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ABSTRACT  

This thesis addressed the prevalence of mental health needs among adolescents (ages 11-

15) and the increase in the disengagement amongst humans and nature.  Research and 

field studies were conducted and data collected at a summer rehabilitation day program 

for adolescents with an anxiety and/or depression diagnosis.  The study revealed a 

decrease in the signs and symptoms of anxiety and depression with adolescents after 

involvement in nature-based art therapy.  In the first trial, 73% of the participants 

demonstrated improvement in their anxiety levels and in the second trial there was 100% 

improvement.  Depression levels for participants improved 100% in the first and second 

trial.  In addition, there was evidence the Formal Elements Art Therapy Scale (Gantt & 

Tabone, 2003) scores increased with each additional art intervention.  Eight out of 10 

participants had an increase in FEATS scores and the two remaining had the highest 

FEATS score in both interventions.  Consequently, the remaining two were unable to 

score any higher.   
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CHAPTER I  

Introduction 

     As early as the 20th Century, scientist and psychiatrist Carl Jung was concerned 

of the consequences societies would experience by the increased interest in the 

sciences.  He was troubled that the growth in science and technology would affect 

humanity’s disengagement with nature.  Jung claimed that nature possessed a valuable 

healing quantity that was at risk of being lost.  He was troubled this detachment from 

nature would harm a person’s inner spirit and eventually eradicate nature’s healing 

affects (Sabini, 2016).   

In the 1950’s, the pioneer of existential psychologist Rollo May examined the 

therapeutic benefits of human’s interaction with the natural world.  He emphasized this 

connection with nature was necessary for a person to experience a sense of well-being, 

sense of self, and to eliminate feelings of anxiety and meaninglessness (Softas-Nall & 

Woody, 2017).  

Research reviews conducted with millions of participants in multiple studies 

reported significant increases in the levels of depression and anxiety beginning in the 

late 20th century (Twenge, 2000 & 2015).  This rise corresponded with and was 

evident by the substantial increase in mental health services consumed by the juvenile 

population (Olfson, Druss, & Marcus, 2015).   

In the United States, one in five adolescents has a serious mental health 

disorder severe enough to cause impairment in their daily functioning (United States 

Department of Health & Human Services, National Institute of Mental Health, 

(USDHHS, NIMH, 2017).  Many of these disorders occur early in life, with half 
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beginning by the age of 14 (USDHHS, NIMH, 2016).  These persistent emotional, 

behavioral, and developmental disturbances affect how the adolescent thinks, feels, 

and acts (USDHHS, NIMH, 2016).   

Thirty two percent of the adolescent’s population meets the criteria for anxiety 

and/or depression (USDHHS, NIMH, 2017).  Left untreated, anxiety and depression 

can lead serious consequences such as substance use or suicide (USDHHS, NIMH, 

2017).  With the rise of mental health disturbances in middle-school age children, 

there has been in increased demand on the mental health system (USDHHS, NIMH, 

2017).    

Evidence based intervention for the treatment of anxiety and depression that 

have proven to be successful include; individual psychotherapy, family therapy, and 

acceptance and commitment therapy (Hayes, 2012, Pistorello & Levin, 2012), 

cognitive behavioral therapy (Barlow, Allen & Basden, 2007), mindfulness-based 

cognitive therapy (Hawley et al., 2013) and pharmacotherapy.  This study researched 

an alternative treatment technique linking two therapies; art therapy and nature therapy 

together when working with adolescents aged 11-15 years who were diagnosed with 

anxiety disorders and/or depression (American Psychiatric Association, Diagnostic 

and Statistical Manual of Mental Disorders, APA, DSM-5, 2013).  

  Blending and applying art therapy and nature therapy allowed the clients to 

experience the healing properties found in self-exploration and self-expression.  

Historically art therapists considered creative expression and art making the pragmatic 

and fundamental therapeutic element in achieving healing and wellness (Moon, 2010).  

Nature therapy was built on a similar therapeutic framework in which the earth 
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provided the healing within a holistic engagement between client, therapist, and nature 

(Kopylin & Rugh, 2016).   

Problem Statement 

 There has been research on the therapeutic benefits of art therapy and the 

healing effects of engaging in nature, but less research has been conducted on 

combining these two disciplines.  Considering the disconnection from nature and 

creative expression, it was assumed that the combined principles art therapy and 

nature-based therapy, could aid in reducing symptoms of anxiety and depression in 

adolescents.  

Each generation has been seen to spend less time in their natural surroundings, 

thus neglecting the healing elements that nature provides to their mental, physical, and 

spiritual being (Louv, 2008).  Utilizing art directives in an eco-therapeutic 

environment has established connections with nature, facilitated healing, supported 

behavioral change, and produced feelings of wellbeing (Kopylin & Rugh, 2016). 

Research Question 

     This study will utilize field experiences and research to examine and answer the 

following question: would a combination of art therapy and nature-based therapy 

decrease symptoms of anxiety and depression in adolescents?   

Basic Assumptions 

The primary assumption for this study was that the adolescent would become 

an active participant in their own recovery while interfacing with nature and the 

creative process.  It was further assumed that engaging in nature would give the 

adolescent a holistic understanding of change, rebirth, and healing.  Nature would 
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become a partner with creative art expression that could generate positive 

psychological change (Berger, 2009b; Berger and Lahad, 2013; Berger and McLeod, 

2006).  

Statement of Purpose 

There were dual purposes for this study.  First, the study introduced the 

therapeutic value of combining art therapy and nature-based therapy when working 

with adolescents.  Secondly, it provided evidence that these combined therapies could 

benefit and aid in the healing process of adolescents living with anxiety and 

depression.  

Hypothesis 

Utilizing a multidisciplinary approach of art and nature therapy will help lessen 

the symptoms of anxiety and depression while creating a sense of wellbeing among 

adolescents.   

Definition of Terms 

Adolescent is defined in the Merriam-Webster dictionary as “a young person who is 

developing into an adult: one who is in the state of adolescence” (retrieved from 

http://www.m-w.com/dictionary/adolescent). Adolescence generally begins at the 

onset of puberty, around 13 years of age, although this could vary with gender and 

with each individual (Papalia et al., 2009).   

Anxiety Disorders affects one in four people in their lifetime and frequently develops 

in childhood. Anxiety is an excessive, irrational fear and emotional response to real or 

perceived imminent threat, or the anticipation of future threats (Paylo & Meyer, 2015).   
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Art Therapy is a mental health profession in which a licensed art therapist facilitates 

the creative therapeutic process using a variety of art media.  Art therapy uses the art 

to helps the client explore their personal thoughts and emotions in a nonverbal means.  

Through the art making process the client is able to gain a better understanding of their 

feelings, behaviors and self.  

Depression is a mental health diagnosis that affects one in eight adolescents each year.  

Depression symptoms seen in adults usually as sadness can differ with adolescents.  

These symptoms can include “irritability, boredom, or inability to experience 

pleasure” (Brent & Birmaher, 2002).   

Nature-Based Therapy (NBT) – is a therapeutic model in which nature becomes a 

live and dynamic setting where therapy takes place.  NBT permits the therapist to 

expand the therapeutic experience; based on the theory that connecting with nature is 

healing and essential for recovery (Berger & Lahad, 2013).    

Multidisciplinary is defined in the Merriam-Webster dictionary as “combining or 

involving more than one discipline or field of study” such as art and nature-based 

therapy (retrieved from http://www.m-w.com/dictionary/multidisciplinary).  

Justification of the Study 

The human population has been considered holistically healthy when there 

exists a connection to the creative self and the natural world (Atkins & Snyder, 2018).  

With the prevalence of adolescents diagnosed with anxiety and depression, art therapy 

combined with nature-based therapy could provide a multidisciplinary modality in 

treatment.  Preliminary research has revealed a gap in the research literature.  There 

has been research conducted on the therapeutic benefits of art therapy and nature 
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therapy, but little research has been conducted on combining these two therapeutic 

modalities.  This thesis study presents research that explores the restorative benefits of 

nature-based art therapy.   

Nature-based art therapy could provide an alternative therapeutic treatment to 

be utilized in the healthcare system (Atkins & Snyder, 2018).  Each generation has 

spent less and less time in nature and studies have shown that exposure to nature could 

significantly improve a person’s mental wellbeing (Louv, 2008).  Additionally, in 

response to the increased mental health concern, art and nature-based therapy could 

provide a multidisciplinary low cost approach in treating adolescents with anxiety and 

depression.  This research examined the benefits of nature-based therapy and art 

therapy with adolescents with anxiety or depression, or a dual diagnosis.  
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CHAPTER II 

Review of Literature 

The literature review provides the reader with an understanding of the 

prevalence of anxiety and depression in adolescents and how art therapy and nature-

based therapy could assist in the healing process (Softas-Nall & Woody, 2017; Riley, 

2001).  Specifically, the review examined a cognitive behavioral art therapy approach 

using visual imagery outdoors (Rosal, 2016).   

Anxiety and Depression in Adolescents  

 Twenty percent of the adolescent population worldwide is treated for mental 

disorders each year (Belfer, 2008).  Depression was diagnosed in 2-8% and anxiety 

was diagnosed in 10%-19% of the adolescent population (Yuan et al., 2017).  As a 

result, anxiety and depression were the two most prevalent psychological disorders 

impacting adolescents globally and often were co-occurring (Yuan et al., 2017).  In the 

United States alone, approximately one in eight adolescent’s experience depression 

and one in three adolescents live with anxiety (U.S. Department of Health & Human 

Services, National Institute of Mental Health, (USDHHS,	NIMH,	2017).  

These mental health concerns were associated with low academic and 

vocational achievement, poor social skills, and dysfunctional interpersonal 

relationships (Yuan et al., 2017).  Additionally, anxiety and depression placed 

adolescents at higher risk of substance abuse and suicide.  If not properly treated, 

anxiety and depression could continue into adulthood (Yuan et al., 2017).  Because of 

these factors, this study focused on the adolescent population, targeting ages 11-15 

years.	
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 There were various ways the comorbidity of depression and anxiety manifested 

in adolescents (Cummings, Caporino & Kendall, 2014).  Three have been identified: 

youths with an anxiety diagnosis followed by a comorbid depression diagnosis, youth 

experiencing both anxiety and depression symptoms simultaneously, and youth with 

depression followed by a comorbid anxiety diagnosis (Cummings et al., 2014).  	

 Adolescents experience a variety of anxiety and depression disorders (Garber & 

Weersing, 2010).  The most common include; generalized anxiety disorder, social 

anxiety disorder, obsessive-compulsive disorder, phobias and post-traumatic stress 

disorder and in depression; depressive disorder, postpartum disorder, and season 

affective disorder (U.S. Department of Health & Human Services, National Institute of 

Mental Health, USDHHS, NIMH, 2017).  

Additionally, one of these mental health diagnoses can put a youth at a higher 

risk for the other.  The prognosis of these comorbid mental diagnoses is worse than the 

diagnoses presented alone (Garber & Weersing, 2010).  There is a lengthier duration 

and impairment of comorbid anxiety and depression, and it often results in longer 

treatment and more comprehensive mental health services (Garber & Weersing, 2010).  

Because of the prevalence of anxiety and depression comorbidity, research has been 

guided specifically to develop treatments and prevention for this mental health 

diagnoses (Garber & Weersing, 2010).  

 Since anxiety and depression shared etiological substructures, pharmacotherapy 

treatments care for both disorders (Yuan et al, 2017).  Psychotherapy, specifically 

cognitive behavioral therapy (CBT), was most commonly used in treating adolescents 

with anxiety and depression (Yuan et al, 2017).  CBT combined a series of techniques 
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and strategies that aided in processing thought, feelings, emotions, behaviors, and 

responses to stress, and how they were interconnected (Beck & Weishaar, 2014).    

By utilizing coping skills and altering beliefs, CBT permitted the client to 

examine thoughts and behaviors to make conscious positive change (Beck & 

Weishaar, 2014).  CBT has been found to be effective in mental health treatment but 

was not always accessible; especially, in lower economical areas and many low to 

middle income countries (Yuan et al, 2017).  

Cognitive Behavioral Art Therapy  

Various studies have been conducted and have supported cognitive behavioral 

therapy’s effectiveness with depression and anxiety disorders (Yuan et al, 2017).  In 

1970, cognitive-behavior art therapy (CBAT) was developed using a technique called 

reality shaping (Rosal, 2016).  The principle goal in reality shaping was based on 

controlling, developing, organizing, and constructing mental and graphic images 

(Rosal, 2016).  This technique involved constructing and reconstructing schemas 

permitting the client to problem solve and perceive the image in multiple ways (Rosal, 

2016).  CBAT interventions facilitated clients to control stress, address the problem, 

take control of their life, and find new ways to cope (Rosal, 2016).  The use of mental 

imagery in art therapy has revealed how an adolescent view themselves and their 

problems (Rosal, 2016; Lusebrink, 1990).    

When clients have difficulty expressing their thoughts and emotions verbally, 

they are able to use imagery to communicate their feelings (Beck & Weishaar, 2014) 

Furthermore; spontaneous imagery offered the therapist and client an alternative way 

of understanding the client’s state of mind, perceptions, and interpretation of events 
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(Beck & Weishaar, 2014).   The art process provided an opportunity to creatively 

construct an image building upon self-efficacy, problem solving, and coping skills 

(Rosal, 2016).  The creative image then provided a non-threatening means for the 

youth to reflect upon their cognitive, creative, and problem solving skills (Hinz, 2009).  

Viewing symbols at a reflective distance provided an opening dialogue around creative 

problem solving, thus permitting the youth to examine a situation safely and redefine 

an alternate way of thinking and behaving (Riley, 2001).  

Using a creative means to problem solve provided a healing interchange which 

increased personal inner wisdom and self-acceptance (Hinz, 2009).  Adolescents living 

with depression and anxiety have been shown to get better when expressing their 

feelings through art therapy (Riley, 2001).  Systematic and controlled studies have 

been conducted and provided evidence that art therapy has positive therapeutic 

outcomes (Staricoff, 2009).  A research review, identified research findings conducted 

between 1999-2007, revealed the effectiveness of art therapy across multiple clinical 

and non-clinical populations.  This review concluded that art therapy was an effective 

treatment that could be utilized with a variety of ages, symptoms, and disorders 

(Slayton, D’Archer & Kaplan, 2010).    

In the research review art therapy was evaluated exclusively as a separate 

modality and not combined with other expressive art.  Also, only licensed art 

therapists or clinicians were involved in the research.  The research review analyzed 

outcomes utilizing qualitative, qualitative-pre/post design, controlled groups and 

clinical trials with random assignments (Slayton et al., 2010).  It consisted of 24 

studies.  There were a total of 666 participants from diverse populations, varied 
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diagnosis, assorted amount of sessions, and art interventions.  All of the study’s 

outcomes reflected positive improvement in symptoms and two notable studies showed 

the highest statistical significant findings (Slayton et al., 2010).   	

Of the two studies that had the highest statistical findings, one consisted of a 

large sample group of 41 adolescents that were victims of sexual assault.  They varied 

in ages, 8-16 years of age, and were separated into 3 age groups.  Over an 8-week 

period using cognitive-behavioral art therapy, the participants showed a statistically 

significant reduction in 9 of the 10 severity levels on the Trauma Symptom Checklist 

For Children (TSCC) subscales (Slayton et al., 2010; Pifalo, 2006). 

The other study with significant findings comprised of 94 children and 

adolescents (ages 2-16) with emotional and behavioral disturbances.  Individual art 

therapy was conducted and data was collected over a three-year timeframe.  

Concluding results showed diminished behavioral problems and over time clients 

reported a stronger relationship with their therapist.  Also, significant findings 

reflected 23 of the 24 negative behaviors decreases over each session.  In addition, to 

substantially higher inpatient treatment report (ITR) scores were recorded at the 

conclusion of the study (Slayton et al., 2010; Saunders & Saunders, 2000).  

Adolescents have been known to process information differently than children 

or adults, because of the specific changes occurring in their brain development (Baird, 

et al., 1999; Yurgelun-Todd, 2002).  These changes affected their emotions, reasoning, 

judgment, and impulse control (Bjork el al., 2004; Chamber, Taylor, & Potenza, 2003).  

Cognitive stimulation made a difference in the adolescent’s developing mind and gave 

problem-solving skills needed to regulate behaviors (Kuhn, 2006).   
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Cognitive behavioral therapy has evidence as an effective treatment with 

adolescents in the aid of reducing stress, increasing coping skills, and learning ways to 

problem solve (Yuan et al., 2017).  At least 52 randomized studies’ outcomes have 

indicated that CBT was an optimal psychotherapy for adolescents living with 

depression and anxiety (Yuan et al., 2015; James, James, Cowdrey, Soler & Choke, 

2013).   

Furthermore, studies were conducted over a 12-24 month period demonstrating 

CBT as having a lasting affect in the reduction of symptoms of anxiety and depression, 

as well as, a reduction in likelihood of relapse after termination (Hollon, Stewart & 

Strunk, 2006).  This study suggested the use of CBT could change a client’s core belief 

and thoughts of hopelessness over time.  This study also revealed medication alone 

was less effective than CBT as the follow up treatments (Hollon et al., 2006).   

Art therapy has been seen as comprised of visual and somatosensory 

communication in which imagery and expression could stimulate cognition 

functioning and behaviors (Carlson, 2001).  New techniques in brain imagery, such as 

the Positive Emission Tomography (PET) scans, have displayed multifaceted 

interaction occurring throughout the brain when creating a simple drawing (Frith & 

Law, 1995).  Studies using PET scans indicated an increase in blood flow in the 

ventral and dorsal area when responding to imagery, spatial symbols, and color 

(Laeng, Chabris & Kosslyn, 2003; Carlson, 2001).   

Art therapy provided adolescents with a non-verbal and non-threatening means 

of communication that reduced stress and assisted in problem solving skills (Miller, 

2012; Moon, 2010; Riley, 2001).  Art therapy has provided a means of communication 
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for adolescents who had difficulty expressing their thoughts verbally by using visual 

expression where words have failed (Moon, 2010).   

Art therapy has also supported adolescents in their search for self-identity 

(Linesch, 2016).  Erikson defined self-identity vs. role confusion as a critical step in 

adolescent development (Erikson, 1998).  Combining cognitive behavioral therapy and 

art therapy has permitted the adolescent to be actively, creatively, cognitively, and 

independently involved in their psychosocial development and problem-solving 

treatment (Rosal, 2016).   

Nature-Based Therapy  

Eco-psychologists and eco-therapists advocated using nature-based therapy  

(NBT) when treating people with anxiety and depression (Buzzell & Chalquist, 2009). 

Studies have found that youth that experience more time in nature had lower reports of 

stress, anxiety and depression.  In 2003, data was collected from 337 children and 

adolescents which revealed that a rural environment can lessen stress and promote 

higher self-worth in comparison to youth that had fewer opportunities to engage with 

nature (Wells & Evans, 2003).   

Multiple studies have supported engagement in nature having a positive impact 

on cognition and mental health (Bratman, Hamilton, & Daily, 2012; Hartig, Mitchell, 

deVries & Franklin, 2014).  Environmental psychology and the biophilia hypothesis 

(BET) suggested that humankind had an innate need to connect to nature (Bratman et 

al., 2012).  In 1981, Ulrich, a researcher at the University of Texas A & M, introduced 

the Stress Reduction Theory (SRT).  SRT advocated that either viewing or engaging 
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directly in nature promoted physiological recovery after a stressful event  (Ulrich, 

1983).  

Ulrich conducted a study with 120 undergraduate students at the University of 

Delaware.  He exposed them to a stressful movie for 10 minutes and then a 10-minute 

nature video.  Throughout this experiment the participants were monitored for their 

psychological stress.  This was measured by examining and observing their heart rate, 

blood pressure, skin conductance, and muscle tension.  The findings revealed a 

significant lowering of psychological stress after the nature video (Ulrich, 1981).  

Ulrich put his SRT to the test in a series of studies.  One study resulted in 

participants reporting more positive mood and less stress after viewing rural 

landscapes with more green vs. urban landscape with little or no vegetation.  

Furthermore, 120 participants that viewed urban settings showed an increase in signs 

of anxiety and sadness (Ulrich, 1979, 1981, 1983).  Further studies have shown 

participants having exposure to the wilderness demonstrated a significant decrease in 

stress and an improvement in mood (Cole & Hall, 2010).   

Researchers, Heerwagen and Orians, conducted a study at a dental clinic 

collecting data from patient’s questionnaire.  This data revealed that patients felt less 

stressed and anxious when there was a nature mural hanging in the waiting room 

versus a blank wall (Heerwagen, & Orians; 1990; Urlich, 1991).  In another study, 

patients reported less anxiety level prior to surgery after viewing an aquarium 

containing tropical fish (Katcher et al., 1984).  

These earlier studies reflect short-term simulated natural exposure to nature 

help to reduce stress.  Ulrich proposes that a longer exposure to nature could have an 
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increased effectiveness on ones overall wellbeing (Urlich, 1991).  A recent study 

conducted with 18 participants with stress symptoms compared an indoor simulated 

natural environment to direct exposure in nature.  The findings in both proved stress 

relief, but a higher rate of reduced stress symptoms were recorded when the 

participants experienced direct contact with nature (Kjellgren & Buhrkall, 2010).  

Recent studies have used Magnetic Resonance Imaging (MRI) to measure stress in 

individuals living in urban areas compared to people that live in rural areas.  Although 

more data is needed, one study showed people living in urban areas had an increased 

stress level, which over time could affect their natural stress mechanism (Bratman et 

al., 2012; Lederbogen et al., 2011 & Penn, Schoevers, Beekman & Dekker, 2010).  

Furthermore in 2005, a study conducted by Ottosson and Grahn (2008) found 

individuals who had higher stress levels compared to their counterparts had a greater 

degree of stress reduction after engaging with nature.			 American philosopher and 

psychologist, William James speculated about the human’s state of consciousness and 

how it interacted with the self.  He studied direct and indirect consciousness and 

cognitive response and how they interrelated.  His theory concluded that the 

consciousness, similar to nature was continually in an influx of change (Bratman et al., 

2012).   

Considering James earlier works, in 1989, Kaplan and Kaplan authored a book 

introducing their theory of how nature impacted cognitive response. It suggested that 

people could concentrate better after exposure to nature (Martyn & Brymer, 2016; 

Berman, et al., 2012; Kaplan & Kaplan, 1989).  They developed the Attention 

Restoration Theory (ART), which suggested that engaging in nature helped to improve 



COMBINING	NATURE-BASED	THERAPY	AND	ART	THERAPY		
	 	 		
	

21	

mood and reduce stress.  Suggesting that attention had two components; conscious and 

unconscious cognitive evolvement that improves and is restored with experiences in 

nature (Martyn & Brymer, 2016; Berman et al., 2012).   

Further studies and current findings demonstrate that conducting therapy in 

nature can improve mood and decrease the signs and symptoms of depression and 

anxiety (Martyn & Brymer, 2016; Berman, et al., 2012).  A meta-analysis was 

conducted with 2,300 participants in 32 studies which concluded exposure to nature 

decreases negative affect and increased positive affect (McMahan & Estes, 2015).   

Additionally, recent study findings using the Nature Relatedness Scale (NR-6) 

revealed even short exposure to nature could improve mood (Nisbit, & Zelenski, 

2011).   This scale has become a useful tool for researchers to collect data on how 

people view their relationship with nature, environmental behaviors, psychological 

health, and well-being.  The NR-6 measures the human-nature connection and allows 

ease in recording data.  Additionally, it has shown to support the psychological 

benefits that nature provides (Nisbit & Zelenski, 2013).   

Nature-based therapy provided an exploratory healing experience using nature-

based interventions reconnoitering the sensory and interconnection experienced with 

nature (Buzzell & Chalquest, 2009).  The client might experience nature and self as 

related to growth, life, death, decay, and change (Buzzell& Chalquist, 2009).  This 

interaction with nature entailed either being close to nature, actively participating in 

nature, or directly submerged and surrounded by nature (Kopylin & Rugh, 2016).  

The physical environment in which a person receives therapy is critical to 

improvement.  The outdoor space redefined the therapeutic setting through enhancing 
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and enriching the therapy that takes place.  Using nature-based art therapy, the 

therapeutic relationship changed and increases.  The traditional relationship of the 

therapist and client changed and formed a therapeutic triad.  Nature became the co-

therapist, active participant, medium, and the setting in treatment (Kopytin & Rugh, 

2016).     

In 2010, a research review was conducted at Swedish University on the mental 

health benefits of nature-based therapy.   Thirty-nine studies were reviewed, of which; 

3 were systematic reviews and meta-analyses, 6 randomized control trials, 12 non-

randomized interventions trials, 4 qualitative studies, and 14 observational studies 

(Annerstedt & Wahrborg, 2011).  The review established that 4 out of 6 studies 

reported significant improvement.  A substantial number of studies, 26 out of 29, 

revealed moderate improvement in mood, which supported the idea that nature had a 

positive effect on human health (Annerstedt, & Wahrborg, 2011; Tillman, Tobin, & 

Avison, 2018).  

Traditional therapy was usually conducted indoors centered on a verbal 

dialogue between the client and the therapist (Coranzon, Stigsdotter, Jenson & 

Nilsson, 2010).  Nature-based therapy practiced an alternative approach to therapy and 

involved physical engagement stimulated through the sensory-motor system (Coranzon 

et al., 2010).   

Nature was not just the setting for conducting therapy.  Nature was an essential 

partner in the therapeutic process and utilized as a transformative element within the 

healing practice (Berger & Tiry, 2012).  Individuals were directly connected with 

nature and could recognize their identity as part of a bigger picture within the world at 
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large (Berger & Tiry, 2012).  One of the main principles in Eco-Existential Positive 

Psychology was the belief that one must experience nature to know oneself (Softas-

Nall & Woody, 2017).  This suggested that involvement in nature was critical to 

happiness, well-being, and understanding personal identity (Passmore & Howell, 

2014).    

The Connectedness to Nature Scale (Mayer & Frantz, 2004) was developed to 

measure outcomes and concluded in multiple studies where nature provided a positive 

effect on sense of self and overall wellness (Mayer, Frantz, Bruehlman-Senecal & 

Dolliver, 2009; Mayer & Frantz, 2004).   Connection to nature could activate a 

psychological and spiritual experience, as well as, invite holistic therapeutic healing of 

both mind and the body (Grahn, Tenngart, Stigdotter & Bengtsson, 2010; Hyatt, 2007, 

Farrelly-Hansen, 2001).   

Over the last few decades, there has been a renewed interest toward integration 

between the field of psychology and nature with psychotherapy (Buzzel & Chalquist, 

2009).  The act of conducting healing in nature was not a new concept, it has been 

traced back to the Shamanism culture (Berger & McLeod, 2003).  At the time of this 

report, there were numerous therapeutic programs conducted in nature; for example, 

wilderness therapy, eco-therapy, and nature therapy (Corazon, Schilhab & Stigsdotter, 

2011).  Developing therapies reinforced the concept that being in nature produced 

positive sensory stimulation, stress reduction, better sense of self, and positive 

transformation with clients in partnership with psychotherapy (Annerstedt & 

Wahrborg, 2011; Berman, Jonides & Kaplan, 2008).   
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With the increase in technology, changes in family life, and parental concerns 

for safety, adolescents have spent less time outdoors to a greater extent than older 

generations (Louv, 2018).  Engaging in nature provided a natural framework for 

exploration, learning, discovery, and play (Louv, 2018).  This engagement offered a 

positive cognitive, affective interpersonal, and behavioral impact on the developing 

child (O’Brien, 2009).    

Additionally, the Centers for Disease Control and Prevention (CDC) reports 

there is an increase in high blood pressure in youth and 18-20% of the US adolescent 

population are considered clinically obese (Louv, 2018; CDC, 2018).  This rate of 

obesity and the lack of physical activity has become a serious public health issue.  The 

Center for Disease Control recommends adolescents have 60 minutes of physical 

activity daily but with the increase in a sedentary indoor life style this doesn’t always 

occur (CDC, 2018; Louv, 2018).  Engaging in nature has supported physical activity 

and provided better mental health and physical wellbeing.  

Art and Nature-Based Therapy  

 Rollo May, the 20th century American pioneer of humanistic and existential 

psychology, was also an artist.  He expressed the importance of inclusion of eco-

psychology with other fields and had wide-ranging ideas about art, nature, and human- 

nature relationship (May, 1975, 1986; Kiser, 2007).  May stressed the importance of a 

natural therapeutic setting and suggested conducting therapy in nature.  He was 

concerned with the increase in mental health needs and the changes occurring in 

society.  He believed the increased need for mental health services was partially due to 

society’s disconnection from nature (Softas-Nall & Woody, 2017).  
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Utilizing a nature-based art therapy (NBAT) and the cognitive-behavioral art 

therapy (CBAT) approach connected an activity (physically engaged in nature) with 

metaphors (imagery in art making).  This process was significant in stimulating the 

development of learning, memory, and change (Corazon et al., 2011).  To be 

successful with adolescents, art therapy should involve action and engagement of the 

senses (Moon, 2012).  Creating art in nature involved movement and arousal of the 

senses.  This occurrence provided an opportunity for self-exploration, self-expression, 

and self-revelation (Moon, 2012).  

 This connection with nature has affected methods of living; emotionally, 

physically and spiritually (Farrelly-Hansen, 2001).  NBAT was not so much a 

technique, but a passage toward transformation (Rugh, 2017).  This passage of change 

permitted the client to look at life situation in another way.  Using the passage allowed 

transformation to occur when other traditional therapies failed.  NBAT provided a 

creative holistic interconnectedness with minds, body, and soul (Farrelly-Hansen, 

2001).  The air provided nutrients that plants provided and drink the water that rain 

delivered.  Humans are substance and grow by the nutrients provided from nature. 

NBAT has provided observation of self as part of a whole and offered a holistic 

approach to problem solving and change (Whitaker, 2010).  

Nature provided natural setting for transformation and resiliency (Atkins & 

Snyder, 2018).  Through the process of sorting, selecting, arranging, and attaching, 

adolescents can build self-confidence in their decision-making and application 

(Whitaker, 2010; Seiden, 2001).  Unlike an indoor art therapy space, the adolescent 

was able to extend boundaries and engage in physical activity.  This was particularly 



COMBINING	NATURE-BASED	THERAPY	AND	ART	THERAPY		
	 	 		
	

26	

important since only 21.6 % of the adolescent population engaged in the recommended 

amount of physical activity (National Physical Activity Alliance, 2016; CDC, 2016).  

Being outdoors provided a creative milieu with extensive parameters that 

encouraged creativity and exploration (Whittaker, 2010).  This encounter with nature 

allowed movement throughout the sensory space, providing direct observation and 

engagement (Whitaker, 2010).  Art therapy provided a nonthreatening method to 

express feelings and nature provides healing, transformation, and a sense of 

connectedness (Conn & Conn, 2009; Riley, 2001).  

Nature-based art therapy has assisted in rediscovering the earliest means of  

communication, expression, and art-making origins (Speert, 2016).  Many of the cave 

drawings depicted humankind’s daily connection and interface with nature (Louv, 

2018).  NBAT is a reminder of the human relationships with the earth while 

facilitating psychological and emotional healing (Speert, 2016).  NBAT utilized 

organic materials that aroused the senses and intensified this interconnection between 

man and nature (Biermann, 2013; Speert, 2016).  

Conclusion 

In 1992, American psychologist Hillman and American writer Ventuna 

authored the book, We’ve Had a Hundred Years of Psychotherapy and the World’s 

Getting Worse (Hillman & Ventuna, 1992).  The authors’ intent was to challenge the 

field of psychotherapy and promote a different perspective on how to help clients.  In 

their book, they argue psychotherapy only helps the soul within, and does not take into 

account our connection to the world, our outer soul, and our outer spirit (Hillman & 

Ventuna, 1992).   
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 Like Hillman and Ventura, Carl Jung and Rollo May were concerned that the 

advancements of science and technology would hurt society’s attachment with nature, 

creativity, and negatively impact the mind and spirit (Softas-Nall & Woody, 2017; 

Sabini, 2016).  Jung believed that the psyche was not inside you, but you were inside 

the psyche.  He feared by only concentrating on fixing what was wrong inside, we 

would become isolated and lose our spiritual cosmic connection with the earth (Sabini, 

2016).   May professed that man could only find their meaning in life and sense of self 

when they were connected to the natural world (Kiser, 2007).   

 McNiff (2015) believed creativity was assessable to all and was a significant 

characteristic of the human spirit and a force of nature.  In the early 1960’s, American 

art therapist pioneer, Elinor Ulman expressed that art was a way to discover the self 

and the world (Kopytin, 2017).   She expressed that by establishing a relationship 

among art and nature people were able to link the inner world with the outer world 

(Kopytin, 2017).   

In 1879, Van Gogh wrote, “I know no better definition of the word art than this, 

art is man added to nature, nature, reality, truth, but with meaning, with an 

interpretation, with a character that the artist brings out and to which he gives 

expression, which he sets free, which he unravels, releases, elucidates” 

(Kopytin, 2017, p. 23).  

 Art and nature have been seen as fundamental parts of being human and as 

contributors to the nourishment and preservation of the human soul.  Together they 

have offered healing when other treatments have been unsuccessful.  Nature-based art 

therapy should be seen as a comprehensive or complementary method that has 
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provided holistic physical and mental health to adolescents living with anxiety and 

depression.  

This literature review was comprised of published articles, books, and journals 

on the subject of art therapy, nature-based therapy, and anxiety and depression among 

adolescents.  There was a comprehensive amount of literature on each of these 

subjects; however, there was a gap in the research literature when integrating art 

therapy and nature-based therapy to treat adolescents with depression and anxiety.  

This thesis examined the benefit of integration of these two therapies.  The following 

methodology section provided the reader with the scheme in which the research was 

conducted.  
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CHAPTER III 

Methodology  

 Data was collected using a mixed method approach of qualitative, and art based 

research (ABR).  This qualitative data was acquired by measuring the art intervention 

process applied by a comprehensive pre and post questionnaires.  The ABR systematic 

evaluation was applied by assessing the final product utilizing the Formal Element Art 

Therapy Scale (Gantt & Anderson, 2009).  This combined mixed method research 

approach provided a holistic, synergistic, and conclusive methodology (Leavy, 2015; 

Creswell, 2014).     

Participants 

The caseworkers at the mental health agency identified adolescents that met the 

criteria for depression and/or anxiety.  Out of the 34 clients that met the criteria of 

anxiety and/or depression, 18 adolescents returned a signed parental consent, child 

assent, and participated in the study.  Twelve girls and 6 boys, between the ages of 11 

and 15, agreed to participate in the study.  This 2:1 ratio of girls to boys is 

characteristic of the rates of diagnosis for anxiety and depression in early adolescence 

(American Psychiatric Association, DSM-5, 2013).   

The participants attended a summer rehabilitation day program that supported 

adolescents with mental health needs.  The program, located on the east coast of the 

United States, provided rehabilitative services, life skills, interpersonal relationship 

skills, and problem solving skills through recreational and educational opportunities.  

A letter of introduction of the study along with consent, assent, and consent to 

photograph artwork forms were sent home with the adolescent or presented in person 
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to qualified participants’ legal guardians.  These forms outlined the benefits and 

possible harm of the study.   

Additionally, it explained their right to withdraw from the study at any time 

without negative consequence.  With respect to confidentiality, any information that 

could be used to identify a participant was shredded.  All participants remained 

anonymous and were only identified by a number.   All adolescents enrolled in the day 

program participated in the activity, but data was only collected from those with 

consent and met the criteria of anxiety and/or depression.  At the conclusion of the 

study, 16 out of the 18 participants accomplished the art interventions and completed 

the pre and post questionnaires.  A total of 45 art interventions scores and 20 Formal 

Element Art Therapy Scale (FEATS; Gantt & Tabone, 2003) scores were collected.   

To insure honest answers void of peer influence, the caseworkers were instructed to 

give the questionnaires individually before and after the outdoor art interventions.  

Unfortunately, this task was not always fulfilled in private or individually.  In this 

case, it is speculated by the researcher their pre scores of anxiety and/or depression 

would have been recorded as higher.  

Research Design  

The research design within the mixed method approach consisted of inquires to  

support the purpose of this research study.  Using a qualitative approach to answer the 

question, does nature-based art therapy reduce the symptoms of anxiety and 

depression?  In addition, applying art-based research (ABR) practice using the Formal 

Element Art Therapy Scale (FEATS) (Gantt & Tabone, 2003) to answer the question, 

did the FEATS rating increase with each NBAT intervention?   
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Adolescents’ physical, cognitive, emotional, and social development have been 

seen to vary with age, gender, culture, and economic level (Papalia et al., 2009).  The 

therapeutic approach and interventions were tailored to meet the developmental ability 

of each child and targeted the individual’s mental health needs in an effort to relieve 

symptoms of anxiety and depression.  These interventions engaged the child in the 

environment while using visual imagery with found objects and materials in nature.  

This nature connectedness was conducted in three steps; preparation, 

experience, and debriefing (Buzzell & Chalquist, 2009).  The preparation phase 

involved instructions and preparing the client to be mindful of their experience as they 

took a walk in nature, such as in a park, forest, or beach area collecting organic 

materials.  Once the participants finished gathering these materials, they found a quiet, 

shady space to create their art/nature image.  They were instructed to do this task in 

silence and solitude in order to become fully engaged in the sensory experience 

(Buzzell & Chalquist, 2009).  The debriefing consisted of the client viewing their own 

artwork, and others artwork in the group, and each conveying their overall experience.  

 A questionnaire was given prior to experiencing the nature-based art 

intervention and again after the intervention was concluded.  In addition, the 

researcher and mental health caseworker, observed behaviors before, during, and after 

the art intervention process and documented any changes or transformations.  Lastly, 

the FEATS (Gantt & Howie, 1979) was used to rate the final art products.   

Data was collected over a two-month period to measure their overall experience 

and any increase or decrease in symptoms of anxiety and depression.  There was no 

expectancy consequence because the participants were not aware of what was being 
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observed.  Therefore, there were no probabilities of behavior, participation, 

completion, and engagement.   Information was collected on any attrition and reason 

for drop out (Pyrczak & Bruce, 2014). 

Two art interventions were utilized; directive instruction and non-directive 

instruction.  The directive instruction was a structured art task to make a mandala out 

of organic materials gathered outdoors.  The non-directed instruction was a free choice 

to create what ever they would like using organic materials gathered outdoors and 

available materials.  This non-directed approach was client-centered and provided less 

structure in what they created.  

Research Instruments  

Two instruments were used to calculate the outcomes; Formal Elements Art 

Therapy Scale (FEATS) (Gantt & Howie, 1979) and a pre and post questionnaire 

designed by the researcher.  

Instrument 1.  The art therapist used 12 scales from the Formal Elements Art 

Therapy Scale (FEATS) (Gantt & Howie, 1979).  The FEATS is a measurable research 

assessment measuring color, form, and content.  The FEATS has 14 scales and was 

developed specifically to evaluate the Person Picking an Apple from a Tree art 

assessment (PPAT) (Brooke, 2004).   

The FEATS has been modified and applied to other assessments  

including nonrepresentational art (Gantt & Anderson 2009).  It is a measureable tool 

that can be applied to directive art (specific instructions) and non-directive art (without 

specific instruction) (Gantt, & Anderson, 2009).  The 12 scales consisting of 60 points 

were modified on a 1 to 5 scale;  
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12 points or less  = 1 (low) 

24 points or less  = 2 (low average) 

36 points or less  = 3 (average)  

48 points or less  = 4 (high average)  

60 points or less  = 5 (high) 

The Formal Elements Art Therapy Scale (Gantt & Howie, 1979) has been  

adapted to the NBAT interventions and includes;  

1. Prominence in Color (within the limited color range of organic materials)  

2. Color Fit (color design within the limited color range of organic materials) 

3. Implied Energy (while creating or evident in final product)  

4. Space (use of logical spatial application)  

5. Integration (logical assimilation of parts)  

6. Logic (through out placement of objects)  

7. Realism (varies depending on the directive or non-directive)  

8. Problem-Solving (ability to adapt to the outdoor elements and organic 

materials)  

9. Developmental Level (Lowenfeld & Brittain, 1978) (varied with cognitive 

level and age) 

10. Details of Objects and Environment (variety of organic materials and/or 

application)  

11. Line Quality (degree of organized control within a design)   

12. Person (N/A)  

13. Rotation (N/A) 
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14. Preservation (applied effort and patience in design construct)  

The researcher graded clinical impressions of the anonymous participants.  The 

FEATS rating outcomes displayed a graphic equivalent of symptoms (Gantt & 

Anderson, 2009).  In the case of depression, low scores were expected on detail, space 

prominence of color, and implied energy.  Depression scored high in logic as 

compared to anxiety that showed a low scale on logic (Gantt & Anderson, 2009).   

Instrument 2.  NBAT - Pre and Post Questionnaire    

Participant #____Date ________Are you Indoors ______ or Outdoors ______ 

5 = excellent or high  

1 = poor or low  

Pre-Test Questions  

1. How do you feel now?    (1-5) _____ 

(5 = Excellent/1 = Poor) 

2. What is your anxiety level?      (1-5) _____ 

(5 = High/1 = Low) 

3. What is your depression level?   (1-5) _____ 

(5 = High/1= Low) 

4. Do you like being indoors or outdoors?  (1-5) _____  

(Circle and Rate)  

5.      How much time do you spend outdoors?    (1-5)  _____ 

6.      Did you take your medication today?   (Yes/No) 

7.       Did you eat breakfast/lunch today?    (Yes/No) 

8.       Did you sleep well last night?    (Yes/No)   
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Post-Test Questions  

1.  Rate your environment       (1-5) ______ 

2. Rate your art process    (1-5) ______ 

3.        Rate your art product    (1-5)  ______  

4.        What is your anxiety level?      (1-5) ______ 

 (5 = High/1= Low) 

5.     What is your depression level?   (1-5) ______ 

 (5 = High/1 = Low)  

Important variables such as weather conditions; hot, cold, wind, rain etc. or the 

presences of insects were measured on a scale from 1 (poor) to 5 (excellent).  These 

variables could impact the overall outdoor experience.   Also taken in to account was 

each participant’s level of symptoms, cognitive and graphical development level, and 

the social dynamics within the group.  These scores were viewed over a two-month 

period and not taken at face value.  A low score or high score by itself was not an 

implication of pathology or a psychological diagnosis (Gantt & Anderson, 2009).  

Over this time period, as much data as needed was collected to obtain an accurate 

collective analysis (Leavy, 2015).  

Data Collection  

Data was collected using the pre and post Nature-Based Art Therapy (NBAT) 

Questionnaire.  The questions focused on the participant’s state of mind before and 

after the NBAT intervention.  The main objective was to collect data on the anxiety 

and/or depression levels before and after the NBAT intervention.  Participants were 

also observed during the intervention and graded (1-5, low to high) on their level of 
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participation.  FEATS scores were determined once the artwork was abandoned.  All 

participants had a signed consent to photograph artwork; consequently, they had a 

record of their artwork once abandoned.   

Data Analysis  

 Over a two-month period, the researcher tallied participant’s artwork 

anonymously utilizing the qualitative analysis FEATS scores.  Once the artwork had 

been abandoned, the researcher photographed the artwork and rated the participants’ 

art intervention using FEATS.  The researcher was not aware of which art intervention 

qualified to be in the study.  The researcher sent all the photographs to the day 

programs office, which were distributed to their clients.  The social worker identified 

which images were to be parts of the study.  Consequently, the art intervention images 

were matched to the participant’s numbers and FEATS scores.  FEATS scores tallied 

that did not qualify in the study were shredded.   

The FEATS scores were correlated with the art-based analysis; pre and post 

questionnaires, dates, diagnosis, and participation scores.  These outcomes suggested 

indications of change and improvements over the course of the NBAT experiences.  

The assumption was that over the two-month period there would be an improvement in 

the overall art form and predictable and consistent patterns of behavior depending on 

the adolescent’s diagnosis.  

Validity and Reliability  

Participants had to be willing to engage in the art intervention in order to gather 

valid and reliable data.  This participation level was critical to the data collected.  

Participants not engaged and focused would affect the overall study’s outcome.  



COMBINING	NATURE-BASED	THERAPY	AND	ART	THERAPY		
	 	 		
	

37	

Reasons for non-participation will be noted on the report.  If a youth was disruptive or 

behaving in a way that would influence their outcome or the outcomes of others, they 

were removed from the study.  Additionally, it was assumed that the participants were 

truthful in their self-reporting.   

The researcher was able to achieved better inter-rater reliability by having the 

artwork anonymous (Gantt, 2009).  This	was	accomplished	when	scoring	the	art	

interventions.		The	researcher	was	uninformed	of	which	artwork	belonged	to	whom	

and	who	was	participating	in	the	study.  

To validate the data and ensure results were not influenced by other factors, the 

following pre-test questions were asked;  

1.    Do you like being indoors/outdoors?     

2.    How much time do you spend indoors/outdoors?       

3.    If you take medication, did you take it today?    

4.    Did you eat breakfast/lunch today?     

5.    Did you sleep well last night?   

These questions helped to establish the participant’s comfort level, as well as, 

their physical and psychological state of mind.  These answers were recorded as 

possible variables.  

Ethical Implications  

Ethical implications consisted of the researcher being aware of the participant’s 

state of mind.  At any time if the art directive should prove detrimental to the youth, 

they were excused.  This was experienced on one occasion where a participant was 



COMBINING	NATURE-BASED	THERAPY	AND	ART	THERAPY		
	 	 		
	

38	

disruptive and refused to participate.  She was excused without judgment and directed 

to her caseworker.  

The outdoor area for exploration and art making had defined boundaries devoid 

of any dangerous terrain or safety concerns.  In the case of insect bites or minor cuts, 

there was a first aid kit on site.  Cooperation and confidentiality among staff members, 

facilitators, and co-facilitators were followed in accordance to the agency’s bylaws.  

The participant’s names and location of the site were kept confidential.  The researcher 

abided by the legal and moral outline in the American Art Therapy Association Ethical 

Principles for Art Therapist (AATA, 2013).  

Researcher Bias  

To avoid bias, the researcher was required to hold a neutral viewpoint toward 

the research study, data, and the outcomes (Kapitan, 2010).  With regard to using 

FEATS, the researcher/rater had to be cognizant of not over rating or under rating the 

artwork because of aesthetic quality.   In a FEATS assessment, structure should be 

looked upon as more important than subject matter (Ulman & Levy, 2001).  This was 

achieved by the research being attentive to score each FEATS category independently 

and being mindful of not being influenced by the overall art product.   

Once the artwork had been abandoned, the researcher rated all the participants’ 

artwork using FEATS.  There was no knowledge of which artwork belonged to whom, 

who qualified for the study, or the number of times they had done this intervention.  

The FEATS scores were documented along with a photograph of the artwork.  Once 

given a score, the caseworkers identified the artwork that qualified for the study. 
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CHAPTER IV 

Results 

A mixed method approach was applied to evaluate the data collected.  The 

results from the qualitative method; pre and post questionnaire and the art-based 

research; Formal Elements of Art Therapy Scale (FEATS) (Gantt & Howie, 1979; 

Gantt & Tabone, 2003; Gantt & Anderson, 2009) were favorable.  The results from the 

study concluded there was evidence that creating art outdoors lessen the signs and 

symptoms of anxiety and depression.  There was also evidence the FEATS ratings 

increased with each art intervention.  There was a lack of data collected to substantiate 

that creating art outdoors had better outcomes than art created indoors.   

Pre-Post NBAT Questionnaire  

  The data collected in the Pre-Post NBAT Questionnaire was self-rated by the 

participants.  The results of the pre-post questionnaire identified that creating art 

outdoors lessens the signs and symptoms of anxiety and depression in adolescents.  In 

the 1st nature-based art therapy intervention (NBATI), 73 percent of participants reported 

improvement in their anxiety levels (Figure 1.2) and in the 2nd NBATI, they reported 

100 percent improvement (Figure 2.2).  Depression levels of the participants were 

reported to improve 100 percent in the 1st and 2nd NBATI (Figures, 3.2 & 4.2).  The 

following figures and graphs display self-reported results from the pre-post NBAT 

questionnaire.   
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Figure 1.1.  Results From Pre and Post NBAT Questionnaire When Creating a Mandala 
Outdoors    
 

 
 
 
Note:  NBATI=nature-based art therapy intervention, A=anxiety diagnosis, 
D=depression diagnosis, A/D=dual diagnosis of anxiety and depression. Self-reported 
scores range form 1 to 5; 1=lowest, 5=highest. Pre=pre-art intervention, post=post-art 
intervention.  The first column (red)=self-reported score of the participant’s anxiety level 
prior to the NBATI.  The second column (light red)=self-reported score of the participant 
after the NBATI. 
 
*8 out of 15 reported a reduction in anxiety in the post questionnaire. Participants 21& 26 
recorded no change. Participant’s 1, 4, 34 & 35 scores registered 1 (low) in anxiety. 
There was no lower score than 1 (low) in the post questionnaire; consequently there is no 
change or ability to record a decreased score.   
 
Figure 1.2.  Improvement in Anxiety Symptoms From 1st NBATI   
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Figure 2.1.   Results From Pre and Post NBAT Questionnaire When Creating a Mandala 
Outdoors   
 

 
 
Note:  NBATI=nature-based art therapy intervention, A=anxiety diagnosis, 
D=depression diagnosis, A/D=dual diagnosis of anxiety and depression. Self-reported 
scores range form 1 to 5; 1=lowest, 5=highest. Pre=pre-art intervention, post=post-art 
intervention.  The first column (red)=self-reported score of the participant’s anxiety level 
prior to the NBATI.  The second column (light red)=self-reported score of the participant 
after the NBATI. 
 
*6 out of 9 participants self-reported a reduction in anxiety after the NBATI.  
Participant’s 4, 6 & 10 scores registered 1=low) in anxiety. There was no lower score 
than 1 consequently there is no change or ability to record a decreased score. 
 
Figure 2.2.   Improvement in Anxiety Symptoms From 2nd NBATI  
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Figure 3.1. Results From Pre and Post NBAT Questionnaire When Creating a Mandala 
Outdoors   
 

 
 
Note:  NBATI=nature-based art therapy intervention, A=anxiety diagnosis, 
D=depression diagnosis, A/D=dual diagnosis of anxiety and depression. Self-reported 
scores range form 1 to 5; 1=lowest, 5=highest. Pre=pre-art intervention, post=post-art 
intervention.  The first column, blue=self-reported score of the participant’s anxiety level 
prior to the NBATI.  The second column, light blue=self-reported score after the NBATI. 
 
*6 out of 10 reported a reduction in depression in the post questionnaire. Participant’s 21, 
34, 35 & 6 scores registered 1=low in depression. There was no lower score than 1=low, 
consequently there is no change or ability to record a decreased score.  
 
Figure 3.2.  Improvement in Depression Symptoms From 1st NBATI  
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Figure 4.1.   Results From Pre and Post NBAT Questionnaire When Creating a Mandala 
Outdoors 
 

 
 
Note:  NBATI=nature-based art therapy intervention, A=anxiety diagnosis, 
D=depression diagnosis, A/D=dual diagnosis of anxiety and depression. Self-reported 
scores range form 1 to 5; 1=lowest, 5=highest. Pre=pre-art intervention, post=post-art 
intervention.  The first column, blue=self-reported score of the participant’s anxiety level 
prior to NBATI.  The second column, light blue=self-reported score after the NBATI. 
 
*4 out of 6 selves reported a reduction in depression in the post questionnaire. 
Participant’s 6 &34 scores registered 1=low in depression. There was no lower score than 
1=low, consequently there is no change or ability to record a decreased score.  
 
Figure 4.2.  Improvement in Depression Symptoms From 2nd NBATI  
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FEATS Scores 

There was evidence the FEATS (Gantt & Tabone, 2003) scores increased with 

each additional art intervention series.  Participants had to complete a minimum of two 

art interventions to compare scores.  All comparable scores reflected an increase.  As a 

result, eight out of 10 participants had an increase in FEATS scores and the two 

remaining had the highest FEATS score in both interventions (Figure 5.1 & 5.2).   

Figure 5.1.  FEATS Scores Comparing 1st NBAT Intervention to 2nd Intervention  
 

 
 
Note:  A=anxiety diagnosis, D=depression diagnosis, A/D=dual diagnosis of anxiety 
and depression. Self-reported scores range form 1 to 5; 1=lowest, 5=highest. Pre=pre-
art intervention, post=post-art intervention.  The first column, green=FEAT scores 1st 
NBATI series, light green=2nd NBATI series scores. 
 
*4 out of 6 selves reported a reduction in depression in the post questionnaire. 
Participant’s 6 &34 scores registered 1=low in depression. There was no lower score than 
1=low, consequently there is no change or ability to record a decreased score.  
 
*Only 10 participants had more than 2 NBATI to compare series 1 to series 2. 8 out of 10 
recorded increase in FEATS scores from series 1 to series 2. Participant’s 20 & 23 scored 
5=high. There was no higher score than 5= high consequently there is no change and no 
ability to record an increased score.   
 
*There was incomplete and limited data (3 participants) to calculate the indoor FEATS 
score to the outdoor FEATS score.  The first series was conducted indoors and the second 
series was conducted outdoors.  It was not well-defined if the increase in scores were the 
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result of creating outdoors or because it was the second intervention. For this reason their 
scores were not included.    
 
Figure 5.2.  FEATS Improvement Scores From the 1st NBAT Intervention to 2nd  
 

	
 

Indoor vs. Outdoor Art Intervention 

With the limited data, there was a small sample of evidence the outdoor art 

interventions had better outcomes than the art interventions created indoors.  After the 

outdoor art intervention, participants showed they had less signs and symptoms of 

depression and anxiety.  To insure the accuracy of the outdoor art intervention results, 

both indoor and outdoor art interventions were tallied with the pre and post 

questionnaires.  These scores were compared for outcome accuracy.  The limitation 

was the lack of data collected from only 1 indoor art intervention.  Reviewing the data 

independently, participants with anxiety self-reported no improvement, but the 

participants with depression self-reported an improvement in their symptoms (Figure 

6.1. & Figure 6.2).   
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Figure 6.1.  Results from Pre and Post Questionnaire when Creating a Mandala Indoors  
 

 
 
Note: The first column (red) records the score of the participant’s anxiety level prior to 
nature-based art therapy intervention (NBATI).  The second column (light red) records 
the post score of the participant after the NBATI. 
 
* Limited data and one trial reflect there was no change in the participant’s anxiety level 
after the indoor art intervention.  
 
Figure 6.2.  Results From Pre and Post Questionnaire When Creating a Mandala Indoors  
 

 
 
Note: The first column (blue) reflects the score of the participant’s depression level prior 
to nature-based art therapy intervention (NBATI).  The second column (light blue) 
reflects the post score of the participant after the NBATI. 
 
*Limited data and one trial reflected there was a decrease in the participant’s depression 
level after the indoor art intervention. 
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Figure 7, 8, 9 & 10. Photographs of mandalas created indoors.   
   

        

 

          

Adolescent Mandalas - Summer 2018  

Pencil, Markers, Circle Templates, and Ruler  
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Figure 11. Photograph of an adolescent creating a mandala outdoors.   

 

 

Figure 12. Photograph of an adolescent creating free choice art intervention outdoors.   
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Figure 13, 14, 15 & 16. Photographs of mandalas created outdoors     

          

    

Adolescent Mandalas - Summer 2018  

Organic Materials   

This directive procedure was to collect organic materials and create a mandala 

outdoors.    
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Figure 17, 18, 19 & 20. Photographs of free choice art intervention created outdoors 

      

     

Adolescent Free Choice - Summer 2018  

Organic Materials, Yarn and Clay    

This non-directive procedure was to collect organic materials and create 

whatever they choose outdoors.  Clay and yarn was also available if they wished to 

incorporate it into their artwork.    

 



COMBINING	NATURE-BASED	THERAPY	AND	ART	THERAPY		
	 	 		
	

51	

Conclusion 

The mixed method approach; qualitative and art based research (ABR) revealed 

that combining nature-based therapy with art therapy increased psychological healing 

and an emotional connection to nature (Leavy, 2015; Creswell, 2014; Buzzell & 

Chalquist, 2009).  The design approach used the research objectives to answer research 

questions by providing a comprehensive study that was coherence and congruence 

(Leavy, 2015; Barone & Eisner, 2012; Leavy, 2011).   

  A qualitative research design was used since the data was collected in a natural 

setting by the researcher.  Patterns and themes of improvement in symptoms became 

evident once the scores were tallied and the tables were produced to reflect the overall 

results.  The study’s outcomes supported the researcher hypothesis and anticipated 

results, with the acceptation of possible variables that did not impact the results such 

as; sleeping last night, eating a meal, taking medication etc.  An ordinal scale of 1-5 

was used through self-rating.  The ordinal scale is a qualitative and categorical method 

to calculate data when there are no standard measurements to compare scores.   

  An art-based research was applied in a natural setting by the researcher using 

the Formal Elements Art Therapy Scale (FEATS) (Gantt & Tabone, 2003).  The data 

was also collected using an ordinal scale of qualitative and categorical type ranging 

from 1-5.  To avoid rater bias, aesthetics were graded on specific components, not as a 

whole.  Although limited to only 2 art interventions, there was evidence that the 

FEATS rating increased with each outdoor art intervention.  
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CHAPTER V 

Discussion 

This study examined the benefits of applying nature-based art therapy with 

adolescents living with anxiety and/or depression.  A total of 12 nature-based art 

therapy sessions were offered and produced positive results.  The primary purpose of 

this research was to identify the benefits of nature-based art therapy and how it can 

lessen an adolescent’s signs and symptoms of anxiety and depression.  The literature 

and results support the findings and outcomes of this study.  Accentuating the evidence 

that being outdoors in nature can improve a person’s mood, as well as, reduce the signs 

and symptoms of depression and anxiety (Softas-Nall & Woody, 2017).  

The study revealed that creating art outdoors decreased the signs and symptoms  

of anxiety and depression in adolescents.  It was evident by the data collected from the 

pre and post nature-based art therapy (NBAT) questionnaire and the Formal Element 

Art Therapy Scale (FEATS; Gantt & Howie, 1979) that nature-based art therapy is a 

valued modality when working with adolescent with depression and/or anxiety.  As the 

participants became more active in the practice of nature-based art therapy, their 

experience was enhanced.  This increase in engagement and comfort level was both 

reflected through the researchers observations, FEATS scores, and pre and post 

questionnaires results.  

 Future interviews conducted with nature-based art therapists will help to 

identify any benefits and shortcomings observed or experienced when using NBAT.  

This information will be of value for future studies and further research.   
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Limitations  

Limitations, which could influence the overall results of this study, include 

weather conditions, participant’s truthfulness, and therapeutic attunement.  Weather 

conditions that are too hot, too cold, rainy, or windy can be unsettling.  Extreme 

weather dynamics were a reality of nature and could have caused disruption in therapy, 

as well as impede the healing experience.  In addition, the adolescent’s comfort level 

with the outdoors elements could impact their experience.  To decrease these factors, 

the researcher only rated and conducted outdoor art interventions during optimum 

weather conditions and when the participant was fully engaged.  

The study also presumed that the participants were truthful in their self-

reporting.  To ensure honest answers and/or reduce the possibility of peer influence, 

the questionnaires were to be given individually and in private.  Regardless of this 

request, this procedure was not always done by the caseworker.  Although the study 

doesn’t prove statistically that peer interactions could impact the scores, the researcher 

senses the scores would have shown more accuracy if each participant had been met 

with privately.   

Variables that could affect the outcomes, such as the participant’s medication, 

eating breakfast/lunch, sleeping, environmental conditions, were noted and compared 

with scores.  The results were assessed but did not consistently influence the score results 

or warrant as noted variables.  There	was	a	time	limitation	that	did	not	allow	another	

rater	to	score	the	artwork	using	the	FEATS.		Once	the	artwork	was	completed	and	

the	participants	abandoned	their	artwork,	the	researcher	scored	the	anonymous	
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artwork	using	the	FEATS	assessment	to	insure	no	rater	bias.		As	stated,	the	

researcher	was	not	aware	of	which	artwork	qualified	for	the	study.		

Another limitation is that of establishing a therapeutic attunement within the 

outdoor space in which psychological healing occurs (Kossak, 2009).  An indoor art 

space can become static while being outdoors provides movement and life (Moon, 

2010).  Although, therapeutic healing cannot occur until the adolescent felt a sense of 

comfort, connection, support, and unity with nature and creative expression (Kossak, 

2009).  Because of this, it could take several outdoor experiences before the client was 

fully relaxed in their environment.  

There was also an importance of safety, setting boundaries, and establishing 

rules when creating a therapeutic outdoor environment (Kopytin & Rugh, 2016).  

These considerations were established prior to the experiences and were fundamental 

to safety and ensuring the collection of accurate data.  Also, a beginning and ending 

ritual provided a smoother transition into and out of the creative outdoor environment.  

These rituals assisted in facilitating the therapeutic attunement (Kossak, 2009).  

The unpredictability in nature served as a metaphor of life.  The adolescent is 

taken out of their comfort zone and able to adjust, take risks, and react in the moment. 

This therapeutic encounter could provide a sense of exploration, uncertainty, and 

increased spontaneity.  If the adolescent felt safe in the environment, this type of de-

centering could provide growth through change.  De-centering then could offer 

cognitive and psychological awareness, sense of self, creativity, imagination, and a 

sense of play (Kossak, 2009).  
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Recommendations  

After examining the literature and conducting this study, the researcher has 

determined that there are significant benefits in utilizing nature-based art therapy with 

adolescents living with anxiety and/or depression.  This research examined the benefits 

of each of these separate therapeutic modalities, although scarce research has been 

conducted on combining the two.  With this gap in the research review, it is 

recommended that further research, development, and studies be conducted in the field 

of nature-based art therapy (Kopytin & Rugh, 2016).  

The World Health Organization (WHO) defines holistic health as “viewing man 

in his totality within a wide ecological spectrum and emphasizing the view that ill 

health or disease is brought about by an imbalance, or disequilibrium, of man in his 

total ecological system and not only by causative agents and pathological evolution” 

(Stuckey & Nobel, 2010, p. 254).  The WHO goes further to say that changes and 

outcomes in health are the result of actions, specifying the importance of connecting 

the artistic engagement psychosocially and biologically.  This connection has been 

shown to enhance a person’s mood, emotion, and psychological and physiological 

considerations (Stuckey & Nobel, 2010).   

Conclusion  

Sculptor Tony Angell noted as a culture we have lost sensitivity to nature and 

our biological diversity.  He expressed that the capacity to engage in the natural world 

has and will affect our children gravely and over time nature will have little or no 

relevance to them (Louv, 2008; Wilkinson, 1997).  Actively engaging in art making in 

nature can reverse this development by stimulating the senses, as well as, exploration 
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and evoking a sense of play (Louv, 2008).  Reconnecting and creating with nature 

provides a rebalancing in holistic health that is growing, alive, and whole (Farrelly-

Hansen, 2001).  

 Many of the results from this study confirm the previous review of literature.  

The findings revealed a decrease in symptoms of anxiety and depression and an 

increase in well being using the FEATS and self-reporting.  These direct experiences 

with nature-based art therapy revealed the therapeutic benefits of self-expression and 

self-exploration.  Although some of the data was limited, higher scores were calculated 

with NBAT compared to creating art indoors.  

Observations made by the researcher noted the adolescents were engaged and 

able to stimulate their senses when creating outdoors.  The expectation of this study 

was that therapists would recognize the comprehensive benefits that NBAT can 

provide to their clients.  Secondly, NBAT provided a catalyst for clients to become 

active participants in their recovery, whereas nature and art becomes the facilitator in 

their healing process.  Additionally, it is expected that mental health professions will 

embrace NBAT for the positive mental and physical results it can provide.  Finally, it 

was expected that further research would be conducted to further support these 

conclusions.     
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Figure 21. Researcher’s Artistic Response – Poem  

Today I am Water  

Today I am water,  
Tomorrow I may be something else, 
I am part of a whole,   
Mystic, more than human,  
Nature, part of a bigger plan,  
I am what is right, and what is wrong,  
Helping, evolving, and creating,  
With God, who is the same today, tomorrow and always, 
With art and nature, ever changing,  
Sharing my spirit, heart, and soul,  
You are with me, we are one, look for me,  
Today I am water,  
Tomorrow I may be something else.  

 
 
Figure 22. Researcher’s Artistic Response – Painting  

 

Water 

Watercolor  
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