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Abstract 

The purpose of this mixed methods study was to identify a potential correlation between tattoos 

as a positive, creative form of self-expression and the possibility to heal from childhood trauma.  

The research participants were male and female, adults ages 18 and older who reported having 

tattoos and some history of childhood trauma.  A survey questionnaire was utilized to gather 

responses regarding the feelings participants had pre- and post-tattoo acquisition.  The second 

phase of research included the analysis of the data that was gathered from the survey.  The results 

of the pilot study revealed that the participants viewed tattoos as a possible healing mechanism in 

the emotional resolution of trauma.  A benefit of this research allowed for those with tattoos to 

express how the images of their tattoos were a type of healing art form.  This in turn reduced the 

stigma placed on those with tattoos.  Future research with a larger population over an extended 

period, would generate additional data confirming the theme of healing among adults using 

tattoos as an art form of self-expression.   
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CHAPTER I 

Introduction 

Tattooing has long been an art form from the branding of ancient tribes to the current 

form of body decoration for personal expression (Grognard, 1994; Gilbert, 2000; Mifflin, 2013).  

Historical researchers have suggested that receiving tattoos can be connected to deviant behavior 

motivated by early forms of trauma (Adams, 2009; Kosut, 2006a; Kosut, 2006b; Liu & Lester, 

2012; Romans, Martin, Morris & Harrison, 1998; Stirn & Hinz, 2008).  Often, tattooing is 

viewed within deviant populations, thus displaying negative involvement with the art form of 

modifying the skin with ink (Hicinbothem, Gonsalves, & Lester, 2006).  Although not all 

recipients of tattoos turn to deviant behavior, there is an indication that the tattoos have 

connections to early childhood traumas.  Liu and Lester (2012) discussed the therapeutic power 

of art in the healing of trauma.  Benson (2000) also found evidence that there are claims to the 

therapeutic benefit of tattoo acquisition as a form of body art.   

Appleton (2001) addressed the healing aspect of art making on the expression of trauma.  

There was extensive information that offered regarding the history of tattooing and its transition 

from functionality to more of an art form (Gilbert, 2000; Grognard, 2000; Mifflin, 2013; Vail, 

1999a).  Whereas tattoos have been previously used to display class, express deviance or identify 

tribal belonging, tattoos have been increasingly viewed as more of an art form over the years that 

was carried out onto the canvas of human skin (Irwin, 2003).  There has been no professional 

research found to date in the field of art therapy on the potential resolution of childhood trauma 

through the acquisition of body tattoos.  To address this problem, the purpose of this study was to 

investigate the effects that tattooing has on the potential resolution or healing of childhood 
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trauma.  This study may also have laid the groundwork for future studies on the correlation 

between tattooing and the potential resolution of childhood trauma.   

Problem Statement 

Many people have experienced childhood trauma and some of them have acquired 

tattoos.  Tattooing has been considered a form of art and art has been seen as healing.  This 

assumption has lead to an investigation into the use of tattoos to aid in the healing of childhood 

traumas.  The researcher believed that this pilot study was an important beginning to support the 

concept of tattooing as a tool of healing.   

Justification of the Study 

 This pilot study was important to the advancement of art therapy and the utilization of 

artistic tools to heal from trauma.  To further support research about the healing quality of 

artmaking, this pilot study offered new data to support classifying tattoos as fine art that has 

healed by the process of possessing the art on the body (Appleton, 2001; Slayton, D’Archer & 

Kaplan, 2010).  The study also has the potential to further improve views on the art of tattooing 

as opposed to its history of being associated with deviant behavior (Kosut, 2006a; Adams, 2009; 

Liu & Lester, 2012).   

Research Question 

 The research question posed was: Can receiving a tattoo as an adult act as tool and aid in 

the healing from childhood trauma?  This pilot study explored the acquisition of tattoos and their 

influence on the healing of various childhood traumas or adverse experiences.  The research 

discussion was based on the premise that tattooing could be considered a form of art that could 

be used therapeutically to address unresolved feelings about negative childhood experiences.   
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Basic Assumptions 

Some adults who have experienced various forms of childhood trauma chose to receive 

tattoos on their bodies at some point in their lives.  Those tattoos could carry meaning for the 

owner and have acted as a healing mechanism for dealing with their past traumas.  They wore 

their tattoos as a symbol of recovery that could be visible to others or be worn privately.   

Purpose of the Study 

The purpose of this pilot study was to gain data to establish a connection between adults 

who had tattoos and how those tattoos may have become a healing mechanism for some form of 

childhood traumas.   

Hypothesis 

The stated hypothesis was that the act of selecting subject matter of a tattoo and having it 

permanently inked onto the body could be a healing and therapeutic step in childhood trauma 

recovery.    

Definition of Terms 

Trauma. A state of mind with normal responses, resulting from severe mental or 

emotional stress or physical injury in abnormal situations (Merriam-Webster, 2017).  An 

abnormal event, such as serious bodily injury or shock, that was caused by some form of 

violence or accident (Gladding, 2013).    

Childhood Trauma. Exposure in a child’s life to emotional, physical, or sexual abuse, 

neglect or household dysfunction (Felitti et al., 1998).    

Art Therapy.  According to the American Art Therapy Association (2017), art therapy is 

a  
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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. A goal in art therapy is to improve or restore a   

 client’s functioning and his or her sense of personal well-being.  

It is an integrative mental health profession that combined knowledge and understanding 

of human development and psychological theories and techniques with visual arts and the 

creative process to provide a unique approach for helping clients improve psychological health, 

cognitive abilities, and sensory-motor functions.  Art therapists have used art media, and often 

the verbal processing of produced imagery, to help people resolve conflicts and problems, 

develop interpersonal skills, manage behavior, reduce stress, increase self-esteem and self-

awareness, and achieve insight (AATA, 2017).   

Tattoo. an indelible mark or figure fixed upon the body by insertion of pigment under the 

skin or by production of scars (Merriam-Webster, 2017). 
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CHAPTER II 

Literature Review 

 In understanding the relationship between tattooing as an art form and art making as 

method to overcome forms of trauma, one must look at the basic historical data that leads to the 

relationship.  Throughout history tattooing has been used in ceremonial rituals, as a marker of 

social status, as a religious indicator, as a means of discipline, as rites of passage and as a manner 

of body adornment.  Illustrations and photographs documented the history of tattooing on the 

human form and its presentation as art (Gilbert, 2000; Grognard, 1994; Mifflin, 2013, Kosut, 

2006a, Kosut, 2006b).   

Figure 1.  19th century tattooed barbarians culturally tattooed to indicate tribe and class 

(Gilbert, 2000). 
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Figure 2.  Oil painting of a tattooed native with face markings to indicate tribe and wealth status 

(Gilbert, 2000). 

 

 Figure 3.  Tattoo artist, Mildred Hull, displaying her own tattoos as an art form (Mifflin,  2013). 
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 There have been many people who have chosen to modify their bodies with the tattoo 

process that came from varied ages and backgrounds.  This mainstreaming of tattooing has 

assisted in the presentation that it is a legitimate form of art (Kosut, 2006a).  Other studies have 

been done to link tattoos to deviant behavior and create negative affiliations (Liu & Lester, 2012; 

Stirn & Hinz, 2008; Ekinci et al., 2012; Romans et al., 1998; Adams, 2009). 

Figure 4.  Tattoos to signify the Mexican Mafia as art to represent belonging. Licensed under 

Creative Commons (n.d.) 

 

Figure 5.  Spiderweb prison tattoo. Licensed under Creative Commons. (n.d.) 
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The presentation of tattooing in a negative form decreased over the years and there was 

an upsurge in tattoo concepts that were positive (Mifflin, 2013).  Tattoos were then being used to 

artistically cover sex trafficking, burn or medical scars, create breasts on a woman who had had a 

mastectomy, transformed old gang tattoos, acted as permanent make-up on one’s body, and 

simply been an expression of one’s identity (Atkinson, 2004).  All the above listed applications 

of tattooing have offered an alternative view to the age-old process and shed a more positive 

view on the concept (Adams, 2009).  This new view of tattooing had allowed people to use 

tattooing as an art form that might have assisted in healing from the traumas they had 

experienced. 

Adams (2009) examined previous research and identified a transition from the deviant 

label to tattooing being a more accepted and practiced form of self-expression.  Vail (1999b) 

completed a study that looked at collectors of tattoos and the multiple reasons why they begin 

collecting tattoos on their bodies.  It also looked at the research or iconography that is completed 

to choose subject matter of a tattoo and how that process is viewed.  Collectors were thought to 

have tattooed bodies that document their lives, including negative experiences, beliefs, fears, and 

loved ones.  There had been limited studies by De Mello (2000) and Hewitt (1997) that had taken 

a closer look at tattooing being used as art form to cope with various traumas.  De Mello (1995) 

offered the concept of tattooing as an art form that clients were using as self-empowerment to 

overcome their early adversities.  Sarnecki (2001) assumed a perspective of several types of 

traumas experienced by those with tattoos including; sexual abuse, physical injuries, criminal 

behaviors, and addictive behaviors.  As tattooing increased in accessibility and frequency, it 

could be more readily used as a means of overcoming emotional or psychological traumas (Stirn 

& Hinz, 2008).  Romans et al. (1998) completed a study where female participants were offered 
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a questionnaire.  Many of their responses included increased reports of various forms of trauma 

that had been experienced early in life.  There were also clear reports of deep personal meaning 

to the art displays chosen for their bodies.  Irwin (2003) found evidence, in a study of positive 

and negative deviance in the tattooing community, that persons can collect tattoos as a way to 

create a sense of themselves.  This could be in relation to connecting to their past or distancing 

themselves from what they once were.   

Another study focused on the link between those who chose to received tattoos and their 

exposure to the childhood trauma of sexual abuse (Romans et al., 1998).  Hughes, Lowey, Quigg 

and Bellis (2016) reached conclusions that childhood adversity does have a definitive connection 

with adult mental health.  Stirn and Hinz (2008) studied a large sample of individuals with body 

modifications, including tattoos, and focused on the reasons why a participant acquired a tattoo.  

More than half of their participants indicated the presence of negative childhood experiences.  It 

has been noted that adversity in child’s life will continue to affect their mental and behavioral 

health as adults (Salinas-Miranda et al., 2015).  Kalmakis and Chandler (2013) identified the 

need to raise awareness of childhood traumas and how they affect the health of adults as they 

age.  Waite and Shewokis (2012) offered a study of depression in adults and its link to adverse 

childhood experiences or traumas.  They also indicated the need to expand research on 

interventions by adults to counter those negative experiences.  Atkinson (2002) observed tattoos 

being acquired after traumatic events and by those with post-traumatic stress disorder.  Liu and 

Lester (2012) conducted a study that explored the connection between prior abuse histories and 

where participants chose to locate tattoos on their bodies.  This study provided the platform for 

additional research to be completed on tattooing being used as a coping mechanism.  The 
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exploration of tattoo acquisition reasons may be beneficial in the therapeutic environment as 

therapists can use the tattoos to predict a course of treatment (Khosla, Joseph, & Gordon, 2010). 

Few studies have explored the association between forms trauma in childhood and 

acquired tattoos as adults to process that trauma.  Liu and Lester (2012) noted in their study some 

forms of trauma including emotional abandonment, mental abuse, sexual abuse, and physical 

abuse that had been self-reported.  The study polled those individuals with tattoos and sought a 

correlation between tattoo acquisition and childhood traumas.  The results of that study, although 

small, demonstrated a significant correlation between various forms of abuse and trauma with the 

choice people made to acquire tattoos as adults.  Other works written by De Mello (2000) and 

Hewitt (1997) focused attention on the use of tattooing to cope with trauma.  De Mello’s (2000) 

work includes extensive interviews, reprinting of community publications and a collection of 

magazine articles that all illustrate the connection between class, culture and history that has 

influenced changes in the tattooing world.  She continues by stating that tattooing today is 

thought to be a way for people to work out their interpersonal and emotional issues on their 

bodies.   

Hewitt’s (1997) work is an examination of the varied ways people use their bodies for 

self-expression.  This includes acts of body mutilation as an attempt to self-heal from traumatic 

experiences.  She continues to identify that tattooed individuals may be attempting to recreate 

themselves or post a tattoo narrative on their bodies to signify their own “story.”  A final study 

found data to support tattooing being used as a therapy substitute for various forms of early 

traumas (Stirn & Hinz, 2008).  More than half of the participants in the study indicated that 

something “bad” had happened to them at some point in their lives offering a high prevalence of 

negative childhood experiences.  These initial works all warrant continued and advanced 
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research into the existence of relationships between tattoos and childhood traumas.  Atkinson 

(2004) referenced tattooing as an innovative self-help technique for those who need to process 

things like grief or anger.  Atkinson (2004) interviewed 92 tattoo enthusiasts over a period of 

three years.  This included tattoo artists and tattoo clients.  It was found that some participants 

engage in tattooing as commonly recognizable and personally regulated coping mechanisms.  
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CHAPTER III 

Methodology 

Participants 

In this study, the participants were recruited from three tattoo studios located in the 

Midwestern United States.  By selecting random individuals from tattoo studios, the researcher 

was able to poll those individuals that were already tattooed.  This point is critical in the survey 

submission, in that one can only speak on the tattoos if they currently had tattoos on their bodies.  

Due to the sensitive nature of age restrictions on tattooing, participants were adults the age of 18 

and over who were informed of the nature of this study and had consented to participate.  The 

sample size was not limited in number however was limited by the survey completion deadline.  

Research Design 

This pilot study focused on a qualitative method of research design that utilized an 

electronic survey for data collection.  The research design followed a descriptive research 

approach.  This method was selected in that it could provide a random method to gather 

participants and collect a vast amount of data that pertained to the study itself, as well as future 

studies of relevance.  This scientific, pre-planned and structured research approach provided a 

means to collect the data and assess the findings.   

To gather data, the researcher used a survey and a Likert scale (1932) to poll a group of 

tattooed adults.  They were asked about their childhood history and if they experienced any 

childhood traumas.  They were asked to rate their feelings before and after the acquisition of 

their tattoos.  This data could lead to themes of resolution of childhood trauma and whether 

receiving tattoos assisted with the healing process.  These themes would be useful in identifying 
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a form of body art that could facilitate healing.  These themes could also assist with the 

conversion of negative thinking about tattoos.  

Research Instruments 

Tattoo and trauma research flyer.  (APPENDIX A) The researcher developed a flyer, 

that was approved by the Institutional Review Board of Saint Mary-of-the-Woods College.  The 

flyer was distributed to tattoo studios and indicated that the researcher was a graduate student 

interested in conducting research about tattooing and the potential for the resolution of trauma.  It 

explained that participation was voluntary, confidential and cost-free.  Participants were asked if 

they were interested in sharing information for the study and if they answered yes, there was a 

link on the flyer to an electronic survey that the participant accessed by a stated deadline.   

Tattoo and trauma research online survey.  The pilot study survey was created through 

the online program, Survey Monkey ©.  This online survey system allowed for an unlimited 

number of questions to be asked in multiple choice and other formats.  The survey maintained 

Secure Sockets Layer (SSL) secure connections that encrypt data to keep participants’ 

information confidential.  For additional security, the survey was compliant with the Health 

Insurance Portability and Accountability Act (HIPAA).  The system allowed for responses to be 

tracked and logged for ease of analyzing the data.  Participants were able to access the survey 24 

hours a day, seven days a week, which assisted with accessibility to all participants 

(https://www.surveymonkey.com/).  The survey allowed the researcher to gather information and 

describe trends.  It allowed for the participant to log self-report answers on the topics of tattoos 

and trauma.  The questions were provided in the categorical scales format with traditional yes/no 

answers and multiple choice.  There were a limited number of write in answer options.  Basic 

demographics were collected like age and gender, and anonymity was maintained.  This data was 
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organized and presented in a systematic way to ensure validity and accuracy were achieved 

(Kapitan, 2010).   

Data Collection 

 The survey was formulated with influence from the Adverse Childhood 

Experiences (ACE) Study (Felitti, et al., 1998).  Information from that study included a list of 

adverse childhood experiences that could be considered traumatic such as psychological abuse, 

physical abuse, sexual abuse, witness to violence, living with household members who were 

substance abusers, mentally ill or suicidal, or imprisoned.  There were questions that sought 

basic demographics like gender, age, marital status, level of education, and socio-economic class.  

There were questions regarding the participants tattoo involvement including: whether they have 

tattoos, the number of tattoos, size of the largest tattoo, if tattoos were visible to others while 

wearing clothes, subject matter of the tattoos, whether they researched the subject matter of the 

tattoo, age at which the tattoos were acquired and reasons the tattoos were acquired.   

The next section of questions focused on the participant’s exposure to ACE or traumas 

such as which traumas they have been exposed to, at what age the trauma or traumas occurred, 

participant’s feelings or emotional state after the traumas, and whether they chose any of their 

tattoos in relation to their trauma experiences.  Final questions sought information on the 

resolution of their trauma and whether they felt their tattoos assisted with that process.  These 

questions included whether the participant had ongoing issues that stemmed from the trauma, if 

any tattoo subject matter was selected in direct relation to previous trauma experiences, the 

feelings following the acquisition of tattoos and feelings about the trauma experiences after the 

tattoos were acquired.  The survey questions were formulated to obtain the most useful data by 

asking for history of tattoos and trauma as well as basic demographics.        
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Data Analysis 

The results were tabulated, and the thesis prepared.  The data analysis included a table 

and a discussion to cross-reference the variables of the survey instrument.  There was 

documentation to track the fifteen participants in the survey who responded within the time 

frame requested, two participants who attempted to take the survey but were not tattooed, and 

those who complete the survey successfully.  Finally, the researchers drew conclusions about the 

results from the survey based on the response gathered.   

Validity and Reliability 

The quality control consideration of time provided parameters for the fifteen participants.   

Alessi and Martin (2010) identified the use of online internet surveys to be beneficial and 

reliable.  Multiple software programs were available, such as SurveyMonkey as used in this 

study, and have a reputation to be user-friendly.  The software programs are recorded as having 

the ability to organize the design process, provide confidentiality and streamline the collection of 

data.  The software program used completed the data analysis and provided various graphics 

based on the data.  The online avenue made things convenient for both the researchers and 

participants by being available at any time, providing thorough directions and encompassing the 

releases to participation (Alessi & Martin, 2010).   

Ethical Implications 

The researcher took into consideration ethical considerations such as the presentation of 

informed consent prior to the actual study so the participant knew exactly what the research 

involved.  The researcher also utilized a system that is HIPAA compliant to protect the 

participant’s identity and responses to the survey.  The risks of painful memories and trauma were 

of concern participants were encouraged to seek mental health assistance if the experienced distress 

from the survey or adverse reactions.  Participants were directed to dial 211 from any phone for a 
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local listing of mental health providers.  Participants were also provided with the contact information 

for the local community mental health center as well as a 24-hour crisis line.  Finally, the 

participants were provided a follow up link for data and results of the survey.  The collected data 

was stored by the Survey Monkey application and will be deleted by the researcher after 12 

months.  Only the researcher and her supervisor have access to the data during that 12-month 

period.  

Researcher Bias 

 The researcher’s own tattoo philosophy and personal involvement with the tattoo 

community was bracketed throughout the study to ensure the results remain unbiased.  This 

bracketing was supported through supervision and peer review throughout study process.   
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CHAPTER IV 

Results 

The survey was distributed to three tattoo studios with the expectation that anyone within 

the establishment would have access to secure a flyer.  Post-survey data was collected for 15 

respondents over a three-week period ending in October 2017.  This was an 18-item survey that 

respondents spent an average of four minutes completing.  Four of fifteen respondents indicated 

that they had experienced childhood trauma including psychological abuse, physical abuse, 

sexual abuse, and death of a parent as seen in Table 1.  Eleven individuals indicated that had 

experienced no forms of childhood trauma.   

Table 1.  Types of childhood trauma respondents indicated they experienced.          
 

Forms of childhood trauma experienced? 

Types of Trauma # of Respondents that experienced 

            Psychological abuse 3 

            Physical abuse  1 

            Sexual abuse 1 

            Verbal abuse 2 

            Death of a parent 1 

          No known trauma                                   11 

 

 Basic demographic data indicated that 66.67% of respondents were female and 33.33% 

being male.  The age range for respondents indicated 66.67% being 30-49 years of age; 20% 

being 18-29 years and 13.33% being 50-79 years of age or older.  The marital status of 

respondents designated that 60% were married, 33.33% were single and 6.67% were divorced or 

widowed. 

Eleven of fifteen respondents also indicated that they had experienced family dysfunction 

as a child including mental illness, substance abuse, domestic violence and incarceration of a 
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family member.  When asked if their tattoos related to their trauma, eight respodents replied no 

and four respodents replied yes as seen in Table 2.   

Table 2.  Respondent answers on whether their tattoos relate to their trauma  

Do any of your tattoos relate to your trauma? 

Answer 

                               Yes 

                               No 

# of Respondents 

4 

8 

 

Twelve respondents or 58.33% answered what conditions they experienced including 

anger, sadness, anxiety, and lack of empathy or fear.  When asked about how they feel about their 

tattoos, eleven respondents indicated feeling positive about their tattoos and two respondents felt 

neutral as seen in Table 3.  There were no respondents that reported negative feelings about their 

tattoos.   

Table 3.  Respondent answers as to their feelings about their tattoos  
 

How do you feel about your tattoos? 

           Feelings # of Respondents 

          Positive 11 

         Negative 0 

         Neutral 2 

          Other 0 

 

 With respect to their experiences of childhood trauma, eleven respondents reported a 

healing or positive effect from receiving tattoos.  Another two respondents indicated their tattoos 

had a neutral effect on their feelings of childhood trauma.  Some other answers of five 

respondents offered having positive or healing feelings about their childhood trauma 
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experiences, five respondents felt there was no effect on their childhood trauma and another 

single respondent that felt it did not apply.  This information is presented in Table 4.   

Table 4.  Respondent responses regarding their feelings of the tattoos and their effect on the 
childhood trauma  
 

Feelings about tattoos and their relation to trauma 

Feeling # of Respondents 

Positive or Healing 5 

Detrimental 0 

Had no effect 5 

Did not apply 1 

 

 Out of the respondents, 83.33% indicated they did not seek tattooing in direct relation to 

their childhood trauma experiences.  Equally, 8.33% of respondents said yes, they did seek 

tattoos related to their trauma and 8.33% specified that they did not know.  Finally, 63.64% of 

respondents felt indifferent about their childhood trauma after being tattooed.  Another group 

totaling 27.27% signaled that their feelings improved or became more positive.  The remaining 

9.09% reported they were unsure if any change in their feelings as seen in Table 5.    

 
Table 5.  Respondent answers on their feelings of childhood trauma after being tattooed   
 

Since being tattooed, feelings of childhood trauma have:  

Feeling # of Respondents 

Improved or become positive      3 

Declined or become negative      0 

Indifferent or no change      7 

Unsure      1 
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In conclusion, the most important findings included reports from participants of exposure 

to childhood trauma and family dysfunction.  There was another important piece of data from 

participants indicating their tattoos directly related to their trauma and that they had positive 

feelings connected to their tattoos.  Another indication was that tattooing was sought in direct 

relation to trauma (See Table 2).  Finally, a small number of respondents did reply that feelings 

of childhood trauma were altered after being tattooed.   
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CHAPTER V 

Discussion 

The research discussion was based on the premise that tattooing ccould be considered a 

form of art useful therapeutically to address unresolved feelings about negative childhood 

experiences.  It was anticipated that the findings would demonstrate a connection between 

childhood trauma experiences and the acquisition of tattoos.  Thus, it was anticipated that the 

findings would support the suggestion of tattooing being used as a method of healing from 

childhood trauma.  De Mello (2000) and Hewitt (1997) were two studies that suggested tattooing 

as a means of coping with trauma.  De Mello (1995) offered the concept of tattooing as an art 

form that clients were using as self-empowerment to overcome their early adversities.  Vail 

(1999b) completed a study that looked at collectors of tattoos and the multiple reasons why they 

begin collecting tattoos on their bodies.  It also looked at the research or iconography that is 

completed to choose subject matter of a tattoo and how that process is viewed.  Collectors were 

thought to have tattooed bodies that document their lives, including negative experiences, 

beliefs, fears, and loved ones.  This portrayal of life can be seen as a way to express one’s self 

and come to accept their adversities.      

Another study focused on the link between those who chose to received tattoos and their 

exposure to the childhood trauma of sexual abuse (Romans et al., 1998).  Hughes, Lowey, Quigg 

and Bellis (2016) reached conclusions that childhood adversity does have a definitive connection 

with adult mental health.  Stirn and Hinz (2008) studied a large sample of individuals with body 

modifications, including tattoos, and focused on the reasons why a participant acquired a tattoo.  

More than half of their participants indicated the presence of negative childhood experiences.  It 

has been noted that adversity in child’s life will continue to affect their mental and behavioral 
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health as adults (Salinas-Miranda et al., 2015).  Kalmakis and Chandler (2013) identified the 

need to raise awareness of childhood traumas and how they affect the health of adults as they 

age.  Waite and Shewokis (2012) offered a study of depression in adults and its link to adverse 

childhood experiences or traumas.  They also indicated the need to expand research on 

interventions by adults to counter those negative experiences.  Atkinson (2002) observed tattoos 

being acquired after traumatic events and by those with post-traumatic stress disorder.  Liu and 

Lester (2012) conducted a study that explored the connection between prior abuse histories and 

where participants chose to locate tattoos on their bodies.  This study provided the platform for 

additional research to be completed on tattooing being used as a coping mechanism.  The 

exploration of tattoo acquisition reasons may be beneficial in the therapeutic environment as 

therapists can use the tattoos to predict a course of treatment (Khosla, Joseph, & Gordon, 2010).   

Although small in sample size, the findings of this survey appeared to also uncover some 

connection between tattoos in relation to trauma.  There were tattooed participants who 

experienced one or more types of childhood abuse, some felt that their tattoos directly related to 

their trauma, and there were a number of participants who felt that their tattoos had a healing 

effect on their childhood trauma.   

Limitations 

Upon completion of the study, there were several points noted that could have impacted 

the outcome.  First, as this was an academic pilot study that was completed over a brief time-

period that yielded a small sample size.  The relatively small respondent size could be indicative 

of the need for a longitudinal study.  The informational flyer regarding the survey was distributed 

to the various locations, however the researcher had no influence on the successful distribution 

of the flyers to clientele within the studios.  The survey results may have been impacted with a 
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different form of distribution such as the researcher attending a tattoo convention.  At the 

convention, the researcher could have spoken to potential respondents about the survey and 

encourage participation on provided tablets or computers.   

Another limitation of the research was that it was a singular viewpoint, individual author 

designed survey.  The opportunity to use additional surveys or assessments by additional 

researchers could have also changed the results.  The survey data also relied on self-report from 

the respondents.    If the survey had been opened to others who knew people with tattoos and had 

experienced childhood trauma, it could have impacted the results as well.   

Conclusion 

Although the number of responding participants was low, it did not diminish the reports 

from participants that indicated some childhood trauma experiences were affected by their 

tattoos or were related to their tattoos.  This survey produced some participant testimony about 

potential connections with the feelings people have about their tattoos in relation to their 

childhood trauma experiences.  Responses from the participants indicated that some did feel their 

tattoos directly related to trauma they experienced.  Other responses supported that respondents 

viewed their tattoos with positivity.  There were also direct responses that indicated tattoos were 

viewed as a healing art element.  Another response indicated that tattoos were selected in direct 

relation to the trauma experienced.  One final important concept that the survey data revealed 

was respondents reporting improved feelings about their childhood traumas after receiving 

tattoos.   

This research potentially helped to advance the topic of seeking a deeper connection 

between the healing potential of tattoos and the resolution of childhood trauma.  The significance 

of this study has the potential to open doors to additional research in the area of those expressing 
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trauma experiences by getting tattooed.  The next step might seek data to support increased 

positivity in view of trauma experienced and advanced healing.  The significance of these 

findings was that a base connection can be made to signify a connection on some level of tattoos 

and healing from trauma.  This was done by the self-reported answers of the participants.  By not 

participating in additional research in this area, there could be the consequences of overlooking a 

healing element for people to aid in trauma recovery.  Although body modification in the manner 

of tattooing may not be ideal for all those impacted by trauma, we would be remiss if we did not 

at least consider the positive implications it could have on some individuals.  Art therapists have 

an ethical responsibility to seek out new and creative tools to assist clients on their journey 

toward an improved mental state after trauma experiences.  Recognizing tattooing as an art form 

and its role in the healing from traumatic experience could affect a person’s lifelong coping with 

childhood trauma.   

The completion of this study provided some information that could be used to further 

study the field of art therapy and the healing effects of art.  Time has allowed for tattooing to be 

viewed as less of a deviant act and more of an act of self-empowerment.  In some circles, 

tattooing is viewed as a significant form of art in today’s social realm.  One could then begin to 

assemble the building blocks of using tattoos as a mode of healing from trauma as well as a tool 

to aid in treatment and recognizing non-verbal information about a client.  The history of 

tattooing has changed significantly over the last 100 years.  As the view continues to transform 

from negative connotation, therapists could begin to use tattoos as a positive tool within art 

therapy treatment planning.  Tattooing may also be recognized as a viable option for the healing 

from childhood traumas with proper time and consideration given to tattoo selection and 

placement to best augment the client’s self.   
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APPENDIX A 

Tattoo and Trauma Flyer 

 


