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ABSTRACT 

Living with a chronic illness, can cause a variety of negative symptoms that include daily 

struggles, emotional disturbance, and psychosocial factors like depression and anxiety that take a 

toll on an individual's well-being.  Everyone experiences difficult life events like this in their 

own way.  This thesis study examined the chronic illness populations and started to assess 

individual needs to coping with these ongoing symptoms.  The researcher was interested in 

exploring the effectiveness of art therapy to improve coping strategies for individuals living with 

chronic illnesses.  The research method was an online survey that was outsourced to chronic 

illness support groups.  The results showed the importance of art making as well as relaxation as 

a coping skill for this population.  This information guided future research opportunities of what 

type of art therapy interventions could be effective concerning coping strategies.   
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CHAPTER I 

Introduction 

 In the United States (U.S), chronic illnesses were a major health threat, with half of all 

adults (about 117 million people) with at least one chronic health condition (Wandersee, 2017).  

In addition to that about 31.5% or almost a third of the population lived with multiple chronic 

conditions (Gerteis et al., 2014).  According to Wandersee (2017), people with chronic illnesses 

were living longer and require complex medical treatment which involves multiple medications, 

overlapping medical conditions, and increase risk of complications.  Seven of the top ten causes 

of death were chronic diseases including “heart disease, chronic obstructive pulmonary disease 

(COPD), cancer, stroke, Alzheimer’s disease, diabetes, and chronic kidney disease” (Wandersee, 

2017, p. 1).  As a result, those living with chronic illnesses were increasingly focused on 

maintaining or even improving quality of life (Military Medicine, 2015).   

 Vick (2012) recognized that hospitals have always been a fundamental setting for the 

field of art therapy.  Vick believed that art therapy continues to have a role in exploring the 

connections between body and mind with those suffering from chronic illnesses in a hospital 

setting.  Creating art was a way for patients to “repair their emotional conflicts, increase personal 

development, and express their anxieties about their illness” (Keser, 2016, p. 80).  Art therapy 

provided patients with the chance to rewrite their stories of their illness or physical disability 

(Malchiodi, 2012a).  

 Art therapy studies have shown that engagement in creative activities allows patients to 

feel a sense of hope, self-confidence, and self-control (Keser, 2016).  It was also shown to be 

effective in reduction of symptoms of depression, anxiety, stress, and improved their overall 

quality of life (Keser, 2016).  Malchiodi (2012b) noted that art therapy had the potential to 
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contribute to treatment tools of health practitioners along with medical interventions, 

pharmacology, and cognitive-behavioral therapy (CBT).    

 The aim of this study was to gather data that examined if artmaking was an effective 

coping strategy for individuals with chronic illnesses.  This study explored how to use art therapy 

with these individuals, and provided information to art therapists on how to work with these 

individuals with chronic illnesses.  The study provided a better understanding of coping 

strategies and what they want to improve in terms of mental-wellbeing.   

Problem Statement 

 To date there is limited research that provides evidence of the use of art therapy with 

chronic illness populations.  In the literature, there were research studies that involved chronic 

illnesses and coping strategies, and research studies that involved art therapy and its 

effectiveness with this population.  The piece that was lacking was the incorporation of the two 

ideas of art therapy as an operative style of coping with chronic illnesses.     

Research Questions 

 This study was guided by the following questions:  

 What type of coping skills did participants with chronic illnesses use, and what worked 

best in coping with everyday struggles?  

  If art or other creative outlets was an effective coping style, why was it helpful?  If art is 

not used did participants think it would be an effective coping style?  

 Can this information guide art therapists who worked with patients with chronic 

illnesses? Why or why not?   

 What is needed from the participants to improve chronic illness care?  

   The focus was how art therapy had the potential to make a difference in this population, 

and how this survey could lead to future studies.  
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Basic Assumptions 

 The information provided in this survey assumed that it would guide art therapy students 

and professionals who want to work or who do work with individuals with chronic illnesses to 

better understand and treat these individuals.  This was the assumption because the survey asked 

questions about daily negative symptoms, types of coping, and mental well-being that could lead 

to more informed art therapy interventions.  The researcher assumed that art therapy or 

expressive outlets was an effective style of coping with symptoms, and this would be a 

recommended intervention for most individuals with chronic illnesses.  The researcher also 

assumed that art therapy was not requested by patients or offered by doctors as an option due to 

lack of knowledge.  Another assumption was that the results of the survey would bring awareness 

to doctors and other helping professionals about the potential benefits of art making as a coping 

strategy and art therapy.   

 The researcher speculated the length of time the participants had the chronic illness 

corresponded with awareness of coping skills, and what worked best in terms of their treatment.  

Overall the reason for the discussion of how to cope with a chronic illness was that the 

researcher believed that art therapy was an effective coping mechanism.  The researcher saw a 

link between the benefits of art therapy and some of the research that demonstrated art making as 

an effective style of coping.   

Statement of Purpose  

 The purpose of this study was to learn what types of coping strategies people with 

chronic illnesses utilized, and if they thought art therapy was or would be beneficial to them.  

The researcher also explored briefly what types of goals regarding mental well-being were 

beneficial for individuals with chronic illnesses.  For example, some goals included, but not 

limited to increasing self-esteem, gratitude, relaxation, coping, and self-awareness.  This 
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information would hopefully help guide art therapists in working with this type of population.  

This data could be used to develop future art therapy directives that may help individuals cope 

with their illness.   

This study explored how long individuals have had chronic illness, the type of chronic 

illness they had, and if they were offered art therapy before.  The other objective was to see if 

there was a connection between psychosocial disorders and individuals with chronic illnesses, 

and if that connection revealed increased need for coping strategies.  Finally, the survey asked 

participants whether they thought art therapy was or would be helpful and why, and what they 

personally think they needed to better cope with their illness. 

Hypothesis  

 The researcher hypothesized that art making was an effective coping mechanism for 

individuals with chronic illnesses.  The number of individuals with chronic illnesses that have 

been offered art therapy or who have used art therapy was small, possibly due to lack of 

awareness.  The researcher believed that through this study there would be an increased attention 

in the creative coping style, and that it would demonstrate the need for art therapy with this type 

of population.  

Definition of Terms  

 The operational definitions for the research study were as follows: 

 Art therapy.  A mental health profession in which clients, facilitated by the art therapist, 

use art media, the creative process, and the resulting artwork to explore their feelings, reconcile 

emotional conflicts, foster self-awareness, manage behavior and addictions, develop social skills, 

improve reality orientation, reduce anxiety, and increase self-esteem (American Art Therapy 

Association, [AATA] 2013a).  

 Auto-immune diseases.  Diseases that cause abnormally low activity or over activity of 

the immune system, the body attacks or damages its own tissues.  Some examples include: 
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rheumatoid arthritis, systemic lupus, inflammatory bowel disease (IBD), ulcerative colitis, 

multiple sclerosis, type 1 diabetes, psoriasis, and Graves’ disease ("What are autoimmune 

disorders?,” 2016).  

 Chronic illness.  Any disorder that persists over an extended period and affects physical, 

emotional, intellectual, vocational, social or spiritual functioning ("Chronic Illness,” 2009).  

Some examples of chronic illnesses for this study were strictly medical diagnosis which include: 

Asthma, bronchiectasis, cardiac failure, cardiomyopathy, COPD, chronic kidney disease, 

coronary artery disease, Crohn’s disease, diabetes (type 1 and 2), dysrhythmia, epilepsy, 

glaucoma, HIV, hyperlipidemia, hypertension, multiple sclerosis, Parkinson’s disease, 

rheumatoid arthritis, ulcerative colitis ("List of chronic diseases," 2011). 

 Coping styles.  The cognitive, affective, or behavioral responses of a person to 

problematic or traumatic life events ("Coping Styles," 2009). Some examples of coping styles 

could be support and talking about the problem, relaxation, problem-solving coming up with a 

solution and putting it into action, humor, or physical activity like running, yoga, swimming, 

coloring etc. (“Coping mechanisms”, 2016). 

 Fibromyalgia.  A disorder that causes musculoskeletal pain accompanied by fatigue, 

sleep, memory, and mood issues (“Fibromyalgia,” 2017).  

 Gratitude.  An emotion expressing appreciation for what one has as opposed to what one 

wants ("Coping mechanisms," 2016). 

 Hashimoto’s disease.  An autoimmune disorder that can be caused by hypothyroidism or 

underactive thyroid. (“Hashimoto’s disease,” 2017).   

 Medical art therapy.  Art therapy with the medically ill, the specific use of art therapy 

with individuals who are physically ill, experience trauma to the body, or undergoing aggressive 

medical treatment such as surgery or chemo therapy (Anand, 2016; Malchiodi, 1993).  



ART THERAPY AND CHRONIC ILLNESS  13 

 Mindfulness.  Maintaining a moment-by-moment awareness of our thoughts, feelings, 

bodily sensations, and surrounding environment (Weiss, 2017). 

 Phenomenological.  A phenomenological research study is a study that attempts to 

understand people's perceptions, perspectives and understandings of a situation (Carpendale, 

n.d.). 

 Psychosocial disorders.  A psychosocial disorder is a mental illness caused or influenced 

by life experiences, as well as maladjusted cognitive and behavioral process ("Psychosocial 

disorders," 2008).  

 Rheumatoid arthritis.  A chronic inflammatory disorder that can affect joints, and a 

wide variety of body systems including skin, eyes, lunch, heart, and blood vessels (“Rheumatoid 

arthritis,” 2017).  

 Resilience.  The ability to recover from setbacks, adapt well to change, and keep going in 

the face of adversity (Ovans, 2015).  

 Self-Compassion.  Positive self-view that involves relating to oneself with kindness and 

acceptance in times of failure and difficulty (Neff, 2017). 

 Self-esteem.  A person’s overall sense of self-wroth or personal value (Cherry, 2016). 

 Sjogren’s graves syndrome.  An autoimmune disease in which the immune system turns 

against the body’s own cells (“Question and answers about Sjogren’s syndrome”, 2015).  

 Ulcerative colitis.  An inflammatory bowel disease (IBD) that causes long-lasting 

inflammation and ulcers in the digestive tract (“Ulcerative colitis,” 2017).  

Justification of the Study 

 The researcher was interested in exploring the effectiveness of art therapy to improve 

coping strategies for individuals living with chronic illnesses.  This study provided insight into 

the needs of this population and evidence for the use of art therapy as an effective form of 
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treatment.  This study was important because it gave more information into the population of 

people with chronic illnesses, and how art therapy was an effective form of treatment.  The 

researcher had a personal history with a chronic illness, and she hopes to work with individuals 

with chronic illnesses in the future.  This study may provide more information about this 

population, helped with future research opportunities, and advanced the field of art therapy with 

bringing heightened awareness to the needs of those suffering from chronic illnesses.   
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CHAPTER II 

Literature Review 

 The literature review looked at all aspects of the chronic illness populations, benefits of 

art therapy with other populations, and benefits of art therapy with this population.  Some 

important aspects in terms of this population seen were co-morbid conditions and popular coping 

skills.  There were multiple perspectives about effective coping skills, and benefits of art therapy 

with this population.  It was important to explore different areas relating to this population to 

know what research was relevant and to get a better understanding of what this study was 

searching for.   

Chronic Illness and Co-Morbid Conditions 

 The occurrences of co-morbid conditions like depression or anxiety were common in 

individuals with chronic illnesses.  Druss and Reisinger Walker (2011) found high rates of 

comorbidity between medical and mental disorders.  According to Roy-Byrne et al. (2008), 

depression unfavorably affected self-care and increased the risk of complications with chronic 

illnesses.  Turvey, Schultz, Beglinger, and Klein (2009), found that patients with chronic illness 

have a significant increase in recent psychiatric disorders, and "the prevalence rates of comorbid 

depression typically range between 20% and 30%” (p. 633).  This increase in psychiatric 

disorders such as anxiety and depression were the result of several factors including increased 

severity of the illness, additive functional impairment, and medical costs (Di Benedetto et al., 

2014). 

 In comparison Turvey et al. (2009), found that the relation between depression and 

chronic illnesses was due to increased risk in individuals who had functional limitations.  For 

example, type II diabetes (TD2) was largely a result of lifestyle behaviors, inactivity, and a poor 

diet which could contribute to symptoms of depression, and make the symptoms of TD2 worse 
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(Di Benedetto et al., 2014).  One thing that was considered was how to prevent psychosocial 

disorders in individuals with chronic illnesses (Di Benedetto et al., 2014).  These ideas tied in to 

how to cope with a chronic illness, benefits of art therapy, and how these two things were 

utilized together to prevent or help the effects psychosocial disorders. 

 Along with comorbid disorders relating to chronic illnesses and mental health more than 

one in four Americans had multiple (two or more) concurrent chronic conditions or multiple 

chronic conditions (MCC), including arthritis, asthma, diabetes, and heart disease (U.S. 

department of health and human services, USHHS. 2010).  It was important to note that the 

prevalence of MCC increased among individuals with age and increases the risks of mortality, 

poor functional status, unnecessary hospitalizations, adverse drug events, duplicative tests, and 

conflicting medical advice (USHHS, 2010).  Many of the challenges in living with multiple 

chronic illnesses included management of emotions (e.g. discouragement, fear, and depression), 

medication use and side effects, adherence to diet and psychical activity, and communication 

with health care providers (Parekh, Goodman, Gordon, & Koh, 2010).  Nolte et al. (2012) 

discussed that one of main goals chronic illness care was the enhancement of overall quality of 

life.  It is important to address that individuals could be affected by psychosocial disorders like 

depression and anxiety, because of the multiple chronic conditions they are affected by.  

Coping with a Chronic Illness 

 Markle, Attell, and Treiber (2015), emphasized how being diagnosed with MCC 

complicates management of the diseases and how to cope.  Coping is a concept concerned with 

the complex phenomenon of how humans think, feel, and act in a specific stressful situation, and 

it is primarily seen as a process that aims to reduce the level of perceived stress (Kristofferzon, 

Lindqvist, & Nilsson, 2010).  Although treatment advancements have increased life expectancy 

of individuals living with chronic illnesses new challenges arise daily, and individuals must learn 
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to cope with the stress (Maslow et al., 2011).  There is much research that showed that an 

individual’s willingness to cope over time has a direct positive effect on the adjustment and 

outcome of the illness (Bombardier, D’Amico & Jordon, 1990; Curtis, Groarke, Coughlan, & 

Gsel, 2004; Jensen, Turner, Romano, & Karoly, 1991; Kraemer, Stanton, Meyerowitz, Rowland, 

& Ganz, 2011).   

There were many factors to how an individual cope for example if they feel like their 

chronic illness is under control or if they feel supported in their journey.  Hoth et al. (2015) 

found that unsupportive interactions can lead to more stress and make symptoms worse.  One 

study revealed that the higher sense of coherence (SOC), or coping resource and self-efficacy the 

higher the individuals perceived their quality of life (Kristofferzon et al., 2010).  Karademas, 

Karamvakalis, and Zaroginnos (2009), assumed that greater life stress intensifies the negative 

consequences of the illness experience, and consequently impacts illness perception and coping 

strategies.  The Coping with Health Injuries and Problems Scale was used and included 

distinctive styles of coping such as problem solving, coping, seeking medical help, palliative 

coping trying to reduce the uneasiness of health problems, wishful thinking or daydreaming 

wishing it did not happen, and emotional reactions (Karademas et al., 2009).   After measuring 

coping strategies, illness-related perceptions, life stress, and illness-related restrictions they 

revealed support to their hypothesis.  “Higher levels of life stress were associated with 

perceptions of worst consequences and less control over the illness” (Karademas et al., 2009, p. 

410).   

 There has been important research about how to cope with chronic illnesses, what has 

been done, and what works.  Di Benedetto et al. (2014) identified different types of coping that 

included the following 
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 Cognitive coping which referred to a positive appraisal of oneself and others, and a 

hopeful view of life, 

 Social coping which referred to seeking support in times of stress, 

 Physical coping which mentioned the importance of physical activity and eating healthy, 

 Emotional coping which was how much one engaged in expressing their emotions, and 

 Spiritual/ philosophical coping that was drawn from personal values, familial and cultural 

traditions. 

These styles were important in understanding that there were multiple ways a person can cope 

based on their individual skills and preferences.  Folkman (2010), suggested that stress is 

contextual, meaning it involves a transaction between the person and the environment, and it can 

change over time.  The types of coping Folkman (2010) presented were a little different, and 

included regulation of anxiety (emotion-focused coping), person concentration of making a 

decision (problem-focused coping), and review of underlying values and goals (meaning-focused 

coping).  Again, it was important to know what different styles of coping were available to have 

a good understanding of what could work with this population.  

 Rafferty, Billig, and Mosack (2015), found that one way to cope with chronic illness is 

through spirituality and religious involvement.  In the study, they surveyed 138 participants with 

chronic illness, and 106 reported spiritualty or religious involvement as an effective way for 

them to cope with every day stressors (Rafferty et al., 2015).  Another study completed with 

individuals with multiple scleroses (MS), found that behavioral or emotional coping strategies 

were better ways to deal with stressful events against avoidant coping strategies which appear to 

be a risk factor to adverse events (Goretti, Portaccio, Zaipoli, Razzolini, & Amato, 2010).   

 In Sirosis, Molnar, and Hirsch’s (2015) study, the researchers utilized the Brief COPE 

assessment that was developed by Carver in 1997.  The assessment included five adaptive coping 



ART THERAPY AND CHRONIC ILLNESS  19 

strategies that were instrumental, support seeking, active coping, planning, positive reframing, 

and acceptance.  In their study, self-compassion defined as “positive self-view that involves 

relating to oneself with kindness and acceptance in times of failure and difficulty” was linked to 

lowering stress through coping styles (Sirois et al., 2015, p. 334).  According to Neff (2017), 

self-compassion included three elements which include self-kindness, common humanity, and 

mindfulness.  The participants involved their study suffered from arthritis and inflammatory 

bowel disease (IBD), and the results found that the strategies of positive reframing and 

acceptance linked with self-compassion lead to better coping efficacy and in conclusion less 

stress (Sirois et al., 2015). 

 Kim, Park, Yoo, and Shen (2010), coined the term cybercoping to refer to problem-

solving efforts in cyberspace among individual health problem solvers.  Kim and Lee (2014), 

found that as patients of chronic illnesses become motivated they use cyberspace as a tool for 

amplifying their problem perceptions, and it empowers them when connecting with fellow 

problem solvers.  This study came from a sample of 254 participants who took part in an online 

survey.  Through the online survey they found that individuals with chronic illnesses agreed that 

information seeking or researching and finding information about their health problems and 

information forwarding or sharing one’s own opinions about their health problems with others 

are both affective coping strategies (Kim & Lee, 2014).  This study assisted with understanding 

how helpful online support groups could be in dealing with a chronic illness.  In comparison 

another online study through text queries, messages posted to an unprompted online support, and 

health education forum participants strongly suggested that creative outlets were a significant 

approach for coping with chronic illnesses (Kelly, Cudney & Winert, 2012). 

Expressive Therapies Continuum (ETC) 
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 The Expressive Therapies Continuum (ETC) gave an overview of how art therapy has 

been effective, and how it related to effective coping.  The ETC, organized media interactions 

into developmental hierarchy of information processing and image formation (Hinz, 2009).  

Originally Lusebrink and Kagin (1978), developed the ETC including the incorporation of 

information about media variables.  Lusebrink and Kagin, categorized these ideas into different 

components that included the kinesthetic/ sensory, the perceptual/ affective, the cognitive/ 

symbolic, and lastly the creative level.  Each component had predominated characteristics of 

visual expression for example the kinesthetic level had emphasis on kinesthetic expression and 

action, while the affective level emphasized affective expression (Lusebrink, 2010).  Each 

component also had a healing function and emergent function for example for the affective 

component the healing function could be “identification of emotions” and an emergent function 

could be “reinforces emotions as signals and choice in responding to emotions” (Hinz, p. 121, 

2009).  The healing function referred to what is therapeutic about his component and the 

emergent function was the process that arises from using a component (Hinz, 2009).  An in-depth 

look at each one of these steps better explained how these components were used in treatment 

and coping with difficult life circumstances.   

 The kinesthetic component incorporated bodily movements, rhythms, and actions while 

the sensory component encompassed the senses from visual, auditory, gustatory, olfactory, and 

tactile channels (Hinz, 2009).  The perceptual component dealt with figurative aspects of mental 

imagery and emphasized formal elements of visual expression, while the affective component 

dealt with emotion awakened in the individual expressed with art media (Hinz, 2009).  The 

cognitive component was described through abstract concept formation, and analytical and 

logical thought processing while the symbolic component utilized intuition and idiosyncratic or 

mythic thought (Hinz, 2009).  Finally, the last component or the creative level is defined by self-
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actualizing tendencies of the individual and can encompass all other components (Hinz, 2009).  

Based on where the client is these different ways of processing information can be used in 

treatment, and coping.   

Benefits of Art Therapy 

 Van Lith (2015) agreed and found that art making served as a coping strategy that 

participants with mental health issues used for their individual needs and improved their 

situations.  There were several positive outcomes of the study that included connection to inner 

self, developed sense of achievement, motivational force, and psychological safe place (Van Lith, 

2015).  Karademas et al. (2009), recommend need for additional research to investigate general 

stress resulting from the ways a patient experienced a medical illness.    

 Maujean, Pepping, and Kendall (2014) conducted a systematic review of randomized 

controlled studies (RCT) of art therapy.  They assessed what type of research was out there and 

suggested that more research that follows this RCT type of process was better to examine more 

precisely art therapy outcomes (Maujean et al., 2014).  In comparison Kapitan (2012) also 

introduced a variety of studies to identify the active ingredients of art therapy usefulness.  

Between the years of 2008-2013 there were eight RCTs conducted with adult populations that 

met a high standard of rigor (Maujean et al., 2014).  The populations explored through these 

RCTs were schizophrenia, developmental disabilities, Alzheimer’s disease, prison inmates, and 

war veterans (Maujean et al., 2014).  Among these populations, the benefits of art therapy varied 

although some were very similar.  There was a brief overview for each population and the 

benefits of art therapy.     

 Schizophrenia.  Richardson, Jones, Evans, Stevens, & Rowe (2007), conducted a RCT 

of a group interactive art therapy as an adjective treatment in chronic schizophrenia.  The results 

of the Scale for the Assessment of Negative Symptoms art therapy produced a statistically 
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significant positive effect on undesirable symptoms (Richardson et al., 2007).  In comparison in 

Maujean et al. (2014) highlighted a research study by Crawford et al. (2012), which focused on 

the use of art therapy for people with schizophrenia as well.  The study consisted of 417 

participants split up evenly into three groups of an art therapy intervention, an activity group, and 

a standard care control group (Maujean et al., 2014).  In contrast, this study contradicted the 

efficacy for art therapy, because no support was found for the use of art therapy with this 

population (Crawford et al., 2012).  Although attendance was low for all three groups, there was 

some benefit of the activity group at 12 and 24 months showing reduction in fewer active 

symptoms compared to the art therapy group (Crawford et al., 2012).  Wood (2013) counteracted 

this claim by stating that "art therapy is not a stand-alone approach for people with these 

diagnoses, but it can contribute to combinations of treatments and there is still some evidence 

that it can aid service engagement and counter negative symptoms" (p. 88).  

 Developmental disabilities.  Got and Cheng (2008), conducted a study that consisted of 

41 adults split into an art therapy group or a no-treatment control group.  The art therapy groups 

went for 12 weeks, and where two-hour sessions.  The results indicated an increase in language 

comprehension for caregivers, and for the participants an increase in overall quality of life (Got 

& Cheng, 2008).  Lister, Tanguay, Snow, and D'Amico (2009), found similar results in their 

study, a developed creative arts therapies center for people with developmental disabilities.  Most 

participants reported an improvement in self-esteem and social skills, and built friendships that 

have improved their quality of life (Lister et al., 2009).  In more recent programs Luzzatto et al. 

(2017) lead a 10-session group art therapy program for people with physical and neurological 

disabilities.  The objectives of the program were to strengthen the communicative capabilities of 

the participant with self and others, and proved to be beneficial (Luzzatto et al., 2017).  The 

individuals of the study were scored on autonomy defined as the capacity to listen to instructions, 
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attention or the capacity to concentrate enough to being work, communication or the willingness 

to participate, and socialization or the capacity to interact with group and the art therapist 

(Luzzatto et al., 2017).  The results showed a significant improvement in all categories after the 

10-session group proving the importance of the art therapy group for the participants (Luzzatto et 

al., 2017).   

 Older adults and Alzheimer's disease.  Two studies focused on the use of art therapy 

with older adults and showed improved mood among participants (Maujean et al., 2014).  Kim 

(2013) studied the efficacy of an art therapy intervention based on psychosocial outcomes related 

to healthy aging with a sample of 50 Korean Americans.  The aim of the art therapy intervention 

was to promote exploration and expression of emotion and ideas.  The measures included 

anxiety, negative and positive mood, and self-esteem and were taken before and after the art 

therapy intervention (Kim, 2013).  The results revealed a reduction in negative mood and anxiety 

and increased self-esteem whereas no such effects were apparent in the control group (Kim, 

2013).  In addition to this research McFadden and Basting (2010), predicted that engaging in 

creative activities throughout life like storytelling, painting, songwriting, dance, and drama 

enables the prevention of memory loss.  Supporting this idea earlier research by Cohen et al. 

(2006), studied older people that were randomly assigned to intervention groups that engaged in 

art making or control groups.  The results showed the intervention group had significantly fewer 

doctor visits, less medication use, fewer falls, better morale, less loneliness, and elevated levels 

of activity (Cohen et al., 2006).   

 In contrast Hattori, Hattori, Hokao, Mizushima, and Mace (2011), focused on an older 

adult population with Alzheimer's disease.  The art therapy group was 12 weeks long consisted of 

several techniques with the primary focus being coloring abstract patterns with either water-

based paint or pastel crayons (Hattori et al., 2011).  The results indicated an improvement in 
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overall quality of life for the participants.  In addition to this study Tucknott-Cohen and 

Ehresman (2016), followed an individual with dementia of the Alzheimer's type given art therapy 

for seventeen weeks.  The participant was bedridden and experienced multiple negative 

symptoms (Tucknott-Cohen & Ehresman, 2016).  Although each session was unique in what the 

participant experienced that day, the researcher realized that many of the art therapy sessions 

seemed to hold cathartic importance, and observed relapse of tension (Tucknott-Cohen & 

Ehresman, 2016).  The results revealed that art therapy gave this individual a unique way to 

communicate and improved overall quality of life (Tucknott-Cohen & Ehresman, 2016).    

 Prison inmates.  Gussak (2009) examined the effectiveness of art therapy in improving 

mood, socialization, problem-solving abilities, and locus of control in a group of male and 

female prison inmates.  The art therapy sessions consisted of various art interventions which 

included drawing, collage, and paper sculpture.  According to Gussak (2009), there was a 

significant decrease in depression and improved mood and locus of control.  Art therapy has also 

been shown as an intervention to evaluate inmate's risk for self-harm (Hanes, 2011).  In Hanes's 

(2011), experience with inmates and their road drawings they revealed a lot more information 

that inmates would had otherwise been reluctant to share in verbal interviews.  The inmate's 

reflection on their drawing revealed their self-awareness on their capacity for change, how to 

shift destructive patterns of thought and action, and instill hope and optimism for the future 

(Hanes, 2011).  

 War veterans.  The final study focused on war veterans being treated for stress-related 

disorders (Kopytin & Lebedev, 2013).  The goals of the art therapy interventions were to talk 

about topics such as depression, anxiety, hostility, general psychosocial symptoms, self-image, 

and emotional content.  The results revealed beneficial effects in all the above-mentioned topics 

from a pre- and post- intervention (Kopytin & Lebedev, 2013).  DeLucia's (2016) focus although 
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different had a similar outcome, it was to support veteran's transition to civilian life and all the 

difficulties that come with that change.  She proposed an open studio atmosphere where veterans 

started an open dialogue and found that that the art gallery was one of the components of 

community healing that was pivotal in veteran's transition (DeLucia, 2016).  Through community 

involvement and engagement in art participants had a chance to tell their story about their 

experiences to begin the healing process.      

Benefits of Art Therapy with Chronic Illness Populations 

 In The Wiley Handbook of Art Therapy, Anand (2016) spoke about medical art therapy 

(MAT), and specifically focused on some groups with chronic illnesses.  Anand (2017), 

highlighted some goals of MAT some included, decreased in isolation and improved 

socialization, increased self-confidence, expressed feelings associated with the illness, decreased 

symptoms of anxiety and depression, increased independent functioning, explored body related 

issues, and identified personal strengths that supported resilience.  

 There were four medical illness populations that Anand (2016) focused on to determine 

whether art therapy was effective with chronic illness populations.  One of the populations, 

cancer patients closely related to chronic illnesses, because of worry or fear of it coming back 

and added ongoing medical treatment.  The other populations included individuals with 

Parkinson’s disease, asthma, and diabetes.   

 One aspect of art therapy that was shown to be helpful with people with chronic illnesses 

is mindfulness.  Peterson (2015) integrated mindful outdoor walking with digital photography, 

one participant related to how it was calming and anxiety reducing.  O’Neill and Moss (2015) 

offered a 12-week art therapy group to adults dealing with chronic pain and found that 

improvement of social connection, self-management, and distraction were all helpful.  Similarly, 

Angheluta and Lee (2011) found with chronic pain patients that visual representation fostered 
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acceptance of pain conditions.  These studies and the studies listed below for specific chronic 

illness populations have shown the importance of art therapy and how different forms of art and 

expression lead to improvement in psychosocial disorders such as anxiety and depression and 

overall quality of life.  

 Cancer.  There were multiple studies of the effectiveness of art therapy with cancer 

patients that show how art helped with stress levels.  Syensk et al. (2009), investigated whether 

an art therapy intervention improved quality of life for women undergoing treatment for breast 

cancer, and found that there was a reduction in levels of depression and anxiety.  The art therapy 

interventions consisted of drawing and painting materials and involved steps of a 

phenomenological approach to art therapy (Syensk et al., 2009).  Thyme et al. (2009) also found 

comparable results with a population of women with breast cancer that showed reduced levels of 

depression, anxiety, somatic symptoms, and distress in a 4-month follow-up.  Similarly, Würtzen 

et al. (2015) found with a group of women with breast cancer that mindfulness-based activities 

helped stress reduction with somatic symptoms. 

 Glinzak (2016) found through a pre-test and post-test of cancer patients through multiple 

settings of an oncology unit, infusion clinic, individual session, and open studio that the results 

indicated a decrease in distress following art therapy, and the open studio showed the largest 

decrease in distress.  In comparison, another study completed with cancer patients during 

chemotherapy indicated that most participants found art therapy helpful for relaxation, talking 

about oneself or feeling listened to, expressing emotions, and searching for meanings (Forzoni, 

Perez, Martignetti, & Crispion, 2010).  One critical issue that these studies brought to light was 

that the effects of art therapy were not evident until later follow up, concluding that there were 

ongoing benefits of art therapy beyond the initial active intervention (Maujean et al., 2014).  
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Cancer was the one population that was most like individuals with chronic illnesses, so it was 

important that there was evidence of reduction in levels of depression and anxiety.   

 Parkinson's disease.  The purpose of the study was to determine if the manipulation of 

clay would decrease somatic and emotional symptoms related to Parkinson's disease (Elkis-

Abuhoff, Goldblatt, Gaydos, & Corrato, 2008).  This study involved the participation of the 

caregivers as well and revealed from a description from one caregiver that the clay experience 

brought "balance" back to her life and believed that her and her husband would benefit from an 

art therapy program (Elkis-Abuhoff et al., 2008, p. 128).  At the Buckeye Art Therapy 

Association (BATA) Symposium Dr. Elkis-Abuhoff (2017) said the specific medium of clay was 

used because “clay can also address emotional stress and trauma brought on by Parkinson’s 

disease diagnosis and disease progression can instill and promote emotional expression”.  The 

quantitative and qualitative results showed a positive outcome and a significant decrease in both 

somatic and emotional symptoms.  In addition to this study a more recent study by Elkis-

Abuhoff, Goldblatt, Gaydos, and Convery (2013) assessed art therapy with a pre-and post-test 

for symptomology in the areas of depression, obsessive compulsive thinking, phobia, and stress.  

The results suggested that verbal discussion and art therapy interventions increased the 

participants' ability to discover and recover their emotions individually and within a group that 

resulted in a decrease in the above symptomology. 

 Asthma.  A randomized trial with children suffering from asthma included an active art 

therapy group which was held for 60-minute sessions once a week for seven weeks (Beebe, 

Gelfand, & Bender, 2010).  The group focused on expression, discussion, and problem solving in 

response to the emotional burden of a chronic illness.  The results of the study showed that there 

was improvement in problem-solving scores, worry, communication and total quality of life 

scores, through the Beck anxiety scale and self-concept scores (Beebe et al., 2010).   
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 Diabetes.  The study was designed to evoke affective and metaphorical connections to 

the meaning of diabetes with a narrative expression with eight women with type 1 diabetes 

(Stucky & Tisdell, 2010).  In the initial interviews, the researchers found three primary themes 

that were experiencing negative emotions with diabetes, putting a positive spin on the negative, 

and resisting against the medical approach to diabetes.  The final interviews found two themes 

emerged first the primary focus of their diabetes care was only on numbers (blood glucose 

levels) and did not include compassion or attention to their emotional needs, and second the 

participants believed that using creative expression was important in the meaning-making 

process in patient care (Stucky & Tisdell, 2010).  

Summary of the Literature Review 

 There were a lot of benefits that have been shown to help specific populations from older 

adult population, developmental disabilities, and chronic illness populations.  One of the 

commonalities from most of the studies where from those with or without chronic illnesses was 

improvement of overall quality of life (Beebe et al., 2010; Elkis-Abuhoff et al., 2008; Lister et 

al., 2008).  There was limited research on the benefits with the chronic illness populations in 

these studies, but some of the benefits listed for other populations indicated what can be 

beneficial in the chronic illness population.  These research studies of each specific population 

started to show how art was beneficial in various of ways, which then led to delving in to more 

specific ways art was valuable to the chronic illness populations (Maujean et al., 2014).  Through 

these studies listed for specific chronic illness populations there were a lot of different themes 

that came up in reducing every day symptoms, and art therapy has been shown to be helpful 

(Beebe et al., 2010; Elkis-Abuhoff et al. 2008; Stucky & Tisdell, 2010; Syensk et al., 2009).  One 

aspect that was lacking in some of these studies with art therapy was the need to cope with 

chronic illnesses, and how to manage every day symptoms.  The exploration of these studies 
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helps to look at multiple different chronic illnesses and if art was a coping skill that has been 

accessible.    
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CHAPTER III 

Methodology 

 The methodology section gave an overview of how the research was conducted and why.  

One of the major categories in this section were the participants, how the participants were 

chosen and demographic information.  The research design was discussed, data collection and 

analysis as well as ethical considerations and researcher bias.  All the information needed about 

the research can be found in this section.  

Participants 

 Forty-seven participants responded to the survey that asked questions regarding 

information about their chronic illness and how they cope with symptoms.  Demographic 

information like gender and location were not asked in the survey to protect the anonymity of the 

participants, and the experience of the chronic illness was more relevant then this information.  

The type of demographic information asked in the survey was age, duration, types of chronic 

illness, and co-morbid disorders. 

Table 1. 

Age 

 

 

 

 

 

 18-24 35-34 35-44 45-54 55-64 65 or 

older 

Total 

Number of 

Responses 

Percentages 2.13% 19.16% 25.53% 29.79% 19.15%  4.26%  

Number of 

Responses  

1 9 12 14 9 2 47 
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Table 2. 

Types of Chronic Illness  

 Fibromyalgia Rheumatoid 

Arthritis 

Hashimoto’s 

Disease  

Sjogren’s 

graves 

disease 

Ulcerative 

Colitis 

Myasthenia 

Gravis 

Psoriatic 

Arthritis 

Celiac Total 

Number 

of 

Responses 

Percentages 17.02% 21.27% 14.89% 12.76% 8.51% 6.38% 6.38% 6.38%  

Number of 

Responses 

8 10 7 6 4 3 3 3 47 

 

Most of the other diseases were listed by only one or two participants so they were not 

significant in the data.  Comorbid disorders between chronic illnesses and psychosocial disorders 

was surprising, close to half of the responses being yes (51.06%), and a little less than half being 

no (48.94%).  Out of those who have not been formally diagnosed with a psychosocial disorder 

over half (64.86%) believe that they have not suffered from depression or anxiety.  One thing the 

researcher overlooked was not only comorbid disorders in terms of chronic illness and 

psychosocial disorders, but comorbid disorders in having multiple chronic illnesses.  The results 

showed that over half of the participants (63.83%), listed two or more chronic illnesses that they 

suffered from.   

The participants with the link to the survey were informed of the purpose of the study, 

which they could withdraw from the study at any point, and that completion of the study 

indicated consent.  The consent form was also attached to the survey for participants to read.  

Most of the participants that visit these websites are eighteen and older and seek community 

support in managing every day struggles with their chronic illness.  The websites used were 

social media networks, but they were private social media networks that helped in a major way.  

It was beneficial because the website was private and only seen by network members which 

made it more exclusive and aided in the type of people who took the survey (Fryrear, 2015).  
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This survey was approved by the Institutional Review Board at Saint Mary-of-the-Woods 

College.    

Research Design 

The participants that took part in the survey were from two online support groups for 

chronic illnesses, and a medical art therapy Facebook page.  These websites all had access to a 

wide range of people from different backgrounds, variety of ages all eighteen or older, and 

different chronic illnesses.  The first website was an online support group for individuals with 

chronic illnesses.  The website’s main goal was to bring people together who have chronic 

illnesses to find support, understanding and share what works for them (Waite, 2017).  There 

were multiple different forums that the survey was posted to including Alzheimer’s disease, 

arthritis, breast cancer, chronic fatigue syndrome, Crohn’s disease, cystic fibrosis, diabetes, 

epilepsy, fibromyalgia, hepatitis, irritable bowel syndrome, lupus, Lyme disease, multiple 

sclerosis, and Parkinson’s disease. (Healing Well, 2017). 

 The other website was a Facebook page their main dedication was the eradication of 

autoimmune diseases and the alleviation of suffering through education, public awareness, and 

research to name a few (American Autoimmune Related Diseases Association, [AARDA], 2017).  

This organization expressed that art therapy has been one of the topics discussed during one of 

their public forums on Facebook and welcomed the survey study (K. Simons, personal 

communication, February 22, 2017).  The final website was a Facebook page called medical art 

therapy, which consisted of professional art therapists who recruited participants who have 

chronic illnesses that they had access to.  The group was labeled as a meeting place for 

professional art therapists working in medical settings to share ideas, inspire each other, and 

build network of support.  The survey posting was approved by the admin of the Facebook page, 
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and asked the group for participants who have chronic illnesses to partake in the survey (M. 

Kometiani, September 25, 2017).   

 The survey was available online, on the chat forums and Facebook pages for four weeks 

from September 4, 2017 – October 1, 2017.  For the chat forums, there was limited promotion of 

the survey due to respecting the individuals who use the chat forums, and who might not want to 

be bothered by research.  On the Facebook pages, it was easier to share and repost with 

reminders of how long the survey was available.  The completion of the survey indicated the 

participants consent.  There was a brief overview before the participants began the survey that 

explained the purpose, and a statement about by completing the survey they have consented to 

the information, along with the consent form so the participate knows how the information will 

be attained and that it was confidential.   

Research Instrument  

 The following study utilized a survey that provided a description of attitudes towards art 

therapy within the population of individuals with chronic illnesses (see Appendix A).  Key 

components of this research included, a description of chronic illnesses, popular coping styles 

reported by people with chronic illnesses, and what types of themes concerning their mental 

illness would be helpful to work on for example self-esteem, gratitude, self-awareness, or 

mindfulness.  The online survey format was created on SurveyMonkey.com.  This type of online 

survey was designed to allow for a larger population, and a chance for different perspectives of 

the same information. 

 The online survey consisted of a mix of quantitative and qualitative questions.  It was 

important to know the background of the population for example age, type of chronic illness and 

duration of illness.  This information helped explain and explore the age groups and if coping 

strategies were diverse or specific to type of illness or age.  Some additional background 
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information included what symptoms that participants struggled with daily, if they felt supported 

in their journey, and if they have a psychosocial disorder like depression or anxiety.  These 

background questions gave an overview of where the participants where coming from and why 

they believed what coping strategies were effective for them.  The other aim of the survey 

questions was to be aware if participants had art therapy before, if they think art making was or 

can be an effective style of coping, and what was important to work on in terms of their 

emotional and mental well-being.  In conclusion, the final question was a reflection if the 

participant indicated that art making could be an effective style of coping, what type of art media 

would they prefer.      

 Buchanan and Hvizdak (2009), described the purposes of a survey which included 

"describing a population, identifying characteristics of a group, describing attributes and 

characteristics of research interest, explain a phenomenon, or explain how variables are related" 

(p.37).  They found that, most participates (94%), agreed that online survey research was the type 

reviewed most often and an effective way to collect data (Buchanan & Hvizdak, 2009).  In 

contrast Sue and Ritter (2012), stated that online surveys were superior to other methods in some 

applications, but interviewer bias or tendency toward providing socially desirable answers was 

something that could threaten validity of the data.  This idea of bias and socially desirable 

answers was addressed in terms of this survey, respondents make feel the need to “help” the 

researcher by completing all the questionnaire items (Sue & Ritter, 2012, p. 55).      

Data Collection  

 Data collection was from an online format or web-based survey design which deemed 

effective because it reaches a wider audience, and there were generally better response rates 

(Infosurv, n.d.).  Due to reaching a wider audience this lead to higher validity, and was an 

extremely efficient way of collecting data (Infosurv, n.d.).  The main goal of an online survey 



ART THERAPY AND CHRONIC ILLNESS  35 

was to learn about behaviors and situations of people that can only be obtained by asking a 

sample of people about their self (Fowler, 2009).  There were some limitations as well to an 

online survey based design that will be discussed further.  The main goal of using an online 

survey, was having the ability to connect with a specific audience using online forums associated 

with participants who struggle with their chronic illness and to seek how they cope with those 

everyday struggles.  As seen in the data collection and analysis multiple themes emerged that 

objectively viewed the effective coping styles of this population.       

 The advantages of using surverymonkey.com were a variety of questionnaire design 

formats, and coding and data was simple and accurate (Alessi & Martin, 2010).  To recruit 

participants the survey link was posted to all forums on healingwell.com and their Facebook 

page, and the Facebook page of arrada.org.  The survey link included the overview of the study, 

the consent form, and a link to find a counselor if needed.  The targeted population for the survey 

was adults eighteen years or older who provided their own consent.  Completion of the survey 

indicated consent to participate in the study.  Incomplete surveys were excluded from the data 

analysis. 

 The following were some examples of a couple of studies that utilized online surveys like 

this study that was informative and useful for future research.  The examples also closely relate 

to the chronic illness population or coping mechanisms.  Yu & Sherman (2014), used an online 

survey method that examined the "relationship between communication avoidance of cancer-

related topics with psychological distress, and mediating role of coping strategies, in women 

with breast cancer" (p. 565).  The results validated the idea communication avoidance about 

cancer between spouses was directly associated with more negative psychological consequences 

of the women.  There was further explanation of how this information could lead to future 

studies of the potential facilitating role of coping, and to determine the most appropriate 
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intervention or approach (Yu & Sherman, 2014).  In comparison Yeung, Lu Wong, & Huynh 

(2016), with an online survey accessed by 454 college students inspected the role of coping 

strategies in promoting posttraumatic growth.  The findings informed the impact of the negative 

events, and how to improve participations skills in using appropriate cognitive and emotional 

coping strategies.       

Data Analysis 

 Upon completion of the research study, demographic data from the survey regarding age 

and duration of the chronic illness was analyzed.  These measurements were taken to see if there 

was any relationship within age and duration of illness to the type of coping skills that proved to 

be useful.  The major themes were found through data analysis of the answers from the survey 

design study.    

 Quantitative data analysis.  Since participants were asked to respond to the same 

questions, this survey was mostly comprised of quantitative data, but there were a few questions 

that led to the respondent's opinions and feelings.  A few of the questions that lead to quantitative 

data analysis were how long they had the chronic illness, and type of chronic illness.  These 

questions purpose was to get more background information.     

 Qualitative data analysis.  Upon completion of the research study, qualitative data from 

the survey involved learning more about symptoms or daily struggles, coping skills, art therapy, 

and mental well-being (see Figure 1).  These questions suggested more opinions and feelings of 

the participants about what participants went through on a day to day basis.  The main purpose of 

qualitative research started to offer insights to real worlds, experiences, and perspectives of 

patients (Braun & Clarke, 2014).  Some questions gave participants a chance to explain their 

responses.  
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Figure 1. Thematic Analysis Chart 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 The process of thematic analysis was used to indicate major themes that arose because of  

 

the survey questions.  Braun and Clarke (2014), wrote that thematic analysis was more widely 

used within health and wellbeing research because of its validity and flexibility.  Thematic 

analysis gave the researcher the ability for coding qualitative data, and using that coding to 

identify patterns across the dataset in relation to the research question (Braun & Clark, 2014).   

   Phase 1. Familiarization with the data.  For this phase, the researcher 

learned more about the data involved, and could identify what was interesting or what stood out 

based on the research of the study.  This phase elaborated on certain key themes, by reviewing 

the data thoroughly to see how things connected or did not connect.     
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Pain 

Walking 
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   Phase 2. Generating initial codes.  In this phase, a list was generated to 

try and connect relevant features of the research.  The lists included types of chronic illnesses, 

daily negative symptoms, coping strategies, and mental well-being.  The list was generated to 

begin searching for links and themes within the survey questions asked.    

   Phase 3. Searching for themes.  For this phase, it was important to take 

that generated list, and pick out three or four themes that were relevant to the study.  The lists 

generated helped with noticing themes.  The aim of the study was to know if art therapy or art 

making was a relevant coping skill for individuals with chronic illnesses.  It was important to 

highlight key points that were found with what the initial goal was.  

   Phase 4. Reviewing the data sets.  This phase included clarification of the 

themes developed from seeing patterns in the data.  The data was reviewed again to make sure 

the underlying themes were relevant to the study. 

   Phase 5. Defining and naming themes.  This phase the themes extracted 

from the data were defined, and established.   

   Phase 6. Reporting the final analysis.   This phase was concluded with a 

final written report of the major themes found in the study.  It included a description and analysis 

of the themes, and the researcher interpretation of the themes.  Also referred as a process called 

thematic analysis. 

Validity and Reliability  

 The test-retest reliability of the survey was not verified because the measure was 

established by the researcher for this study and has only been applied once (Creswell, 2014).  In 

terms of content validity, the researcher created questions that reflected on the themes found in 

the literature.  The questions were reviewed by the researcher’s supervisor for clarity and 

accuracy, and revised by researcher until approved.  Another factor for validity and reliability 
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was that surveymonkey.com was an established tool for collecting survey data, and has proved in 

many studies to be effective.  Survey monkey was the leading provider of web-based survey 

solutions, trusted by millions of companies, and gathers insights to make more informed 

decisions (Survey Monkey, 2009).  Waclawski (2012) agrees that with increasingly digital online 

world the use of these types of surveys from medical and market research are more common and 

reliable if the correct logic options are used.   

Ethical Implications  

 To ensure neutral research practices and validate the results, the researcher followed 

ethical guidelines and set aside previous judgment and biases based on individual experiences.  

The results of the survey were accurate and were not altered in any way to pursue the results 

desired.  The types of ethical guidelines that were followed regarding The American Art Therapy 

Association’s (AATA) Ethical Principles for Art Therapists (2013a), included respecting 

participants, and letting them know they can withdraw at any time with no negative 

consequences.  Also, information obtained about research participants remained confidential, and 

completion of the survey highlighted this fact (AATA, 2013a).  Survey monkey used secure 

socket layer (SSL) encryption and multi-machine backup to keep data safe and secure (Survey 

Monkey, 2009). 

Researcher Bias  

 There were two main researcher biases in this study.  The first was that the researcher has 

a chronic illness, and has immediate family members with chronic illnesses.  The other research 

bias was the fact that the researcher was an art therapy graduate student, and believed in the 

therapeutic value and qualities of making art.  Bracketing was used to reduce the risk of screw in 

the results, the researcher was only interested in whether participants used, art therapy, or if those 

with chronic illnesses thought it was a worthwhile option to cope with their chronic illness.  The 
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researcher had positive results in dealing with daily struggles with her chronic illness and making 

art and she wondered if that was true for others.  The one hope out of this research study was to 

bring awareness of art therapy and show how it could be an effective coping skill to deal with 

everyday struggles. 
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CHAPTER IV 

Results 

 A major focus of this research was discovering what types of coping strategies 

individuals with chronic illnesses utilize.  Within this study this included gathering quantitative 

data as well as qualitative data, there is an in-depth chart of the data (presented in Appendix B).  

The data indicated four major themes.  Those themes included (a) daily negative symptoms; (b) 

coping skills, (c) mental well-being; and (d) art therapy with this type of group.  The second 

category comorbid disorders touched on how many individuals involved in the study also has a 

comorbid disorder in terms of multiple chronic illnesses as well as a mental illness diagnoses.  

The third and fourth categories looked at what type of coping skills were most common for this 

population, and what this population believes they need in terms of their mental well-being.  

Lastly the major question was answered regarding art therapy participation, and if people with 

chronic illnesses believed art is an effective coping style. 

Daily Negative Symptoms 

 To understand coping skills more, it was important to also look at daily negative 

symptoms, and to know what major issues participants faced in which they need to cope.  There 

were 18 different daily negative symptoms listed all together with fatigue (60.86%), pain 

(32.6%), joint pain (17.39%), muscle stiffness (17.02%), and brain fog (15.21%) being the most 

common symptoms listed.  There was a high number of participants with Rheumatoid arthritis, 

so this list of common daily negative symptoms may have been reflected in reported joint pain 

and muscle stiffness.  One participant said they suffered from a day-to-day basis from “fatigue, 

lack of resilience, general malaise, malabsorption issues, sleep issues - too long but unrefreshing 

sleep”.  The lack of resilience was interesting, and it indicated a need to developing coping skills 

and/ or art therapy interventions about how to foster resilience.  
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Coping Skills 

Out of the text analysis in the responses there were eight words or phrases that stood out.  

The most common coping skills listed by the participants included walking (21.74%), art 

(19.57%), music (17.39%), yoga (15.22%), meditation (13.04%), prayer (10.87%), and exercise 

(10.87%).  One participant who suffered from MCC shared, “I had depression for approx. 5 years 

but not anymore after undergoing therapy”.  This brings awareness to how therapy helped cope 

with one participant’s struggles.  There was also consideration into how a positive attitude could 

help support coping with a chronic illness.  Another participant who has had multiple chronic 

illnesses for 20 or more years shared “I grant myself accesses to happiness and I laugh at myself 

if ever I feel a pity party trying to find a gateway to my soul”.    

Out of the most common coping skills it was interesting that there was a relaxation 

component which is relevant in terms of mental well-being.  In terms of coping it was important 

to note whether participants felt their chronic illness was under control and if they felt supported 

in their journey with a chronic illness.  The survey results showed that most participants did not 

feel like their chronic illness was under control (64.29%), but most participants did feel like they 

were supported (66.67%).  One participant reported they felt their chronic illness was under 

control “Overall it is managed however it still has a large impact on my daily life and there is 

still room for improvement”.  This just shows the need to keep striving to be better and how 

learning effective coping skills could help with that.  

Mental Well-being 

 For the question of what participants felt like they could use to improve their mental we-

being, it was important to note that only 41 participants answered the question, but relaxation 

was still a significant factor.  As seen above there was a correlation between coping strategies 

and improving mental well-being in terms of relaxation.  One participant in terms of improving 
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mental-wellbeing said, “Just relaxing and easing my mind of worry”.  Another participant who 

suffered from MCC reported “I have trouble coping with the unpredictability of these conditions, 

I want to be able to make plans and actually follow through instead of having to cancel at the last 

minute due to pain, exhaustion or whatever”.  This same participant also said relaxation would 

help improve their mental well-being.  Another participant shared a similar point of view “Not 

knowing what the next day will be like is frustrating and makes it difficult to plan a life. A 

definite but flexible schedule is needed”.    

Art Therapy  

The assumption that art therapy has not been an option for many individuals was shown 

to be true in the survey.  Out of the 47 participants 13 individuals have been offered art therapy 

(28.26%), while 34 have not been offered art therapy (72.34%).  Even though this is the case 

when asked if participants believe art making could be an effective coping style almost all 

participants (91.30%) answered yes.  One participant in terms of if art making could be effective 

coping style said “I think it would be great, especially if it was a group of people with similar 

illnesses. It would be a good healing and bonding experience”.  This indicated the need for more 

awareness of art therapy in the medical field among doctors, nurses, and helping professionals.  

Out of the art media listed in the survey question which only 38 participants answered painting 

(76.32%), was chosen as the most helpful art media in terms of coping.  The other types of art 

media that were mentioned were crocheting and photography.    

Personal Reflection  

The researcher presented the thesis to a group of colleagues from whom important 

feedback was received.  The lesson learned was how this information relates to other populations 

as well, for example the addictions population where she interned.  Through this survey the 

researcher was able to reflect on her personal history of diabetes for 21 years.  The researcher 
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connected with a many of the responses.  One quote from a participant stuck with the researcher 

they said, “Accepting that which I cannot change and doing my best to live life to the fullest 

despite it all”.  This quote really sums up what many individuals with a chronic illness strive for 

every day.  No denying that every day can be a struggle, but learning how to accept the 

unpredictability was a huge accomplishment.  The way the researcher reflected on this survey 

and the results was by writing a postcard to her illness.  This was an example of an art directive 

to do with a group of individuals who suffer from chronic illnesses, it was a way to relay their 

story and find out where they were in their journey.   

Figure 2. Personal art response 
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CHAPTER V 

Discussion 

 This research study raised awareness of the needs of individuals with the chronic illness, 

and gave insight into their daily struggles.  The survey was used to reach multiple individuals 

with chronic illnesses in a short time frame.  The participants reported a wide age range, and 

types of chronic illness.  The data indicated four major themes and included daily negative 

symptoms, coping skills, mental well-being, and art therapy.   

Daily Negative Symptoms 

 There were important factors, to look at when thinking about coping strategies and daily 

negative symptoms.  The longer the individuals had a chronic illness the more need to find 

different ways to cope with everyday struggles as evidenced by the long list of coping skills the 

participant’s listed when they had the chronic illness for 20 or more years.  One thing that this 

survey highlighted was the goals of chronic illness care.  The goals included enhancement of 

functional status, minimization of stressful symptoms, lengthening life through secondary 

prevention, and enhancing quality of life (Nolte et al., 2012).  The other factor that was 

surprising about this population was the number of chronic illnesses one individual had which 

did express the need of increased coping.  Being diagnosed with an additional illness complicates 

the management of each illness and ways to cope (Markle, Attell, & Treiber, 2015). 

 Another factor for an increased in daily negative symptoms was the comorbidity of either 

a chronic illness and a psychosocial disorder, or multiple chronic illnesses.  Studies that 

examined the association between medical and mental disorders in nationally representative 

samples have found high rates of comorbidity (Druss & Reisinger Walker, 2011).  For example, 

in the 2006 Behavioral Risk Factor Survey, people who reported they had been diagnosed with 

asthma were 2.3 times more likely to screen positive for current depression compared with 
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individuals without asthma (Druss & Reisinger Walker, 2011).  Consistent with the results of this 

study, other research has indicated a similar ratio between those with psychosocial disorders and 

those without this diagnosis.    

More surprising results in terms of comorbid conditions was the amount of participates 

who had multiple chronic conditions.  Again it was important to know that one in four Americans 

had MCC, and suffer from multiple daily negative symptoms (USHHS. 2010).  This was 

consistent with the results of this survey where over half (63.83%) of the participants reported 

multiple chronic conditions.  Markle et al. (2015) pointed out that chronic illness requires a focus 

on management and care as opposed to treatment and a cure.   

Coping Skills  

The point above may lead to an improvement of coping skills, to manage daily negative 

symptoms as well as mental disturbances that may arise.  Kristofferzon et al. (2010) found 

through there was a strong relationship between how coping resources improved quality of life 

and provided a valuable tool for those with chronic illnesses to help them deal with their daily 

struggles.  Kristofferzon et al. (2010) found that individuals who experienced lower quality of 

life used more emotional focused coping and dependency of others.  In general, most results 

related to coping resources and chronic illness populations vary on factors like income, and how 

well individuals took care of themselves.  For example, Di Benedetto et al. (2014) mentioned 

that their results regarding co-morbid disorders and chronic illness related coping reported 

demographic and lifestyle variables that either helped or prevented individuals from coping 

effectively.  The common strategy in this study was cognitive coping that refers to positive 

appraisal of others, of oneself, and an optimistic view of life.         

   In a study to understand how adults live with chronic illnesses Ambrosio et al. (2015), 

found five different attributes that correlate with the results of this study they include 
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"acceptance, coping, self-management, and integration and adjustment" (p. 2357).  Some factors 

that were contributed to how individuals cope or live with their chronic illness could include how 

long they have had the chronic illness, and if they felt supported in their journey, which was 

touched upon in this survey.  The question of duration of illness, and if they felt supported in 

their journey was asked to get a background story of what living with a chronic illness is like.  

Ultimately the duration of the illness, and if they had a good support system could affect with 

how they cope with daily negative symptoms.  For example, Hoth et al. (2015), found with 

participants with COPD that unsupportive interactions (such as criticism) leads to more stress 

and make symptoms worse.    

Mental Well-being 

One of the major coping skills that stood out in this survey was relaxation, and 

mindfulness based techniques.  The goal of mindfulness was to cultivate nonjudgmental 

awareness and acceptance and research documents lowered stress and anxiety (Eberth & 

Sedlmeier, 2012).  It was not surprising that relaxation would be a major coping skill for the 

chronic illness population, because acceptance of thoughts, feelings, bodily sensations, and daily 

negative symptoms was essential (Weiss, 2017).  

An example of how mindfulness has been incorporated into art therapy is a group called 

“Walkabout: Looking in, Looking Out”, which integrates mindful outdoor walking with 

participants taking digital photographs followed by using the pictures to construct collages 

(Peterson, 2015, pg. 78).  One participant shared her experience about the calming effects from 

art and meditation, and associates it with anxiety reduction (Peterson, 2015).  This was consistent 

with the responses in this study and the growing popularity of using art and mediation, ad 

relaxation techniques in improving mental well-being.  Through the literature relaxation is one 

thing that art therapy can aide in, and could be a treatment goal.  Studies like Würtzen et al. 
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(2015) done with a group of women with breast cancer illustrated the need for mindfulness-based 

stress reduction on somatic symptoms.  It is important to know that some individuals shared what 

they need to feel like their chronic illness was under control or improving the way they dealt 

with it.   

Art Therapy 

 The results highlighted how art therapy was not always accessible or offered to the 

chronic illness population due to not knowing about its therapeutic qualities.  There was not 

enough research on art therapy with the chronic illness population to suggest otherwise.  Curl 

(2008), suggested more empirically based examination of the various forms of art therapy and 

the mechanisms by which art therapy was effective would further validate the use of art in these 

types of situations.  O’Neill and Moss (2015) offered a 12-week art therapy program to adults 

dealing with chronic pain.  They used a variety of art media and mental well-being ideas from 

painting to music, guided meditation, and body scans (O’Neill & Moss, 2015).  The one thing the 

researchers realized through their art therapy group was that it helps individuals with chronic 

pain by improving social connection, supporting self-management strategies, and providing 

distraction from pain (O’Neill & Moss, 2015).  With more time and money this survey design 

could suggest further research for more hands-on art experiences with individuals with chronic 

illness to further suggest the therapeutic properties of art.        

Limitations 

 With any web-based survey there were some disadvantages or limitations.  Gelder, 

Bretveld, and Roeleveld (2010), touched on two different areas response rates, and concerns of 

reliability and validity based on participant responses.  The response rates can be a limitation 

because the researcher was using online forums there was not any way to know for sure how 

many responses to the survey there will be.  Another concern was reliability and validity of the 
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data, simple errors such as participants not scrolling down to find all the questions or answering 

options, or bad questionnaire design could be a problem (Gelder et al., 2010).  Another factor 

seen in this survey are some participants skipped some questions which could have affected the 

results.  There were some things to think about when using a web-based survey design.  There 

was not really a way to tell if participants were accurate with their responses, and the researcher 

must think about how this would skew the results.        

Recommendations  

 Further research was recommended to provide further evidence of effectiveness of art 

therapy to reduce chronic illness.  Angheluta and Lee (2011) successfully used art therapy with 

chronic pain patients asking them to externalize their pain through visual representation.  This 

lead to change in self-perception, and acceptance of chronic pain conditions (Angheluta & Lee, 

2011).  This method of study could be done with the post card directive mentioned earlier with a 

larger sample size, to see if it could be beneficial for participants to write to their chronic illness, 

viewing it in an abstract way.   

This could be a first step to see if art therapy is effective with the chronic illness 

population in relief of everyday symptoms and coping with their illness.  The correlation of daily 

negative symptoms was more severe and extensive when respondents listed multiple chronic 

illnesses.  Now with the knowledge of relaxation being a major factor in mental-wellbeing of 

participants, further research was needed to evaluate the effectiveness of relaxation techniques 

with those suffering from chronic illnesses.  

 One recommendation for future research was one-group pre-test and post-test design. 

(Creswell, 2014).  The researcher believed this would be a more concrete way to see if art 

therapy was an effective method of treatment in reducing everyday symptoms and coping with 

illnesses.  Another recommendation for future research about the chronic illness population was 
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to interview art therapists who do work with this population to inform other working 

professionals what they have learned, and to inform future research.  Kaiser (2017), noted a 

viewpoint article that encouraged art therapists to conduct qualitative research using interviews 

with practicing art therapist to collect their knowledge about working with certain groups or their 

use of specific theoretical frameworks to guide practice.  This information could then be used to 

guide future research studies and explore populations even further.  It seems like this type of 

study was encouraged, and would be a fantastic way to learn more about a specific population 

(Kaiser, 2017).    

 Another idea for future research involves the ideas of Lusebrink and Kagin’s (1978) ETC, 

and coping strategies.  The researcher felt that the kinesthetic/ sensory component was linked to 

physical coping, the perceptual/ affective component was linked to emotional coping, and the 

cognitive/ symbolic component was linked with the cognitive coping and the spiritual/ 

philosophical coping.  Of course, to confirm this hypothesis more research needed done, but this 

was a start of a connection between coping skills, what worked best for an individual, and how 

components of the ETC was utilized. 

 Pending more research with this population and the results of this survey design 

suggested the need for more referrals within doctors' offices to art therapists, especially if they 

notice a patient was battling a comorbid disorder of anxiety or depression along with their 

chronic illness.  The more art therapy was researched and talked about in medical settings, the 

more demand there will be for it.  Kelly et al. (2012), believed "further investigation will aid in 

developing collaborative methods for promoting use of creative arts as pain management tool as 

well as a nontraditional therapy for dealing with chronic illness" (p. 53). 
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Conclusion 

 Overall the aim of this study was to see if there was an active involvement in creative 

activity and expression as a common coping skill for individuals with chronic illnesses.  Due to 

the nature of the online forums there was an opportunity for multiple chronic illness populations 

to be reached.  All the support forums were for adults eighteen and older, so an adult population 

had access to the survey.  The survey brought attention the age and duration of the chronic illness 

of the participants.  From the survey some of the facts about the chronic illness population was 

revealed for example the population becoming increasingly older as individuals are living longer 

with greater medical treatment to deal with illnesses.  This might touch on the research showing 

that older adults are more susceptible to chronic illnesses or multiple chronic illnesses (Gerteis et 

al., 2014).   

   The data revealed a lot of interesting information; mainly how art as a coping skill was 

viewed, and how that this may help guide art therapists in future research.  The results of this 

study indicated that art therapy might be useful to individuals with chronic illnesses.  It 

highlighted how different mental well-being techniques like relaxation can be incorporated into 

art therapy programs and art directives.  This study has advanced the field of art therapy by 

giving art therapists who work with this population more information, and bringing awareness to 

how art therapy can help this population.   
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APPENDIX A 

Online Survey Questions 

This study is an online survey design the questions included:  

1. Do you agree to the above terms? By clicking Yes, you consent that you are willing to 

answer this survey. Yes or No 

2. How old are you? Choices: age ranges 18-24, 25-34, 35-44, 45-54, 55-64, 65 or older 

3. What type of chronic illness/ autoimmune disease do you have? List all that apply. 

4. How long have you had a chronic illness? Choices: in years 0-4, 5-9, 10-14, 15-19, 20 or 

more 

5. What type of symptoms do you have on a day to day basis? List all that apply. (i.e. pain, 

fatigue, dizziness, etc.) 

6. Do you feel like your chronic illness is under control? Yes or no. Please explain. (box 

included) 

7. Overall have you felt supported in your journey with a chronic illness? Yes or No. Please 

explain. (i.e. helpful doctors, family members, support groups, etc.) (box included) 

8. Along with your chronic illness have you been diagnosed with a psychosocial disorder 

such as depression or anxiety? Yes or no. If so what have you been diagnosed with? (box 

included) 

9. If you have not been formally diagnosed with a psychosocial disorder, have you suffered 

from undiagnosed depression, anxiety, or other psychosocial issues because of a chronic 

illness? Yes or No. Please explain. (box included).  

10. What are some coping strategies that have worked for you list all that apply? In other 

words, how do you relieve stress? (i.e. art making, hiking, reading etc.)  

11. Have you ever done or have been offered art therapy? Yes or No. Please explain. (box 

included) 
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12. Do you think art making could be an effective coping style for you? Yes or No. (i.e. clay, 

coloring, drawing, knitting, painting, etc.) Please explain. (box included) 

13. What three things do you feel you could use help with to improve your mental well-being 

while dealing with your chronic illness? (i.e. self-esteem, gratitude, relaxation, coping, 

self-awareness) 

14. What is one aspect of your chronic illness over which you need to feel more control? 

15. What types of art media (if indicated above that it could be an effective style of coping 

for you) do you think could help you with coping strategies? List as many as you can 

think of (i.e. coloring, drawing, clay, sculpture, painting, knitting, etc.)  
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APPENDIX B 

Survey Results 

1. Acknowledgement of informed consent 

 Yes  No Total Number of 

Responses 

Percentages 100% 0  

Number of 

Responses 

47  47 

 

2. Age 

 

 

3. Types of Chronic Illness  

 Fibromyalgia Rheumatoid 

Arthritis 

Hashimoto’s 

Disease  

Sjogren’s 

graves 

disease 

Ulcerative 

Colitis 

Myasthenia 

Gravis 

Psoriatic 

Arthritis 

Celiac Total 

Number 

of 

Responses 

Percentages 17.02% 21.27% 14.89% 12.76% 8.51% 6.38% 6.38% 6.38%  

Number of 

Responses 

8 10 7 6 4 3 3 3 47 

 

 

4. Duration of Illness 

 0-4 5-9 10-14 15-19 20 or 

more 

Total 

Number of 

Responses 

 18-24 35-34 35-44 45-54 55-64 65 or 

older 

Total 

Number of 

Responses 

Percentages 2.13% 19.16% 25.53% 29.79% 19.15%  4.26%  

Number of 

Responses  

1 9 12 14 9 2 47 
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Percentages 19.15% 25.53% 23.40% 12.77% 19.15%  

Number of 

Responses 

9 12 11 6 9 47 

 

5. Daily Negative Symptoms (Most common results found through text analysis) 

 Fatigue Paint Joint 

Pain 

Brain 

Fog 

Muscle 

Stiffness 

Shortness 

of Breath 

Vision 

Problems 

Total 

Number 

of 

Responses 

Percentages 60.86% 32.6% 17.39% 15.21% 17.02% 8.51% 4.26%  

Number of 

Reponses 

28 15 8 7 8 4 2 47 

 

6. Do you feel like your chronic illness is under control? 

 Yes No Total Number of 

Responses 

Percentages 37% 63%  

Number Responses 15 26 42 

 

7. Overall have you felt supported in your journey? 

 Yes No  Total Number of 

Responses 

Percentages 68% 32%  

Number Responses 30 14 45 

 

8. Along with your chronic illness have you been diagnosed with a psychosocial disorder? 

 Yes No Total Number of 

Responses 

Percentages  51.06% 49.94%  
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Number Responses 24 23 47 

 

9. If you have not been formally diagnosed with a psychological disorder have you suffered 

from an undiagnosed depression or anxiety? 

 Yes No Total Number of 

Responses 

Percentage 36.84% 63.16%  

Number Responses 14 24 38 

 

10. Coping Strategies (Most common results found through text analysis) 

 Walking Art Music Yoga Meditation Prayer Exercise Coloring Total 

Number 

of 

Responses 

Percentages 21.74% 19.57% 17.39% 15.22% 13.04% 10.87% 10.87% 10.87%  

Number of 

Responses 

10 9 8 7 6 5 5 5 46 

 

11. Have you ever done or been offered art therapy? 

 Yes No Total Number of 

Responses 

Percentage 27.66% 72.34%  

Number Responses 13 34 47 

 

12. Do you think art making could be an effective coping style for you? 

 Yes No Total Number of 

Responses 

Percentage 91.30% 8.70%  

Number Responses 42 4 46 

 

13. Mental Well-being (this question participants could pick multiple answers not just one) 
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 Self-

esteem 

Gratitude Relaxation Coping Self-

awareness 

Total 

Number of 

Responses 

Percentage 52.38% 35.71% 80.95% 61.90% 38.10%  

Number of 

Responses 

22 15 34 26 16 42 

 

14. What is one aspect of your chronic illness over which you need to feel more control? (Most 

common results found through text analysis) 

 Fatigue Pain Life Medication Not 

knowing 

Food  Stress Weight Total 

Number 

of 

Responses 

Percentage 18.60% 13.95% 11.63% 9.30% 6.98% 6.98% 6.98% 4.65%  

Number of 

Responses 

8 6 5 4 3 3 3 2 43 

 

15. Types of art media (this question participants could pick multiple answers not just one) 

 Coloring Drawing Clay Sculpture Painting Knitting Total 

Number of 

Responses 

Percentage 55.26% 47.37% 55.26% 34.21% 76.32% 35.21%  

Number of 

Responses 

21 18 21 13 28 13 38 
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