

therapy specifically with the cancer population.  The participants would not continue to return 

for the many groups and workshops offered at the cancer center if they did benefit from it.   

Preventative measures to reduce bias included open-ended questions on the participant 

questionnaire, and presentation of all data regardless of whether it supported the researcher’s 

hypothesis.  It was understood that a sampling bias is in effect, as this study used a convenience 

sample and therefore results could not be generalized.   
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CHAPTER IV 

Results 

 An analysis of the data indicated three overarching themes.  These included (a) 

expectations of group art therapy, (b) reduction in distress, and (c) reduction in isolation.   

Expectations of Group Art Therapy 

In reviewing the collected answers from all four sessions to the pre-intervention question, 

“What do you expect to gain from participating in group art therapy today,” central themes 

emerged from the participants’ responses.  There was a commonality among the three most 

frequent answers – relaxation, stress relief, and calmness.   

Although variations of these three responses were the most recurrent – showing up in 11 

of the 13 gathered questionnaires, all focused on the same ending expectation.  One response was 

about a state of lowered distress, whether through achieving relaxation, stress relief, or a sense of 

calmness.  It could be easily argued that those three descriptors could be used interchangeably.  

 
Figure 1. Participant 3 Mask Making, Session 4 
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Other replies obtained from the participants for the expectations from group art therapy 

included the expectations that engagement in art therapy would bring about a state of peace, 

allow for creative emotional expression, and foster friendships. Participant 1,  poignantly wrote 

as her answer before the first group art therapy session that she expected a “calming feeling 

while working [a] project to help with any outside stress – time to talk with others that have 

similar health issues and be able to relate and be relatable to others regarding health issues.”  

Reduced Psychological Distress 

The use of the NCCN Distress Thermometer to measure the participants’ levels of 

distress before and after the group art therapy allowed the researcher to evaluate any variations in 

the ratings.  Every participant in the first three sessions had reduced distress levels post art 

therapy intervention.  Of the four participants who attended session 4, three had a reduction in 

distress, and the fourth had no change.  In Table 1 the changes in distress ratings among the 

participants per group art therapy session can be seen.  In reviewing the data from all participants 

from the four sessions combined, the mean pre-intervention distress rating was 5.7 out of 10.  

Post-intervention, the average distress rating was 2.5, a 56.14% reduction after participating in 

group art therapy. 

Table 1 

Distress Scale Ratings   
 
 Session 1 Session 2 Session 3 Session 4 
 Pre        Post Pre        Post Pre        Post Pre        Post 
Participant 1       4             1        8             4 
Participant 2      4             1      8             3      8             3      5             3 
Participant 3       5             4       8             6 
Participant 4       2             1   
Participant 6        9             0  
Participant 7         2             2 

   
Note. Participant 5 did not fill out post measures, therefore, her data was not valid. 
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Due to chemotherapy schedule, Participant 1 was only able to attend two of the four 

group sessions.  Her pre and post distress scales indicated a 75% reduction after session one and 

50 percent less distress after session three.  Regarding how art therapy impacted her levels of 

emotional distress, Participant 1 stated that “talking and sharing feelings and stories with each 

other related to health issues and just life in general – it is nice to talk to people who have gone 

through similar things and not be afraid to be judged.”  

Over the course of the four group art therapy sessions that Participant 2 attended, she 

consistently reported a reduction in her distress levels in the post-assessments.  The average 

decrease in distress levels was 68.75% post art therapy intervention. This was additionally 

supported by her statements, “I am more relaxed because we created something that I can turn to 

after” and “art is calming and a form of meditation for me so it reduced a high level of stress for 

me.”   

 
Figure 2. Participant 2’s Strength Stones, Session 1 

Participant 6 attended session three on the day she described as “8 years cancer free today 

of R-Breast Cancer” under the diagnosis portion of her questionnaire form.  Of all the 
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participants, participant 6 had the most significant decrease in distress over the entire study.  

Participant 6’s pre intervention rating was at a 9 and post rating was a 0.  She related that group 

art therapy impacted her levels of distress in that “it takes our minds/thoughts to creative 

thinking.  It felt healing to express my cancer journey thru Art Therapy!!” 

 
Figure 3. Participant 6’s Cancer Journey, Session 3 

In the post intervention questionnaire, participants reflected on how group art therapy 

impacted their levels of distress.  Through sharing projects that depicted different stages of  

cancer journeys, bringing out hidden emotions, and creative stress reduction, distress levels were 

reduced in the group art therapy setting. 

Reduced Isolation 

An isolation thermometer was created, similar to that of the NCCN Distress 

Thermometer, was used to measure the participants’ levels of isolation distress prior to and after 

participating in group art therapy.  This permitted the researcher to assess whether engagement in 

the study session impacted the participants’ perceived feelings of isolation.  Overall, there was an 

average reduction of 46.6% in feelings of isolation after partaking in group art therapy, with the 
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mean pre-intervention score of 4.09 dropping to an average of 2.55 post-intervention.  All 

participants that attended the first two group art therapy sessions rated lower feelings of isolation 

on their post-intervention scales.  Session three had mixed results with one participant’s rating 

going from a zero prior to the art therapy intervention to a three after while the other participant 

showed a 62.5% reduction in isolation.  Session four also had mixed ratings with two reductions, 

one increase, and one remaining the same.  Isolation measurements from all participants over the 

course of the study can be seen in Table 2. 

Table 2 

Isolation Scale Ratings   
 
 Session 1 Session 2 Session 3 Session 4 
 Pre        Post Pre        Post Pre        Post Pre        Post 
Participant 1       4             0        5             3 
Participant 2      4             2      5             2      8             3      3             3 
Participant 3       6             3       8             6 
Participant 4       2             0   
Participant 6        0             3  
Participant 7         4             3 

  
 Note. Participant 5 did not fill out post measures, therefore, her data was not valid. 
 

 Participant 1 had noteworthy reductions in isolation in both of the sessions attended.  

During the first group session, her isolation rating saw a 100% reduction, dropping from 4 to 0 

on the thermometer scale.  She reinforced the positive effects of group art therapy on isolation 

levels with her statement: 

A lot of times I don’t want to feel like I’m going to burden my family or friends with 

things that are going on.  So in a group setting with people who know what you’re going 

through you feel safe and are willing to share.     
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Participant 1’s pre and post measures indicated a 40% reduction in isolation after the fourth art 

therapy session.  She revealed that “some people brought up things that I wasn’t thinking of 

today, but are issues I regularly deal with – so it was very helpful on many levels.”  

 Participant 4 was another woman whose feelings of isolation were eliminated after 

attending the research session.  When asked how participating in group art therapy effected 

feelings of isolation, she responded that it made her “happy because everything I go thru there is 

women going thru it too.” 

 
Figure 4. Participant 4’s Altered Book, Session 2 

 Having attended two of the four group art therapy sessions, Participant 3 had mixed 

results according to pre and post intervention measurement scales, although her questionnaire 

responses post art therapy assessments validated isolation reduction after each session.  

Following session two, the participant’s rating dropped from a 6 to a 3.  After session four, 

although she reported an increased level of isolation (from a 4 to a 6) on her post-intervention 

measure, Participant 3 stated that “I found out that I am not alone like I sometimes feel like I 

am.” 
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 The results of this study yielded positive results for all participants in the reduction of 

psychological distress after engaging in group art therapy.  Isolation was decreased for many and 

through open ended survey questions, insight was gained into how the art making process was a 

transformative and healing experience for the participants. 
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CHAPTER V 

Discussion 

 The aim of this study was to determine if group art therapy was effective in reducing 

isolation through gained emotional support for women with cancer.  Prior to each session, the 

participants were given the NCCN Distress Thermometer, an isolation thermometer, and asked 

what they expected to gain by partaking in group art therapy.  Upon completion of each session, 

the female cancer patients filled out the thermometer scales again and answered two additional 

open-ended questions pertaining to how group art therapy impacted their feelings emotional 

distress and isolation. 

Expectations of Group Art Therapy 

 Six of the seven female participants who had been diagnosed with cancer that 

participated in the study completed all of the pre and post measurement scales and answered 

questionnaires giving insight into expectations for group art therapy and revealing if whether 

participation would decrease levels of distress and/or isolation.  The central theme that transpired 

was the belief that through engagement in art therapy in the group context was that relaxation, 

stress relief, and calmness would be achieved.  Stress has led to adverse physical and 

psychological outcomes, which could in turn impact the progression of cancer (Glinzak, 2016).  

Art therapy has been used as a way to assist cancer patients in learning how to manage and 

reduce stress (Malchiodi, 2012; McNutt; 2016Peterson; 2015).  The post-intervention questions 

endorsed this as many reported the sessions to be calming, meditative, stress-relieving.  

Participants also noted feeling more relaxed afterward. 
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Reduced Psychological Distress  

 Psychological distress was a common attribute associated with a cancer diagnosis 

(Glinzak, 2016); Geue et al., 2010;).  In the overview of art therapy interventions for cancer 

patients conducted by Geue et al. (2010), findings highlighted developing coping strategies, 

personal growth, positive social interactions and decreased levels of depressive symptoms.  All 

six of the participants in the research study commented on the social aspect of the group setting 

and three of the 6 specifically mentioned the creative outlet which allowed for expressing 

emotion through their artwork.   

Malchiodi (2012) posited that group art therapy improved the psychological distress 

associated with cancer through finding meaning, confronting mortality, crisis resolution, and 

authentic expression.  Glinzak’s 2016 study suggested that art therapy may serve as a healing 

agent, improving psychological functioning and quality of life.  Quite often during the group 

processing during the art therapy sessions, health issues related to the participants’ cancer 

experiences were a focal point of conversation.  Participants would openly discuss their 

experiences with surgery, radiation, chemotherapy, whether to continue or to end treatment, and 

related meanings for self and future.  Genuine concern, authenticity, and safety were expressed 

during the art making process that carried over into the discussion.  These factors could increase 

overall well-being thereby reducing psychological distress.  The researcher was present, bearing 

witness to the participants as they shared narratives visually and vocally, providing empathy and 

noticing themes that would be carried over into the following week’s art therapy directive.  The 

initial focus of this study was on isolation reduction for women with cancer through group art 

therapy, however, there was a more predominant decrease in reduction of psychological distress 

ratings.    
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Reduced Isolation 

 Support groups of any kind can be beneficial for the attendee.  Being amongst others who 

are facing the same struggles has been seen to offer a sense of universality, the characteristic of 

commonality shared by all in a certain group.  Through shared experiences, feelings of isolation 

may be greatly reduced.  The art therapy support group offered a safe space for the participants 

to  creatively express emotions.  By making art in the company of other people, a sense of 

connection was created, and isolation was reduced (Moon, 2016).   

Having a strong support system during a cancer journey has been seen to help ease 

emotional weight carried and alleviate feelings of isolation.  During each research session, there 

was a camaraderie evident among the participants in the group art therapy interventions and 

discussions.  Although there was more evidence in this study for distress reduction, the 

participants’ responses to the open-ended questions also revealed that through the creative 

process and by sharing experiences with those who have been on similar journeys, they felt less 

alone.   

Limitations 

 Several limitations are acknowledged for this study.  Only seven women participated in 

this research study, and one did not fill out all of the forms, invalidating her data.  Two of the 

sessions had two participants in attendance, one had three, and one had four.  Due to the size of 

the group, generalization of the results was not possible.  The women were also of various ages, 

diagnosed with various forms of cancer, and at different stages of their cancer journey.  The 

participants were also from diverse backgrounds, which may have impacted their perceived 

levels of isolation and psychological distress. 
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 Each group art therapy session employed a different art therapy intervention.  The first 

session’s directive was aimed at identifying personal strengths.  The art directives for the 

remainder of the study were built off of themes that emerged during the previous session.  With 

each different technique came the use of different materials.  Media properties influenced the 

process of creating an artwork.  Resistive media such as pencils and collage would have been 

likely to evoke cognitive experiences while fluid media such as paints or chalk pastels were more 

apt to induce emotional responses (Hinz, 2009).  The variance in materials may have impacted 

the female cancer patients and their answers to the study questionnaires. 

 Another limitation to the study was the error concerning the emotional support scale.  

Although the majority of the participants had a reduction in feelings of isolation, and all women 

had decreased levels of distress after partaking in group art therapy, there was no way to gauge if 

the participants’ emotional support was increased. 

Recommendations     

 Future research on the efficacy of group art therapy for women with cancer is 

recommended utilizing a larger group.  Ideally a greater number of study participants, or a group 

with a specific cancer diagnosis may yield further results.  A closed group, in which the same 

participants attended for the duration of the study, would likely yield stronger results.  In 

addition, it may be beneficial to assess new members of the support group, as some of the female 

cancer patients’ thermometer ratings may be influenced by their current relationships already 

established within the group.   

Conclusion 

 The benefits of utilizing art therapy with cancer patients has been researched and 

documented.  There was still much to be done to validate the efficacy of group art therapy as an 
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established form of adjunctive therapy in the treatment for women with cancer.  This study 

sought to examine specifically if the emotional support gained through the group art therapy 

context was effective in reducing feelings of isolation for women with cancer.  While an error in 

measurement scales prevented data collection on the participants’ perceived levels of emotional 

support, a reduction in isolation was still evident.  Although isolation reduction was the intended 

focus, the measures revealed that all participants’ levels of psychological distress were reduced.  

Being a part of an art therapy support group for women with cancer allowed the members to 

express feelings and experiences through art, with others who have walked similar paths, 

reducing distress and isolation.   
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APPENDIX A 

ART THERAPY INTERVENTIONS 

Technique Strength Stones 
Rationale This technique allows for the client to focus on their personal strengths.  

The stones can be kept with the client, in their pocket or purse, as a 
tangible reminder of their strengths.  

Population Group (adult) 
Materials 1. variety of smooth surface stones  

2. acrylic paints  
3. paint brushes 
4. water 
5. paint pens or fine tip permanent markers 

Directions 1. The clients will spend 10 -15 of minutes reflection on personal 
strengths/protective factors, trying to list at least 2-3 of each. 
2. Clients will select at least one personal strength and one protective 
factor to represent on their strength stones. 
3. The client will paint rocks, incorporating the strengths and positive 
attributes associated with those strengths, on the rocks.  

Goals 1. To allow the clients to identify personal strengths and protective 
factors. 
2. To discover themes that are present across the identified strengths. 
3. Focusing on strengths and not weaknesses can increase client’s self-
esteem. 
4. Having a small object that is portable and easily kept on the person can 
serve as a reminder of strengths if the client becomes overwhelmed or 
loses motivation. 
5. Help clients in owning their journey and not minimizing their cancer 
experiences. 

Therapist Nikki Fenech (Art Therapy Intern) 
 

 
                                  Figure 5. Participant 1’s Strength Stones 
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Technique Altered Book – I Am, You Are, I Am 
Rationale This directive allows for the client to see themselves through the eyes of 

their peers, offering a shift in perspective.  
Population Group (adult) 
Materials 1. book  

2. oil pastels 
3. markers 
4. gel pens 
5. colored pencils 

Directions 1. The clients will begin by opening their books and writing “I am _____” 
and answering the first thing that comes to their minds. They will then 
pass their book to the group member to their right. 
2.  Once they receive someone’s book, they will have ten minutes to write 
or draw on a different page, “You are____.”  Once they are finished, they 
pass it along.  This will continue until each group member gets their book 
back. 
3.  When everyone’s books have been returned, time will be allotted to 
look through to see what has been written and created for them. 
4.  Flip to a new page, write, “I am _____.”  Take time to create any 
image you would like to reflect your feelings on this page. 

Goals 1. To allow the clients to identify how they view themselves versus how 
others them. 
2. To discover themes that are present among the group. 
3. Focusing on strengths and not weaknesses can increase client’s self-
esteem. 
4. Continuing to build on personal strengths, empowerment, owning each 
person’s journey and experiences. 

Therapist Nikki Fenech (Art Therapy Intern) 
 

 
                                     Figure 6. Participant 2’s Altered Book 
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Technique Create Your Cancer Journey 
Rationale In this visual narrative of the client’s cancer journey, a special space will 

be held by the group witnessing and not responding.  Simply being 
present, holding the space, and allowing those who wish to share, to tell 
their stories.  

Population Group (adult) 
Materials Open studio – all materials available  
Directions 1. The clients will be asked to depict their cancer experience visually. 

2. Clients can share as much or as little as they wish, as this directive can 
evoke raw emotion. 
3. Before clients begin to gather materials, discuss purpose of witnessing, 
and being present with group members. 
4. Once art-making is complete, ask if anyone wishes to share. 
5. If members share, afterward, ask clients: 

• How often do you just get the chance to be heard? 
• What did it feel like to share without getting feedback? 
• How did it feel to not be able to give feedback? 
• Discuss the running theme of members minimizing their own 

cancer experiences (i.e. only had surgery, just had radiation) 
Goals 1. To give the clients the opportunity to be heard. 

2. To empower cancer thrivers and survivors in their journeys. 
3. To help foster group cohesion, empathy, and listening skills. 

Therapist Nikki Fenech (Art Therapy Intern) 
 

 
                                          Figure 7. Participant 2’s Cancer Journey 
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Technique Inside Outside Mask 
Rationale This technique allows for the client to recognize and reconcile the 

differences in how they see themselves versus the self they show to the 
outside world.   

Population Group (adult) 
Materials 1. Pre-made papier Mache masks  

2. acrylic and water color paints 
3. paint brushes 
4. water 
5. glue 
6. collage material 
7. assorted fabric 
8. assorted mixed media materials 

Directions 1. Clients will be given masks and asked to use the outer part to depict 
how they think the world sees them, or how they present themselves to 
the world. 
2.  The inside of the mask is to be a representation of how the client sees 
themselves.  

Goals 1. To recognize both positive and negative aspects of self. 
2. To allow the client to gain personal strength through this recognition. 
3. Self-reflection on these opposites can lead to insights on how to bring  
balance if it is lacking. 
4. Universality is fostered through this directive within the group setting 
with this population. 

Therapist Nikki Fenech (Art Therapy Intern) 
 

       
Figures 8 and 9: Participant 7’s Inside Outside Mask 


