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ABSTRACT 

An altered version of the graphic narrative, originally developed by Gantt and Tinnin (2013), 

was designed to treat dissociation and self-esteem in adults who have experienced trauma.  Gantt 

and Tinnin’s graphic narrative consisted of illustrating instinctual trauma phases (2013).  The 

altered graphic narrative in this study incorporated an Affective component of the Expressive 

Therapies Continuum (ETC; Hinz, 2009) to each of those phase-directives to evoke emotions by 

using watercolor paints.  The goal of the study was to determine if this altered version of a 

graphic narrative would help the participant lessen symptoms of dissociation and low self-esteem 

that were typical from trauma and stress-related disorders (APA, 2013).  Participants were clients 

at a private therapy office who had experienced trauma.  As a form of pre and post measure, the 

participants were given the Rosenberg Self-Esteem Scale (RSES; Rosenberg, 1979) and the 

Dissociative Experiences Scale-II (DES-II; Carlson, & Putnam,1986) before and after they 

completed the graphic narrative with an Affective component.  At the conclusion of the study, 

two participants had increased scores on both the RSES and DES-II scales, recalled dissociated 

memories, and achieved some closure from their traumas. 

Keywords:  Art Therapy, Dissociation, Dissociative Experiences Scale-II, Expressive 

Therapies Continuum, Graphic Narrative, Rosenberg Self-Esteem Scale, Self-Esteem, 

Trauma, Trauma Narrative. 
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Chapter I 

Introduction 

Studies have shown that when trauma is experienced, memories are stored nonverbally 

and have been better accessed by nonverbal means such as art therapy (Campbell, Decker, Kruk, 

& Deaver, 2016).  Art therapy can use symbols to translate emotions and reactions to traumatic 

experiences into verbal communication.  It can link nonverbal memories in order to process and 

organize them (Campbell et al., 2016).  Art therapy can also provide a safe way to approach 

traumatic memories through the use of symbols, which may facilitate consolidation of 

experiences by converting an artistic form, representative of emotions and reactions to trauma, 

into linguistic communication (Campbell et al., 2016).		It is important that all details of the 

traumatic event are remembered in order to process trauma so that the person might have closure 

(Gantt & Tinnin, 2013).   

Gantt and Tinnin (2013) developed an art therapy intervention called the graphic 

narrative that was based on the Instinctual Trauma Response (ITR).  The ITR is the body 

sensations felt during the experience of trauma and related to the survival instincts of “startle, 

fight/flight, freeze, submission, automatic obedience, and self-repair” (Gantt & Tinnin, 2013).  

Gantt and Tinnin’s graphic narrative consisted of several drawings that paralleled the body 

sensations felt in the ITR and can helped the individual to create both a verbal and nonverbal 

narrative in order to achieve closure.  This study attempted to fill a need for a graphic narrative 

that would allow the participant to access the emotions associated with each directive in the ITR 

by creating a watercolor painting of each sensation.  After creating each painting, the participant 

would cognitively process their trauma by illustrating each directive on top of the corresponding 

painting.  By using a fluid media like watercolor paints, the participant could access the 
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Affective component of the Expressive Therapies Continuum (Hinz, 2009; Lusebrink, 1990).  

Gantt and Tinnin’s version of the narrative only involves illustration, and by accessing emotions 

first through the use of the Affective component in this study, the participants could reduce 

trauma symptoms like dissociation and low self-esteem. 

Problem Statement 

Gantt and Tinnin (2013) developed a way to use art therapy to combat dissociation and 

achieve closure by having the individual create a graphic narrative.  The narrative for this study 

consisted of a series of drawings that were based on the ITR and focused on different instinctual 

phases of a person’s response to trauma in order to help them achieve closure (Gantt & Tinnin, 

2013).  Closure from trauma could occur when symptoms of the ITR were put back into the 

context of the traumatic experience and when triggers could no longer generate intrusive 

thoughts or flashbacks (Gantt & Tinnin, 2013).  Because dissociation could be the reason closure 

could not be achieved due to the missing link between verbal and nonverbal memories, this study 

incorporated watercolor paintings into the graphic narrative, which was anticipated to help the 

participant access both the emotions and dissociated images from past trauma. 

Research Questions 

This study will address the following questions: 

• Will completing an altered version of a trauma narrative to include the

Affective component of the Expressive Therapies Continuum (ETC) be beneficial for 

adults who have experienced trauma? 

• Will this version of a graphic narrative be able to reduce dissociation and

increase self-esteem? 
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• Will this graphic narrative be able to provide externalization between the

individual and the drawings to see their trauma as something from the past? 

Basic Assumptions 

 The following basic assumptions were important to establish the research included in this 

study: 

a) Art therapy has been shown to have therapeutic healing benefits.  b) As a form of 

narrative therapy, the graphic narrative intervention has a foundation based on the idea that the 

art therapist and client are collaborators in problem solving (Gantt & Tinnin, 2013).  c) Art 

therapy interventions like the graphic narrative have allowed individuals to access dissociated or 

hidden memories (Gantt & Tinnin, 2013).  

Statement of Purpose 

 The purpose of this study was to measure the impact that completing a graphic narrative 

with an Affective component would have on self-esteem and dissociation in adults who have 

experienced trauma.  

Hypothesis 

 Upon completion of the graphic narrative with an Affective component, dissociative 

symptoms of the participants will decrease, and their self-esteem will increase. 

Definition of Terms 

The definitions associated with this research are as follows: 

The Affective Component is one of the components of the Expressive Therapies Continuum 

(ETC), which was developed by Lusebrink and further established by Hinz 

(Lusebrink, 1991; Hinz, 2009; Kagan & Lusebrink, 1978).  The Affective component of the ETC 

deals with emotions that arise during and after using various media, typically fluid media like 
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watercolor paints, that form images (Hinz, 2009).  When emotions have become dissociated from 

traumatic events, interventions in the Affective Component were said to help label and process 

these emotions and gain reflective distance in order to distinguish their emotions (Hinz, 2009).  

Depersonalization was the feeling as if one was outside one’s own body and mental 

processes and observing what happens from the third person, as if they were in a dream (APA, 

2013). 

Derealization was the feeling of being detached from one’s surroundings in which people 

and objects appear to be unreal (APA, 2013). 

Dissociation can be defined as the separation of mental processes outside of conscious 

awareness.  It could allow two contradictory realities to occur without knowledge of the 

contradiction (APA, 2013). 

The Expressive Therapies Continuum (ETC) was developed by Lusebrink and Kagan 

and further established by Hinz. The ETC examined the role of art media to process information 

and develop images and art therapy interventions (Lusebrink, 1991; Hinz, 2009; Kagan & 

Lusebrink, 1978).  The ETC consisted of four levels ranging from simple to complex.  The first 

level consisted of the Kinesthetic and Sensory components, the second level consisted of the 

Perceptual and Affective Components, and the third level consisted of the Cognitive and 

Symbolic Components (Hinz, 2009).  The fourth level is the Creative component, which may 

have existed by itself and incorporated all levels or existed with any one component of the ETC 

(Hinz, 2009).  Throughout this thesis, components in the ETC will remain capitalized to avoid 

confusion between other uses of the same words. 

A Graphic Narrative was a series of drawings that focus on different instinctual phases 

of a person’s trauma in order to help them achieve closure (Gantt & Tinnin, 2013). 
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Hypervigilance was a state of sensory enhancement that was coinciding with an intense 

need to detect threats. Hypervigilance typically occurred with increased anxiety and a constant 

state of alertness, which could result in exhaustion. Prolonged states of hypervigilance could lead 

to obsessive behavior patterns and strained relationships (APA, 2013). 

The Instinctual Trauma Response (ITR) were instincts that occurred during trauma and 

include “startle, gasp, chest throbbing, limbs thrusting (adrenalin rush), sudden collapse, 

immobility, numbness, near death perceptions of darkness and light, out-of-body perception, and 

wound -licking (recovery)” (Gantt & Tinnin, 2013, p. 46). 

Posttraumatic Stress Disorder (PTSD) is defined by the development of characteristic 

symptoms following exposure to one or more traumatic events such as, fear-based 

reexperiencing, emotional, behavioral symptoms, anhedonic or dysphoric mood states and 

negative cognitions, arousal and reactive-externalizing symptoms, and dissociative symptoms 

(APA, 2013, P. 311).  Individuals with PTSD may also have dissociative states or “flashbacks,” 

avoidance symptoms, negative alterations in cognitions or mood, diminished interest in 

previously enjoyed activities, feeling detached or estranged from other people, and a persistent 

inability to feel positive emotions (APA, 2013).  Individuals with PTSD may be verbally or 

physically aggressive, have concentration difficulties, or problems with sleep (APA, 2013).  

“Some experience persistent dissociative symptoms of detachment from their bodies 

(depersonalization) or the world around them (derealization)” (APA, 2013, pp. 311-312). 

Trauma was “experiencing or witnessing the threat of death or serious injury or a threat 

to the physical integrity of the self-and/or others accompanied by intense fear, helplessness, or 

horror” (Wadeson, 2010, p. 82).  Experiencing trauma could lead to symptoms of emotional 

numbing, low self-esteem, and dissociation (APA, 2013). 
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Traumatic Stressor was any situation that could cause or threaten “death, serious injury, 

or sexual violence to an individual, a close family member, or a close friend” (APA, 2013, p. 

830). 

Rationale and Justification of Study 

Adults who have experienced trauma may have experienced a range of posttraumatic 

symptoms, which could include, flashbacks and nightmares, intrusive thoughts and memories, 

avoidance, memory loss pertaining to the trauma, and dissociation (Bateman, 2010; King-West 

& Hass-Cohen, 2008).  This study attempted to allow the participant to access the emotions 

associated with each image through the creation of the watercolor paintings prior to the cognitive 

processing of their trauma through illustration.  Participants would do this by creating an altered 

version of the graphic narrative developed by Gantt and Tinnin (2013) that included watercolor 

paintings completed before drawing the directives.  By accessing emotions first, the participants 

could access more dissociated images than in the original narrative, reduce trauma symptoms and 

may achieve closure from their trauma.  
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Chapter II 

Review of Literature 

This literature review examined how art therapy could reduce the symptoms of 

dissociation and low self-esteem in adults who have suffered from trauma through the creation of 

a graphic narrative.  The roles of trauma and trauma-related disorders and the symptoms of low 

self-esteem and dissociation associated with them were discussed, along with inventories used to 

measure these symptoms.  Treatment options for trauma and past studies that have incorporated 

graphic narratives in treatment for trauma-related disorders are detailed within this literature 

review as well. 

Trauma 

According to Wadeson (2010), trauma has been defined as the witnessing or threat of 

serious injury or death to yourself or others that resulted in fear and helplessness.  There can be 

several causes of trauma including physical, sexual and emotional abuse, neglect, injury from 

accidents, war, terrorism, and community and natural disasters (Wadeson 2010).  Trauma has 

been the result of a single occurrence, or could be ongoing, as in the case of prisoners of war or 

children who have undergone years of abuse or neglect (Wadeson, 2010).  The response that a 

person has to trauma varies depending on the nature and severity of the trauma and the resiliency 

of the person (Wadeson, 2010).  The way that trauma manifested has been seen as contingent 

upon several factors, including how the trauma was perceived, developmental stage and age of 

the person at occurrence, and the context and unpredictability of the situation. (APA, 2013; 

Wadeson, 2010).  The outcome for the trauma survivor depended on their ability to cope, their 

vulnerability, and their support systems (Wadeson, 2010, p. 83).  
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 How someone reacted to a traumatic event has been seen to depend on the extent of the 

damage that the person witnessed or experienced and the assumed guilt of the event (Homer, 

2015). When someone has suffered a trauma, the body of the trauma survivor reacts as if there is 

still a threat, so it replays the event over and over again in the forms of nightmares, derealization, 

or depersonalization (van der Kolk, 2014).  The impact of trauma deters desensitization and 

facilitates vulnerability to future traumas (Wadeson, 2010). 

Trauma, such as neglect and abuse, was seen as having the ability to alter the 

development of the brain in many areas (Chong, 2015).  The brainstem helped to regulate 

awareness and alertness, as well as heart rate and respiratory function (Homer, 2015).  If the 

brainstem was affected, it may have impacted stress control or the metabolism (Perry, 2006).  

Trauma has caused damage to the hippocampus, which in turn affected both memory and spatial 

navigation (Chong, 2015).  The limbic system may also have been affected by trauma, which 

helped to manage mood, emotions, attachment and pleasure.  The cortex could destroy speech, 

cognition and the ability to reason (Perry, 2006).  

Early trauma had the ability to alter the brain and could affect the autonomic and 

sympathetic nervous systems (Chong, 2015).  The orbital prefrontolimbic system, which 

regulated emotion and behavior, could be affected if trauma was experienced before the age of 

two.  Failure to have empathy could occur if the orbital prefrontolimbic system is affected 

(Chong, 2015).  Differences in biological and developmental age has been seen after trauma 

because the trauma affected the normal development and function of the brain (Perry, 2006).  

Trauma was experienced in the emotional part of the brain and created a blueprint for the 

traumatic event that words, reason, and logic could not access (Kuban, 2015; Williams, 2006). 

Talking and therapy in the traditional sense has not always worked well for trauma processing 
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because trauma originated in the higher, cortical part of the brain, which played a major role in 

memory, language, thought, and perception (Homer, 2015).  After experiencing trauma, the 

cortical part of the brain has caused dissociation in the individual, making it difficult to process 

trauma cognitively through talk therapy (Homer, 2015).  In order to effectively treat those 

exposed to trauma, an approach starting from the brainstem was necessary because it was the 

origin of the person’s instinctual trauma responses, such as the “fight or flight” response, and the 

cause of their inability to control stress (Homer, 2015).  If untreated, trauma caused prolonged 

states of arousal, which could lead to the emotional states of hypervigilance, irritability, and 

aggression (Chong, 2015).  A traumatic stress disorder has been seen to develop through lack of 

processing the trauma (Shiraldi, 2009). 

Disorders Associated with Trauma  

Diagnoses according to the Diagnostic and Statistical Manual of Mental Disorders for 

trauma and stressor-related disorders include reactive attachment disorder, disinhibited social 

engagement disorder, posttraumatic stress disorder (PTSD), acute stress disorder, and adjustment 

disorders (5th ed.; DSM-5; American Psychiatric Association [APA], 2013).  A trauma-based 

diagnosis required specific diagnostic criteria for each disorder (APA, 2013).  The distress 

following the exposure to trauma could be fear or anxiety-based or could have characteristics 

that represented dissociative, anhedonic, or aggressive symptoms (APA, 2013).  The experience 

of trauma has typically met the criteria for acute stress disorder, but PTSD may take time to 

develop over time (APA, 2013).  Symptoms of PTSD usually began within the first three months 

of the trauma (APA, 2013; Wadeson, 2010).  The way that symptoms were presented varied in 

those diagnosed with PTSD.  For example, trauma could have brought on dissociative symptoms 

or arousal symptoms (APA, 2013). 
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According to the American Psychological Association (2013), the development of PTSD 

as a result of trauma was more likely with lower socioeconomic status, intelligence, and 

education, with a history of trauma , or with a past genetic history of mental disorders.  A 

support system prior to the traumatic event, has been considered a protective factor (APA, 2013). 

Adults who have emotional problems or mental disorders were more likely to develop PTSD 

(APA, 2013).  PTSD also led to a higher risk for suicide and suicide attempts (APA, 2013).   

` Parents who were abused as children had a greater chance of re-victimization, 

psychological disorders and violent behavior and created a greater instance of traumatic 

experiences for their children (Ramo-Ferdenandez, Schneider, Wilker, & Kolassa, 2015).  Recent 

studies have shown that parental exposure to trauma has affected the next generation through 

epigenetic processes (Ramo-Ferdenandez et al., 2015).  Minority racial or ethnic status had been 

seen as adding vulnerability to trauma due to the trauma having been passed on through 

intergenerational family bonds (APA, 2013; Brown, 2008).  Minorities have been pressured into 

acculturation and mainstream culture, which in turn could have taken away their culture-related 

coping strategies and resiliency and caused a new trauma that they may feel they could never 

grieve the loss of (Brown, 2008).    

Dissociation.  After a traumatic event, states of dissociation may have been reported to 

last for days or may only be for a few seconds at a time (APA, 2013).  During these periods of 

dissociation, the individual may have relived the traumatic event or have believed the event is 

happening in real time (APA, 2013).  Depersonalization might have created feelings of 

detachment from body, and derealization of detachment from the world (APA, 2013).  

Dissociation occurred in the implicit memory system, where memories became fragmented and 

lacked physical, logical, or original associations, which caused the belief that the memories were 
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happening in the present (Howie, 2016).  Dissociation has caused the inability to acknowledge or 

reflect on difficult emotions (Chong, 2015).  Reconnection following a dissociative experience 

that restored trust and safety reduced the need to dissociate (Hirakata, 2009.) 

Self-Esteem.   Self-esteem has been defined as “the evaluative aspect of self-knowledge 

that concerns the extent to which people like themselves” (Weinberg, Besser, Zeiger-Hill, & 

Neria, 2015).  Self-esteem played an important role when an individual experienced trauma or 

extreme stress and could help to define a person’s resiliency (Weinberg et al., 2015).  Self-

esteem was an important factor in both overall mental health and psychological well-being 

(Huang & Dong, 2012).  In many situations, trauma symptoms were associated with low self-

esteem because the individual had fewer protective cognitions (Vigil & Geary, 2008).  Trauma 

has caused the inability to manage emotions, which has also resulted in low self-esteem (Walter, 

Horsey, Palmieri, & Hobfoll, 2010).  Increasing self-esteem may have helped individuals restore 

the belief systems held before the experiencing of trauma (Weinberg et al., 2015).  

Trauma-Related Inventories 

Dissociative Experiences Scale – II.  The Dissociative Experiences Scale-II (DES-II; 

Carlson & Putnam, 1993) was created as a self-report measure of dissociative experiences that 

consisted of 28 items.  Dissociative experiences included emotional detachment, amnesia, 

derealization and depersonalization, among others (Carlson & Putnam, 1993).  Each response on 

the DES-II was made by circling a percentage that ranged from 0% to 100%, with intervals by 

10% that correspond to an 11-point Likert scale (Carlson & Putnam, 1993).  Each item assessed 

the percentage of time that the individual experienced each symptom.  The overall score can be 

between zero and 100% and the average score could be determined by adding the 28 items and 

dividing that number by 28 (Carlson & Putnam, 1993).  The DES-II has questions specific to 
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depersonalization and derealization factors, absorption factors, and amnesia factors.  A key that 

showed which questions correlated with each of these factors was also included (Carlson & 

Putnam, 1993).  The DES-II had split-half reliabilities of 0.83 and 0.93 and a Cronbach’s alpha 

value of 0.95 (Hirakata, 2009).  The DES-II had good psychometric properties, including good 

test-retest reliability, great internal consistency, good construct validity, and good convergent 

validity (Schimmenti, 2017).  The DES-II had a sensitivity rate of 74% and a specificity rate of 

80% (Hirakata, 2009). 

The Rosenberg Self-Esteem Scale.  The Rosenberg Self-Esteem Scale (RSES; 

Rosenberg, 1979) has been a frequently used checklist to assess self-esteem in both adolescents 

and adults (Donnellan, Ackerman, & Brecheen, 2016).  The RSES was developed by Rosenberg 

in 1979 and consisted of ten questions that were on a 4-point scale that had responses that ranged 

from 0, strongly agree to 3, strongly disagree.  The score was derived by reversing the five 

negative items and then adding them to the five positive items.  The RSES had a maximum score 

of 30 and the higher the score, the greater the self-esteem.  The scale was originally designed to 

be given to high school students, but was given to all populations (Rosenberg, 1979; Donnellan, 

Ackerman, & Brecheen, 2016).  Based on a foundational study, the Rosenberg scale had 

excellent internal consistency and stability and also concurrent, predictive, and construct validity 

(Rosenberg, 1979). 

Treatment for Trauma and Trauma-Related Disorders 

Eye-movement desensitization processing (EMDR), emotion–focused therapy (EFT) and 

cognitive behavioral therapy (CBT) were standard treatments for Posttraumatic Stress Disorder 

(Howie, 2016).  Cognitive Processing Therapy (CPT) and Prolonged Exposure (PE) had also 

been shown to be beneficial in treating individuals with PTSD (Mott, Galovski, Walsh, & 
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Elwood, 2015).  Because memory recall of the traumatic event in individuals with PTSD was 

common, a frequently used CPT intervention was a verbal or written narrative (Mott et al., 

2015).  Repetition was used within the written narrative to combat the avoidance symptoms of 

PTSD, which might have reduced symptoms (Mott et al., 2015).  When trauma symptoms were 

left untreated or were treated ineffectively, symptoms could have increased, as well as the need 

for increased mental health treatment (Arrington & Cherry, 2007).  Through a 

neurodevelopmental lens, these standard treatments have been unsuccessful due to the “top-

down” approach that originated in the cortex and involved cognitive processing (Homer, 2015).  

Trauma treatment with a “bottom-up” approach, like art therapy, started with the brainstem and 

might be seen as more effective because the lower part of the brain was the source for instinctual 

trauma responses such as fear (Homer, 2015; Gantt & Tinnin, 2013). 

Art Therapy.  Art therapy was beneficial in treating people who were exposed to trauma 

because it had the ability to contain emotions, as well as express, amplify and record 

dissociations in these individuals (Chong, 2015).  Unlike the written or spoken left-brained 

language, art was focused on the right side of the brain and helped the individual with 

acknowledgement of the trauma (Chong, 2015).  Art therapy has been beneficial in the treatment 

of trauma and stress-related disorders because it helped externalize the trauma and reduce the 

heightened state of arousal (Kuban, 2015).  Fear symptoms have been shown to first develop in 

the brainstem and art therapy provided a means to stimulate this part of the brain in order to 

activate the limbic system (Homer, 2015).  Trauma reduced the ability to identify emotions.  Art 

therapy has provided a means to connect the verbal and nonverbal mind (Homer, 2015). 

According to Pifalo (2007), art therapy was used to bring the traumatic memories to the 
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forefront.  Art therapy can link dissociated memories by using symbols, which connected 

imagery that represented emotions into verbal communication (Campbell et al., 2016).   

Art therapy has helped identify and process emotions, as well as to facilitate coping skills 

after traumatic experiences (Pifalo, 2007).  Creating images has been an integral part of the art 

therapy process because traumatic memories were typically stored in the form of images 

(Wadeson, 2010).  Due to traumatic memories being saved in this way, art therapy had the 

potential to be more beneficial than other therapies like CPT or PE that focused on verbalizing or 

writing out the trauma.  Art therapy could provide a different way to communicate their 

experience because trauma could have been difficult to verbalize (Wadeson, 2010).  The artwork 

has also helped provide distance from the trauma adding to feelings of being overwhelmed 

(Wadeson, 2010).  Participation in art therapy interventions like a graphic narrative had 

increased emotional expression and reduced dissociation and depression (Howie, 2016).  Art 

therapy has been seen to enable dissociated and unconscious emotions.  It has also allowed 

memories to become visible in both concrete and external ways (Chong, 2015).  This allowed the 

individual to recognize and then reflect on the emotions and memories that they previously may 

have dissociated (Chong, 2015). 

Expressive Therapies Continuum.  The Expressive Therapies Continuum (ETC) was 

designed as an art therapy framework (Kagin and Lusebrink; 1978).  The ETC was further 

explained by Hinz (2009) and helped the art therapist decide what media and interventions 

would be appropriate for each client.  The ETC arranged media and image formation and 

information processing from simple to complex (Hinz, 2009).  The Kinesthetic and Sensory 

components were the simplest level, followed by the Perceptual and Affective components, then 

the Cognitive and Symbolic components, and last, the Creative component (Hinz, 2009).  The 
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Kinesthetic component involved interventions that require body movement and rhythm. This 

component could help the individual access preverbal memories because it was the first means of 

graphic expression (Hinz, 2009).  One benefit of art therapy interventions with the Kinesthetic 

component was the release of energy (Hinz, 2009).  The Sensory component was on the same 

level as the Kinesthetic component and incorporated exploration of the five senses in order to 

become aware of inner sensations (Hinz, 2009).  On the second level of the ETC, the Perceptual 

component focused on using formal visual elements like line, shape, and color to create a visual 

communication that was parallel to verbal communication.  This has been seen to increase self-

awareness (Hinz, 2009).  The Affective component was reported to be on the same level as the 

Perceptual component and involved the evocation of emotion through the use of art media (Hinz, 

2009).  Through reflective distance in the Affective component, the formation of images that 

might have formerly been blocked could become visible (Hinz, 2009).  The Cognitive 

component was on the third level of the ETC and included interventions that required decision-

making, planning, and problem-solving, which could increase reflective distance through 

memory and sequencing (Hinz, 2009).  Also, on the third level, the Symbolic component 

involved concept formation through personal and universal symbols, which was said to increase 

self-awareness (Hinz, 2009).  The last and most complex level was the Creative component, 

which incorporated using both the right and left hemispheres of the brain simultaneously and 

existed on any or all levels of the continuum (Hinz, 2009).  Many art therapy interventions 

contained work on more than one component of the ETC simultaneously (Hinz, 2009).   

Graphic/Trauma Narrative.  During a traumatic event, memories have been lost, 

making it difficult to narrate the event and transfer the event into the past (Howie, 2016).  

Avoidance of thinking of the traumatic event and the tendency to avoid potential triggers could 
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create a gap in memories (Gantt & Tinnin, 2013).  A graphic narrative, sometimes referred to as 

a trauma narrative, has been an intervention designed to help access feelings, discover 

unconscious thought, and recall missing memories (Arrington & Cherry, 2007).  The graphic 

narrative was the most used art therapy intervention for the treatment of PTSD (Campbell et al., 

2016).  The creation of a graphic narrative could decrease dissociation and enable the 

relationship between thoughts and feelings to be seen (Pifalo, 2007).   

Gantt and Tinnin (2013) developed the graphic narrative as an intervention to treat clients 

diagnosed with trauma-related disorders.  The first client they used this treatment with was in the 

early 1970s.  The goal of the intervention was to illustrate images that have been dissociated and 

combine them into a narrative to help stop emotional numbing and dissociation (Gantt & Tinnin, 

2013).  The standard protocol to complete the graphic narrative was as follows. The first drawing 

was to be a picture before the trauma happened.  The second was called the “startle,” which was 

a drawing based on feelings of danger.  The third image was of the fight or flight state in which 

“the urge to escape is foiled” (Gantt & Tinnin, 2013, p.58).  The fourth image was the “freeze,” 

based on the idea of being numb and immobile due to the trauma.  The fifth image was the 

“altered state of consciousness” that depicted the dissociated trauma symptoms.  The sixth image 

was of the state of “automatic obedience,” where robot-like behavior may have been exhibited.  

The seventh image was of “self-repair,” when the dissociative symptoms were gone, and the 

pain returned.  The eighth image was a picture that put the trauma in the past (Gantt & Tinnin, 

2013).  A drawing of unspoken “body sensations” which later became physical symptoms like 

pain was optional (Gantt & Tinnin, 2013).  Gantt and Tinnin (2013) suggested drawing himself 

or herself as an observer in order to create emotional distance between the image and the client.   
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As part of the graphic narrative intervention, a story from the third-person perspective 

was told in front of the therapist after the visual narrative was completed (Gant & Tinnin, 2013).  

Remembering and repeating the narrative could help to maintain the memory of the trauma in 

order to fill in anything that may have been dissociated from the traumatic event (Gantt & 

Tinnin, 2013; Wisco, Marx, Sloan, Gorman, Kulish, & Pines, 2015).  Repeating the narrative 

could help to maintain the memory of the trauma in order to externalize the trauma and diminish 

associated symptoms by making it part of the past (Spiegel, Malchiodi, Backos, & Collie, 2005). 

In a narrative study conducted by Wisco et al. (2015), when the participants read narratives from 

the first-person perspective, there were greater heart rates and skin conductance responses than 

when read from the third-person perspective.  These responses showed that a third-person 

retelling provided enough distance between the person and the trauma to avoid re-experiencing 

the instinctual trauma responses, such as the fight or flight response (Wisco et al., 2015; Gantt & 

Tinnin, 2013).  By creating the narrative and narrating the story from a third-person perspective, 

distance from the trauma enabled the completion of the story and the achievement of closure 

(Howie, 2016).  Realizing that the trauma was part of the past was important to the healing 

process (Spiegel et al., 2005).  Once the individual had closure from the trauma and the images 

were translated into words, especially by repetition of the story, dissociation could stop (Howie, 

2016).  Through the repetition of the graphic narrative, perception of the world could become 

less frightening and threatening and openness to others could increase (Howie, 2016). 

Creating artwork has been seen to reduce emotional numbness and could help restore 

normal function (Spiegel et al., 2005).  A benefit of doing the graphic narrative was that the 

participant may be able to build self-esteem from the act of having created something (Hinz, 



CREATING A GRAPHIC NARRATIVE WITH AN AFFECTIVE COMPONENT 24 

2009).  The graphic narrative has also provided new insight into identity of self and the 

relationship with the world (Campbell et al., 2016). 

Past Trauma Narrative Study 

Participants diagnosed with combat-related PTSD were administered a variation of the 

graphic narrative that consisted of six images (Campbell et al., 2016). The first drawing in the 

study was a time safety was felt before the trauma had occurred.  The second drawing was of the 

last thing remembered before the trauma happened.  The third drawing was of the traumatic 

event.  The fourth drawing was of what happened directly after the trauma.  The fifth drawing 

was a time when safety from the trauma was felt.  The sixth and last drawing was of a time of 

self-comfort (Campbell et al., 2016).  After the graphic narrative was completed, Campbell et al. 

(2016) had the participants place the drawings on a wall and narrate the traumatic event from the 

third-person perspective in order to provide distance from the trauma.  After the individual 

narrated the trauma, the art therapist then repeated the story (Campbell et al., 2016).  In the 

study, Campbell et al. (2016) combined the graphic narrative with CPT that consisted of written 

worksheets and a written trauma narrative.  It also included mind-mapping, mask-making and 

grief art interventions. The study found that participants experienced greater trauma processing 

as well as the recovery of blocked memories and insights (Campbell et al., 2016).  

The results of Campbell et al.’s (2016) study suggested that adding components, like the 

Affective component with watercolor painting to the graphic narrative could have greater 

benefits for the participants than the graphic narrative alone.  The literature surrounding trauma, 

self-esteem, and dissociation has shown how art therapy, particularly the creation of a graphic 

narrative, could aid in trauma recovery. 
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Chapter III 

Methodology 

This research study involved two participants from a private therapy office who had 

already begun processing their trauma with a Licensed Professional Counselor that was also 

certified in Trauma-Focused Cognitive Behavioral Therapy.  Participants were recruited based 

on their therapist’s recommendations.  Participants signed an informed consent form and then 

filled out the Rosenberg Self-Esteem Scale (RSES; Rosenberg, 1979) as well as the Dissociative 

Experiences Scale-II (DES-II; Carlson & Putnam, 1993).  Next, participants completed a 

graphic narrative by painting eight directives with watercolor paints and then illustrating on top 

of the paintings once they were dry.  After completing the narrative, participants spoke their 

narratives out loud.  Last, participants filled out the RSES and DES-II a second time. 

Participants 

The participants for this study were two adults, one 57-year-old male, John (pseudonym) 

and one 38-year-old female, Sara (pseudonym).  Participants were active clients at a private 

therapy office.  In order to participate in the study, it was necessary to have suffered from some 

form of trauma, but a diagnosis of PTSD was not necessary.  Participants were chosen and 

recruited based on recommendations from their individual therapists.  

Participants of this study were given an informed consent form and the therapists were 

given a copy of this form as well in order to ensure participants knew and understood the 

potential benefits and risks of the study.  The form indicated the basis for the study and how the 

individual would participate in the study, as well as an option to opt out of the study at any point 

without negative consequences.  The participants signed the informed consent form before the 
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study was started.  Each participant also signed for consent to allow the artwork created during 

the study to be used for research purposes.  

In order to maintain confidentiality, the participants were made aware of the fact that 

names and other distinguishing characteristics would not be included in the study.  The 

participants were encouraged not to discuss their involvement with the study to others but were 

told that they may speak to their therapist about the study if they chose to do so.  If participants 

felt triggered during the course of the study, they were encouraged to let both the researcher and 

their therapists know.  Confidentiality was maintained by doing the study in a private office 

where only the participant and researcher were present.  Throughout the study, the scales and 

artwork were kept in a locked file cabinet located in the researcher’s office.  Once the study was 

completed, both the scales and artwork were uploaded to an encrypted flash drive that was kept 

in a locked file cabinet that only the researcher had access to. 

Research Design 

For this study, each participant signed the Informed Consent Form, then filled out the 

DES-II and the RSES inventories.  Participants then completed a series of drawings and 

paintings using the directives designed by Gantt and Tinnin (2013), which were associated with 

the Instinctual Trauma Response.  These directives included a before picture, the startle, 

thwarted intention, freeze, altered state of consciousness, body sensations, automatic obedience, 

self-repair, and last, when they had put the trauma behind them (Gantt & Tinnin, 2013).  The 

first drawing was a picture before the trauma happened.  The second was called the “startle,” 

which was based on when the individual felt that they were in danger.  The third image was 

“thwarted intention,” which was of the fundamental survival instinct of the fight or flight 

response (Gantt & Tinnin, 2013).  The fourth image was the “freeze,” based on the idea 
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becoming numb and immobile due to the trauma.  The fifth image was the “altered state of 

consciousness” that depicted the dissociated trauma symptoms that could be represented as a 

dream-like state where time and perception were changed or may have involved an out-of-body 

experience as in derealization.  The sixth image was of the state of “automatic obedience,” when 

the participant might have exhibited robot-like behavior and automatically complied with any 

helper or perpetrator.  The seventh image was of “self-repair,” when the dissociative symptoms 

were gone and the pain returned, causing the participant to withdraw.  The eighth image was a 

picture of when the participant had put the trauma behind them.  The participants were also 

given the option to create an image of the “body sensations” that were unspoken perceptions, 

which later became physical symptoms like pain that were difficult to put into words (Gantt & 

Tinnin, 2013).   

There was not a set number of illustrations needed to complete the graphic narrative, but 

participants were asked to complete at least eight of the directives.  Some of the directives did 

not pertain to each participant’s trauma, so they were eliminated.  Sara completed ten artworks 

total, with the addition of the body sensations drawing and an extra post-trauma drawing.  John 

had a total of eight drawings because he chose not to include the body sensations drawing.  Each 

participant was also given the option of creating a “safe space” drawing first, to be placed in 

front of them while creating their narrative in order to keep them grounded throughout the 

session, but both participants declined this option.  Participants were asked to create images that 

were painted and drawn from the viewpoint of the observer to create distance between 

themselves and the trauma.   

Instead of illustrating these steps first, as is standard with Gantt and Tinnin’s (2013) 

directives, each participant created a watercolor painting in response to each directive in order to 

access the Affective component of the Expressive Therapies Continuum and recall more 
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dissociated memories (Hinz, 2009).  Each participant completed all watercolor paintings for the 

narrative in individual sessions that lasted approximately three hours each.  In the next two 

sessions, participants illustrated the directives on top of the watercolor paintings.  These sessions 

lasted approximately two hours per participant.  After the artworks were completed, each 

participant narrated their trauma story from the third-person perspective in order to help them 

realize that the trauma is in the past and is now part of their history (Gantt & Tinnin, 2013).  

After each participant recounted their narrative, the researcher repeated the narrative back to 

each participant in order to let them know they were heard, have a chance to correct any 

misunderstandings, and to support the realization that the story was in the past (Gantt & Tinnin, 

2013).  For the purpose of this study, the researcher transcribed the participants’ narratives.  

When the graphic narrative was completed, each participant was given the RSES and the DES-II 

inventories for the second time to assess if the study helped the participant increase self-esteem 

and decrease dissociation.  

Research Instruments 

Both before and after the study, the participants were given two inventories as a means to 

determine the results of the study more accurately by the researcher.  The first inventory that was 

used is the Rosenberg Self-Esteem Scale (RSES) because it is the most commonly used checklist 

to measure self-esteem (Donnellan et al., 2016).  Self-esteem was assessed because after 

individuals have experienced trauma, low self-esteem was common (Donnellan et al., 2016).  

The scale included five phrases that were positively worded and five phrases that were 

negatively worded (Huang & Dong, 2012).  The RSES uses a 4-point Likert scale, with higher 

scores correlating with higher self-esteem (Huang & Dong, 2012).  Based on a foundational 
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study, the RSES had excellent internal consistency and stability as well as concurrent, predictive, 

and construct validity (Rosenberg, 1979). 

The second scale used as both a pre- and post-measure for the study was the Dissociative 

Experiences Scale-II (DES-II; Carlson & Putnam, 1993).  The DES-II was the most widely used 

self-report measure of dissociative experiences and consisted of 28 items (Condon & Lynn, 

2014).  Each response on the DES-II was made by circling a percentage that ranges from 0% to 

100%, with intervals every 10% (Carlson & Putnam, 1993).  Each item assessed the percentage 

of time symptoms were experienced.  The overall score would be between 0% and 100% and the 

average score could be determined through the addition of the 28 items and dividing that number 

by 28 (Carlson & Putnam, 1993).  The DES-II had questions specific to depersonalization and 

derealization factors, absorption factors, and amnesia factors, along with a key that showed 

which questions correlated with each of these factors (Carlson & Putnam, 1993).   

Data Collection 

Before the participants began the drawings or paintings for the narrative, they filled out 

the RSES and the DES-II.  The participants then completed the directives of the graphic narrative 

using watercolor paints in order to access the Affective component of the Expressive Therapies 

Continuum (Hinz, 2009).  Next, the participants illustrated the directives of the graphic narrative. 

The participants then narrated their traumas from the third-person perspective. The researcher 

transcribed the participants’ narratives and read the transcription back to the participants.  Last, 

the participants filled out the RSES and DES-II again. All scales and artwork were kept in a 

locked file cabinet that only this researcher had access to. 
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Data Analysis 

Data was analyzed by comparing the results of the RSES and DES-II both before and 

after the participant completed the graphic narrative with the Affective component.  Data from 

the scales was then compared to the data from participant interviews and transcribed narratives. 

Validity and Reliability 

The RSES was chosen for this study because of its good psychometric properties in 

evaluating self-esteem.  Based on a foundational study, the RSES had excellent internal 

consistency and stability as well as concurrent, predictive, and construct validity (Rosenberg, 

1979). 

The DES-II (Carlson & Putnam, 1993) was used in this study because it has good 

psychometric properties, including good test-retest reliability, great internal consistency, good 

construct validity, and good convergent validity (Schimmenti, 2017). The DES-II has split-half 

reliabilities of 0.83 and 0.93 and a Cronbach’s alpha value of 0.95 (Hirakata, 2009).  The DES-II 

has a sensitivity rate of 74% and a specificity rate of 80% (Hirakata, 2009).  

Ethical Implications 

The researcher made sure that the participants and their therapists were given the chance 

to make their own decisions about being a participant.  The participants were aware of the fact 

that the researcher was an intern and not yet an art therapist.  They were informed of the goals of 

this study, as well as the length of time, processes, benefits and foreseeable risks to participating 

in this study.  The researcher made it known that participation in the study was completely 

voluntary and that they could withdraw consent at any time without negative consequences.  

The sessions for this study took place in a safe space in accordance with safety and health 

regulations.  The researcher informed all parties of the limits of confidentiality and explained 
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that confidentiality would be kept unless there was imminent risk of harm to the participant or 

to others. 

Each participant was given the option to keep the artwork created during the research 

collection, but both declined to do so.  Included in the Informed Consent Form was a section that 

discussed how the participant’s artwork would be used in research without any of the participants 

identifying information on it or with it.  It was made known to each participant that they could 

back out of sharing their artwork in print or for research at any time. 

In order to effectively treat the participants, the researcher consulted with her art therapy 

supervisor and the participants’ therapists when assistance was needed in order to help process 

the art.  This was also included in the Informed Consent Form in case the participants were to be 

triggered during the intervention.  Each participant’s therapist was available on site to help with 

trauma processing if need be during the sessions.  Research was conducted in a manner that 

follows all of the values listed in the “Ethical Principles for Art Therapists” including autonomy, 

beneficence, maleficence, fidelity, justice, and creativity (American Art Therapy Association, 

2013). 

Researcher Bias 

The researcher has a personal experience with trauma that may have influenced her 

assessments in the study, therefore making results more subjective.  In order to bracket out the 

trauma in order to focus objectively on the participants, the researcher reflected on the trauma 

with increased self-awareness in order to keep results as objective as possible.  Based on the 

researcher’s prior experience with art-making and training in art therapy, there could be bias on 

the effectiveness of this intervention. 
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Chapter IV 

Results 

The participants filled out the DES-II (Carlson & Putnam, 1993) and the RSES 

(Rosenberg, 1979) before and after graphic narratives were completed.  Analysis of the data 

indicated that creating a graphic narrative with an Affective component increased self-esteem 

and decreased dissociation in both participants.  Data from participant interviews before, during, 

and after the study also indicated a decrease in dissociation and increase in self-esteem as well. 

Self-Esteem 

Results were analyzed using the data from the RSES to assess both participants’ self-

esteem before and after the creation of the graphic narrative.  Both participants’ scores on the 

RSES increased after creating the graphic narrative with an Affective component (Table 1).  

These results corresponded with previous studies of the RSES’s validity and reliability and 

graphic narratives.  

Table 1 

______________________________________________________________________________ 

Sara and John’s RSES Results 

Pre-Trauma 
Narrative 

Post-Trauma 
Narrative 

% Change 

Sara       17 28 +11

John       15 17 +2

Sara had a significant increase in RSES scores after completing the graphic narrative 

(Table 1).  John’s RSES scores also increased post-graphic narrative.  These results suggest that 
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creating the graphic narrative with an Affective component had an overall positive influence on 

participants’ self-esteem.  

Both participants had several common emotions that affected their self-esteem that 

pertained to their trauma including paranoia, disgust, guilt, mistrust, and shame.  Sara and John 

also had feelings of insecurity that centered around the ideas of being unable to ask for help and 

worry that asking help would have hurt others.  These emotions were described to the researcher 

by the participants throughout the duration of the study and both Sara and John indicated a 

decrease in these feelings at the conclusion of the study. 

Dissociation 

The results of the DES-II from both before and after the participant’s graphic narratives 

were analyzed.  Results indicated a decrease in dissociation after completing the graphic 

narrative with an Affective component in both participants.  

Table 2 

_____________________________________________________________________________ 

DES-II Results for Sara Pre and Post-Narrative 

Pre-Trauma 
Narrative 

Post-Trauma 
Narrative 

% Change 

DES-II        39 15 -24

Amnesia Factor       4 1 -3

Absorption Factor       13 7 -6

Depersonalization/       2 0 -2

After completing the graphic narrative, Sara’s DES-II results showed a decrease in total scores 

(Table 2).  Scores for Sara’s amnesia, absorption, and derealization and depersonalization 
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factors were all decreased as well.  Sara was able to recall memories from the trauma that had 

been dissociated and blocked until completing the narrative.  

Table 3 

_____________________________________________________________________________ 

DES-II Results for John Pre and Post-Narrative 

Pre-Trauma 
Narrative 

Post-Trauma 
Narrative 

% Change 

DES-II        147 122 -25

Amnesia Factor       15 15       0 

Absorption Factor       56 33 -23

Depersonalization/       24 31 +7
Derealization Factor 

John showed a significant decrease in DES-II total scores (Table 3).  Unlike Sara, John 

only showed a decrease in the absorption factor in the DES-II results (Table 3). 

John’s results showed no change in the amnesia factor and showed an increase in the 

derealization and depersonalization factor post-graphic narrative.  These results corresponded to 

John’s initial unwillingness to process the trauma both before starting this research and during 

this graphic narrative study. 

Throughout the duration of the study, both participants had similar dissociative symptoms 

as a result of their trauma and were able to recover similar memories that had been previously 

dissociated.  Sara and John both showed regression within their narratives as indicated by the 

shift in graphic development in their drawings.  Depersonalization, derealization, and numbness 

were seen in participant interviews.  Both Sara and John were able to recover sensory memories 
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from the trauma that they had previously dissociated, and in turn, were able to discover triggers 

that they had not previously associated with their traumas. 

Affective Component 

The results from participant interviews indicated that the addition of the Affective 

component of watercolor painting to the graphic narrative helped each participant fight trauma 

symptoms, recover dissociated images, and achieve some closure.  

After Sara completed the watercolor portion of the study, she was able to recall 

dissociated memories from her trauma (Figure 1).  Many of the memories that she had 

dissociated were sensory related, such as the smell of the perpetrator’s breath during the sexual 

abuse.   

Figure 1. Sara’s Watercolor Graphic Narrative. 

With the addition of pen and marker drawings on top of her watercolor paintings, Sara 

was able to remember even more details from her trauma (Figure 2).  She was able to remember 
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her parent’s reactions when she first told them she had been abused as well as the smells 

associated with her trauma.   

Figure 2. Sara’s Illustrated Graphic Narrative. 

After completing the watercolor portion of the paintings, John had recalled dissociated 

memories that caused his nightmares to become worse (Figure 3).  John was able to remember 

the source of his paranoia and guilt that he had forgotten during the trauma. 
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Figure 3. John’s Watercolor Graphic Narrative. 

John was much less emotional as he added the pen and marker illustrations on top of his 

paintings (Figure 4).  After the drawings were completed, he was able to gain insight into why he 

dissociated the images and his nightmares stopped.  John was able to have increased self-

awareness from the intervention, which in turn could have led to an increase in his self-esteem. 

Figure 4. John’s Illustrated Graphic Narrative. 

Themes 

Throughout the study, John and Sara had similar experiences and shared similar emotions 

related to their abuse, including feeling like no one would believe them, feeling alone, and 

feeling trapped.  Religion and remaining in a cycle of abuse throughout their lives were two 

major themes as well. 
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Chapter V 

Discussion 

By the end of the study, both participants had increased scores on the RSES and DES-II 

and were able to recall dissociated memories from their traumas.  After completing the altered 

version of the graphic narrative with the watercolor component, both participants were able to 

achieve some form of closure and lesson their trauma symptoms.  The participants were able to 

access their emotions that were involved in various aspects of their trauma, many that had 

remained hidden, before they processed their trauma by illustrating the traumatic events.  Both 

participants disclosed that their traumas were related to childhood sexual abuse.  This was not a 

requirement for the study and was a coincidence.  Because only a small sample of participants 

were included in this study, results cannot be generalized. 

Self-Esteem 

Self-esteem has decreased when emotions associated with trauma cannot be identified or 

controlled (Walter et al., 2010).  The participants gained deeper insight into their own identities 

and the world around them by creating the narrative, therefore increasing their self-esteem and 

their self-awareness as well (Campbell et al., 2016).  Creating the graphic narrative gave the 

participants a means of containing the trauma within the images, which could have given them 

power over their traumatic memories while encouraging their self-efficacy (Spiegel et al., 2005).  

Guilt and Shame. The participants in this study both felt guilt and shame, which is 

common for sexual abuse survivors (van der Kolk, 2014).  Both participants said that they felt as 

if someone took control of their bodies, causing them to feel in some way responsible for the 

abuse.  This led to increased guilt and shame, and therefore, decreased self-esteem.  John had 

dissociated much of the guilt and shame associated with the trauma both during and after the 
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sexual abuse.  Throughout the course of the study, he was able to recognize this as contributing 

to the paranoia that he felt.  Both participants felt numb and immobile due to the trauma and at 

one point stopped fighting their perpetrators, which they now understand was part of a normal 

trauma response. By creating the graphic narrative and understanding trauma responses, self-

esteem was increased in both participants by lessening the guilt and shame of the abuse, as well 

as by showing them they were not responsible.   

Insecurity. Throughout the course of the study, both Sara and John had expressed the 

guilt they felt about not asking for help during the abuse. Both felt worried that asking for help 

would end up hurting others.  In Sara’s narrative, she shared how she knew she could have asked 

for help during the sexual abuse because her friend was sleeping on the couch next to her and her 

brother was in the next room.   John felt that he could have screamed and asked for help from his 

friend during his abuse, but like Sara, was worried that asking for help would end up hurting his 

friend as well.   

Mistrust and Paranoia. Both participants shared that after the abuse, they did not trust 

anyone.  John had become particularly wary of men and felt that all men were “watching” him 

constantly.  

The boy doesn’t trust anyone any longer. He has good days and bad days.  Now the boy 

feels as though he is being watched, watched by all men specifically, so he tries to stay to 

himself…	He doesn’t trust anyone enough to talk to them in order to find answers. He 

just stays by himself, trying to forget, in a state of numbness. (John’s Narrative, 2018)   

Reckless Behavior. After the abuse, both Sara and John engaged in reckless behavior.  

They both claimed that the abuse had changed them and caused them to do things they would not 
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have done prior to the abuse.  John had even developed another persona, Joe (pseudonym), who 

would participate in motorcycle drag racing as well as dress and act differently than John.   

Cycle of Abuse. Both participants experienced several traumas other than the one they 

chose to work on for this study that contributed to years of low self-esteem.  Sara was sexually 

abused again in her early 20’s and she was also in a physically abusive marriage.  John did not 

disclose all of his traumas with the researcher but shared that the trauma he used for the narrative 

was not the only one he had endured throughout his life. 

Dissociation 

Upon completion of the altered version of the graphic narrative with the watercolor 

component, the participants decreased dissociation as seen by the results of their DES-II scores 

(Table 2 and Table 3).   

Regression. Although neither participant would consider themselves to be artists, 

regression in graphic development can be seen within both graphic narratives.  Both participants 

were visibly upset when creating some of the directives.  During the “fight or flight” directive 

(Figure 5), John drew himself and the perpetrator very quickly and pushed the paper away. 

Figure 5 appears to have been in the pre-schematic stage of drawing due to the lack of baseline 

and the fact that there was no orderly space relationship, except emotionally.  It was apparent 

when John was upset throughout the course of the study because those images could be seen as 

in the pre-schematic stage, whereas the rest of his narrative illustrations appear to have been in 

the schematic phase and included a baseline and schema.   
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Figure 5. John’s “Fight or Flight” (Illustration on top of watercolor painting). 

The majority of Sara’s narrative illustrations could be seen as being in the realistic stage 

of graphic development.  Regression could be seen within the directives she reacted emotionally 

to, as in her “automatic obedience” illustration (Figure 9), which appeared to be in the schematic 

stage of drawing because of the schema and the development of the figures.  

Depersonalization/derealization.  Both Sara and John shared that they had out-of-body 

experiences during their traumas.  The depersonalization and derealization continued after the 

sexual abuse as well.  In the “self-repair” directive (Figure 6), Sara illustrated another abuse that 

had triggered memories of her initial sexual abuse.  The image shows Sara (the green figure on 

the top, in the backseat of the car) on the way to the Motel 6, with men who had drugged her.  

Above the car, Sara drew herself as a stick figure in a bubble along with the word, “stop.” She 

shared that she felt as if she was outside of her body, watching the abuse.  
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Figure 6. Sara’s “Self-Repair” (Illustration on top of watercolor painting). 

The girl, 12 years later, was just coming out of an abusive marriage. She met a very sweet 

truck driver, named Will. He asked her to go out with him and a couple of his other co-

workers. She was excited to go with him. They met the coworkers at the bar, where they 

proceeded to take shots of patron. Will left to get cigarettes after they had taken several 

shots, leaving the girl alone. By the time that Will came back, the girl was feeling an out-

of-body experience with one of the men. One of the men had roofied her. Will let her 

leave with the two men to go back to the hotel. She woke up with the man over top of 

her, frightened and scared, wondering where Will was. She keeps asking where he is, 

hysterically crying. They called him, and he comes in, wraps her in his shirt and takes her 

back to his room, where he showers the girl, calls her parents, and takes care of her 

throughout the night. At that point, she thought back to the previous body violations from 

her first trauma. The girl had no sense of self-worth, love, or worthiness. (Sara’s 

narrative, 2018) 
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Sensory memories.  When Sara added the pen illustration to the painting, she drew the 

male figure on the right first (Figure 7 on the right).  She then drew black lines coming out of the 

male figure’s mouth, and shared that it was the perpetrator’s “breath,” the smell and sensation of 

which she had previously dissociated.  When she came to this image in her narrative, Sara said, 

“The girl feels helpless. He is breathing heavily, with smoky breath. She feels low, nasty, and 

heartbroken. She feels extremely scared and worried that he is going to do something to her 

parents. She feels suffocated by his body” (Sara’s Narrative, 2018).  John had also dissociated 

the smells associated with his sexual abuse.   

When the boy thinks about the trauma or is triggered, everything changes. The brightness 

is changed into darkness. It takes him right back to the room, the night, the incident. The 

smells are still all vivid to him. (John’s Narrative, 2018).  

Creating the narrative allowed them to remember various sensory aspects of the trauma 

that they had previously dissociated. 

Figure 7. Sara’s “Altered State of Consciousness” Painting and Drawing. 

The graphic narrative helped the participants both contain and express emotions and 

create a record of their dissociations (Chong, 2015).  Creating the graphic narrative helped Sara 

and John bring their memories to the forefront by establishing links to nonverbal memories so 
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that dissociated memories could be processed, and closure could be achieved.  Sara and John 

expressed that both during the trauma and afterwards, they felt alone.  Dissociation can create a 

disconnection between the individual and others and the process of reconnection is imperative to 

establish trust and safety in themselves and others (Hirakata, 2009).  It is possible that by 

building a rapport and establishing trust and safety with the researcher, participants were enabled 

to minimize their need to dissociate as well.   

Expressive Therapies Continuum 

Throughout this study, participants were seen to access several components of the ETC.  

Participants were able to evoke emotion in the Affective component through the use of 

watercolor painting, focus on form in the Perceptual component, problem solving in the 

Cognitive component, and finally realize deeper meaning through externalization in the 

Symbolic component. 

Affective Component. In comparison to the study of the graphic narrative by Campbell 

et al. (2016), this altered version of a graphic narrative helped to decrease symptoms associated 

with trauma and helped participants achieve closure because of the incorporation of the Affective 

component.  Whereas the previous study only focused on the cognitive aspects of the graphic 

narrative through illustration, incorporating the watercolor component helped the participants 

access hard to reach emotions and sensory experiences, which was important for reducing 

hyperarousal symptoms associated with trauma (Spiegel et al., 2005).  Relaxation was also 

important for those who have been exposed to trauma because it could reduce the symptoms of 

hyperarousal that are associated with it (Spiegel et al., 2005).  Watercolor painting could lend 

itself to relaxation as well as the expression of spontaneous thoughts and feelings (Hinz, 2009).  

After trauma, affective information processing could be blocked and therefore would not be 
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available for labeling, processing, or reacting to life situations (Hinz, 2009).  Because memories 

had been blocked, painting with a fluid medium like watercolors helped participants reveal 

emotions, thoughts, and feelings.  Because the participants had experienced trauma, painting the 

way that each directive made them feel helped to reveal emotions.  According to Hinz (2009), 

emotions that are perceived as scary or dangerous could be faced using art.  Affective 

interventions can also lead to functioning in both the Cognitive and Symbolic components of the 

ETC (Hinz, 2009). 

The original intent of this study was for participants to paint “abstractly how each 

directive made them feel.”  Neither participant did this and chose to paint representationally 

instead.  Both were asked to paint themselves from the observer position to provide 

psychological distance from each painting.  John had difficulty starting both the watercolor 

painting and the illustration for the “Altered State of Consciousness” directive (Figure 5).  He 

shared that he did not “feel comfortable” painting without any particular goal in mind.  After the 

painting was completed (Figure 5; right side), he reflected on the art and shared that the two 

circles and a line represented a yoyo at the bottom and the string with the hole at the top.  The 

large wavy line was meant to represent “the rollercoaster of emotions” that he felt during and 

after the trauma.  John said the figure on the right next to the house was himself, and the rest of 

the houses and figures on the left represented society in general.  He discussed the stigma of 

reporting sexual abuse, how he felt like he “couldn’t trust anyone”, and how he felt he would be 

“shunned if anyone found out about his trauma.”   John kept the trauma to himself for nearly 50 

years and just recently disclosed this information to his therapist and then this researcher.  After 

adding the illustration on top of the painting, he believed that the image represented the “shame, 
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guilt, paranoia, and fear” that he had kept inside for many years.  As John narrated this image, he 

said,  

The boy is feeling detached and he is feeling isolated.  Whenever he sees his friend, it 

brings back the memories of the trauma.  Whenever he sees his friend’s father, he runs 

and hides.  He has separated himself from family and friends, in hopes of not reliving 

what had happened.  The boy doesn’t trust anyone any longer.  The boy feels as though 

he is being watched, watched by all men specifically, so he tries to stay to himself. 

(John’s Narrative, 2018) 

Figure 8. John’s “Altered State of Consciousness” Painting and Drawing. 

Like John, Sara also had difficulty starting the “altered state of consciousness” painting 

(Figure 8 on the left).  After completing the painting, she shared that she was the small green 

figure in the center of the bottom of the page, enclosed in the red bubble.   

Cognitive Component. The Cognitive component of the ETC was accessed when the 

participants illustrated their narratives. This component “includes thought processes that are 

intentional and deliberate, requiring a conscious effort at planning, decision making, sequencing, 

and problem solving” (Hinz, 2009, p. 124).  Accessing the Cognitive component of the ETC 
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helped participants to reflect on their past traumas because they were experiencing emotions as 

potentially overwhelming during the initial watercolor painting.  Interventions that involve 

memory and sequencing could increase the reflective distance for the participant, which was 

important in order for healing to take place with this intervention (Hinz, 2009). 

After Sara drew on top of her “automatic obedience” watercolor painting (Figure 9), she 

began crying and held the image in front of her for a long time.  She shared that she had 

previously forgotten the looks on her parents and grandmother’s face and looking at the image 

made her feel “sad.”  

The girl feels terrified. Her body feels like a shell. She looks at her step-grandmother’s 

face, and she is smiling. The girl feels disgusted by her. She looks at her parent’s faces, 

knowing and feeling that she was going to disappoint them because of what had 

happened. Their faces were filled with worry and concern when her mom asked what had 

happened, because of the emotionless white face that the girl had. The girl told her 

mother and father that her grandfather had touched her.  The girl, feeling disgusted, just 

started crying uncontrollably.  The girl’s father grabbed the girl and carried her two 

blocks back to their home, where he and her mother stayed with the girl that night. 

(Sara’s Narrative, 2018) 
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Figure 9. Sara’s “Automatic Obedience” (Illustration on top of watercolor painting). 

Symbolic Component. The Symbolic component of the ETC was accessed when 

participants created their graphic narratives, especially during reflective distance of the images 

after the intervention was completed.  The Symbolic component was on the same level as the 

Cognitive component and symbolic processing was amplified after the participants processed 

their illustrations cognitively. Upon reflection of the narrative, the participants were able to 

access the Symbolic component, which helped them to integrate new meaning and 

understanding into the paintings and drawings that were completed during this intervention.  

Religion. The “startle” directive (Gantt & Tinnin, 2013), was based on the Instinctual 

Trauma Response of fear.  John was asked to illustrate this startle response, when he first knew 

that he was in danger (Figure 10).  Reflecting on the image, he said that the figure was drowning 

but reaching up for help.  John shared that he was looking to a higher power for help, which was 

the significance of the cross.  He has a doctorate in both metaphysics and divinity because he 

was searching for answers for why the trauma occurred but had never gotten an answer.  John 

noted that the figure was also in the skull’s mouth, possibly signifying that he never got over the 

fear brought about by the sexual abuse. 
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Figure 10. John’s “Startle” (Illustration on top of watercolor painting). 

Within her narrative, Sara said, “God gave the girl a baby on the same weekend of the 

original trauma, which stopped the nightmares” (2018).  Sara shared how her trauma made her 

question her religion until she had a positive experience with a high school teacher who helped to 

strengthen her faith. 

This study took place over the course of four sessions per participant, but they were able 

to overcome some of their avoidance symptoms due to their trauma through symbolic expression 

and meaning found within it.  This made expressing the traumatic material more bearable, 

therefore enabling therapy to progress faster (Spiegel et al., 2005).  

Although participants’ nightmares worsened after creating the watercolor paintings, both 

Sara and John have not had nightmares since the completion and re-telling of the graphic 

narrative.  It was possible that this could have been avoided if all of their paintings and drawings 

could have been completed in one sitting.  It took each participant approximately three hours to 

complete the watercolor paintings and three hours to complete the drawings.  However, a six-
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hour session may not be feasible or advisable due to both the emotions and dissociated memories 

that the narrative brought to the surface. 

Limitations 

This study had several limitations, including the change in methodology from abstract to 

representational watercolor painting and the small number of participants.  There was a 

possibility that the participants would have too much information all at once due to the strong 

connection between art and emotion (Gantt & Tinnin, 2013).  For this reason, the first step in this 

study was to abstractly paint each directive.  Participants were asked to “paint abstractly with 

watercolor how each directive made them feel.”  Because fluid media like watercolor paints 

evoke emotion, participants were asked to paint abstractly in an attempt to avoid emotional 

flooding from dissociated or blocked memories.  At the beginning of the study, Sara stated that 

she did not feel “comfortable” painting abstractly and would prefer to paint representationally.  

Sara was allowed to paint representationally, but it was suggested that she painted her images 

from the perspective of the observer.  Sara was able to overcome the fact that she was 

uncomfortable painting abstractly for the “altered state of consciousness” directive.  Figure 11 

shows Sara’s “altered state of consciousness” painting (left) in which she painted abstractly, as 

opposed to her “automatic obedience” painting in which she painted representationally. 

Figure 11. Sara’s “Altered State of Consciousness” (left) and “Automatic Obedience” (right). 
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John also painted representationally because there was some confusion as to what 

“abstract” meant, even after it was demonstrated.  John was permitted to paint representationally 

but was also asked to paint from the observer position. 

When creating the watercolor paintings, both participants were triggered during the 

“freeze” directive, became visibly upset, and took several minutes to compose themselves before 

starting the next directive.  More studies are needed to determine whether or not this directive 

would have created such an emotional response if the participants had painted the “freeze” 

directive abstractly rather than representationally.  Both participants had difficulty starting to 

paint the “altered state of consciousness” directive, which centered on memories that they may 

have dissociated.  This difficulty could have been due to the fact that neither participant felt 

comfortable painting the directives abstractly.   

Prior to the study, participants had hoped to be able to achieve some form of closure from 

their traumas as well as uncover previously dissociated memories.  Despite the initial struggle, 

both participants were able to uncover dissociated memories within this particular artwork.   

This study’s most significant limitation is the small number of participants.  A third 

participant had signed up for this study but was unable to participate.  In order to determine 

whether the altered version of the graphic narrative in this study was more effective than the 

original would require a larger number of participants.   

Recommendations for Future Studies 

Future studies with graphic narratives would span over a longer period of time.  Gantt 

and Tinnin (2013) suggested doing “parts work” with trauma clients before starting to complete 

an intervention as involved as the graphic narrative.  Because this study took place over a course 

of just four sessions, there was not enough time needed to build a strong rapport and to establish 
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trust needed to disclose traumas.  Recruitment was difficult due to this as well, but the two 

participants in this study were willing to open up in such a short period of time.   

Future studies would involve more participants.  If there were more participants, a control 

group could be used that would create a graphic narrative developed by Gantt and Tinnin (2013) 

that would be compared to participants completing the altered version of the graphic narrative 

with the watercolor component.  Ideally, these two groups would be run by the same team of 

researchers, thereby helping to increase the validity and reliability of the results of the study.  In 

order to determine if the inclusion of the Affective component would yield better results on 

participants’ low self-esteem and dissociation, another study using the RSES and DES-II with a 

control group that did not complete the Affective component would need to be carried out.   

Because participants were triggered during the watercolor portion of this study, a future 

study should be done in which participants paint abstractly as opposed to representationally in 

order to see if participants were still triggered during the “freeze” directive.  The use of abstract 

painting could break down the participants’ defenses, but at the same time, decrease the 

participant’s sense of control. 

Future studies could also incorporate the use of additional media.  Participants could be 

given an array of media to choose from in order to determine which materials and corresponding 

ETC components would best help increase self-esteem and decrease dissociation.  Allowing the 

participants to choose more restrictive media for the abstract portion of the study could ease the 

uncertainty and anxiety of expressing the directives abstractly. 

Conclusion 

After creating a graphic narrative with an Affective component, both participants were 

able to increase their self-esteem and decrease dissociation due to their trauma as evidenced by 
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the results of the RSES and the DES-II.  Other findings include the cessation of trauma 

nightmares and the recalled memories of various senses, i.e. smell, associated with the trauma 

after creating the altered version of the graphic narrative.  Participants were able to achieve some 

closure from their trauma when their symptoms were put back into the context of their traumatic 

experiences and when their triggers no longer generated intrusive thoughts or flashbacks (Gantt 

& Tinnin, 2013).  Future studies should include more participants and a control group that would 

not complete the Affective component to verify results. 
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