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ABSTRACT 
 

This study explored the usage of art therapy with community leaders and members to instill 

intrinsic motivation in the area of community change.  Many people involved in Systems of Care 

already have the motivation for change but may not have known how to make those changes.  

The concepts of the Stages of Change (SOC) model and motivational interviewing (MI) were 

used throughout this study in conjunction with art therapy.  The tools used to assess change were 

the change plan worksheet, road drawings, and pros and cons collage.  These items have been 

used successfully in addiction treatment for positive change and were used in this study to 

measure readiness for action for change.  Three themes about change emerged during the study 

including (a) increased motivation for completed action steps, (b) processed ambivalence about 

change, and (c) empathy.  Community barriers to change was another theme that arose during the 

study.  Further research was recommended. 
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CHAPTER I 

Introduction 

Implementing social action within struggling communities has been identified as a 

difficult endeavor (Kapitan, Litell, & Torres, 2011; Ottemiller & Awais, 2016; Rossetto, 2012).  

Many communities across the nation and especially in the Midwest had suffered the 

consequences of the struggles that came with a weakened economy and the increased use of 

substances (Buchman, Leece & Orkin, 2017).  The drug problem in the midwestern community 

where this research took place continued to grow and created new and more complex problems.  

In 1999, Indiana only reported 191 deaths related to drug overdose, by 2016, this number had 

risen to 1,526 drug related deaths each year (Center for Disease Control and Prevention [CDC], 

2018; Family and Social Services Administration [FSSA], 2018).  Systems of Care (FSSA, 2018) 

had established community forums to address some of these issues in communities throughout 

the United States.  These meetings were open to the public and required no screenings or fees.  

After over a year of meetings, there were still few rehabilitation options for people struggling 

with addiction in the community and surrounding areas.   

It was anticipated that completing art therapy directives paired with the Change Plan 

Worksheet (Motivational Groups for Community Substance Abuse Programs, 1999) completed 

by community leaders involved in Systems of Care meetings would effect positive changes in the 

community.  During previous years, many changes had been presented, but barriers to change 

such as money, lack of agreement on issues, lack of buy-in for innovative  ideas, lack of 

communication between entities, and political differences were noticed by the researcher as 

reasons some changes did not occur.  Scott (2016) discussed how leaders and helpers in 

communities sometimes stall change for the community and subsequently in individuals by the 

use of conflicting theoretical models.  For instance, some leaders in Scott’s (2016) study believed 
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one thing about a person such as moral corruption, while interaction with a person portraying a 

different belief of a more tolerable stance.  The person in question would internalize the 

inconsistencies resulting in the decreased likelihood of moving through the stages of change for 

either the individual or community wide progress.  In addition to Scott’s insights, Oldfield, et al. 

(2019) documented the importance of meeting clients where they were, which induced change 

rather than judgement of the situation a person was dealing with.   

Problem Statement 

 Gipson (2017) believed that individuals who struggled with addiction did so from a place 

of trauma, limited resources, discrimination, or similar struggles.  Hocoy (2005) wrote that 

individuals may have felt disempowered when in the midst of watching the community crumble 

around them from the effects of increased drug use and addiction.  Dissatisfaction with and 

distrust of law enforcement, court systems, and community leaders, had limited viable options in 

regard to improvement of the community (Kapitan et al., 2011).  Karcher (2017) reported that 

many people felt stuck in the decaying community with no hope of getting out or realizing 

positive change.  Social action art therapy provided a space to create hope within the community 

(Kaplan, 2007).   

Very few options were available in the community for individuals struggling with 

substance abuse (Substance Abuse and Mental Health Services Administration [SAMHSA], 

2019).  Businesses, schools, churches, and families all suffered from the effects of substance 

abuse and the cycle of addiction (World Health Organization [WHO], 2010).  Community action 

groups had limited ability to identify the root of the issues and affect positive community wide 

change (Boothroyd, Greenbaum, Wang, Kutash & Friedman, 2011).  People in the community 

voiced concerns that having additional resources for people struggling with substance abuse 
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would attract people outside of the community with similar problems and possibly compound the 

issue (U.S. Department of Health and Human Services [HHS], 2019).  

Decreased job opportunities had been an issue that drove many residents away from the 

community during the previous decade in search of employment (United States Census Bureau, 

2011).  Discussions throughout the community suggested that determined, economically 

impoverished, established, and rooted individuals stayed in the community following the decline 

of the local economy.  Among these individuals were both, the members of a volunteer 

community action group, and individuals suffering from substance abuse issues (FSSA, 2018).  

It was anticipated that volunteers that experienced the mix of art therapy and stages of 

change during this research project would be able to persist in the development of similar 

programs for individuals dealing with substance abuse issues.  The current and past programs 

were not sufficient in reduction of the substance abuse problem (FSSA, 2018).  It was hoped that 

a fresh and novel approach combining art therapy and stages of change implemented at a 

leadership level would boast better outcomes.  The stages of change combined with art therapy 

model had previously produced reduced relapse and recidivism rates for incarceration and 

rehabilitation centers (Hanes, 2017; Holt & Kaiser, 2009; Schmanke, 2017  Development of  

community-based participatory programs showed improved business, employment, treatment, 

family cohesiveness, and community pride and safety in other communities (Oldfield et al., 

2019).  

Research Questions 

 This study was guided by the following questions: 

1. How will the art therapy process in a community leader setting instigate social action 
 
 and/or problem-solving behaviors among community leaders?  
 

2. What is the interaction or difference with the art therapy techniques of projective road  
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drawings and collage when stimulating group members to create change within the  
 
community?  
 

3. How can art therapists promote empowerment and voice among community members 

who feel helpless to solve substance abuse related problems in their community? 

Basic Assumptions 

 Social action art therapy had the potential to increased creative problem solving within 

communities at risk (Howie, Prasad, & Kristel, 2013).  When engaged in a community-based 

studio art group setting participants have generated ideas and empowerment (Kapitan et al., 

2011).  Individuals that worked together in a community space have found ways to make 

improvements and implement positive change (Morris & Willis-Rauch, 2014).  In this study, it 

was assumed that community members wanted to change the neighborhood for the better.  

Another assumption was that community members may have brought grievances and complaints 

about the condition of the community to the meetings held. These grievances and complaints had 

also been posted onto social media or other forums used for communication and dissemination of 

information.  To reduce the possibility of members posting or spreading information threatening 

the confidentiality of members involved in the study, participants were informed about the limits 

of confidentiality and informed consent forms were carefully reviewed before participation.  

 An additional assumption was that the reason community members had not started 

making changes was because the community members were unsure of where to start, lacked 

available resources, had limited authority to make changes, or were afraid their efforts at change 

would fail and they would lose valuable time, energy, and money with no positive outcomes for 

the community (Ottemiller & Awais, 2016; Potash & Ho, 2011).  The Systems of Care format 

was implemented to connect people with resources in the community and to educate the 

community about how to intervene in problematic issues such as drug abuse (FSSA, 2018).  The 
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hope was that community members would be more likely to become involved in problem solving 

meetings and would enact positive changes within their community when participating in art 

therapy group exercises (Ifrach & Miller, 2016). 

Statement of Purpose  

 The results of this study were intended to be used to set-up an art-based component to 

community forums seeking to create positive change.  Participants in community action groups 

attended the meetings at all levels of the spectrum of motivation to cause positive change.  The 

researcher noted that some people were curious and wanted to learn more about how they could 

help or prevent the problems from becoming worse.  Others were to the point of giving up hope 

that the community would ever change and wanted to implement solutions to remove the people 

they saw as problematic to the community.  Emmerling and Whelton (2009) outlined ways 

people differ in motivation to change or motivation to pursue action and discussed the 

importance of the working alliance as the only factor more important than the transtheoretical 

model of the stages of change introduced by Proschaska (1979).  People were sometimes 

reluctant to step up and challenge leadership or the status quo without sufficient evidence that 

they would be successful (Darewych & Bowers, 2017; Karcher, 2017; Lantz et al., 2016).  The 

prospect of failure was a frightening possibility to many people.  Social action art therapy has 

been tried in several communities with success (Frostig, 2011; Howie et al., 2013; McPherson & 

Mazza, 2014; Morris & Willis-Rauch, 2014).   

Social action art therapy had the power to bring people from diverse backgrounds 

together to make positive changes within communities (Golub, 2005; Howie et al., 2013; 

Rossetto, 2012).  The purpose of this study was to test the idea that arming community members 

with education and resources that demonstrated the ability to effect change while participating in 

art therapy group exercises during Systems of Care meetings would move members along the 
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stages of change continuum at a quicker pace than education and resources alone. Empowerment 

in communities had happened in group settings with creative art therapy groups (Kaimal, Metzl, 

& Millrod, 2017).  Marginalized groups and communities with severe barriers have benefitted 

from leadership within a social justice framework, led by creative art therapists. 

Definition of Terms  

Social action.  Kaplan (2007) defined social action as the community coming together 

and making changes that could be seen from outside the community.  Seedall, Holtrop, and 

Parra-Cardona (2014) emphasized power differences and how those differences were mediated 

in social action.  Kaplan (2007) focused on how an individual perceived power differences in 

social action art therapy.  Talwar (2015) took the definition a step further to point out the power 

differentials between marginalized culture groups and the dominant group in society.  Wright 

and Wright (2017) included the feminist perspective within their definition of social justice.   

Systems of care.  Systems of care were community action groups funded by nationwide 

grants that met in cities across Indiana and all over the United States (FSSA, 2018).  

Professionals in all fields volunteered to be a part of the Systems of Care.  Any member of the 

community was welcome to volunteer and attend meetings free of cost.  Members created 

programs, communicated information about existing programs to people who needed services, 

and served as support for people trying to find and utilize the services to better their lives and 

communities.  The community action group specific to this study focused on substance use 

related problems in the community and the barriers to accessing mental health services and 

substance abuse services in the community (FSSA, 2018).  

Stages of change, transtheoretical model.  Prochaska (1979); and Prochaska 

DiClemente, and Norcross (1992) outlined the stages of change a person went through as 

personal motivation waned and progressed toward the outcomes of decisions.  Stages included 
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the first, precontemplation and moved along a continuum based on stimulation or motivation, 

working alliance, and other factors toward stage two. Stage two was contemplation; stage three, 

preparation; stage four, action.  Stage five was maintenance, and sometimes unfortunately a 

cyclical stage of lapse or relapse occurred when poor choices caused a person to stop making 

positive changes.  This model was used first and most frequently in addiction treatment and has 

since expanded into the medical, dietary, prevention of disease, compliance with medication, and 

other treatment options, including positive community change (Emmerling & Whelton, 2009; 

Kislov, Harvey & Walshe, 2011; Oldfield et al., 2019; Scott, 2016).  

Substance abuse.  Substance abuse was described as the act of using any chemical agent 

that altered that person’s mood, behavior, or physical state whether the chemical was prescribed, 

legal, or illegal in a manner that was inconsistent with the intended use or in excess of the 

socially acceptable amount (Kress & Paylo, 2015).  For instance, a person may have been 

prescribed pain relievers for a specific injury, but when the injury had healed the use of 

medication continued to achieve a sense of euphoria or the abuse was progressed, a sense of 

normalcy although the pain from the original injury was gone (Miller, 2014).  

Justification of the Study 

 Additional research was needed on what factors of social action art therapy empowered 

individuals to make change within their communities.  According to Kaplan (2007) social justice 

and art therapy have been linked together throughout history.  Systems of Care across the United 

States had been operated by grants (FSSA, 2018).  Systems of Care in the community of this 

study focused on addiction and mental health, while Systems of Care in general was a 

nationwide effort to restore communities and provide access to needed services for families and 

community members (FSSA, 2018).   
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A few articles from local newspapers had been written about programs developed or 

expanded, and some advertisement of the meetings was displayed on social media sites such as 

Facebook to reach out for more members and raise awareness that the group had formed.  Many 

community members were unaware that the Systems of Care and the programs expanded, joined, 

and started, were available to help the community.  Perhaps more media exposure in the form of 

newspaper articles, emails, and phone calls to businesses and service providers, advertisements 

on the radio, and the involvement of local television news would have improved participation 

and positive change.   

There was limited research specifically geared toward the Systems of Care and types of 

change or benefit the communities received from the meetings and programs developed by the 

volunteering professionals in the community.  There was a need in the field to understand what 

worked in the Systems of Care and what needed improvement.  The study in the United 

Kingdom showed that the stages of change were a factor of motivation to individuals and groups 

to implement change (Kislov et al., 2011).  The addition of art therapy might have improved the 

results of participants moving along the stages of change continuum to more positive and lasting 

change in the community (Horay, 2006; Howie et al., 2013). 

 In a community that needed change, the addition of art therapy could benefit and 

supplement current treatments for persons with mental health issues and substance abuse 

struggles.  To date, very little was known about art therapy in the community, especially as a 

mode of treatment for those struggling with mental health and substance abuse.  Where there was 

a lack of knowledge, there was a lack of buy-in from community members and lack of positive 

response for successful treatment options (Van Lith & Beerse, 2019).  The initiative to start 

programs with art therapy that improved communities, helped people overcome addictions, and 
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led to increased problem solving in community-based treatments for diverse populations was a 

need this researcher saw for the community in this study. 

  If the researcher were to be able to show members of Systems of Care that art therapy 

helped them to move along the stages of change to a better future, the community members 

might be more willing to implement art therapy programs for those that needed help.  A desire 

for people to get the help they needed was also communicated over the time the researcher 

sought to complete the art therapy study and during the study.  People in the community were 

touched by the effects of drug abuse and wanted positive changes.  This researcher and others 

wanted to live in a community that was respected and  to not have to worry about getting pulled 

over in nearby communities for simply having license plates that identified them being from the 

community.  The researcher wanted for the community to begin to reap the benefits that enjoying 

the arts, expressing one’s self, and communicating effectively through the arts with others could 

have on the community.  This researcher wanted to send the message that art was for everyone, 

everyone could benefit from art, and art therapy was capable of beginning to heal the wounds of 

the community.      
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CHAPTER II 

Literature Review 

 The literature was explored for sources and information about the impact of addiction in 

communities and what services and treatments were available to remediate the issues of 

addiction for individuals, families, and communities.  The following articles and text were not an 

exhaustive list.  Much more information was available than what the researcher has included.  

The most relevant and pertinent findings were reviewed and examined for helpful and insightful 

topics with similarities to the study and population.  Literature abounds about communities and 

substance abuse, the use of stages of change in treatment, and the relation of art therapy to social 

justice.  Less findings were available specifically with the combination of art therapy and stages 

of change, the combination of art therapy with substance abuse treatment, and the barriers to 

using art therapy for communities resistant to change.   

Impact of Addiction 

The World Health Organization (WHO; 2009, 2010) presented statistical and 

demographic information in understandable formats to enlighten the public about trends.  

Addiction posed one of the greatest risks to thriving communities. Drug related deaths have been 

on the rise in Indiana for the last few decades (CDC, 2018).  In 1999, Indiana had reported 191 

deaths related to drug overdose, by 2016, just seventeen years later, this number had risen to 

1,526 drug related deaths (CDC, 2018; FSSA, 2018).  The drug crisis was real and expansive 

across the State.  

On the individual.  Persons who abuse substances were at a greater risk for 

consequences involving the court system and incarceration, homelessness, mental health issues, 

decline in physical health, poor performance at work leading to job loss, and family violence 

(Kress & Paylo, 2015).  Another way that substance abuse negatively impacted the individual, 
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especially women was the instances of rape, sexual assault, and sexual violence in which 

substances were involved (Miller, 2014; Schmanke, 2017).  People who struggled with substance 

abuse were found to have less integrated self-images than those who did not have substance 

abuse issues (Schmanke, 2017).  Untreated underlying trauma was found to be the most 

prevalent risk factor for individuals to become involved with substance abuse (Schmanke, 2017; 

van der Kolk, 2014).  Lack of treatment available for mental health issues compounded an 

individual’s ability to function and progress in a healthy manner in society (Kress & Paylo, 

2015).    

On families.  Children of those who abused substances often had problems related to 

healthy boundaries, family roles, lack of trust in themselves and others, shame and guilt from 

family secrets about the effects of the parent’s substance abuse, and power imbalances about 

control (Miller, 2014).  Department of Children's Services (DCS) were more likely to get 

involved with families when substance abuse was an issue that led to abuse or neglect of 

dependents (Kress & Paylo, 2015).  Grandparents were tasked with the additional burdens of 

raising grandchildren when their grown children were incapacitated by substance use or 

incarcerated because of drug related charges (Williams, 2011).  Children exposed to a family 

member that was abusing substances were more likely to have Adverse Childhood Experiences 

(Schmanke, 2017).  

On the community.  An increase in the number of those abusing substances had been 

shown to correlate with increased violence in the community (Miller, 2014).  The workplace had 

been adversely affected by the abuse of substances by employees resulting in missed work, less 

productivity, accidents and injuries at the workplace, and increased workplace violence 

(Reisfield, Shults, Demery, & DuPont, 2013).  Adolescents that became addicted to substances 

were more likely to drop out of school, become involved with crime, and have lifelong negative 
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physical health impacts (Basic, 2015; Miller, 2014).  Trauma was the common factor for many 

substance use disorders, and it produced a cyclical effect in communities of poor choices of those 

using substances which caused more trauma to those in close proximity to them and themselves 

(Schmanke, 2017; van der Kolk, 2014).  

Addiction Treatment  

            Historically the Alcoholics Anonymous (AA) affiliations had received the most 

popularity when it comes to addiction treatment (Miller, 2014).  Other paradigms of addiction 

treatment existed including harm reduction, and drug court.  Chapters of the AA expanded over 

the years to include Narcotics Anonymous (NA), Al-Anon, Alateen, Nar-anon, Cocaine 

Anonymous (CA), and others (Kress & Paylo, 2015; Miller, 2014).  AA proposed a spiritual 

aspect of acknowledging a person was powerless and the recognition of a higher power.  In 

contrast, Self-Management and Recovery Training (SMART) recovery was science based 

without any references to religion or a higher power but still insisted on abstinence (Miller, 

2014).  

           Harm reduction focused on minimizing risk, such as clean needle programs to reduce 

Human Immunodeficiency Virus (HIV), and training for Narcan administration to reverse 

overdoses on opioids, rather that abstinence which was in complete opposition to the AA model 

for addiction recovery (Kleinig, 2008; Miller, 2014; Schmanke, 2017).  What concerned Mancini 

and Linhorst (2010) in their study was that harm reduction could be successfully paired with the 

stages of change the client was in for motivating positive choices in the client’s life.  Kleinig 

(2008) gave a thorough explanation and history of harm reduction practices and how those 

practices have expanded into other fields of health, sexual education, and vaccines.  While harm 

reduction has often been labeled politically negative, one solution endured, designated drivers for 

safer alcohol drinking practices.  
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          With the success of the designated driver campaign, it could be surmised that harm 

reduction could be used in other areas of life to maintain communities, prevent further harm to 

individuals, and preserve the family and individual.  Communities suffered when mothers, 

fathers, sisters, brothers, cousins, aunts, uncles, children, grandparents, and grandchildren were 

incarcerated for drug infractions (Kleinig, 2008; Kreek, 2011) .  Harm reduction and restorative 

justice were methods that had the ability to produce change in communities by the focused 

strength-based solutions that determined a positive direction rather than a punitive stance for the 

individual that committed the crime, in this case the use or sale of drugs (Karcher, 2017).  

Another alternative to the way things had always been done was drug court.   

          Miller (2014) wrote that drug court was created after a need for a change in the way the 

judicial system treated persons dealing with substance abuse issues and that communities may 

not benefit from the incarceration of those addicted to substances.  Instead a rehabilitation model 

that involved several legal sanctions and preventative measures was developed.  Most commonly 

individuals who struggled with drug abuse that were non-violent offenders participated in this 

type of program.  The person met with a judge frequently to report progress, was overseen by 

probation, and subjected to random drug testing while they paid for services and were required to 

work (Miller, 2014).        

Attitudes toward Addiction Treatment 

 Several articles and studies generated information regarding the impact treatment 

providers’ attitudes toward addiction have on whether treatment was successful.  Russell, 

Davies, and Hunter (2011) divided beliefs about addiction into categories of disease, choice, and 

coping when they completed surveys with treatment providers.  Other research found the regard 

of staff working with patients to be lower with the patients dealing with substance abuse 

compared to other diseases such as diabetes or cancer, and lowest with illicit drug abuse (Gilcrest 
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et al., 2011).  In another study, a pattern of attitudes with more positive affect were noted in 

treatment professionals when substance users were in active recovery rather than relapse (Rao et 

al., 2009). 

 Health care professionals saw persons that abused drugs as having problems such as 

violence, manipulative behaviors, and a lack of motivation to change (van Boekel, Brouwers, 

van Weeghel & Garretsen, 2013).  These attitudes were barriers for health care professionals to 

provide compassionate and effective care to the patients.  Women were looked down upon more 

in substance abuse treatment settings than their male counterparts (Hanes, 2017).  Some of the 

reasons were unclear, but society in general was less accepting of women who struggle with 

substance abuse, with factors such as impact on children and family cited (Hemsing, Greaves, & 

Poole, 2015).  There was also a lack of understanding from the general public regarding why 

individuals were not able to remain sober after the individual had completed services for 

substance treatment (Schmanke, 2017).  

 Stigma.  Stigma was a constant factor when mitigating how to implement the most 

effective treatment for at risk populations, specifically those persons dealing with addictions and 

mental health issues (van Boekel et al., 2013; Woo et al., 2017).  Healthcare workers were 

reluctant to work with clients and participants that had mental health issues, and issues with 

drugs and alcohol, unless the client was in active recovery (Kreek, 2011; Serrano Carton, 

Serrano Carton, Serrano Vazquez & Diaz del Valle, 2010).  Other sources of stigma toward  

populations that sought treatment were noted in the Earnshaw, Smith, and Copenhaver (2013) 

study.  Friends, coworkers, family, and neighbors of participants that sought treatment were 

another source of stigma for the participants.  People close to individuals that dealt with 

substance use or mental health issues were typically seen as supports, but this study suggested 

otherwise because of the biased attitudes held by those supportive people.  Buchman, Leece, and 
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Orkin (2017) attempted to explain in their study the moral implications of drug use and the 

cultural factors that played into the stigma of the overdose epidemic.  These authors discussed 

how the opioid stigma and opioid epidemic were created at the same time and offered a history 

on societal attitudes toward opioid prescribed by doctors versus opioids that used to be 

unregulated for pain.  The authors also pointed out that the terms “misuse” and “abuse” had 

moral implications and how much people first language mattered in treatment settings to reduce 

stigma.  

Barriers to Community Change 

             Lack of knowledge about how to change and having change as a low priority were two 

of the factors listed in studies about barriers to change in the community (Augsberger, Gecker & 

Collins, 2019; Basic, 2015; Mboma et al., 2018).  Augsberger et al. (2019) focused on the 

empowerment of youth in their study and highlighted barriers specific to the youth not 

understanding the process of decision making of people in the government, nor knowing how to 

influence the creation or change of policies.  Basic (2015) discussed the community members 

that block change and or resources, and a communities’ overall lack of resources when it comes 

to making a change.   

            Studies were conducted on how to measure the impact efforts from community groups 

had on changed behavior of individuals affected by disease and addiction issues with little usable 

data (Miller et al., 2017; Renski, 2009;).  Miller et al. (2017) investigated how the Community 

Coalition Action Theory (CCAT) was perceived in the community when change efforts were 

pursued to assist teens with reducing risk factors for HIV infection after Connect to Protect 

(C2P) was in effect in the community.  Renski (2009) discussed how rural and smaller 

communities had little ability to support new and existing infrastructure in comparison to 

metropolitan and larger communities.  When smaller communities were affected by closures, 
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declines of economy, and pressures from established programs, they had even less ability for 

change.   

             Another barrier found in the literature was community agencies acting as silos rather 

than working together to communicate across spectrums and fields (Ratcliff, Miller, & 

Eastwood, 2018).  Financial and regulatory limitations were two other factors found within the 

literature as barriers to community change (Grogan & Gusmano, 2009).  Van Lith and Beerse 

(2019) conducted an overview of how art therapy was researched and found the level of program 

satisfaction for art therapy programs in communities was dependent upon whether the 

community accepted art therapy as a valid practice.  

Systems of Care 

            Kislov et al. (2011) outlined a program that worked in similar ways to Systems of Care 

that existed in the UK, the Communities of practice (CoPs).  This program worked to build 

communication and bridges between services among the professionals in the medical community 

to better educate the public about what services were offered.  The CoPs approach was found to 

have the possibility to complement the Stages of Change theory in the process of community 

change (Kislov et al., 2011).   

           Collaborations for Leadership in Applied Health Research and Care (CLAHRC) have 

been well studied and focused on for its many obstacles between the siloed organizations it 

encompassed.  CoPs was shown to assist the community in navigating the obstacles with 

increased communication between agencies.  These studies also spanned the globe.  When the 

search terms were combined with both CoPs and CLAHRC, only three articles surfaced (Kislov 

et al., 2011; Kislov, Walshe, & Harvey, 2012; Rowley, Morriss, Currie & Schneider, 2012).  

Rowley et al. (2012) focused on improving healthcare outcomes, while Kislov et al. (2012; 2011) 

were concerned with the barriers to implementation.   
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          The Systems of Care focus was to build respectful partnerships between families and the 

community leaders that implemented programs specifically tailored to the individual needs of 

each location (FSSA, 2019).  Some of the goals listed on the webpage included the reduction of 

barriers to services, increased accessibility and accountability, and identified needs for the 

community.  The expectation was that the Systems of Care movement would engage 

communities in building and developing facilities for substance rehabilitation within 

communities most in need of substance treatment.  Systems of Care strove to include all 

populations in the community as evidenced by the five subgroups, (a) mental health and 

addiction, (b) youth and family peer support, (c) prevention, (d) community engagement and 

support, and (e) financial sustainability (FSSA, 2019).  Persons of all ages, cultures, 

socioeconomic status, sexual orientation, ability levels, and health needs were welcome to 

participate in the programs.  Art therapy added to the already established community model as a 

way to facilitate change (FSSA, 2019).  

           Researchers made assumptions based on review of data to decide when communities were 

ready for the Systems of Care program to be started in their county (Boothroyd et al., 2011; 

Kutash, Greenbaum, Wang, Boothroyd & Friedman, 2011; Lunn et al., 2011).  These 

assumptions included fourteen factors that decided whether communities were ready for systems 

of Care and how the communities demonstrated success with the Systems of Care program 

(Boothroyd et al., 2011; FSSA, 2019; Kutash et al., 2011; Lunn et al., 2011). FSSA (2019) 

identified general performance as an additional factor, which was not indicated in the other 

articles about the factors.  One crucial factor was that families rather than professionals voiced 

concerns and were who decided what was best for the family (Boothroyd et al., 2011; FSSA, 

2019; Kutash et al., 2011; Lunn et al., 2011).  This factor was demonstrated by the invitation for 
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feedback from families involved in services being heard and acted upon by professionals and 

community leaders. 

 Another factor was the importance that treatment was specific to the individual’s culture 

(FSSA, 2019; Kutash et al., 2011; Lunn et al., 2011).  Programs needed to consider the 

environment of the individual, spirituality, background, gender, sexual orientation, traditions, 

and expectations of what was appropriate.  Volunteers indicated that care was obtained for 

everyone, even those difficult to reach.  Difficult to reach people did not visit the clinics, or 

people who avoided paperwork or processes that required the gathering of personal information.  

Persons that might have been homeless, transient, or in active addiction or with untreated mental 

health issues were often reluctant to seek services but were those most in need of the services 

being offered.   

 The programs were implemented when leadership was transformed to meet the criteria 

listed above (Kutash et al., 2011; Lunn et al., 2011).  Programs were not started or continued 

when the status quo was allowed to exist without challenge and change.  In successful transitions 

to development of new or working programs, an identified theory of change was adopted by the 

community.  Community members and volunteers knew what would work best in their 

environment and knew the programs that had failed in the past.  The groups agreed and 

developed a plan that was described step by step and was implemented with strategies and 

procedures that were known and shared with all members. 

            Many communities completed needs assessments that determined the local population 

that benefited from services was properly identified (Kutash et al., 2011; Lunn et al., 2011).  

Community agencies communicated with other agencies and entities so that collaboration 

between and amongst agencies was planned.  The communication between and amongst agencies 

needed to be continued for the programs to remain successful.  The community identified values 
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and principles during planning sessions and while meeting together in public forums.  Financial 

plans existed to meet the needs of those served and were developed from the step by step 

strategies.  These financial plans were published to develop fiscal responsibility and provided 

accountability for the agencies and built trust because the communities saw how the funds were 

distributed, and spent (FSSA, 2019; Kutash et al., 2011; Lunn et al., 2011).       

           Diverse skilled providers existed in the community and were willing to provide the 

services requested by the group and families that were in need (FSSA, 2019; Lunn et al., 2011).  

Performance of the system was monitored and measured by interviews, questionnaires, and 

surveys of the clients served.  Providers were held accountable for providing quality services by 

the clients, community, and competition of other agencies.  The system was managed and 

governed with integrity by members and volunteers of the Systems of Care group.  Information 

on how the system performed was accessible to others through the data shared in the surveys, 

needs assessments, questionnaires, and interviews (FSSA, 2019; Kutash et al., 2011; Lunn et al., 

2011). 

Stages of Change 

 Prochaska et al. (1992) described the Stages of Change (SOC) model and the five stages 

that defined readiness to change, precontemplation, early contemplation, contemplation, 

preparation, and action.  Precontemplation marked a period in which a person was not aware that 

there was a problem and has not begun to think about a need to change.  Early contemplation 

moved a person to wonder what change would look like or imagined a different reality but took 

no action and had no commitment to any type of change.  Contemplation began the serious 

inquiry about what may work and why change may be in the best interest of the person.  

Preparation involved a stage of problem solving and planning actions to take to move toward a 

change.  The final stage, action was demonstrated by the person’s completed tasks and active 
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pursuant to change.  The article went on to describe maintenance of change and the possibilities 

of relapse.  

In the text Learning the Language of Addiction Counseling described the ability of an 

individual with a diagnosis of addiction to move through the stages of change by creating a 

recovery plan (Prochaska et al., 1992).  Therapists were to first assess what stage of change the 

client was in.  The Change Plan Worksheet (Motivational Groups for Community Substance 

Abuse Programs,1999) was a tool used to help a client and the therapist determine what stage of 

change the client was in.  This Change Plan Worksheet (Motivational Groups for Community 

Substance Abuse Programs,1999) was used in the research with the Systems of Care members.  

Treatment, interaction and the goals for the client were dependent on the stage of change the 

client was in (Miller, 2014; Prochaska et al., 1992).  Ambivalence to change or the uncertainties 

of the client could be addressed through the process of motivational interviewing (Miller, 2014).  

Precontemplation.  Coppin (2017) conducted a study about jobseekers and found the 

likelihood of attaining employment was significantly lower when jobseekers were assessed to be 

in the precontemplation stage of change.  In addition, Heider, Kock, Sehlbrede, and Schroder 

(2018) presented similar outcomes that patients in the precontemplation stage of change had a 

lower chance for positive outcomes with symptom reduction in somatoform disorder.  Shirin et 

al. (2016) completed a study that showed a relationship of moving people from precontemplation 

to action or even maintenance when the change plan worksheet was used in conjunction with 

health literacy education in regard to diminished smoking behaviors.   

A common feature noted in people in the precontemplation stage versus other stages of 

change was that persons in precontemplation often were less likely to agree with advice given by 

professionals, instructors, or researchers and were less likely to find the advice informative 

(Schulz, Kremers, & de Vries, 2012).  Another finding with people in the precontemplation stage 
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was lower cognitive processing for the change than people in other stages of change.  This study 

compared decreased smoking behaviors paired with message framing about the decreased 

smoking behavior to determine if positive message framing or negative message framing was 

more effective to produce the decreased smoking behaviors (Cornacchione & Smith, 2012).  This 

could have been a way to increase the cognition about wanted changes for people in this stage of 

change.   

Contemplation.  More studies about smoking cessation showed a relationship between 

the likelihood of decreased smoking behaviors when the person was in the contemplation stage 

of change (Heather, Paton, & Ashton, 2011).  In contrast with some of the other findings, a study 

by Dupont et al. (2017) showed increased cannabis use among participants that were in the 

contemplation stage of change.  Another study used the contemplation ladder to compare 

participants’ motivation to quit smoking with the stages of change model and indicated that the 

contemplation ladder method was more precise than the stages of change model (Herzog & 

Komarla, 2011).  Kim and Lee (2017) investigated what approach was better to increase 

participants motivation for quitting smoking depending on their stage of change with results that 

indicated that the contemplation stage was better paired with talks of gains the change would 

bring versus talks of losses not changing would produce. 

Preparation.  Smit, Brinkhues, de Vries, and Hoving, (2018) identified subgroups of the 

preparation stage as; (a) classic, the most likely to maintain changes, (b) unprepared, (c) 

progressing, and (d) disengaged.  Smit, Brinkhues, de Vries, and Hoving. (2018) found that the 

participants clustered in the disengaged subgroup were less likely to report abstinence from 

smoking than the participants in the progressing cluster.  Santiago-Rivas, Velicer, Redding, 

Prochaska, and Paiva (2010)  identified subgroups of the preparation stage as (a) early 

preparation, (b) progressing, (c) level preparation, and (d) disengaged.  Genberg, Lee, Rogers, 
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Wiley, and Wilson (2013) compared participants’ adherence rates dependent upon the stage of 

change they identified in.  Those participants in the preparation and previous stages were less 

likely to adhere to antiretroviral medications during treatment for HIV than participants that 

identified in the action and maintenance phase.  Kim and Lee (2017) found that gain framed 

narratives, stories about what benefitted the participant about the change, worked better at 

motivating participants in the preparation stage than loss framed narratives, stories about the 

negative impact of not making the change.  Over four hundred participants that smoked daily 

were given gain and loss stimuli messages about smoking behaviors.  Harrell, Trenz, Scherer, 

Martins, and Latimer (2013) completed a questionnaire with statements regarding drug use with 

persons struggling with substance abuse to assign participants to categories.  Those participants 

most likely to be in treatment for drug use had been categorized in the section as being in the 

preparation/action stages of change in comparison to participants that were still actively using 

and in the pre-contemplative or contemplative category. 

Action.  Schulz et al. (2012) noticed participants reporting alcohol consumption 

behaviors during the action stage had the least amount of unhealthy behaviors as compared to 

participants at other levels of SOC.  Berman, Forsberg, Durbeej, Kallmen, and Hermansson 

(2010) discussed a tendency for participants to move toward the action stage of change when 

making decisions that led to less substance use.  Velloza et al. (2015) found that participants in 

the action stage of changing behaviors were more likely than participants in earlier stages of 

change to have suffered dire consequences from the behaviors they were choosing to change.  

Schaller et al. (2018) compared the patterns of behavior of participants who attended group 

therapy and were categorized in later stages of change, action and maintenance, for alignment 

with behavioral change mechanisms of resource activation, mastery/coping, tasks, and goals.  
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Maintenance.  Schulz et al. (2012) found that participants in the maintenance stage were 

less likely to mention positives about drinking behaviors when they were in the process of 

sobriety.  Horiuchi et al. (2010) investigated the stages of change with positive coping strategies 

and found people in the maintenance stage were more likely to exhibit low stress scores than 

participants in the other stages of change.  Ferrer et al. (2009) found discrepancies in the 

delineation of participants placed in the maintenance stage for risky sexual behavior.  These 

participants reported incidents of unsafe sex even though they had been categorized in the 

maintenance stage of change.  D'Sylva, Graffam, Hardcastle, and Shinkfield (2012) also did not 

find in their study a discrete enough method for categorizing participants into the various stages 

of change.  Maintenance was not found to be a distinct stage in the D’Sylva et al.(2012) study.   

Lapse or relapse.  Redding et al. (2011) studied smoking behaviors in participants in a 

cessation group. The researchers tried to find a way to distinguish stable smokers from people 

prone to relapse at the baseline of the study.  In the study it was noted that stable smokers at 

baseline showed worse outcomes, smoked more often, and had less understanding of negative 

consequences of heavy smoking behaviors than the members labeled as relapsers or maintainers.  

Serafini, Shipley, and Stewart (2016) noted an interesting subgroup of coerced action in 

adolescent participants that may have coincided with the lapse or relapse portion of the stages of 

change.  Lapse or relapse was not necessarily its own stage of change, but it existed in the results 

for many participants.  Adolescents in the coerced change stage were more likely to have 

relapsed than any other group in the study.  Silver Wolf, Patterson, and Nochaski (2010) 

attempted to relate the stages of change to the 12 steps of AA.  No relevant scientific studies 

were found to link the two models.  The purpose of both the stages of change model and the 12 

steps of AA was to prevent the lapse or relapse from happening.  DiClemente, Doyle, and 
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Donovan (2009) used the label of maintenance struggling to describe participants in the lapse 

and relapse phase. 

Motivational interviewing.  Magill, Apodaca, Barnett, and Monti (2010) conducted a 

study that used in person motivational interviewing techniques by counselors as predictors with 

key words people stated for whether the person would continue with the changes discussed in the 

completed Change Plan worksheet.  These Change Plan worksheets consisted of the written 

decisions and behavior changes the person discussed during motivational interviewing to reduce 

or eliminate substance use.  Blom-Hoffman & Rose (2007) discussed how motivational 

interviewing could peak a person’s interest in the beginning to think about change.  Amrheim, 

Miller, Yahne, Palmer, and Fulcher (2003) linked the language clients used during motivational 

interviewing to whether clients would follow through with change.  This language was labeled as 

commitment to change talk and the strength of the commitment to change talk varied among 

clients.  Motivational interviewing was shown to help participants move from earlier stages of 

change to the preparation stage of change (Berman et al., 2010).  Leone, Robbins, and Morrow 

(2019) conducted a study that included motivational interviewing and nonconscious behavioral 

priming with the use of clay symbols.  The participants were asked to create anchors out of clay 

that represented being stuck and then half of the participants were asked to change their anchors 

into boats which was the priming task.  The group that made the boats had higher trends toward 

change.   

Stages of Change and Art Therapy 

 Stages of change (SOC) was researched with persons dealing with addiction and how 

they responded to the use of art in their readiness to change (Horay, 2006).  Horay (2006) 

described a pairing of motivational interviewing and art therapy that assisted clients with 

substance abuse issues moving through the stages of change by focusing on ambivalence to 
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change, rather than their powerlessness against the substance used or abused.  More recently, 

Leone et al. (2019) used a clay-based directive to explore art therapy in conjunction with the 

stages of change.  Leone et al. (2019) demonstrated how using clay to represent transformation, 

versus using clay to represent a situation of being stuck could influence the way a person was 

able to move through the stages of change.  Clay work was found to enhance change readiness 

when used as a transformational process.   

          Miller (2014) described the process of SOC and how it assisted individuals moving to the 

next stage. Motivators included, aroused emotion, raised consciousness and encouraged self- 

evaluation.  These techniques differed based on the stage of change the person identified with or 

the stage they were assessed to be in.  Clients that were in the precontemplation stage did not 

respond as readily to interventions used to encourage action.  Instead, each stage had a unique 

array of interventions and encouragement for the movement along the stages of change (Miller, 

2014).     

             According to Palmer (2014), art therapy had the ability to explore readiness to change, 

ambivalence toward change, and resistance to change without talking about the problem that 

many people found threatening.  Palmer (2014) described the anxiety and conflict many clients 

may have experienced when progress was occurring during the change process and how art 

assisted with the mediation of the anxiety and conflict the client was feeling.  Palmer (2014) 

explored ambivalence with clients. using the visual of their art that represented choices to 

examine the conflicting parts of the decisions to change.  The pros and cons collage was used in 

session to represent the competing ideas about change the client held and to display the 

metaphors about opposites that coexisted within the feelings and thoughts of the client while they 

decided about the change (Horay, 2006).   Horay (2006) found that allowing the client to 
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creatively explore the ambivalence about substance use rather than direct confrontation about the 

choice to use substances promoted better outcomes of sobriety.   

Participants with a range of mental illness used art therapy as part of their coping with 

problems and as a change mechanism to overcome those problems (Van Lith, 2015).  Van Lith 

(2015) interviewed clients after their art making sessions.  Van Lith (2015) found that clients 

used the art as a focal point to describe to themselves and others the changes they were making 

in their lives.  One theme from the research was the clients gained a sense of achievement after 

the art making.  Potash, Ho, Chick, and Yeung (2013) used art therapy in Hong Kong to instill 

empathy and social change within communities to reduce the stigma of those with mental health 

diagnosis.  In this research, Potash et al. (2013) used response art, interviews, discussion, and 

writing exercises to assist health officials and family members with changing their attitudes 

toward individuals suffering from mental illness and other challenges.  

Addiction Treatment and Art Therapy 

 Maruna (2016) wrote insightful explanations for why alternatives to incarceration for 

substance abuse were beneficial to society and communities.  Art therapy was a viable treatment 

alternative to replace incarceration for substance abuse issues and infractions or to work in 

conjunction with other treatment modalities for rehabilitation rather than incarceration (Ifrach & 

Miller, 2016; Junge, Alvarez, Kellogg, Volker, & Kapitan, 2009; Karcher, 2017; Schmanke, 

2017).  Persons suffering from addiction issues were often outside of mainstream society, 

possibly oppressed, of lower socioeconomic status, and more likely to belong to a minority group 

addiction (Hocoy, 2005; Kaplan, 2007; Karcher, 2017; Kress & Paylo, 2015; Miller, 2014; 

Ottemiller & Awais, 2016) . Women belonging to these groups were left especially more 

vulnerable to the negative effects and consequences of drug addiction (Hemsing et al., 2015).  

Nursing and social work students in Japan learned about patients with mental illness and 
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substance use in a class, or by looking at artwork created by the patients with an array of mental 

illness that included addiction issues.  The nursing and social work students that learned by 

looking at the patients’ artwork showed an increase in positive attitudes and empathy towards the 

patients with mental illness and addiction issues (Yamauchi, Takeshima, Hirokawa, Oba & Koh, 

2017).  

 Road drawings.  The Road Drawings technique by Hanes (1995; 1997) was used in 

projecting change with clients and in addiction treatment for women (2017).  Hanes (1997) 

discussed roads being a simple and less threatening design to draw, leading to more success, and 

less criticism of self during the art process for women suffering through addiction.  The 

symbolism of the road drawings was explored by Hanes (1995; 2017) in these articles.  Hanes 

(1995) found similarities in road drawings in relation to where clients were at in the ability to 

improve or make changes to their behavior involving addiction.  Clients that were focused on the 

past often had drawn roads that were going right to left rather than left to right.  Clients that were 

stuck in their addictive patterns often drew roads with barriers and warning signs about danger.  

Each client had unique circumstances that prompted the motivation to change.  The use of 

motivational interviewing during the road drawing session helped to clients determine the path of 

the road drawing and how it related to their life decisions (Hanes, 2017).  

 Collage.  The pros and cons collage art therapy technique provided motivation for change 

in a group setting (Alter-Muri & Klein, 2007; Frostig, 2011; Horay, 2006).  Frostig (2011) 

showed the use of collage to generate engagement in social action by students that took her 

course.  Naff (2014) completed a study with art therapists who used collage in some of their 

response art to client trauma as a way to assist the client with healing and getting to a place of 

change.  Darewych and Bowers (2017) completed a clinical paper that explained how to use 

positive arts interventions in treatment with adults and teens.  The My Strengths Collage art 
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process was used to promote character strengths in a teenage client.  The My Sources of  

Meaning was another collage activity in this clinical paper to assist clients with achieving their 

desired future.  Horay (2006) used the pros and cons collage to facilitate exploration of 

ambivalence about change in a case study with an adult male recovering from addiction.  In the 

created pros and cons collage, the pros of using, cons of using, pros of not using, and cons of not 

using were displayed on one sheet of paper with four sections.  The case study participant found 

images from magazines for each of these categories (the pros of using, cons of using, pros of not 

using, and cons of not using) and discussed the ambivalence of continued cravings for the 

substance despite the ongoing improvements of sobriety in his recovery.  

Chilton and Scotti (2014) created a study about how researchers used collage to organize 

data and generate new ideas about the layers within the art and the knowledge the researchers 

discovered during the collage process.  Chilton and Scotti (2014) found that the use of collage 

assisted in ongoing identity formation and furthered the  researchers understanding of the 

metaphors that were revealed during the research process.  Identity formation has been a primary 

function of the ability of a person with addictive behaviors to realize change was needed and 

begin the journey to sobriety (Collins, Eck, Torchalla, Schroter, & Batra, 2013).  Leavy (2009) 

recommended collage in research because of the properties it required of the participant to 

organize and categorize data.  Collage was also reasoned to be a proper choice for participants 

who felt they had little artistic ability because it required no drawing or painting skills which 

could be intimidating to some participants od research.  Collage has been shown to help with 

organization and reminiscence about the good things in life which could help individuals become 

motivated to change (Woolhiser Stallings, 2010).   
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Art Therapy and Social Action 

Historically art therapy has been used as a vehicle for social change (Gibson, 2017; Junge 

et al., 2009; Kaplan, 2007; Potash & Ho, 2011; Sajnani, 2012; Talwar, 2015; Wright & Wright, 

2017).  Social action art therapy according to Kaplan (2007), combined and included the creative 

aspects of a person in relation to society and how that person experienced the power differential, 

what type of suffering a person experienced, how the individual and the affected group as a 

whole interacted, and put into perspective what might not be an even playing field.  Many 

articles have been written about the link between art therapy and social action (Howie et al., 

2013; Kapitan et al., 2011; Rossetto, 2012).  A search on Academic Search Ultimate with the 

terms “art therapy” and “social action” yielded twenty-three articles.  In some cases, the terms 

social action and social justice were used interchangeably (Golub, 2005).   

Borowsky-Junge et al. (2011) discussed the view others had of art therapists as social 

activists and the challenges of community involvement.  Nolan (2019) in a qualitative study 

sought to find the mechanisms that produced change in the community using a community art 

therapy studio and found that healthy relationships must come first and then factors of safety, 

acceptance, and opportunity influenced change.  Critical theory provided a perspective in this 

study that promoted reduced stigma by not having the treatment be based on diagnosis.  The art 

therapists in the study documented change mechanisms in clients who participated in community 

art therapy studios.  Nolan (2019) posited that community art therapy studios would expand the 

reach of art therapy to those persons not typically served, regardless of diagnosis.   

Equity.  Nolan (2013) through the lens of critical theory explained the need for the 

inclusion of diverse and client specific narratives, based on the client’s culture, family, and 

community in their treatment.  Critical theory, which focused on social justice, can be used 

within the field of art therapy to counter oppression caused by the dominant narrative.  Addiction 
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has impacted the oppressed culture groups and women in a more damaging way that it had men 

in the dominant white male role (Hemsing et al., 2015).  For example, Sumner et al. (2016) 

found that emergency personnel were three times less likely to attempt resuscitation with 

naloxone on females that had overdosed from opioid use than on males that had overdosed from 

opioid use.  Rosenburg, Groves, and Blankenship (2017) completed an analysis of incarceration 

rates for drug crimes and found that people of color were five to seven times more likely to be 

sentenced to prison than their white counterparts for similar offences, and were often given 

longer or more severe punishments.   

Globally.  Golub (2005) gave a historical account of the origin of social action from 

phrases such as “critical consciousness” and “liberation education” written in Brazilian literature 

by Paulo Freire in the 1970s (p. 17).  Social action happened in communities around the globe, 

but in culturally appropriate ways specific to the people served.  The goal was for the cultures’ 

voice to prevail against the danger of imposed values onto others (Golub, 2005).  Potash (2018) 

discussed the concept of dominant cultural voice and how reflection on the plight and 

experiences of other groups has led to social change and movements.  The identification and 

acknowledgement of privilege, known as unearned advantages, has instigated awareness, 

authenticity, and renewed respect for differing cultures and problem solving.  The formation of 

respectful balance has shown more promise in community change when differing sides partnered 

on common ground rather than engaged in harsh and unrelenting words and stances toward one 

another (Potash, 2018). 

Kapitan (2015) explained the process of shifting from touring exotic places with the 

intent of spreading the service of art therapy to those in need, to the focus of understanding 

individual cultures, how they currently used art to heal, and partnering with the community to 

effectively and sustainably address social issues.  This process consisted of self-reflexivity, or 
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the ability to critically reflect on deeply held ideas that were biased.  Instead of an ethnocentric 

or monocultural perspective, of which only the individual’s values were taken into consideration, 

an ethnorelative approach was preferred that promoted equity among differed cultures and ideas.  

The cultural frame switching that Kapitan (2015) described using would be useful when working 

with clients that were a part of the substance use culture for reduced bias and marginalization.  

Talwar (2015) focused on cultural competency through critical consciousness when integrating 

art therapy with social justice.  Kapitan (2015) asked questions similar to those the Systems of 

Care asked about communities in need of services, a) who was caring for the vulnerable, b) what 

resources were available, and c) who was left out of treatment (FSSA, 2019) when the decision 

for how to approach the client and community from an ethnorelative perspective for art therapy 

treatment was made.  

            Privilege.  Seedall et al. (2014) described the power differentials within society and how 

those power differentials were perceived and labeled as power, privilege, institutional 

oppression, and marginalization.  Power differentials mentioned were socioeconomic status 

(SES), religion/spirituality, gender, sexual orientation, race/ethnicity, and age.  Intersectionality 

was an approach proposed to mediate and understand power differential and how they worked 

together to impact the lives of marginalized people.  Social action was described as a way to 

categorize group differences in relation to their power structures while highlighting inequality 

and privileges that may not be apparent to all except the group affected by the power imbalances 

(Seedall et al., 2014).  The goal was not to stop at the gathering of information, but to facilitate 

changed thinking and action about the inequitable circumstances.   

 Richards-Schuster and Aldana (2013) conducted a study to help high school students of 

diverse backgrounds understand disadvantage and privilege that involved dialogue to increase 

their voice in the community.  Students were grouped with participants of the same self -
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identified ethnic identity for two weeks while completing the program and then for the remainder 

of the eight-week program that group was paired with a group of a differing self-identified 

ethnicity.  Activities, curriculum, and dialogue focused on communicating appropriately and 

effectively about the intersecting issues of race and oppression to build community and 

understanding.   The authors (Richards-Schuster & Aldana, 2013) found that students gained 

knowledge and critical assessment skills from the program that helped the students feel a sense 

of empowerment and the ability to promote change in their communities.   

 Wright and Wright (2017) focused on the injustices and challenges of marginalized 

people groups and the effects oppression had on all of society when sexism was allowed to 

flourish.  The authors (Wright & Wright, 2017) completed a project that used posters that 

displayed intersectional feminist theory questions, and a resource hub with access to 

intersectional feminist theory resources with eleven female art psychotherapists in the UK that 

provided services to people groups that were marginalized or oppressed.  The participants 

created artwork about their experiences with the intersectional feminist theory materials and 

completed written reflections to present to the researchers that included themes of change and 

empowerment within the communities they served (Wright & Wright, 2017).   

Dominant voice.  Kaplan (2007) wrote an overview of the dominant voice versus the 

marginalized voices in the book Art Therapy and Social Action referring to power differentials 

within society.  Kapitan et al. (2011) studied and related the use of Social Action Art Therapy 

with community groups in Central America to instill a voice in community members as a way to 

solve problems from within the community.  Gipson (2017) reflected after an analysis of white 

privileged norms that the current dominant voice was not sufficient to produce change within 

communities where marginalization occurs.  The dominant or mainstream voice was the voice 

that prevailed within society.  Gipson (2017) observed the dominant voice was in charge of 
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deciding what was moral and what was legal.  This dominant voice did not always have the best 

interest of all people in mind, especially those people that disagreed or who were different from 

those whom the dominant voice belonged.  Instead the dominant voice had the best interest of 

how to maintain the power the dominant voice held.  This dominant voice was often synonymous 

with the white male voice of privilege (Gipson, 2017).  Hocoy (2005) presented a framework 

that challenged the dominant cultural voice with its place at the center of society’s understanding 

versus the marginalized voices that were kept in the collective shadow.   The dominant voice 

blocked change for the client, or in society, when passive conformity to injustice existed within 

the client or therapist.  Hocoy (2005) preferred the arrangement of multiple voices that were 

released from the shadows of marginalization by examination of the content in the shadow for 

the client and art therapist to dialogue with and inform the ego of both the client and art therapist 

which opened people to differing ideas and perspectives.   

Community disadvantage.  The concept of power differentials was mentioned by Howie 

et al. (2013) in an overview of a community program that brought together people who used 

substances and people who abstained from substances in a community art studio to build a place 

of belonging.  Morris and Willis-Rauch (2014) completed a study that allowed voluntary studio 

time for clients in psychiatric settings, that suffered from being stigmatized by their diagnosis, 

called the Art Club which they found increased personal empowerment among participants.  

Potash and Ho (2011) utilized a study in Hong Kong with art shows put on by clients in a 

psychiatric rehabilitation facility and response art from the viewers which raised awareness of 

similarities between the clients and viewers and promoted empathy of the client which resulted 

in less stigmatized thinking from the viewer toward the client.   

Community voice.  Art therapy gave people that were marginalized a voice and 

empowered them to speak out about the injustices happening to them (Karcher, 2017).  Junge et 
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al. (2009) discussed the art therapist as a social activist and how art therapists needed to look 

beyond individualism to community and how the community and individual were affected by the 

art therapist’s actions when engaged in art therapy.  Kapitan (2015) encouraged art therapists to 

change the social stigma in the communities they were impacting.  Kapitan (2015) suggested art 

therapists advocated for clients to receive needed benefits and respect differences in culture and 

viewpoint when people were assisted through their mental illness, issues, or problems.  Kapitan 

(2015) called for art therapists to return to the original purpose of art therapy, to provide the 

atmosphere, catalyst, and encouragement to overcome the obstacles placed in clients lives and 

assist in the removal of those obstacles.  People that had choice and participated in the 

development of their treatment plans and goals had more success in treatment and achieved goals 

more often than those clients that did not participate in the creation of collaborative treatment 

plans and goals (Kislov et al., 2011; Nolan, 2013).  

Summary 

 The danger of a community that had even a few of their population involved in drug use 

showed significant negative effects including a burden on the local court systems, homelessness, 

and decline in mental and physical health (Kress & Paylo, 2015).  Drug related deaths in Indiana 

increased from 191 to 1,526 over a span of less than twenty years, 1999-2016 (CDC, 2018).  

Communities that wanted to reduce the negative impact drug use was having on their people 

started participating in the Systems of Care.  The Systems of Care approach was used 

nationwide, in Indiana, and the Midwest to mobilize communities willing to make changes for 

the inclusion of children and families to have better quality services to meet their specific and 

unique needs (FSSA, 2018).  The stages of change have been used successfully with people 

struggling to overcome addiction (Berman et al., 2010; Harrell et al., 2013; Schulz et al., 2012).  

Prochaska et al. (1992) posited precontemplation, early contemplation, preparation, and action as 
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the stages of change, with later stages of maintenance, and possible relapse.  The Change Plan 

Worksheet (Motivational Groups for Community Substance Abuse Programs, 1999) was 

identified as a way to assist those in the precontemplation stage to move forward with change 

(Shirin et al., 2016).  For those people in the contemplation stage and the preparation stage, 

methods discussing the gains the person would have with change, showed success in moving 

them forward with the change process (Kim & Lee, 2017).  Berman et al. (2010) showed how 

motivational interviewing could assist clients through the earlier stages of change.  Horay (2006) 

paired motivational interviewing with art therapy, using collage, to assist clients with processing 

their ambivalence to change and move forward toward their desired change.  Road drawings and 

collage have both been researched for their benefits of dealing with ambivalence about change 

(Frostig, 2011; Hanes, 2017).  Road drawings have been considered a less threatening subject to 

draw which encourages persons with addiction to feel a sense of success, leading to a desire to 

change behavior (Hanes, 1997).  The study that followed attempted to integrate the Stages of 

Change with art therapy to effectively produce change within a community already involved in 

the Systems of Care approach to reduce the impact of drug addiction within their region. 
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CHAPTER III 

Methodology 

  Empowering the community to be heard and to make positive changes about the growing 

addiction problem was the focus of this research.  Action was required for change.  The art 

therapy and the stages of change model worked together within the individuals involved in 

Systems of Care, the change agent.  Questions that guided this research included (a) How did 

group art therapy techniques in a community leader setting instigate social action and/or 

problem-solving behaviors among group leaders of the community? (b) What art therapy 

techniques provided stimulus to group members to create change within their community? and 

(c) How art therapists promoted empowerment and voice among community members who feel 

helpless to solve substance abuse related problems in their community? These questions rest on 

the ability of leaders and people in the community who have invested in the lives of those 

affected by the drug problems plaguing the area and have created and implemented changes that 

promoted opportunities.  This study investigated the benefits of art therapy and utilized the 

stages of change model to assess changes in the community.  

Participants 

Systems of Care was a national movement that provided citizens in communities the 

resources and services needed to overcome issues and problems in local neighborhoods including 

addiction, substance abuse, and mental health issues.  Quarterly meetings were open to all 

members, with monthly meetings devoted to five subgroups including (a) mental health and 

addiction, (b) youth and peer family support, (c) prevention, (d) community engagement and 

support, and (e) financial stability.  

Participants were chosen on a voluntary basis and were considered a convenience sample 

from the specific population of people interested in making positive changes (Creswell & 
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Creswell, 2018).  An offer was extended at the monthly subgroup meetings to participate in the 

art therapy research study.  Approximately 50 professionals ranging from factory workers to 

college professors attended the quarterly meetings for SOC.  Unfortunately, only two individuals 

agreed to participate in this research study.  One participant showed up the first session and one 

participant showed up the second session.  Members that declined to participate gave the 

following reasons (a) no ability or interest in art, (b) no time to complete art, (c) no time given 

away from work, (d) were concerned that they would be diagnosed, (e) wanted more information 

about the purpose of the study before participating, (f) thought that the researcher should 

investigate a different population (people with addiction, troubled adolescents, people with 

mental illness, or people with “problems”), or (g) were too busy.  Most members declined to give 

any response for not participating.  

Each participant was asked to sign an informed consent form before any documentation 

or data collection was started.  Participants were asked to consent to their artwork being 

photographed.  These informed consent documents were approved by the Saint Mary of the 

Woods College (SMWC) International Review Board (IRB).  The form indicated that (a) the 

study measured participant’s stage of change readiness, (b) members were not required to 

participate, and (c) if members did participate, they were able to withdraw at any time.   

The two participants were both white, female, and over the age of thirty.  One person was 

a lifelong resident of the community.  Another person was from a smaller surrounding 

community and worked in the area.  One person had pursued a master’s degree while the other 

had a high school diploma.  Both women were involved with action committees within the larger 

Systems of Care group.  One participant used braces on her wrists and reported she was 

struggling with carpal tunnel.  
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Research Design 

This researcher attended a quarterly meeting to become familiar with the structure and 

purpose of the group.  This researcher gave a flyer for the research project to the coordinator that 

sends out emails to group members.  The coordinator invited all group members via email with 

the attached flier to participate in the research project.  This researcher attended two of the work 

groups to present the research project.  This researcher was introduced by the coordinator at the 

meetings as a student researcher.  This researcher presented the research project to the members 

using the approved narrative script.  This researcher answered questions members had about the 

research study.  

Members of the community were unfamiliar with art therapy, its purposes, and what can 

be accomplished using art therapy.  Handouts from the American Art Therapy Association 

(AATA, 2017) with the definition of art therapy were offered at the presentations.  This 

researcher left fliers at the Systems of Care office for members that were not present to have to 

know they were invited to participate.  The change plan worksheet, and art therapy definitions 

were also sent via email for the members to look over before deciding to participate.  This 

researcher made herself available to answer questions by phone and email.  This researcher 

answered questions sent by email.  

Two sessions were scheduled at the research location, the place the members gathered for 

quarterly large group meetings, and monthly work group meetings.  The first session was 

scheduled for the road drawing.  The second session was scheduled for the pros and cons collage.  

Only those members who signed consents and agreed to be a part of the study had their data 

evaluated.  Members were again briefly educated on the requirements for the study.  Interested 

members showed up to the building and were directed to sign in at the table with information.   
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Researcher then covered the name, email, and phone number of participants on the sign in sheet 

so that others entering the room were not aware of who had participated.  

Participants were shown the materials to complete the art directives.  Participants were 

given the option to choose the seat most comfortable to them to complete the directives.  

Participants completed the consent forms.  Participants were shown the handouts, such as 

definition of art therapy, list of local therapists, and the example sheet for the change plan 

worksheet.  Participants were given time to decide on the topic for their topic decision they 

wanted to make a change for.  Participants were encouraged to link their decision for change to 

the Systems of Care group topics.  Participants completed the pre worksheet.  Participants then 

completed the art directives.  Participants afterward completed the post worksheet.    

 Each participant was given a letter code, and the participant’s name was kept 

confidential.  Each participant’s signed paperwork was placed in a manila envelope with only the 

letter visible on the outside. The completed change plan worksheets were placed in the 

participant’s envelope with their consent forms.  Sign in sheets, and the envelopes containing the 

consent forms and change plan worksheets were placed in a locked portable filing cabinet that 

only the researchers had access to.  The results of the worksheet, pre, and post art were compared 

for themes.  Again, only those members that signed consents had their worksheets and art 

evaluated by the researcher for the study.  The researcher was interested to see if there was an 

increase in the readiness to change following the art therapy task each session.  

Research Instruments 

Change plan worksheet.  The version of the change plan worksheet this researcher used 

with participants was from Motivational Groups for Community Substance Abuse Programs 

(1999) and was an open-ended questionnaire designed for people who struggle with substance 

abuse.  The worksheet consisted of seven statements, (a) The changes I want to make (or 
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continue making) are, (b) The reasons why I want to make these changes are, (c) The steps I plan 

to take in changing are, (d) The ways other people can help me are, (e) I will know that my plan 

is working if, (f) Some things that could interfere with my plan are, and (g) What I will do if the 

plan isn’t working.  Blom-Hoffman and Rose (2007) suggested applying this form to school-

based consultation so it was not much of a leap to try it with community-based professionals for 

tracking the motivation to change.   

The researcher asked the participants to think of a change they wanted to make.  The 

researcher encouraged the participant to link the change to the Systems of Care action group they 

were involved in if possible.  The researcher allotted at least a half hour for the participants to 

complete the pre change plan worksheet, before they completed the art directive.  The 

participants were given a chance to view the stages of change in visual form (Appendix B) and 

decide which stage they thought they fit into for the change they wanted to make.  The 

participants were also asked to write at the bottom of the worksheet what stage of change they 

thought they were in at the time of completing the pre change plan worksheet.  After the 

participants finished the art directive, they were then asked to turn the change plan worksheet 

over and complete on the back, the same form, any changes, insight, or new information they 

wanted to add.  On the post change plan worksheet, the participants were asked if they thought 

the stage of change they were in for their decision had changed after completing the art directive, 

to write the new stage of change at the bottom of the post change plan worksheet.  After 

completion, the participants were offered copies of their change plan worksheets.  

 Magill et al. (2010) researched the effectiveness of this tool and predicted whether a 

person struggling with alcohol use would follow through with the changes mentioned in the plan. 

Lee et al. (2010) also completed research on the change plan worksheet and found encouraging 

results that might have indicated a thoughtfully filled out change plan worksheet had a positive 
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impact on whether a person followed through with the change.  A slightly different tool used to 

measure readiness to change that is mentioned in several articles was the decisional balance 

worksheet (Collins, Eck, Torchalla, Schroter, & Batra, 2010; Collins et al., 2013; Talpade, 

Lynch, Lattimore, & Graham, 2008).  In addition to that worksheet, Herzog and Kermola (2011) 

mentioned the contemplation ladder in their study as an alternative measurement to the change 

plan worksheet.  Harrell et al. (2013) found using the Latent Class Analysis produced similar 

results when comparing client behavior with the stages of change model.  The University of 

Rhode Island Change Assessment was used in related studies and was referred to as the most 

widely used and documented SOC assessment ( Leone et al., 2019). 

 Art images.  Participants were asked to complete two art directives.  Those included (a) 

the road drawing, and (b) pros and cons collage.  Each session the researcher allotted two hours 

for participants to complete the pre change plan worksheet, the art, and then the post change plan 

worksheet.  The researcher scheduled the conference room at the research site according to the 

times they had available.  The researcher scheduled two full days to be at the site for participants 

to begin and end at the times they pleased, between 9am and 4pm for the first session of road 

drawing, and between 9am and 2pm for the second session of pros and cons collage.  

Road drawing.   The researcher gave a brief overview of art therapy and answered 

questions.  The researcher then explained that the participants will complete a road drawing 

(Appendix C). The researcher stated to the participant “I would like you to draw a road” (Hanes, 

1995, p. 19; Hanes, 2017, p. 203).  The researcher ensured each participant had a 12” x 18” piece 

of white paper.  Each participant was provided with an assortment of crayons and colored pencils 

to choose from.  The researcher paused for a few moments.  After watching each participant and 

noticed discomfort or confusion, the researcher gave prompts such as “Think of all the different 

types of roads…What type of material is your road made of? In what condition is your road? 
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How many lanes? Is there more than one road? Are there any intersections? What is alongside 

your road or around your road? Are there any road signs? Where does your road go?” (Hanes, 

1995, p. 19).   

After these statements there were more questions.  The researcher answered questions by 

letting participants know they could create their road any way they like, it was their road.  The 

researcher wrote out the prompts about road drawing directive from the Hanes (1997) manual 

onto a piece of paper to read aloud again if needed and to let participants look at if needed.  The 

researcher allowed up to thirty minutes for participants to complete their road drawings.  After 

completion of the art, the researcher asked each participant to title their road drawing.  After the 

participant titled their road drawing, the researcher asked if there was anything the participant 

wanted the researcher to know about the road drawing and to write that on the back of the road 

drawing with the title they had given the road drawing.   

Only the drawings of participants who signed consent forms for participation and 

photography were photographed by the researcher.  The researcher placed a sticky note with the 

participant’s assigned letter beside the road drawing and photographed both the front and back of 

the road drawing.  Participants took their art with them.  The researcher placed the sticky note 

back inside the envelope that kept the consent forms and the pre and post change plan 

worksheets of that participant.  

Pros and cons collage.  The researcher explained at the second session that the 

participant would complete a pros and cons collage of whether or not to proceed with the change 

the group is looking at for the community (Holt & Kaiser, 2009; Horay, 2006).  Each participant 

was given a 12”x18” white piece of paper.  Magazines, newspapers, and advertisements were 

available at each table.  Scissors were not provided.  This researcher had precut items from 

magazines and advertisements. Participants were welcomed to tear collage materials out of 
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magazines, advertisements or newsprints available if they did not see the images they wanted 

already cut out.  Glue sticks and glue bottles were provided to secure collage items to the paper.   

The researcher instructed participants to fold their paper into four rectangles, folding the 

paper once in half horizontally and once in half vertically to make the rectangles.  The top half of 

the page was devoted to the pros and cons of not making the change.  The bottom half of the 

page was devoted to the pros and cons of making the change.  The left side of the page was 

devoted to pros.  The right side of the page was devoted to cons (Appendix D).  Approximately 

thirty minutes was allowed for the completion of the collage.  After completion of the art, the 

researcher asked each participant to title their collage.  After the participant titled their collage, 

the researcher asked if there was anything the participant wanted the researcher to know about 

the collage and to write that on the back of the collage with the title they had given the collage.   

Data Collection 

 The researcher assigned letters to participants on the sign in sheet at the first and second 

sessions in the conference room when participants signed in after arriving.  The researcher 

covered their information on the sign in sheet with sticky notes to protect their identity from 

others that may had entered the room to participate later.  Participants needed to complete their 

signed consent forms for participation and photography to have participated in the art therapy 

research study.   No identifying information was collected.  Participants were not aware of the 

coding system.  Only the researchers had access to the coding system.   

Change Plan worksheets and consent forms were stored in a locked file cabinet that only 

the researcher had access to.  Following three years, the researcher may offer items back to the 

participants if they are interested.  Photographs of artwork were only taken and stored with 

explicit permission on the consent forms.  Photos are stored with passwords and only the 

researcher has access.  Photos will be destroyed after three years as well, by deletion from the 
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digital camera and the password protected computer.  Photos that were used in the research 

publication will not have the option to be destroyed, because they have been published and 

distributed.  Those photos were only included in the published materials with explicit permission 

on the consent forms.  

Data Analysis 

 An analysis of the data indicated four overarching themes throughout the research. These 

themes included (a) community barriers to change, (b) an increase in action steps by participants, 

(c) the processing of ambivalence about change, and (d) an increase in empathy.  Individual 

participants’ stages of change readiness were compared according to their pre and post Change 

Plan worksheet answers.  Themes were pulled from the Change Plan worksheets, notes taken 

during sessions, pros and cons collage from participant and researcher, road drawings from 

participant and researcher, comments made by individuals participating, and reasons given by 

people for choosing not to participate.  This data was analyzed for similarities and differences 

within the same person and between persons after each session.   

 Qualitative Data Analysis.  Creswell and Creswell (2018) described the procedure for 

data analysis of qualitative studies in five steps and then gave an additional eight steps for the in-

depth coding of data.  According to these authors the first step was to organize and prepare the 

data for analysis (p. 193).  After each research session, information was read and reviewed from 

the data collected and notes were taken about initial impressions of everything from the art to the 

comments made by people walking by the conference room the study was conducted in.   

Phase 1, familiarization with the data.  The data collected from the two research 

sessions was printed from the camera, copied from the worksheets, and the journal of field notes 

were printed from the laptop.  After copies of each of these items were produced, the items were 

laid out on a large table to read and look over them again in their totality.  After the items were 
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laid out on the table, they were sorted into sections of collage, road drawing, worksheets and 

notes.  

 Phase 2, generating initial codes.  Step two of the analysis process involved reading and 

looking at the data again, all together, possibly with fresh eyes from the previous attempts to 

make meaning from the data (Creswell & Creswell, 2018, p. 193).  After the items were sorted 

into categories on the table, a walk around the table and read each item in its entirety was 

completed.  Different colors of highlighters were used to highlight portions of the text, pieces of 

the artwork, phrases, quotes, and other interesting finds when the documents were read again.  

While phrases were highlighted in yellow, notes were written about new impressions or ideas 

that had been seen more than once in each piece of data.  Words that appeared more than once in 

each document were tallied.  Blue sticky tabs were used on the art and in the margins to make 

note of the researcher thoughts. 

 Phase 3, searching for themes.  Step three began the coding process for organizing the 

data (Creswell & Creswell, 2018, p. 193).  Some predetermined codes three in all that existed in 

the data were labeled with a different color of sticky notes, find it sticky tabs, and highlighter 

(Creswell & Creswell, 2018, p. 196).  Increase in action steps were given yellow sticky notes, 

with yellow tabs, and yellow highlighter.  Processing ambivalence was given green sticky notes, 

with green tabs, and blue highlighter.  Increased empathy had pink sticky notes, pink tabs, and 

pink highlighter.  These were themes that were originally looked for and that had been predicted 

in the research development and proposal stage.  Finding themes within this research was 

difficult due to there only being two participants.  An emergent code that was related to the title 

of the research was community barriers.  This code was marked with orange sticky notes, orange 

tabs, and yellow highlighter. 
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Phase 4, reviewing the data sets.  Step four of the analysis was devoted to generating a 

description and themes (Creswell & Creswell, 2018).  In each of the themes, about five 

subcategories became apparent while coding the information.  These subcategories were words, 

phrases, and consistent items that showed up on the worksheets, in the notes, and on the artwork 

and could be placed into one of the four theme categories.  These subcategories were laid out as 

phrases on sticky notes that matched the theme they belonged to in lines on the table.  Each stage 

of the analysis was photographed and loaded onto the laptop for further review.   

Phase 5, defining and naming themes.  Themes included community barriers, increase 

in action steps, processing ambivalence, and increase in empathy.  Under the community barriers 

theme, the subcategories of (a) hierarchy of community, (b) no value placed on art/ lack of 

respect for art, (c) no time/ busy/ already doing something/ work, (d) judgement, and (e) 

preconceived notions were placed in this row.  These were the reasons given by people who did 

not want to participate in the research.  These were the attitudes of the community members 

toward the research.  These items became apparent in the artwork of participants.  In the pros and 

cons collage, reference was made to the people in charge, or hierarchy of the community.  The 

words “big them” beside a photo of a white male, larger than the next image were placed next to 

the small circle with a white female in it and the words “little me”.  The orange tabs with excuses 

listed by members of the community for not participating were frequent on the printed pages of 

the journal.   Judgement was alluded to in the change plan worksheet for one participant 

evidenced by the phrase “give up” that was mentioned three times and the phrase “be down on 

myself” which is also judgement, for reasons the change might not work. 

The increase in action steps theme had subcategories of (a) long term journey, (b) 

increase skills, (c) change negative thinking, (d) remove excuses, and (e) persistence in their line 

of sticky notes.  In both the pros and cons collage art of the researcher to prepare for the sessions 
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and the road drawing of one of the participants, the term long term is found or symbolized.  Both 

art images had a clock to represent the commitment of time to the change.  Several phrases in the 

change plan worksheet for both participants were highlighted in yellow to indicate the relation of 

the phrases to the action steps they planned to take to complete the change and meet their goals.  

Written in “The steps I plan on changing are:” section of the change plan worksheet of one 

participant was the word “journey”.  On the back of the participant’s road drawing where they 

had been asked to give the road drawing a title and to describe it, the phrase “journey” was used 

twice.  Another participant on their change plan worksheet referred to the idea that they needed 

to change their negative thinking in several of the sections of the page referenced as “negative 

thinking keeps me from achieving my goals” and “not jumping to conclusions, self-talk, asking 

for people’s opinions rather than assuming.” 

Comments from both the change plan worksheets, and the art created by the researcher 

and participants showed the parallels that existed when reaching goals.  Steps needed to be taken 

for the action to continue.  Increments were labeled and highlighted in the art pieces and on the 

worksheets explaining the rationale for the decision to act.  These patterns and increments 

appeared several times during the analysis of the research.   

This theme processing ambivalence had crossover from the increase in action steps theme 

subcategory of change thinking errors in its first subcategory of thinking errors.  These five 

subcategories for processing ambivalence were (a) thinking errors, (b) misunderstanding, (c) 

health concerns, (d) challenges, and (e) pain.  Many of these subcategories were related or 

connected but remained distinct enough to merit their own sticky note.  Health concerns could be 

seen as challenges and may involve pain, but they are distinct in dealing with the health of the 

individual and could include physical, mental, emotional, and spiritual health.  Pain also crossed 

categories in that it was physical, spiritual, emotional, or relationally originated.  Challenges 
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included whatever might get in the way of reaching a goal and a health concern of carpal tunnel 

was placed in that subcategory and again in the health concern category.  Misunderstandings 

could occur when gathering information or learning, while talking with other people, or even 

when trying to interpret media from the television, radio, or internet.  

The theme of increase in empathy was saved for last because its subcategories were often 

phrases that were opposite of what other themes had as subcategories.  Stop judging and 

encouragement were opposed to judging and honoring was opposed to no value/ lack of respect.  

Increase in empathy was found to have connections with each of the other themes.  The 

subcategories for increase in empathy included (a) keeping art private/ honoring/ protective, (b) 

stop judging others, (c) stop judging self, (d) seeing value in others/ even playing field, and (e) 

encouraging others.  Increased empathy was found by the participants when they listed on their 

change plan worksheets “The ways other people can help me are:”.  Phrases such as “partner 

with me or join me” were written on the plans and showed an understanding of empathy from 

others.  Participants listed encouragement and support as the most important things that could 

help them continue with their change, stay in the action steps, and reach their goals.  One 

participant specifically mentioned she wanted to “find a job helping people” and she wanted to 

“be taken seriously.  Both of her statements indicated the high value she placed on people, an 

indication of empathy.  

Phase 6, reporting the final analysis.  The final phase of the overview of the research 

materials  included the creation of the thematic analysis chart (Figure 1) that showed the 

relationship of the themes and how their subcategories were developed and the relationships 

between the themes and subcategories (Creswell & Creswell, 2018, p. 195).  This was the step 

that the specific coding procedures were more thoroughly investigated by the researcher.  The 

eight steps for the in-depth coding that was mentioned above were given attention and reviewed 
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by the researcher (Creswell & Creswell, 2018, p. 197-198).  Some of these steps, such as 1 

preparing, and 2 tagging were completed during the initial steps and stages of analysis.  Step 3 of 

compiling codes and Step 4 of eliminating redundancy were completed when the researcher 

counted the items earlier in the process.  The steps of coding were not always completed in the 

sequential order but were reviewed and taken into consideration for the varying pieces of the 

data.  Steps 5 and 6 produced the code or theme of community barriers that was unexpected to 

find in the data but had been mentioned in the title as something art therapy could overcome.  

Step 7 was the formation of figure 1, the thematic analysis chart.  Step 8 became the narratives 

told in the following results section (Creswell & Creswell, 2018, p. 198). 

Figure 1.  Thematic analysis chart. 
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 The analysis of the data brought awareness of the topics and an increased understanding 

of the interaction of the topics.  Each of these categories might not have existed without the 

connections to the differing branches.  Understanding that judgement and preconceived notions 

could originate from within a person as well as from members of the community helped to 

decipher whether the barrier was an internal belief or an external group worldview from the 

leaders and those in charge of the decision making.  

 Patterns emerged based on information gathered.  Without the knowledge and study of 

the literature on the related topics and previous research, the categories would not have been so 

readily apparent to the researcher.  The researcher recognized similarities between the reason’s 

members decided not to participate in the research and the reasons participants gave for not 

being able to move forward with their decisions.  

 The process was started immediately when information had been gathered at the research 

site.  The process endured over several weeks of review.  The sticky notes, colored tabs, 

highlighted words, copies of art and of worksheets were read and viewed multiple times almost 

to the point of memorization.  Themes were unique to the community and individuals the 

artwork and words originated from. 

Validity and Reliability 

 Limitations of this study included that the participants were from a convenience sample.  

While the individuals in Systems of Care represented a wide variety of demographics, there was 

no statistical evidence that the data from those participants was generalized to the population of 

the community.  Only two members of the Systems of Care community group participated.  Both 

participants were female which is a deficit in that no data on males was collected for the study.  

Another possible limitation was the completion of Change Plan Worksheets and art therapy tasks 

in an open seating setting, with the possibility that others might have been watching, with 
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distractions, and with the possibility of manipulation of answers, changed answers based on 

expectations, or not being willing to truthfully answer some of the more sensitive questions on 

the Change Plan worksheets.  

  An aversion to art that some adults possess was present within the volunteers of SOC as 

evidenced by the comments from members that did not participate.  Some participants did not 

see the value in art therapy because of lack of exposure to the healing effects of art therapy or 

due to an idea that they were “no good” at art.  Participants may have had self-protective 

behaviors in place that prevented the honest answering of questions.  Participants may have felt 

intimidated by the setting and may not have been able to find the ability to get comfortable in the 

process of art making.   

 Another limitation of the study was the visual drawing of the stages of change created by 

the researcher (Appendix B).  The reason this visual aid was a limitation of the study was 

because it contained the researcher’s bias about the stages of change process and could have 

skewed the choices the participants were making when deciding which stage of change they were 

in both before and after the art interventions.  This drawing was created from the researcher’s 

perspective about the stages of change and was shown to the participants as a prompt to help 

them decide which of the stages of change they thought they were in during the completion of 

the change plan worksheet.   

Ethical Implications 

 Although these participants were considered healthy adults, it was possible that some of 

the activities in this art therapy research study may have triggered an individual.  One of the 

resources given at the beginning of each session was a list of local private practice therapists and 

counselors that were not affiliated with the art therapy study.  These practitioners or agencies had 

been briefed on the purpose of the art therapy study and asked to be available for private 



FINDING A VOICE  57 

 

consultation and/or services if an individual from the art therapy research study was triggered or 

decided that professional mental health assistance was beneficial to them during the study or 

after the study.  

 One participant thanked the researcher for having the list of therapists.  The participant 

stated that sometimes people do not realize the impact that some activities can have on others.  In 

addition to this list of local therapists, the crisis hotline numbers were provided to individuals 

involved in the study and members of the SOC group that were invited to be in the study.  The 

researcher was overseen during the study by an ATR-BC.  The ATR-BC was not on site during 

the research but reviewed and approved all materials and procedures and provided supervision to 

the researcher during the course of this study.  

The confidentiality guidelines in the Art Therapy Credentials Board were followed 

during this research study (AATA, 2017).  Confidentiality and the limits of confidentiality due to 

being in a group setting were reviewed and explained with each member of the group, even those 

that choose not to participate in the study.  This researcher protected the privacy of all 

participants in the study, using only items participants gave explicit written consent for 

researchers to share.  This researcher notified all participants of the limits of confidentiality, 

including suspicion of abuse, neglect or homicidal and suicidal ideation (AATA, 2017).  

Information noted, gathered, observed and discussed was protected and secured.  Researcher did 

not discuss any sensitive or confidential information about the study to anyone outside of the 

study.  Researcher did not discuss any information with those in the study without explicit 

permission and consent.  

Researcher Bias 

 The researcher was aware of the bias held that art therapy is a modality of healing.  The 

researcher believed art therapy was useful in promoting change and moving people through the 
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stages of change.  The researcher had a connection and investment in the community and a desire 

to see positive change within the community.  The researcher had personal experience with the 

negative effects of drug use and other dilemmas in the community after the arrest, incarceration, 

relapse, and decline of citizens that were peers, were former coworkers, or were people the 

researcher had connected with in the community.  The researcher witnessed several individuals 

cycle through the grasps of addiction, which lead them to the court system and other detrimental 

outcomes.  The researcher interacted with those who struggle to maintain change in their 

recovery from addiction.  

 Because of the bias of the researcher that substance use was negative and had a 

detrimental impact on the community, there was a drive in the researcher to find that art therapy 

had a positive impact on the ability of individuals to move through the stages of change.  The 

researcher also believed that art therapy promoted positive movement toward change and 

recovery in both the individual and the community.  These biases of the researcher may have 

influenced the way the researcher prepared, gathered, collected, and viewed the data from 

participants.  These biases may have led the researcher in a different direction with the data 

analysis than others that would not have the same type of bias.  
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CHAPTER IV 

Results 

 An analysis of the data indicated four overarching themes.  These themes included (a) 

community barriers to change, (b) an increase in action steps by participants, (c) the processing 

of ambivalence about change, and (d) an increase in empathy.  Several of the subcategories from 

differing themes interacted with one another in the data.  Even though these topics seemed 

related, they were distinct enough to find their own place in the research.  This study challenged 

participants to identify problem-solving behaviors, techniques that facilitated change, and the 

motivation they had to empower themselves and others toward community change.    

Each art research activity was designed to promote change in individuals and the group 

setting.  Road drawing, pros and cons collage and Change plan worksheet all had sources to 

guide a person in a path to discover their intrinsic motivation.  Words and goals written onto 

paper, combined with the direction of line and movement in the road drawing, and made real by 

the images chosen for the collage were powerful indicators for movement in the right direction.  

The researcher introduced art into the brainstorming sessions as a catalyst for fresh ideas, 

recycled ideas, and collaborative thinking.   

Community Barriers to Change 

 The community barriers theme had the subcategories of (a) hierarchy of community, (b) 

no value placed on art/ lack of respect for art, (c) no time/ busy/ already doing something/ work, 

(d) judgement, and (e) preconceived notions.  Barriers to community change were documented in 

the artwork and from the writing on the change plan worksheets.  Both participants and the 

researcher mentioned barriers to change in the community while participating in the research.  

One participant described to the researcher while she chose images that she was not following 

the formula prescribed for the collage.  This was an example of the directive being a barrier.  



FINDING A VOICE  60 

 

People often needed to change the directive to match their thinking patterns or beliefs before 

they were able to have buy in with the artwork and research when participating.  The researcher 

assured the participant that she could create her collage the way she wanted it and it would still 

be meaningful to her and her thought process about the change.   The researcher’s pros and cons 

collage was added for reference of what the pattern looked like when followed for the collage 

directive (Figure 2).  This collage was created to represent the pros and cons of starting an art 

therapy group for mothers struggling with substance abuse in the community.  This collage 

followed the pattern of pros at the left of the page, cons at the right of the page, not changing at 

the top of the page, and changing at the bottom of the page, as the directives instructed.    

Figure 2. Pros and cons collage for thesis. 

 

Hierarchy of community.  Both collages included images of people in professional 

attire to indicate a person was in charge or in a position of power.  In the researcher’s collage, the 

phrase “pet project” was used to describe the status quo of how things are running and what 

things would continue to be like without the change occurring.  In participant B’s collage, the 
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larger man in business attire is labeled with the phrase “BIG them” to emphasize the power 

differential participant B expressed by representing herself in the smaller photo of a woman 

labeled “little me” (Figure 3).  Participant B goes on to explain this concept on her change plan 

worksheet in the section about the change she wants to make, stating “the tendency to feel like 

people are looking down on me & don’t want me to succeed”. 

Figure 3. Participant B, pros and cons collage.  

   

The participant used words to add to her collage about how she felt when interacting with 

others in a group, work, or leadership atmosphere.  Even though the collages were created using 

a different directive pattern, there were similarities between the collages.  The researcher used 

several words in each section of her collage, similar to how participant B used words in most 
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sections of her collage.  Images of people in business attire were used in both collages to 

represent the people in charge. 

No value placed on art/ lack of respect for art.  Participant A gave a narrative about 

why several community members did not want to participate.  Even as the researcher was 

checking into the building to set up for the research, comments were made by members that 

refused to participate,  that the “art thing” was going on today.  The tone and connotation was 

that it was not important and not a needed thing to do.  So many of the people stated they had no 

interest in art or no ability in art “just don’t do any art” as a reason for not participating.  

Participant B talked about how she was glad to do collage instead of the road drawing because 

she was intimidated by the drawing part of the art.  This participant also mentioned that she liked 

creating with collage because she did not have to draw anything as she would have if she had 

participated in the road drawing the previous session.  The researcher noticed some of the office 

dwellers in the building at the research site had art on their walls and on their shelves as 

decorations or reminders.  Several people took the time to talk with the researcher in the room 

the research was being conducted in but refused to participate in any of the art activities.  

No time/ busy/ already doing something/ work.  The researcher noted that the time the 

researcher had the room scheduled for was reduced by the office staff upon arriving to the 

research site both days.  Researcher noted that when presenting the research to members and 

asking about agreeing to specific times, the idea was disregarded, and it was explained that 

members don’t respond to the doodle polls or emails to indicate their availability.  Many people 

gave reasons for not participating such as, they had to work, were on their way to work, or could 

not take a break from their work in order to participate.  Participant A explained some would 

have completed the art on their lunch hour and that 2 hours may be more than most people can 

offer to complete the research and art “it would be hard for professionals to take time out of their 
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day”.  This participant was engaged throughout the process and discussed some of the reason’s 

others may not have participated being the time it takes to complete, being too busy, wanting to 

know more about the study before deciding, and overall disinterest in art or things that don’t 

seem to “have a purpose”.  The participant asked at one point before getting into the drawing 

“what is the point?”  The participant talked about others wanting to know “what is in it for me?”.    

Judgement.  Judgement, both the judging of one’s self and the judging of others was a 

common barrier.  One person entered the research room to talk about the lack of mental health 

care and addictions treatment in the community and how they used to be positive and wanted to 

make changes too, but now they were “just tired”.  Participant A wrote on the change plan 

worksheet in the what will I do if the plan isn’t working section “get mad at myself- be down on 

myself” which was a form of self judgement.  Participant B wrote about judgement on her 

worksheet “my refusal to listen and believe what is being said to me” referring to her not hearing 

the positive things people say while she was progressing but instead remembering the negative 

things said from before when she was not trying to change.  

Participant B’s collage had several words related to judgement.  In the top right corner, 

the phrase “monkey on my back was written”.  In the same box, the “not changing” box and 

image of a shattered screen is labeled with “BROKEN”.  In the “NO HELP, NO CHANGE” 

section of her collage, the words “Leave Out”, “Outside”, “OFF”, “Not LIVING”, and 

“CRITICAL MASS” are grouped together to show the criticisms and judgements of herself and 

others.  The researcher’s collage also has words that indicate judgement in the “cons to 

changing” section on the lower left corner.  Words such as “MISUNDERSTOOD”, 

“SKEPTICAL”, “IMPROBABLE”, and the term “A BIT OF RESISTANCE” to show the 

expected responses from the community about starting a new program.  
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Preconceived notions.  Money resources, habits, tradition, fear, and hopelessness kept 

people from taking steps in the right direction.  Staying stuck benefited no one in the community.  

Doing the same thing over and over again and talking about plans over and over again did not 

effectively promote change.  Participant A on the back of her road drawing noted that she had 

“more support than I realized” and “not a lot of excuses” after completing the art activity and the 

worksheet for processing.  This may show that the participant reached a new understanding that 

no longer included her preconceived notions of not having enough support and having many 

excuses.  Participant B discussed on her change plan worksheet in the step, I plan to take in 

changing are section “not jumping to conclusions, self-talk, asking for people’s opinions rather 

than assuming”.  This participant talked about the way she thinks other people are thinking about 

her affects her actions and whether she would continue with the changes or not.  Participant B 

completed a pros and cons collage based on the idea that she wanted to change her perception of 

what she thought others were thinking about her.  

Increase in Action Steps 

 The increase in action steps theme had subcategories of (a) long term journey, (b) 

increase skills, (c) change negative thinking, (d) remove excuses, and (e) persistence.  Participant 

A moved from the stage of preparation in her pre change plan worksheet to action in her post 

change plan worksheet.  The researcher in this process worked on action steps of completing 

more of the thesis and of completing a PowerPoint for work explaining the need for an art 

therapy group.  A notation in the pros of change section of the researcher’s collage described 

moving forward despite risk.  Both the researcher’s road drawing and participant A’s road 

drawing indicated action and movement into the future and through stages, steps, or increments.  

One participant completed a road drawing and discussed how the art helped her move to a new 

understanding of the choices and changes she was making.  She talked of the road drawing 
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reminding her of a “vision board” and that she was “goal oriented” and liked to see things in 

“increments”.  One participant did not see movement from the contemplation stage of change but 

stated on the post change plan worksheet that she was “still working towards goals”.    

 Long term journey.  The road drawings showed that paths could change depending on 

choices.  Change and action could come to a halt if the person did not have in mind the long-term 

impact of action steps.  Envisioning the journey as long term rather than short term needed to 

begin in the planning or preparation stage to ensure the person has the tools and support needed 

to make it the entire journey.  Participant A listed “give up” on her change plan worksheet in 

three separate sections as a negative that could happen if the focus was not there to keep up with 

the entirety of the journey to change.  Small manageable steps were what participant A believed 

would lead her on a successful journey to the completion of her change.  Participant A noted on 

the post change plan worksheet “It’s a journey not a short-term event”. 

The researcher included a road drawing as an example of the journey of the completed 

thesis (Figure 4).  The road dove in and out of view in the same manner that the thesis some days 

seemed manageable and other days seemed out of reach.  A full range of color was used in the 

researcher’s road drawing as well.  Change was shown to look promising on the road drawing 

rather than a looming deadline.  This was another example of a long-term journey rather than a 

quick fix.  The creation of a thesis was an arduous process that included many steps and 

revisions. 
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 Figure 4. Road drawing for thesis. 

 

Increase skills.  Both participants focused on a personal goal for change rather than a 

topic the Systems of Care groups were working on.  Increased skills have a place in both 

personal goal changes and community change.  The researcher noticed on her road drawing that 

the hidden skills or skills that were there, but not necessarily noticed or needed some additional 

honing were what was hidden in the dips of the road.  These skills needed some additional work 

to be pulled out and put to use.  Participant B in her collage made note of the need to increase 

skills in order to succeed in her change on the “with help” section in the bottom left corner.  The 

words on her collage said, “TEACHING SKILLS” and the images showed people working 

together, helping one another, acknowledging one another, and interacting in predominantly 
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positive ways to teach, notice, and use those needed skills, that have been increased by teaching, 

recognition, and practice.  

Change negative thinking.  Participant B focused on her thinking patterns about how 

others viewed her and how those thinking patterns hold her back from making decisions or 

possibly being taken seriously by those in charge.  Participant B commented that the “BIG 

THEM”  in her collage was looking down on her.  Participant B went on to illustrate this thought 

on her change plan worksheet in the changes I want to make, box stating “the tendency to feel 

like people are looking down on me & don’t want me to succeed”.  In the next box for the 

reasons why I want to make these changes, she wrote “it’s negative thinking and keeps me from 

achieving my goals”.  In the section I will know that my plan is working if, she wrote “my 

thinking pattern changes”.   

Remove excuses.  Removing excuses was another sub theme that came up during the 

research.  In order to move through the stages of change a person needed the ability to remove, 

process, or reframe the excuses they made for why they could not make the change.  Participant 

A listed two reasons to defeat excuses in the what will I do if the plan isn’t working section, 

“start over” and “figure out a new plan”.  Participant A illustrated with signs along her road in 

the road drawing tasks to complete instead of making excuses for why progress would be stalled 

(Figure 5). 

On the back of the road drawing participant A wrote “not a lot of excuses” as a way of 

processing the road drawing and worksheet (Figure 6). 
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 Figure 5. Road drawing, My road/ journey to weight loss. 

 

Figure 6. Backside of road drawing, My road/ journey to weight loss. 

 

Persistence.  The researcher and both participants addressed the importance of 

persistence in the increase of action steps to work toward the goals of change.  Participant A 

worked through her goal with persistence, highlighted on her road drawing with signs that had 

motivational phrases and signs that had steps to take for each segment of the road.  The 
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participant used the colored pencils and drew her road to represent her journey.  She used 

incremental markings to display her goals and accomplishments along the way.  A full range of 

color was used.  The road was traveling to the right of the page.  The participant used signs along 

the road to indicate warnings and reminders to herself about what needed to be done to complete 

the change.  The participant prominently displayed a clock to indicate her desire to use time 

wisely and stay on track with the steps.  The researcher noticed that both road drawings went 

from left to right on the page representing a focus on the future rather than a preoccupation with 

the past.   

Both road drawings were also set up in increments.  Participant A marked her road at 

each stage to show progress and direction.  Participant B, even though she stayed in the 

contemplation stage, wrote about the persistence on the post change plan worksheet, “still 

working toward goals!” as a way to motivate herself not to give up.  The researcher’s pros and 

cons collage had ideas related to persistence such as not taking shortcuts, venture, and progress 

in the bottom portion related to the change.    

Processing Ambivalence 

 The five subcategories for processing ambivalence were (a) thinking errors, (b) 

misunderstanding, (c) health concerns, (d) challenges, and (e) pain.  Studying ambivalence, 

naming it and giving it a place to make its point was part of the change process.  When the 

reasons a participant was unsure about the change were not explored and put into awareness, a 

person remained stuck in the stage of just thinking about possible changes (contemplation) 

without doing anything to implement needed movement along the continuum.  Both of the 

created collages, the researcher’s and participant B’s, showed the status quo on the top portions.  

Without processing the ambivalence about the status quo, who is in charge, and what is lacking, 

the change would not be able to progress. 
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 Thinking errors.  The thinking errors subcategory of processing ambivalence was 

similar and related to the change negative thinking subcategory of increase in action steps.  

Thinking errors can contribute to a person giving up or stopping the change process.  Participant 

A suggested on her post change plan worksheet to “journal emotions about/during the process”.  

Journaling was another way to recognize and process thinking errors.  Participant B gave an 

example of thinking errors in the somethings that could interfere with my plan are, section of the 

change plan worksheet “my refusal to listen and believe what is being said to me”.   

Misunderstanding.  Both participants talked and asked questions about the procedure for 

completing the form while writing their answers on their change plan worksheets.  Participant B 

began to understand the why for her choices on the collage.  The bottom right section of the 

collage had all words that demonstrate the “without change or help” idea.  Some of those words 

are “Mix”, “IMMERSE YOURSELF”, “?”, and “OUTSIDE” indicating a lack of understanding 

about the choices and changes.  In the researcher’s collage the word “MISUNDERSTOOD” was 

in the middle of the bottom right square that represents the cons to making the change as a way 

to show how much of the community did not have a good understanding of what services were 

needed to meet the needs of those suffering from drug addiction.  

Health concerns.  Participant A focused on weight loss and healthy lifestyle patterns that 

would make her physical health more sustainable.  Participant A listed out the various health 

concerns and conditions that could get in the way of her reaching her goals on the change plan 

worksheet in various sections.  The researcher listed out health concerns of a person struggling 

with addiction in the cons of the change not happening, section of the pros and cons collage.  

Some of these concerns were HIV, pain, death, and disease.  

Challenges.  One participant mentioned having trouble filling out the forms and then the 

change plan worksheets due to her carpal tunnel symptoms in both wrists.  The participant that 
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had trouble completing the worksheet took her braces off her wrists to finish writing out the 

change plan worksheet.  Participants discussed their past struggles and one mentioned a history 

of drug use and having been clean for quite some time now.  

Pain.  Participants began to understand the pain a person who abused substances had 

endured, not just their own pain or the pain of the community at large.  One participant 

mentioned her own pain in her wrists and how pain could contribute to stagnating the change 

process.  Another participant discussed how some of the steps to change might be painful, for 

example “exercise”, “fasting”, “walking”, and “join the YMCA”.  The process of becoming 

sober can be painful for some and may include a withdrawal phase as with one participant.   

Increase in Empathy 

 The subcategories for increase in empathy included (a) keeping art private/ honoring/ 

protective, (b) stop judging others, (c) stop judging self, (d) seeing value in others/ even playing 

field, and (e) encouraging others.  The participants experienced an increase in empathy following 

art directives and the completion of the Change plan worksheet.  Creating the art pieces moved 

participants differently than only talking or just writing about issues, engaging different areas of 

the brain than just words alone.   Increased empathy demonstrated by the use of encouragement 

and support may be the most important aspect in the action stage of the stages of change to be 

able to continue in the action stage rather than becoming stagnant or entering the lapse or relapse 

stage.   

 Keeping art private/ honoring/ protective.  Participant A focused on her road drawing 

and after looking at it for a while, when finished with the process, folded it up and took it with 

her.  Participant A acknowledged that her art was private for her and had meaning.  Participant A 

wanted to keep her art protected and with her.  Participant A talked about how the road drawing 

reminded her of vision boards she had completed in the past and how they had been helpful.  
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Participant B also talked about how reflecting on the art later would help her continue with the 

changes she wanted to make and that she would find a spot for it at home to display it.      

Stop judging others.  Both participants discussed how accepting help from others would 

be a key step to reaching goals.  Participant A wrote “partner with me” in the section the ways 

other people can help me are.  Participant B wrote “seek others that have gone through similar 

things and ask how they overcame it”.  In order to accept help from others a level of trust needs 

to be established.  Judging the other person may result in not being able to accept help from 

them.  Experiencing the difficulty of change can help a person be less judgmental about the 

difficulties another person is having in the change process.  

Stop judging self.  Empathy was increased when participants noticed they had potential 

to make better choices at times but may have chosen a path that reduced frustration or was 

unhealthy instead of a more challenging path that would have been healthier.  Judging self can 

lead to judging others.  A lack of empathy towards the self, otherwise known as self judgement, 

can impede the process of meeting goals.  Participant A wrote on the back of the road drawing 

“there’s a goal to be healthy” which could be translated to mean that not only does the body need 

to be healthy but the whole person including mental and thoughts.  Figure 7 was the participant’s 

reasoning for image placement on her collage.  Instead of pros and cons she focused on not 

changing and what she wanted to change.  Participant B was in the stage of contemplation during 

the pre-change plan worksheet and stayed in that stage even following the art making and writing 

about the decision in the post change plan worksheet.   
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Figure 7. Pros and cons collage reasoning. 

  

Seeing value in others/ even playing field.  Awareness was broadened, and participants 

were able to look at problems from differing perspectives.  Participant B talked about her 

decision being to find a job helping people and that she was having trouble getting the people in 

charge to take her seriously and to acknowledge that she had the skills needed to complete a job 

like that.  Participant B encouraged other members to join her and was not deterred when they 

declined.  She continued her collage and said, “this is fun”.  Participant B talked about the value 

in others and how she wanted to listen “if people start giving me feedback” on her change plan 

worksheet for the section I will know that my plan is working if.  Participant B had images of 
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people working together on her collage.  Researcher had images of people valuing each other in 

the pros of making the change section, bottom left corner.   

Encouraging others.  Mentions of support to continue with the change process were on 

both participants’ change plan worksheets.  Images of support were on all of the art pieces 

created by both participants and the researcher.  Participant B changed her collage directives to 

indicate help was the most important piece of her meeting her goals, indicating “with help” and 

“without change or help” in the bottom portions of her collage.  Participant B noted in the ways 

other people can help me are section “feedback - letting me know if I’m doing well, and if I’m  

not, suggesting ways I can do better”.  Participant A noted in the same section of her change plan 

worksheet “check in with me - really hold me to my goals - partner with me or join me at the 

gym”.  Encouragement and support on participant A’s road drawing are people joining her on the 

journey.  Participant A discussed and wrote that she had not realized the amount of support she 

had in her journey until after completing the art.    

The researcher’s road drawing had segments along the supports of the road.  Another 

similarity between the road drawings was the focus on support.  Participant A had several 

comments on her road drawing related to support “you’re doing it,'' “keep going”, “you can do 

it”, “you’ve got this”, “look at you”, “almost there”, and “you did it” along the increments of her 

road.  The researcher’s road drawing had levels of support on the road, bridge, and rails.    
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CHAPTER V 

Discussion 

 There were three main focus questions in this research study.  The questions were as 

follows (a) How will group art therapy techniques in a community leader setting instigate social 

action and/or problem-solving behaviors among group leaders of the community? (b) What art 

therapy techniques provide stimulus to group members to create change within their community? 

and (c) How art therapists can promote empowerment and voice among community members 

who feel helpless to solve substance abuse related problems in their community? Stages of 

change (SOC) theories have historically been used with substance abuse populations with 

success (Hanes, 2017; Horay, 2006; Miller, 2014).  This researcher planned to see success in 

using SOC theory in conjunction with art therapy techniques with professional populations as 

well.  

Community Barriers to Change 

 The biggest hurdles to art therapy being used with professionals to move through the 

stages of change were (a) hierarchy of community, (b) no value placed on art/ lack of respect for 

art, (c) no time/ busy/ already doing something/ work, (d) judgement, and (e) preconceived 

notions.  Lack of understanding in the community was mentioned as a barrier to change and fell 

into the category of preconceived notions (Augsberger, 2019; Mboma et al., 2018).  Several 

articles discussed the hierarchy of community being a barrier for community change in the sense 

that individuals were reluctant to challenge current leadership or make suggestions for change 

that might not be accepted by the current leadership (Darewych & Bowers, 2017; Karcher, 2017; 

Lantz et al., 2016).   

Scott (2016) also discussed the phenomena of leaders blocking community change when 

their projected ideals conflicted with their personal beliefs about the people involved in the need 
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to change and whether they believed those people were making moral decisions and deserved the 

help that would be offered by the community.  This internal conflict was projected onto the 

meetings and discussions about community change and resulted in the innovative ideas and fresh 

perspectives of others in the community being blocked from becoming a reality or stopped in the 

beginning stages of planning and not getting implemented.   

This concept was related to the judgement category with the leaders and volunteers 

deciding who is worthy of receiving the help or of benefitting from the community changes.  

Basic (2015) also mentioned in their study community members and leaders blocking change 

and limiting available resources when the leaders and community do not see the value in the 

changes proposed.  In regard to the no value being placed on art/ lack of respect for art, these 

findings were similar to the Van Lith and Beerse (2019) study that showed the effectiveness of 

art therapy depended on the community attitude and acceptance or lack of acceptance of the 

practice of art therapy. 

Increase in Action Steps 

 Art therapy has been used in conjunction with social action to impact change within 

communities (Litell et al., 2011; Potash & Ho, 2011; Rossetto, 2012).  Morris and Willis-Raunch 

(2014) presented the importance of art therapy being used to explore community realities as a 

precursor to change and action steps.  Kapiton (2015) highlighted the importance of 

understanding the culture of the community before deciding on changes and actions steps when 

using art therapy. Frostig (2011) emphasizes the need of the community leaders to hear the voice 

of the people suffering from the issues at hand before a desire for action can be reached.  People 

in the action stage tended to be the participants with the least unhealthy behaviors and were more 

likely to make positive decisions (Berman et al., 2010; Schultz et al., 2012).   
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 The increase in action steps theme had subcategories of (a) long term journey, (b) 

increase skills, (c) change negative thinking, (d) remove excuses, and (e) persistence.  This 

researcher followed the action steps most appropriate for the community in relation to culture 

and the already established social networks.  Systems of Care fit that criteria and brought 

resources to the community that the community requested (FSSA, 2019).  Professionals were 

listening and creating rather than imposing and demoralizing as a way to remove excuses.  Part 

of action was deciding what was working versus what was stagnant (Prochaska et al., 1992).  

Change cannot happen without reflection and consideration of the present and how the 

community reached the state it was in (Basic, 2015).  Some community members were willing to 

try new things and followed the paths they had created during the road drawing and collage.  

Processing Ambivalence 

 Ambivalence was marked by a person’s desire for change, while also desiring for things 

to stay the same or desiring not to complete the work that is needed in order to complete the 

positive change (Prochaska et al., 1992).  Miller (2015) presented the stages of change model in 

a readable format that gives suggested interventions for that stage each person is in.  Both 

participants completed the change plan worksheet and decided what stage of change they were in 

before completing the art directive and after completing the art directive.  Many counseling 

groups focus only on action steps which can be frustrating to the individual still thinking about 

change or the individual not ready to make a commitment to change (Prochaska et al., 1992).  

They found that individuals not ready for action were more likely to discontinue groups that 

focused on action steps. 

By focusing on activities that raise consciousness, such as the road drawing and activities 

that encourage self-evaluation, the pro and cons collage, and the change plan worksheet, this 

study focused more on the precontemplation and contemplation stages of change to assist the 
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individuals with moving through the stages at their own pace with less frustration.  Participant A 

moved to action at a level they felt control over, without feeling pressured by others, and this led 

to intrinsic motivation and more desire to maintain the changes after they are implemented 

according to Prochaska et al (1992) and Miller (2015).  Ambivalence was present in the 

beginning process of the research.  Participants felt both a desire to change and an apathy about 

staying the same or leaving things alone to take their course.  The five subcategories for 

processing ambivalence were (a) thinking errors, (b) misunderstanding, (c) health concerns, (d) 

challenges, and (e) pain.  

Dealing with ambivalence was the focus of Hocoy’s (2006) study using the collage 

method to illustrate the pros and cons of the function of addiction for the person struggling with 

it. The pros and cons collage visually showed options for why change may improve or decline a 

situation.  Collage was used in a study by Darewych and Bowers (2017) to highlight strengths 

that would prompt action and facilitate change.  Choosing items to place on the four parts of the 

pros and cons collage activated the cognitive area of the brain, which amplified problem solving 

abilities.  Woolhiser and Stallings (2010) found in their study that collage assists with 

organization and reminiscing which naturally motivated a person to begin changes to regain 

those positive moments.    

Chilton and Scotti (2014) theorized about the complex layers of collage and how sifting 

through the items of collage, selecting what was meaningful, attaching the items in ways that 

produced more meaning, and the new ideas that were reflected upon during the creation of the 

collage produced several layers of decision making and change that was processed.  The tactile 

and movement of the images into the portions of the paper the person associated with each of the 

choices caused more to happen within a person than just thinking about problems or the issues 

being discussed would.  The participant even changed the formatting and directives of the pros 
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and cons collage to match what they wanted to create to assist with their decision making and 

change process.  Leavy (2009) suggested collage in research because it required the participant 

to categorize and make decision about the data. 

Increase in Empathy 

 The empathy increase seen in individuals following the completion of art directives and 

Change plan worksheets fueled the desire for the researcher to want to continue to implement 

community action art therapy.  Ifrach and Miller (2016) created a study with working 

professionals and how compassion fatigue is reduced by making art in groups.  Community 

helpers take the pain and suffering they see in their work and daily interactions home with them 

and the stress may affect their performance at work (Ifrach & Miller, 2016).  When a person was 

dealing with their own pain, their own issues and worries, it was difficult for that person to 

engage with others and experience empathy for others.  This was the basis for the self-care that 

was important to keep people healthy.  

 Empathy was created when a person has their own needs met and can then step outside of 

themselves to experience another person’s pain (Talwar, 2015).  Empathy is not the same as 

feeling sorry for someone or knowing that a person is making poor choices.  Empathy sees the 

pain and was willing to sit with the pain without passing judgement onto the other person.  

Creating art, creates empathy (Potash & Ho, 2011).  Art touches processes in the brain that are 

not touched by simply talking about an issue or verbally problem solving how to implement 

solutions (Hinz, 2009).  The road drawing art directive and the pros and cons collage both 

facilitate the use of the cognitive level of functioning as described by Hinz (2009) on the 

expressive therapies continuum (ETC). 

 The subcategories for increase in empathy with this research included (a) keeping art 

private/ honoring/ protective, (b) stop judging others, (c) stop judging self, (d) seeing value in 
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others/ even playing field, and (e) encouraging others.  Support, partnering, and encouragement 

were the empathetic responses participants wrote about needing and wanting to provide to others 

for the most success toward their goals.  When the participants stopped negatively labeling their 

own progress, they were able to generalize the empathy from themselves to others.  Once a 

person understands and internalizes that most people struggle to make positive decisions because 

of the inherent work and emotional or physical pain associated with the gains, it was easier to 

understand the struggles of others and why someone else may not be able to stay on the “straight 

and narrow” when working through the stages of change (DiClemente et al., 2009).  

Limitations 

 Members of the group were hesitant to participate in the art therapy and had questions 

they wanted answered about the purpose of the study.  Additional information was prevented by 

the Internal Review Board from dissemination to the possible participants to prevent coercion 

and influence on the study outcome.  Lack of participation was a constant theme throughout this 

research.  Group environments sometimes hinder change or discussion of change (Gipson, 2017; 

Kaplan, 2007).  The researcher noted fear of offending others in the group, especially those 

individuals that hold power within the community, or uncomfortableness with expression of 

conflicting opinions prevented some members from voicing opposing views or solutions to 

problems during group discussion (Gipson, 2015).  In this way the group was prevented from 

implementing change when the voice of privilege was present. 

Participants in this study were voluntary and not chosen in a way that made the study 

random or able to be generalized to the population at large.  Only members from central Indiana 

were included in the study.  Age, gender (identity), cultural identity, past substance abuse 

history, mental health status, or physical health status were not controlled to present general 

population statistics.  The study took place within a semester, about a month, which gave only a 
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brief snippet of time.  The process of change was not limited to just a month.  The stages of 

change process transformed differently for each individual and may take longer or shorter 

periods of time.  The individuals in this study already had some intrinsic motivation to change, 

exemplified by their attendance at the Systems of Care community group.  

 The women that participated in this research both mentioned their interest in collage as a 

form of art the enjoyed.  Collage was a less threatening form of media for one participant.  

Collage was mentioned by the one participant as being similar to vision boards that she had 

enjoyed creating in the past that had motivated her to make positive changes.  Media could be 

tailored to each population or gender specific in future studies.  

Recommendations and Future Studies 

 Future studies could be completed in a more longitudinal study that gives adequate time 

for differing individuals to move through each of the stage of change at the pace they desire.  

People are often resistant to change when they feel pressured from outside forces (Prochaska et 

al., 1992). In future studies, this researcher would like to include population samples from 

surrounding counties and across the state to compare the communities and see what differences 

show between demographics.  Systems of Care resources are nationwide, not only limited to 

Indiana.  This researcher would like to expand the study to out of state as well.  The opportunity 

for participants to choose the art tools they use to create or to complete art without directives 

may be of value to study for the stages of change model combined with art therapy rather that 

directive art therapy techniques with specific material choices.  

 While trying to encourage members to participate, members suggested populations they 

had been working with to research for the study.  The populations mentioned were (a) women 

struggling with substance abuse, (b) adolescents struggling with substance abuse or delinquency, 

(c) adolescents that had been exposed to trauma, (d) men struggling with substance abuse, (e) 
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men struggling with homelessness, (f) male offenders of domestic violence, and (g) women or 

families that have been abused.  Any of these populations would benefit from the healing 

properties of art therapy.  Several of these populations have been studied before with either art 

therapy or the stages of change, but few with both art therapy and stages of change.  

Conclusion 

 The goal of this study was to evaluate the use of the stages of change model with art 

therapy directives in moving a group of community change minded individuals to the action 

stage of change.  Individuals in the group responded differently to the road drawings directive 

versus the pros and cons collage directive.  The road drawing helped individuals to decide in 

what direction they wanted to pursue to take the change (Haynes, 2017).  The pros and cons 

collage assisted participants in sorting through the various choices available to them in order to 

problem solve through the change they needed to make (Horay, 2006).  The Change plan 

worksheet highlighted the differences in thinking patterns of individuals and where they were in 

the stages of change process before completing the art directives versus the stage they were in 

after completing the art directives (Lee et al., 2010; Magill et al., 2010).  

One individual within the group was able to experience an increase in empathy for the 

community members affected by substance abuse as well as those persons involved in the 

despairing cycle of substance abuse.  Both of the individuals in the study were able to use the art 

directives in conjunction with the Change plan worksheet to process and understand the 

ambivalence they were feeling in regard to the difficulty of community or personal action toward 

their desired goals.  One individual was able to make and implement a concrete plan of action 

during and following the study.  In this study art therapy techniques demonstrated some ability to 

assist individuals in moving through the stages of change to preparation or action.  
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This study advanced the field of art therapy by combining art therapy techniques, 

specifically road drawings and pros and cons collage with the stages of change theory.  

Numerous studies have been completed involving the stages of change, transtheoretical model 

since Prochaska et al., (1979).  Art therapy has been studied for social action and for persons 

struggling with mental health and addiction issues (Kapitan et al., 2011; Kaplan, 2007; Karcher, 

2017).  Art therapy has been studied for its use with coping skills for art therapists and 

preventing compassion fatigue (Kaimal et al., 2017).  This study specifically looked at 

community leaders and how change was progressed with the use of art therapy.  This study was 

important to the field of art therapy in that it wanted to reduce the stigma of seeking help with 

changes for everyone.  This study helped to educate the public and the community about the 

benefits of art therapy as a mode for healing and as a way to progress through the stages of 

change for decisions and problems that needed to be solved.  

Further research was recommended and was still needed for the Systems of Care 

community action groups and how effective these groups were with producing positive changes 

within the communities they serve.  More research was needed for what factors in art therapy, 

what media choices and variables were effective in eliciting community change.  More research 

needs to be completed in a way that was enticing for the population of the community leaders.  

Very few of the leaders had an interest in the research.  Perhaps a survey could be completed as a 

follow up to find out some of the reasons why members decided against participating in the 

study.  Further efforts to recruit male participants, the younger generation, and the aging 

population, adults of various backgrounds, and more diverse of a population with varying 

ethnicities and ability levels, as both participants were female and white.  More research still 

needed completed for individuals with developmental disabilities and their response to art 
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therapy and how helpful programs in the community would be for them if they also suffered 

from mental illness or substance abuse issues (Seedall et al, 2014). 

These areas and more that the researcher may have overlooked due to personal bias, lack 

of knowledge, or lack of experience, would benefit from further research.  Another option was to 

expand the research to include surrounding communities or communities of similar 

demographics for comparison of the results.  In the future, a focus of the research that might 

benefit the community would be professionals in the substance abuse field.  There were as many 

ideas for future research as there were for reasons not to participate in the research.  A desire for 

a better community would drive more research directions and focuses.   
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APPENDIX B 

Technique Road Map Drawing 
MATERIALS 1. Flat Horizontal Surface 

2. 12” X 18” white drawing paper 
3. Colored pencils and/or crayons 

DIRECTIONS 1. Researcher will state to the group “I would like you to draw a 
road” (Hanes, 1995, p. 19; Hanes, 2017, p. 203). 

2. Researcher will pause and then begin to ask the group 
questions “Think of all the different types of roads” (Hanes, 
1995, p. 19; Hanes, 2017, p. 203). 

3. “What type of material is your road made of? In what 
condition is your road? How many lanes? Is there more than 
one road? Are there any intersections? What is alongside your 
road or around your road? Are there any road signs? Where 
does your road go?” (Hanes, 1995, p. 19; Hanes, 2017, p. 
203).  

4. Researcher will answer any questions or uncertainties from 
the group by explaining they are able to draw their road any 
way the individual would like to. 

5. Researcher will allow up to thirty minutes for the group to 
complete the road drawings.  

6. Researcher will allow time for questions and discussion when 
all individuals are complete.  

7. Researcher will allow time for participants to reflect on the 
Change Plan Worksheets in comparison with the roads.  

THERAPIST Michael Haynes 
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APPENDIX C 

Technique Pros and Cons Collage 
MATERIALS 4. Flat Horizontal Surface 

5. 12” X 18” paper, any color 
6. Magazines, newspapers and advertisements 
7. Glue sticks and or glue 

DIRECTIONS 8. Researcher will explain that the group will complete a pros 
and cons collage of whether or not to proceed with the change 
the group is looking at for the community. 

9. Researcher will ask each participant to fold their paper into 
four equal sections, rectangles, folding once horizontal and 
once vertical. 

10. The top half of the page will be devoted to the pros and cons 
of not making the change. 

11. The bottom half of the page will be devoted to the pros and 
cons of making the change.  

12. The left side of the page will be devoted to pros.  
13. The right side of the page will be devoted to cons. 
14. Participants will be instructed to find images and words from 

the magazines, newspapers and advertisements to represent 
the pros and cons of making and not making the change. 

15. Participants are to tear items out. Scissors will not be 
provided.  

16. Researcher will allow up to thirty minutes for the collages to 
be created by the group.    

17. Researcher will allow time for the group to discuss their 
collages. 

18. Researcher will allow time for participants to compare their 
collages to the Change Plan Worksheet responses.  

THERAPIST D. Hocoy; B. J. Horay 
 

 

 

 


