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ABSTRACT 

The author explored the concept of art therapy interventions as an approach to decreasing 

aggressive behaviors and hostile attitudes in an inpatient setting.  Improvement of interventions 

and approaches utilized are also noted.  Aggression is the physical use of anger.  Hostility 

includes negative emotions and judgments of self and others.  An assumption was made that 

there would be enough existing research to conduct a meta-analysis to show statistical 

significance.  The meta-analysis included studies that met the following criteria: (a) participants 

selected demonstrated elevated levels of hostility and aggression symptoms; (b) random 

assignment of participants to at least one active treatment group and at least one untreated, wait-

list, or minimally treated control group; and (c) art therapy interventions intended by the 

investigators to target hostility and aggression symptoms.  The Meta-Analysis was conducted in 

order to examine a pool of research to determine trends within the field.  Thirty-nine peer-

reviewed articles, books, dissertations, and studies met the criteria.  The standard difference of 

the means indicated there was no significant difference between art therapy and other treatment 

modalities in the studies used in the analysis.  Although art therapists report the existence of this 

phenomenon, much more quantitative research must be done to substantiate it.   

Keywords: Art Therapy, Aggression, Meta-Analysis, Psychiatric 
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INTRODUCTION 

As an art therapy intern, the author experienced the trials and tribulations of working in 

an acute care psychiatric setting.  It was observed that patient hostility and aggression 

contributed to an unsafe and stressful environment for patients and staff.  The research method is 

a meta-analysis that will document the validity of art therapy as an approach for decreasing 

aggression and hostility levels of patients in psychiatric settings.  Research in the field of art 

therapy has grown over the past decade, yet in order to test the validity of the research, an 

analysis of these studies and specific measures are necessary.  The act of compiling research to 

determine if a hypothesis is true or false is about providing evidence to encourage the use of a 

precise approach for a specific problem.   

 According to Angelopoulos, (2006), general hostility has a positive correlation with 

anxiety levels.  The author bases this correlation on the Freudian theology of the id, ego, and 

superego components of individuals.  The conflict between the components of the self, as with 

the presence of anxiety, manifests in a decrease in general criticisms towards others and the self.  

Adolescent psychiatric patients have shown to manifest higher levels of hostility if compared 

with the average population of youth.  General hostility has been described as being outwardly 

expressed in the form of bullying, which has been explained as a category of aggression 

(Angelopoulos, 2006; Bornmann et al., 2007).   

In an article discussing meta-analyses, Weisz, McCarty, and Valeri (2007) recommended 

the inclusion of non-peer reviewed articles and dissertations in order to ensure validity in the 

meta-analysis and a significantly low publication bias.  The authors (2007) predict that the 

insurance of non- biased meta-analysis would consist of a balance between peer-reviewed 

sources and non-peer-reviewed sources.  They also agreed that separating the data within each 
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article based on any pre or follow-up findings into their own study category.  In addition, 

inclusion of studies that resulted in partial significant findings on the focused criteria would be 

beneficial to the study.  Single-subject designs and studies with lower than a pre-determined 

participant mean will be excluded from the study to ensure validity in the comparison (Weisz, 

McCarty, & Valeri, 2007).  The pre-determined participant mean of the studies must be two or 

more.   

Problem Statement 

Individuals who are aggressive and dangerous to self and/or others are often admitted for 

psychiatric treatment.  Adolescent patients who display aggressive behaviors increase the safety 

concern of the therapeutic milieu of other patients, staff, and visitors or family members.  The 

presence of anger and hostility in the milieu disrupts healing.  As research in the field of art 

therapy has grown, the need for a collection of legitimate studies in the application of art therapy 

for aggression within the psychiatric inpatient population is growing (Bornmann et al., 2007; 

Metzl, 2008).  The therapeutic environment impacts hospitalized individuals.  A unit provides 

support, safety, unity, and consistency.  The manner in which a unit is managed and structured 

can affect the treatment effectiveness for each patient.   

Treatment progress for the patients can be hindered by the constant crisis mode that staff 

and patients experience.  Many interventions are utilized in an attempt to maintain order to 

ensure the safety of all parties.  Art therapy can affect participant’s improved awareness of 

behavior and self-esteem, which may cause the decreased levels of aggression in a short-term 

inpatient psychiatric setting. 
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Basic Assumptions 

Art therapists advocate for the healing power of the arts as an effective treatment for 

emotional and behavioral changes.  The act of creating art can assist in building an improved 

sense of well-being and mental-health. 

Purpose of the Study 

The purpose of this Meta Analytic study is to measure the effectiveness of art therapy as 

an intervention for reducing aggression levels in inpatient psychiatric settings.  Research 

collected in order to provide evidence of the impact art therapy has on aggression and related 

categories.   

Research Question 

The research question posed is: do art therapy interventions decrease the aggression and 

hostility levels in inpatient psychiatric settings?  This study will explore the presence of art 

therapy interventions and its influence on aggression in an inpatient psychiatric unit. 

Definition of Terms 

Acute psychiatric admission: Individuals with mental, behavioral, or social problems 

that require admittance to a psychiatric facility for treatment. 

Milieu: The physical or social setting in which people live or in which something 

happens or develops (Merriam-Webster Online, 2014).   

Unit: A department of a hospital or health care facility that a person is assigned to stay.   

General hostility: Hostility is an attitude that consists of feelings of negativity, hatred, a 

criticism of others, and self-criticism (Angelopoulos, 2006).   
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Aggression: Physical threats of harmful behaviors directed towards a victim that can be 

performed by a group of people or an individual (Bornmann et al., 2007). 

Meta-Analysis: Quantitative approach for systematically combining results of previous 

research to prove an assumption (Bellefontaine & Lee, 2014). 

Expressive arts: Also known as creative arts, includes therapy using art, music, poetry, 

psychodrama, or dance/movement (Kennedy et al., 2014).   

Art therapy: The use of art in the expression of feelings, feelings that are challenging for 

the participant to communicate verbally.  Visual means of communication such as 

symbols provide the participant an outlet to deal with emotions safely (Tyson & Baffour, 

2004).   
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LITERATURE REVIEW 

In understanding the different components within inpatient psychiatric settings, an 

exploration of significant topics is necessary.  Psychiatric facilities are businesses that spend a 

significant amount of effort in determining cost effective measures in operating and managing a 

facility, consumers, and employees.  Effective treatments that reduce aggression, hostility, and 

anxiety play a key role in the outcomes of patients’ wellness and the amount of emergency 

response necessary on a particular unit.  The study of risk management due to aggression, 

hostility, and anxiety reveals that dangerous behavior increases the stress for both patients and 

staff.  This in turn affects mental, physical, and spiritual wellbeing.  In times of crisis, the 

emergency responses create the need for a necessary prevention plan to ensure a decrease in the 

crisis states in order to limit the necessity of the amount of emergency responses.  The growth of 

research in identifying specific approaches is needed in order to create and validate prevention 

plans necessary to reduce the amount of aggression, hostility, and anxiety for a more profitable 

and successful business.   

Aggression 

Aggression is the physical threat of harmful behaviors directed towards a victim that can 

be performed by a group of people or an individual.  Aggression in an inpatient psychiatric 

setting is a safety issue that requires an effective solution.  According to Bornmann, Mitelman, 

and Beer (2007), and McClintock, Hall, and Oliver (2003), risk factors of aggression in children 

admitted to an inpatient psychiatric setting have characteristics of low IQ, intellectual 

deficiencies, hyperactivity, impulsivity, lack of empathy, fearlessness, expressive 

communication, receptive communication, autism, and gender of patient.  Research over 

alternative and complementary approaches to affecting levels of aggression in inpatient 



ART THERAPY AND LEVELS OF AGGRESSION                           12 

  

psychiatric settings has been significantly affective (Bornmann et al., 2007).  According to 

Haynes, Eivors, and Crossley (2011), the atmosphere of an inpatient psychiatric unit is 

constantly changing because the patients rotate in and out so quickly.  Yet, violence prevention 

programs with creative arts therapy models, such as therapeutic relaxation techniques, have 

shown significant promise in reducing aggressive behaviors (Hervey & Kornblum, 2005; 

McClintock et al., 2003; Mytton et al., 2002; Wilson et al., 2003).   

Hostility 

Hostility is not a behavior but an attitude that consists of feelings of negativity, or hatred 

(Angelopoulos, 2006).  Kessel, Milne, Hunt, and Reed (2012) reported that violent and hostile 

adolescents in a psychiatric setting range to as low as 23% to as high as 85% of the average 

population.  The authors identified restrictive interventions such as seclusion and restraining are 

more likely to occur to hostile and violent individuals.  Hostile attitudes create an environment 

that is based on the expectation of when an aggressive break will occur instead of if it will occur.  

By working in the hospital setting, the consistence of staff not only promotes a safer rapport 

between the patients and the staff but the hostile triggers are more noticeable and are able to be 

addressed earlier than with inconsistent staff.  Hostility can manifest into behaviors such as 

aggression, sexual harassment, uncooperativeness, and obscene language (Tema, Poggenpoel, & 

Myburgh, 2011).  Hostile patients may require interventions from staff that may cause blame of 

assault and questioning of their knowledge, skills, and attitudes.  Being injured by hostile 

patients can have a negative result in security and trust between staff and patients.   
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Anxiety 

Kennedy, Reed, and Wamboldt (2014) found in their study of adolescents with mood 

disorders, “that short-term art therapy sessions most positively impacted adolescents with 

depression and anxiety in terms of emotional functioning and development” (p.  22).   Other 

researchers found a definite relationship between techniques that decrease anxiety also lower 

hostility and aggressive behaviors (Angelopoulos, 2006).  Typically, admission to a psychiatric 

inpatient setting is associated with high levels of stress and anxiety that may be due to the 

controlled and confined nature of hospitalization and psychiatric symptomology (Garner, 

Phillips, & Schmidt, 2008).   

Management 

Research has shown that a safe, structured environment has a positive correlation with 

how a child thrives in psychiatric setting (Bornmann, Mitelman, & Beer, 2007).  A healing 

environment and caring personnel are essential in creating a manageable milieu (Kennedy et al., 

2014).  Direct care personnel typically focus on the safety of the patients determined a significant 

change in disruptive behaviors when the expressive arts incorporated into programming whereas 

the clinical personnel focus on clinical outcomes might differ in opinion of the incorporation of 

expressive arts.  It was suggested by the authors that incorporating the expressive arts into 

programing might develop an equally manageable milieu along with a decrease in disruptive 

behaviors.  According to Bornmann, Mitelman, and Beer (2007), areas of focus include physical 

environment, staff to patient ratios, training or continuing education, predictions of potential 

aggression, program structure, incident critique, staff debriefing, and positive physical activity.  

The authors research study found that participants who participated in a multidisciplinary 
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psychotherapeutic relaxation group reduced aggression when compared to a control group 

without the relaxation program.   

Time of Crisis 

Tyson and Baffour (2004) observed that when adolescents are in a time of crisis they are 

developmentally unable to cope appropriately.  In a time of crisis, third parties (parents, 

guardians, school officials, etc.) feel that it is imperative that the adolescent be admitted into an 

inpatient psychiatric facility.  The authors explained two perspectives in which they believe 

prosper positive change in times of crisis: The Solution-Focused Therapy (SFT) model and the 

strength perspective. 

The SFT model consists of goals that emphasize the client’s frame of reference for 

positive change.  Tyson and Baffour (2004) explained that four components exist within the SFT 

approach: (a) the miracle question, (b) a status of change, (c) steps to manage or promote change, 

and (d) monitor the client’s change until he or she feels they can maintain it.  As described by the 

authors, the strength perspective explores the awareness of personal attributes that allows for 

better control and decision-making skills to promote empowerment and an increased self-value.  

By focusing on the strengths promoted by the arts, a combination of the previous perspectives 

within the process of art making can allow positive effects to occur for participants.  The authors 

recognized the affect the expressive art has on the comfort and healing of the adolescent during a 

time of crisis.   

Tyson and Baffour (2004) go on to say that comfort and healing in a time of crisis is a 

natural correlation.  With the support from therapeutic personnel utilizing these natural 

correlations would allow for the adolescent to utilize the expressive arts to respond to crisis 
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specific reflection of the progression of their expressive art making encourages adolescents to 

visualize their journey through growth and healing. 

Future Directions 

Bornmann, Mitelman, and Beer (2007) conducted research using progressive muscle 

relaxation and creative arts therapies techniques.  They utilized art therapy and drama therapy 

within their study.  The drama therapy was utilized as a way to introduce relaxation to the 

participants and while immersed in the relaxation the participants’ then art therapy was utilized 

in guided mental imagery to complete the session.  Inpatient psychiatric settings are acute short-

term, in order to stabilize individuals in a safe manner and to develop a therapeutic plan for 

discharge to prepare their environment and social settings.  Study of the arts in healthcare by 

trained art therapists has made significant strides in popularity in the research community but 

there is still more research needed in exploring the use of the creative art therapies with 

psychiatric population (Kennedy et al., 2014).   
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METHODOLOGY 

Meta-Analysis Criteria 

A meta-analysis is a method of describing treatment studies quantitatively in each study 

by calculating a representation of the magnitude of the effect of treatment on an outcome 

variable.  Effect size is a numerical summary of research on a given topic.  The effect size is 

described as the relation between the independent and dependent variables within a study.  A 

meta-analysis is conveyed using the analysis of variance (ANOVA).  Comparisons of the mean 

effects of groups of studies that have different characteristics, which are referred to as moderator 

analyses (Hedges & Pigott, 2004).   

There are two different approaches to conducting a meta-analysis, one concept is that the 

quality of a meta-analysis is based on the quality of the studies within the meta-analysis.  

However, a second concept summarizes that by limiting the source of studies to only publicized 

data we are developing a publication biases that would weaken the quality of the meta-analysis 

(Bellefontaine & Lee, 2014). 

Research Design 

A meta-analysis is a method of describing treatment studies quantitatively in each study by 

calculating a representation of the magnitude of the effect of treatment on an outcome variable 

(Bellefontaine & Lee, 2014).  The meta-analysis in this thesis was conducted using studies that 

met the following criteria: (a) participants selected demonstrated elevated levels of hostility and 

aggression symptoms; (b) random assignment of participants to at least one active treatment 

group and at least one untreated, wait-list, or minimally treated control group; and (c) art therapy 

interventions intended by the investigators to target hostility and aggression symptoms. 
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 Studies were found using the following databases: Medline, Arts in Psychotherapy, Art 

Therapy, Gale Nursing Resource Center, PsycINFO, Science Direct, International Journal of Art 

Therapy (Taylor Francis), Academic Search Complete (EBSCO), Google Scholar, and the 

Cumulative Index of Nursing and Allied Health Literature (CINAHL) Complete.  Limitations 

were placed within the search criteria of each database in regards to year of publication, linked 

source, or study availability, and varying key terms searched.  See Table 1. 

Table 1: Database Search Information 

Database                                             Search Word(s) Year Search 

Range 

Limit to Total # 

of  

Results  

     

Medline Psychiatric + Aggression 2000 - 2014 Linked 

Full Text 

1,198 

Medline Psychiatric + Aggression + 

Adolescent 

2000 - 2014 Linked 

Full Text 

361 

Medline Art 2000 - 2014 Linked 

Full Text 

14,822 

Medline Hostility 2000 - 2014 Linked 

Full Text 

1,659 

Medline Hostility + Psychiatric 2000 - 2014 Linked 

Full Text 

307 

Arts In Psychotherapy Aggression 2000 - 2014 All Access 

Types 

151 

Arts In Psychotherapy Aggression (Topic Filter: Art 

Therapy) 

2000 - 2014 All Access 

Types 

44 
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Art In Therapy Aggression 2000 - 2014 All Access 

Types 

116 

Gale Nursing Resource Center Psychiatric + Aggression 2000 - 2014 Linked 

Full Text 

13 

PsycINFO Aggression + Art 2000 - 2014 Linked 

Full Text 

129 

Science Direct Psychiatric + Art + Aggression 2000 - 2014 All Access 

Types 

1,548 

International Journal of Art 

Therapy (Taylor Francis) 

Art + Aggression + Psychiatric 2000 - 2014   

Academic Search Complete 

(EBSCO) 

Art + Aggression + Psychiatric 2000 - 2014 Linked 

Full Text 

13 

Academic Search Complete 

(EBSCO) 

Aggression + Art Therapy 2000 - 2014 Linked 

Full Text 

17 

CINAHL Complete Art Therapy + Aggression 2000 - 2014 Linked 

Full Text 

8 

 

The search of studies to fit the criteria listed above yielded great results, yet many of the 

studies failed to contain statistical information to conduct the meta-analysis.   

Populations of the studies collected consist of 89 children average 9.28 years of age, 50% 

female, and 50% male and 22 adults average 35.2 years of age.  The average length of treatment 

is 7 months.  Within the 111 total participants, diagnosis of Disruptive Behavior Disorders 

(40%), Mood Disorders (24%), Axis II Personality Disorder (16%), Substance Related Disorder 

(10%), Anxiety Disorders (5%), Adjustment Disorders (4%), and Psychotic Disorders (1%) were 

present.  The Disruptive Behavior Disorders category contains Attention Deficit Hyperactivity 

Disorder (ADHD), Oppositional Defiant Disorder (ODD), Conduct Disorder, Disruptive 
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Disorder, or Impulse Control Disorder.  Mood Disorder category contain Bipolar Disorder, Mood 

Disorder, Major Depressive Disorder (MDD), Depressive Disorder, or Dysthymic Disorder.  The 

Axis II personality Disorder category contains Antisocial, Borderline, and Narcissistic 

Personality Disorders.  The Anxiety Disorder category contains Post-Traumatic Stress Disorder 

(PTSD) and Obsessive Compulsive Disorder (OCD).  The Psychotic Disorder category contains 

Schizophrenia.   

Data Collection 

The researcher has collected data using databases, listed below, provided through the 

college’s library.  Utilizing the following established criteria: (a) participants selected 

demonstrated elevated levels of hostility and aggression symptoms; (b) random assignment of 

participants to at least one active treatment group and at least one untreated, wait-list, or 

minimally treated control group; and (c) art therapy interventions intended by the investigators to 

target hostility and aggression symptoms.  Each source has been evaluated and determined 

valuable, which authorized them to be used to prove the use of art therapy to decrease aggression 

within psychiatric inpatient setting with youth.  The following key words, period, therapies, and 

specific population were be used to collect research. 

Table 2: Key Terms 

Key Terms 

Art Art Therapy 

Psychiatric Psychiatry 

Anxiety Hostility 

Aggression Hospitalization 
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Treatment Inpatient 

Violence Mental Illness 

 

Study Details 

Thirty-Nine studies included in the meta-analysis, utilized measure instruments, which 

record a variety of categories.  Four categories of aggression (14 studies), two categories of 

anxiety (8 studies), one category of overall self-control (4 studies), two categories of overall self-

esteem and warmth/affection (5 studies), and four categories of Schema modes (8 studies) are 

categories measured within the studies collected. 

The categories of aggression consist of verbal, property destruction, auto aggression, 

physical aggression, avoidant/compliant, and total aggression.  The categories of anxiety consist 

of situational anxiety and character anxiety.  The categories of Schema modes consist of child, 

parent, over compensatory and healthy modes. 

The Aggression Questionnaire and the Modified Overt Aggression Scale (MOAS) 

instruments measured categories of aggression.  The MOAS instrument contains a 5-point rating 

system from 0-4 to identify severity of aggression.  The total aggression was calculated by 

compiling the different categories of aggression within the MOAS (Bornmann, Mitelman, & 

Beer 2007; Buss & Perry 1992; and Pesso-Aviv, Regev, & Gurrmann 2014).   

The categories of anxiety, according to Pesso-Aviv, Regev, and Gurrmann (2014), consist 

of situational anxiety and character anxiety.  Situational anxiety consists of feelings of tension, 

worry, fear, and nervousness, and by the absence of calmness, tranquility, and confidence.  

Character anxiety consists of self-description of average personal descriptions.  Both categories 
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of anxiety were measured within the studies utilizing The State Anxiety Questionnaire or The 

Trait Anxiety Questionnaire (Pesso-Aviv, Regev, & Gurrmann, 2014). 

The category of over-all self-control, according to Pesso-Aviv, Regev, and Gurrmann 

(2014), were measured within the studies utilizing the Self-Control Questionnaire for Children.  

The category of over-all self-control examined the individuals’ capacity to postpone satisfaction, 

exhibit restraint, and cope with pain, stress and fear (Pesso-Aviv, Regev, & Gurrmann, 2014).   

The categories of Schema modes, according to Van de Broek, de Vos, and Bernstein 

(2011), consist of child modes, avoidant/compliant modes, parent modes, overcompensatory 

modes, and healthy modes.  Child modes consist of thoughts, emotions, and behaviors of a 

“child-like” manner.  Avoidant/compliant modes consist of self-preservation from pain utilizing 

avoidance or compliance as a form of coping.  Parent modes consist of internalized dysfunctional 

parent “voices”.  Overcompensatory modes consist of extreme overcompensation attempts in 

regards to feelings of shame, loneliness, or vulnerability.  Healthy modes consist of emotions 

expressed and adapted in a healthy manner (Bernstein, 2009; Van de Broek, de Vos, & Bernstein 

2011) 

Ethical Implications 

In order to ensure objective research practices and validate the results, the researcher 

followed ethical guidelines and set aside previous judgment and biases based on personal and 

professional experiences. 
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RESULTS 

The Fixed Model, observed quantities in terms of descriptive variables that are treated as 

if the quantities were non-random, was unusable due to the lack of Heterogeneity; the Random 

Model was used instead.  Using Comprehensive Meta-analysis software to compute the 

statistical analysis, the results are as followed in Table 3.  Due to lack of heterogeneity between 

the studies, the more conservative Random Model of meta-analysis was used to analyze the 

standard mean differences between treatment and control groups (Q=79.61).  According to the 

Random Model, the standard difference of the means indicated there was no significant 

difference between art therapy and other treatment modalities in the studies used in the analysis.  

Standard Mean difference=.360, with a lower limit of -.548 and an upper limit of -.173, which 

indicates the lower and upper limits included “0” on the Forrest plot, not allowing rejection of 

the Null hypothesis that art therapy had no significant effect when compared to other treatment 

modalities.  Interestingly, there was a small effect for art therapy on self-esteem measures, 

however the meta-analysis only included five studies on the effects of art therapy on self-esteem 

so further study and replication would be necessary for generalization to populations.  All 

categories explored were run statistically within the Full Meta-Analysis of Table 3.  See Table 3.   
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Table 3: Full Meta-Analysis 

 Study 

Name 

 Comparison Statistics for each study 

    Std diff in 

means 

Std error Variance Lower limit Upper 

limit 

Z-value p-value 

           

 Study 1 Auto 

Aggression 

Psychotherapeutic 

Arts Relaxation 

Groups Verses 

Treatment as Usual 

-0.018 0.289 0.083 -0.584 0.548 -0.062 0.951 

 Study 2 Physical 

Aggression 

Psychotherapeutic 

Arts Relaxation 

Groups Verses 

Treatment as Usual 

-1.175 0.313 0.098 -1.788 -0.562 -3.756 0 

 Study 3 Property 

Aggression 

Psychotherapeutic 

Arts Relaxation 

Groups Verses 

Treatment as Usual 

-1.818 0.343 0.118 -2.491 -1.145 -5.295 0 

 Study 4 Total 

Aggression 

Psychotherapeutic 

Arts Relaxation 

Groups Verses 

Treatment as Usual 

-0.664 0.297 0.088 -1.246 -0.082 -2.238 0.025 

 Study 5 Verbal 

Aggression 

Psychotherapeutic 

Arts Relaxation 

Groups Verses 

Treatment as Usual 

-0.459 0.293 0.086 -1.032 0.115 -1.567 0.117 

 Study 6 Aggression/ Art Therapy -0.685 0.594 0.353 -1.849 0.479 -1.153 0.249 
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Hostility Verses Treatment 

as Usual 

 Study 7 Neglect/Indi

fference 

Art Therapy 

Verses Treatment 

as Usual 

-1.273 0.633 0.401 -2.514 -0.032 -2.01 0.044 

 Study 8 Undifferenti

ated 

Rejection 

Art Therapy 

Verses Treatment 

as Usual 

-1.044 0.615 0.379 -2.25 0.162 -1.697 0.09 

 Study 9 Warmth/Aff

ection 

Art Therapy 

Verses Treatment 

as Usual 

-0.72 0.596 0.355 -1.888 0.447 -1.209 0.227 

 Study 10 Aggression Pre Verses Post 

(Gouache Paints) 

-1.558 0.448 0.201 -2.436 -0.681 -3.48 0.001 

 Study 11 Aggression Pre Verses Post 

(Oil Chalks) 

-0.405 0.382 0.146 -1.154 0.343 -1.062 0.288 

 Study 12 Aggression Pre Verses Post 

(Pencils) 

-0.958 0.399 0.159 -1.741 -0.176 -2.402 0.016 

 Study 13 Aggression Pre Verses Post 

Art Therapy (All 

Materials) 

-0.948 0.233 0.054 -1.404 0.491 -4.068 0 

 Study 14 Character 

Anxiety 

Pre Verses Post 

(Gouache Paints) 

-0.235 0.394 0.155 -1.007 0.536 -0.598 0.55 

 Study 15 Character 

Anxiety 

Pre Verses Post 

(Oil Chalks) 

-0.429 0.382 0.146 -1.178 0.32 -1.122 0.262 

 Study 16 Character 

Anxiety 

Pre Verses Post 

(Pencils) 

-0.068 0.378 0.143 -0.809 0.673 -0.181 0.856 

 Study 17 Character Pre Verses Post -0.251 0.222 0.049 -0.686 0.183 -1.134 0.257 
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Anxiety Art Therapy (All 

Materials) 

 Study 18 Self-Control Pre Verses Post 

(Gouache Paints) 

-0.436 0.397 0.157 -1.214 0.342 -1.098 0.272 

 Study 19 Self-Control Pre Verses Post 

(Oil Chalks) 

0.151 0.379 0.143 -0.591 0.893 0.4 0.689 

 Study 20 Self-Control Pre Verses Post 

(Pencils) 

0.512 0.384 0.148 -0.241 1.265 1.333 0.183 

 Study 21 Self-Control Pre Verses Post 

Art Therapy (All 

Materials) 

0.065 0.221 0.049 -0.368 0.498 0.292 0.77 

 Study 22 Self-Esteem Pre Verses Post 

(Gouache Paints) 

-0.417 0.396 0.157 -1.194 0.36 -1.052 0.293 

 Study 23 Self-Esteem Pre Verses Post 

(Oil Chalks) 

0.129 0.378 0.143 -0.613 0.87 0.341 0.733 

 Study 24 Self-Esteem Pre Verses Post 

(Pencils) 

0.124 0.378 0.143 -0.618 0.865 0.327 0.744 

 Study 25 Self-Esteem Pre Verses Post 

Art Therapy (All 

Materials) 

-0.067 0.221 0.049 -0.5 0.366 -0.304 0.761 

 Study 26 Situation 

Anxiety 

Pre Verses Post 

(Gouache Paints) 

-0.145 0.393 0.154 -0.915 0.625 -0.369 0.712 

 Study 27 Situation 

Anxiety 

Pre Verses Post 

(Oil Chalks) 

0 0.378 0.143 -0.741 0.741 0 1 

 Study 28 Situation 

Anxiety 

Pre Verses Post 

(Pencils) 

0.283 0.38 0.144 -0.462 1.027 0.745 0.457 

 Study 29 Situation Pre Verses Post 0 0.221 0.049 -0.433 0.433 0 1 
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Anxiety Art Therapy (All 

Materials) 

 Study 30 Avoidant/C

ompliant 

Modes 

Arts Therapy 

Verses Schema 

Focused Therapy 

-0.12 0.817 0.668 -1.722 1.481 -0.147 0.883 

 Study 31 Avoidant/C

ompliant 

Modes 

Arts Therapy 

Verses Therapy as 

Usual 

-2.253 1.278 1.634 -4.758 0.253 -1.062 0 

 Study 32 Child 

Modes 

Arts Therapy 

Verses Schema 

Focused Therapy 

-0.159 0.818 0.669 -1.762 0 -0.004 0.846 

 Study 33 Child 

Modes 

Arts Therapy 

Verses Therapy as 

Usual 

1.639 1.156 1.336 0 3.9 1.418 0.156 

 Study 34 Healthy 

Modes 

Arts Therapy 

Verses Schema 

Focused Therapy 

0.559 0.832 0 0 2.49 0.671 0.502 

 Study 35 Healthy 

Modes 

Arts Therapy 

Verses Therapy as 

Usual 

1.059 0 0 0 3.152 0.992 0.321 

 Study 36 Overcompe

nsatory 

Modes 

Arts Therapy 

Verses Schema 

Focused Therapy 

0.202 0 0 -1.403 1.806 0.246 0.805 

 Study 37 Overcompe

nsatory 

Modes 

Arts Therapy 

Versus Therapy as 

Usual 

-1.025 1.076 1.158 -3.234 0.984 -1.045 0.296 

 Study 38 Parent Arts Therapy 0.443 0.826 0.683 -2.063 1.177 -0.536 0.592 
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Modes Verses Schema 

Focused Therapy 

 Study 39 Parent 

Modes 

Arts Therapy 

Verses Therapy as 

Usual 

-0.682 1.021 1.042 -2.583 1.419 -0.57 0.568 

 Total   -0.36 0.096 0.009 -0.548 -0.173 -3.765 0 

 

Perimeters were placed in the meta-analysis in order to provide a specific look at the 

effect art therapy had on aggression and related behaviors.  See Table 4.   

Table 4: Aggression and Related Subgroups Meta-Analysis  

Study 

name 

Subgroup within 

study 

Comparison Statistics for each study 

   

Correlatio

n 

Lower 

limit 

Upper 

limit 

Z-

value 

p-

value 

Study 

1 

Auto Aggression 

Psychotherapeutic 

Arts Relaxation 

Groups Verses 

Treatment as Usual 

-0.009 -0.284 0.267 -0.062 

 

0.951 

 

Study 

2 

Physical Aggression 

Psychotherapeutic 

Arts Relaxation 

Groups Verses 

Treatment as Usual 

-0.506 -0.676 -0.285 -4.138 0 

Study 

3 

Property Aggression 

Psychotherapeutic 

Arts Relaxation 

-0.672 -0.787 -0.512 -6.418 0 



ART THERAPY AND LEVELS OF AGGRESSION                           28 

  

Groups Verses 

Treatment as Usual 

Study 

4 

Total Aggression 

Psychotherapeutic 

Arts Relaxation 

Groups Verses 

Treatment as Usual 

-0.315 -0.538 -0.050 -2.316 0.021 

Study 

5 

Verbal Aggression 

Psychotherapeutic 

Arts Relaxation 

Groups Verses 

Treatment as Usual 

-0.223 -0.467 0.052 -1.594 0.111 

Study 

6 

Aggression/Hostility 

Art Therapy Verses 

Treatment as Usual 

-0.324 -0.710 0.211 -1.196 0.232 

Study 

7 

Neglect/Indifference 

Art Therapy Verses 

Treatment as Usual 

-0.537 -0.809 -0.076 -2.246 0.025 

Study 

10 

Aggression 

Pre Verses Post 

(Gouache Paints) 

 

-0.615 

 

-0.787 -0.354 -4.055 0 

Study 

11 

Aggression 

Pre Verses Post (Oil 

Chalks) 

-0.199 -0.514 0.164 -1.076 0.282 

Study 

12 

Aggression 

Pre Verses Post 

(Pencils) 

-0.432 -0.672 -0.109 -2.571 0.010 

Study 

13 

Aggression 

Pre Verses Post Art 

Therapy (All 

Materials) 

-0428 -0.581 -0.246 -4.349 0 
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Total   -0.410 -0.482 -0.333 -9.483 0 

Summary of Findings 

A meta-analysis was performed on 39 studies comparing treatment effects of art therapy 

and several other therapy modalities on different measures such as auto aggression, physical 

aggression, property aggression, total aggression, aggression/hostility, neglect/indifference, 

undifferentiated rejection, warmth/affection, aggression, character anxiety, self-control, self-

esteem, situational anxiety, avoidant/compliant modes, child modes, healthy modes, over 

compensatory modes, parent modes.  Due to lack of heterogeneity between the studies, the more 

conservative Random Model of meta-analysis was used to analyze the standard mean differences 

between treatment and control groups (Q=79.61).  According to the Random Model, the standard 

difference of the means indicated there was no significant difference between art therapy and 

other treatment modalities in the studies used in the analysis.  Standard Mean difference=.360, 

with a lower limit of -.548 and an upper limit of -.173, which indicates the lower and upper 

limits included “0” on the Forrest plot, not allowing rejection of the Null hypothesis that art 

therapy had no significant effect when compared to other treatment modalities.   

Interestingly, there was a small effect for art therapy on self-esteem measures, however 

the meta-analysis only included three studies on the effects of art therapy on self-esteem so 

further study and replication would be necessary for generalization to populations.  Art materials 

have been referred to as art therapists “third hand”, the qualities and characteristics of each 

individual art materials assist the therapists’ ability to guide a creative therapeutic process 

(Pesso-Aviv, Regev, & Gurrmann, 2014).  Based on my experiences in the field of art therapy I 

believe the statistical significance present in the effect of art therapy and self-esteem 

demonstrates on a scientific level that art therapy is an intervention that increases the 



ART THERAPY AND LEVELS OF AGGRESSION                           30 

  

participants’ self-esteem.  Art therapists have witnessed the existence of this phenomenon 

throughout history but more research should be conducted in order to attach statistical validity to 

the concept that all art therapist have witnessed.   

Research has been conducted on the significance of art therapy interventions such as 

copper engraving, masks making, self-portraits, and art processing and the increase of 

participants’ self-esteem.  It is understood that the act of creating art can assist in building an 

improved sense of well-being and mental-health.  There has been a connection between the 

internal self and external self within the realities of the mind (Roghanchi, Mohamad, Mey, 

Momeni, & Golmohamadian, 2013). 

Discussion 

The research question posed is do art therapy interventions decrease the aggression and 

hostility levels in inpatient psychiatric settings?  This study explored the presence of an art 

therapy interventions and its influence on aggression in an inpatient psychiatric unit.  According 

to the results, art therapy had no significant effect when compared to other treatment modalities 

on levels of aggression and hostility of participants.   

Possible reasoning for finding no significant results include: non-heterogeneity between 

sample studies; small number of total participants in the meta-analysis; comparison of more 

similar studies, more studies, and a larger N for participants could yield significant results for art 

therapy as a treatment modality as compared to conventional therapies that did not include the 

experiential component.   

The conclusion of this study suggests that art therapy requires more research in order to 

formulate a valid and significant source for a meta-analytic approach.  Research is too scarce in 
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the field of art therapy.  Research is required to prove to the untrained mind that art therapy is a 

significant modality and approach to the mental health field.   

Future Directions 

Future direction and recommendations include: more studies with larger numbers of 

participants; replications of studies already conducted; and further investigation of the effects of 

art therapy on self-esteem and anxiety.  A meta-analysis would be a significant advantage to the 

art therapy field in order to develop an understanding of themes and methods in utilizing art 

therapy to increase self-esteem.  There are many techniques and interventions in the field of art 

therapy that contains self-esteem components, by producing a statistical source to compare these 

components would benefit the field greatly.   

More quantitative research in the field of art therapy is necessary in order to provide a 

statistical base for the field of art therapy.  Many qualitative researches exists in the field but in 

order to make a solid statement that art therapy is a statistically significant therapeutic modality a 

solid quantitative base is required.  Thus, more quantitative researchers are necessary to conduct 

studies to validate and strengthen what art therapist see in session and in clients every day, a 

growth in mental health and well-being for all participants.   

Based on the research conducted in developing this study, improvements on approaches 

to managing hostility and aggression are necessary.  The growth of research in identifying 

specific approaches is needed in order to create and validate prevention plans necessary to reduce 

the amount of aggression, hostility, and anxiety for a more profitable and successful business.  A 

positive relationship between anxiety and hostility levels suggest that techniques that decrease 

anxiety also lower hostility and aggressive behaviors (Angelopoulos, 2006).  Incorporating the 

expressive arts, such as art, music, poetry, psychodrama, and dance/movement therapies, into 
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programing might develop an equally manageable milieu along with a decrease in disruptive 

behaviors (Kennedy et al., 2014). 
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Table 5: Full Meta-Analysis Fixed and Random Statistics 

Model Effect size and 95% confidence interval 

Test of null 

(2-tail) Heterogeneity Tau-squared 

Model # of  

Stud

ies 

Point 

Estimate 

Standard 

error 

Variance Lower 

Limits 

Upper 

Limits 

Z-value P-

value 

Q-Value Df 

(Q) 

P-

Value 

I-

Squared 

Tau 

Squared 

Standard 

error 

Variance Tau 

Fixed 39 -0.339 0.060 0.004 -0.457 -0.221 -5.627 0 79.861 38 0 52.418 0.159 0.076 0.006 0.399 

Random 39 -0.360 0.096 0.009 -0.548 -0.173 -3.765 0         
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Table 6: Full Begg and Mezumdar rank correlation 

Model  Tau z-value for tau P-value (1-tailed) P-value (2-tailed) 

Kendall’s tau w/o continuity correction  -0.13090 1.17340 0.12032 

0.24064 

 

Kendall’s tau w/ continuity correction  -0.12955 1.16130 0.12276 0.24552 

Kendall’s S statistic (P-Q) -97.0     
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Table 7: Full Egger’s regression intercept 

Intercept Standard error 95% lower limit (2-tailed) 95% upper limit (2-tailed) t-value Df P-value 

(1-tailed) 

P-value 

(2-tailed) 

-0.20066 0.56982 -1.35523 0.95391 0.35215 37.00 0.36336 0.72673 
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Table 8: Aggression Related Odds-Ratio Meta-Analysis 

Study 

Name 

Subgroup within Study Comparison Statistics For Each Study 

   Odds 

Ratio 

Lower 

Limit 

Upper 

Limit 

Z-

Value 

P-

Value 

Study 1 Auto Aggression Psychotherapeutic Arts Relaxation Groups Verses Treatment as 

Usual 

0.963 0.347 2.704 -0.062 0.951 

Study 2 Physical Aggression Psychotherapeutic Arts Relaxation Groups Verses Treatment as 

Usual 

0.119 0.039 0.361 -3.756 0.000 

Study 3 Property Aggression Psychotherapeutic Arts Relaxation Groups Verses Treatment as 

Usual 

0.037 0.011 0.125 -5.295 0.000 

Study 4 Total Aggression Psychotherapeutic Arts Relaxation Groups Verses Treatment as 

Usual 

0.300 0.104 0.861 -2.238 0.025 

Study 5 Verbal Aggression Psychotherapeutic Arts Relaxation Groups Verses Treatment as 

Usual 

0.435 0.154 1.232 -1.567 0.117 

Study 6 Aggression/Hostility Art Therapy Verses Treatment as Usual 0.289 0.035 2.385 -1.153 0.249 

Study 7  Neglect/Indifference Art Therapy Verses Treatment as Usual 0.099 0.010 0.944 -2.010 0.044 

Study 10 Aggression Pre Verses Post (Gouache Paints) 0.059 0.012 0.291 -3.480 0.001 

Study 11 Aggression Pre Verses Post (Oil Chalks) 0.479 0.123 1.863 -1.062 0.288 

Study 12 Aggression Pre Verses Post (Pencils) 0.176 0.043 0.726 -2.402 0.016 

Study 13 Aggression Pre Verses Post Art Therapy (All Materials) 0.179 0.078 0.410 -4.068 0.000 
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Study 30 Avoidant/Compliant 

Modes 

Arts Therapy Verses Therapy as Usual 0.804 0.044 14.687 -0.147 0.883 

Study 31 Avoidant/Compliant 

Modes 

Arts Therapy Verses Therapy as Usual 0.017 0.000 1.582 -1.762 0.078 

   0.221 0.154 0.317 -8.219 0.000 
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Table 9: Aggression Related Meta-Analysis Fixed and Random 

Model  Effect size and 95% interval Test of null (2-

Tail) 

Heterogeneity Tau-squared 

Model # of 

Studies 

Point 

estimate 

Lower 

Limit 

Upper 

Limit 

Z-

value 

P-

value 

Q-

value 

Df 

(Q) 

P-

Value 

I-

squared 

Tau 

squared 

Standard 

error 

Variance Tau 

Fixed 

 

11 -0.410 -0.482 -0.333 -9.483 0 25.894 10 0.004 61.381 0.038 0.029 0.001 0.195 

Random 11 -0.404 -0.522 -0.270 -5.560 0         
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Table 10: Aggression Related Begg and Mazumdar rank correlation 

Model  Tau z-value for tau P-value (1-tailed) P-value (2-tailed) 

Kendall’s tau w/o continuity correction  -0.23077 1.09816 0.13607 

0.27213 

 

Kendall’s tau w/ continuity correction  -0.21795 1.03715 0.14983 0.29967 

Kendall’s S statistic (P-Q) -18.00     
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Table 11: Aggression Related Egger’s regression intercept 

Intercept Standard 

error 

95% lower limit (2-

tailed) 

95% upper limit (2-

tailed) 

t-value Df P-value (1-

tailed) 

P-value (2-

tailed) 

-

0.79827 1.16874 -3.37066 1.77411 0.68302 11.00 0.25436 0.50873 
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Figure 2: Aggression Related Funnel Plot 

 

 

 


