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Abstract 

This study explored the use of Medical Art Therapy (MAT) through a Magazine Collage Card 

(MCC) art therapy intervention.  Throughout local urban medical centers, three adult cancer 

patients participated in the art therapy intervention that explored distress levels pre- and post- art 

therapy services.  Participants were adult cancer patients, twenty-six to eighty-years-old, who 

were currently receiving cancer treatments through an urban outpatient setting.  Participants were 

encouraged to reflect on themes, such as motivation, mindfulness, gratitude, and personal 

reflection.  Participants responded to their illness with a deep search for wholeness and a desire to 

reexamine their life stories, and, re-authoring themselves.  Through the MCC art therapy 

intervention, meaning-making offered a way to summarize their life experiences, to reclaim 

personal power, to create a lasting visual legacy and to communicate through art, “I am” and “I 

exist”.  All three participants acknowledged that they discovered a self-care skill through the 

MCC.  Results showed that all participants in the study found art therapy to be a beneficial 

method and treatment tool towards reducing distress levels, increasing positivity, and practicing 

self-reflection through art-making.		Participants reported an experience that provided hope and 

relief from cancer treatment post- art therapy intervention. 

 Keywords: Medical Art Therapy (MAT), Art Therapy, Cancer, Distress, Distress 

Thermometer Survey 
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CHAPTER ONE 

Introduction 

 Medical Art Therapy (MAT) is the use of art expression and imagery with those who 

were physically ill, experiencing trauma to their bodies, or who were going through aggressive 

medical treatment.  MAT is focused on the overall medical treatment of the patient, with a 

primary goal of treating presenting illness and physical conditions (Malchiodi, 2011).  Services 

have helped individuals through the use of variety in art techniques and expression of emotions 

through art to better cope with challenges faced during harsh cancer diagnosis and treatment. It 

has been known that MAT services had encouraged positive feelings, as patients enjoyed the 

control and expressive qualities of making art.  MAT has also served in distracting patients from 

thinking about their current level of pain or discomfort during treatment (Malchiodi, 2013).   

 Radl (2015) dissertation explored the concept of the “Self-Book” art therapy intervention 

relating with the emotional distress levels amongst female cancer patients.  The motivation for 

evaluating art therapy as an intervention with this population stemmed from the discovery that 

women with cancer who were receiving oncological treatment were being diagnosed with 

various stress disorders (Radl, 2015).  In this art therapy intervention, Self-Book encouraged 

participants to create a visual book with magazine images and words to portray their feelings 

artistically, and to help each participant identify and develop coping skills in a creative way.  

Research found that similar interventions targeted positive actions and cognitions, which reduced 

distress levels, and enhanced the well-being of female adult cancer patients (Morris & 

Shakespeare- Finch, 2011). Based on these facts, it seemed appropriate to focus research on an 

art therapy intervention that addressed distress throughout population so that a valid, evidence-

based model can be developed.  
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Through Magazine Collage Card (MCC), participants were encouraged to find magazine 

images that reflected the presented themes, as well as discover images that represented themselves.  

Commonly seen as an approachable and non-threatening activity, collage was used as a way for 

participants to participate in bringing together diverse elements to form a unique composition 

(Buchalter, 2011).  MCC participants	have stated feeling more relieved and relaxed when cutting 

and pasting meaningful resonant images in an organized manner.  Reminiscing on these themes 

provided individuals the chance to review what they had experienced over the years.  It allowed 

participants the ability to understand their accomplishments as well as mistakes.   

The MCC therapy intervention had enriched the lives of adult cancer patients, and added 

to evidence for the effectiveness of this therapeutic process, and use of MAT with adult patients.  

Services had shown to benefit participants, providing visibility to intangible concepts and 

emotions that are hard to put into words, promoting stress reduction, increasing coping skills, 

and self-understanding.  Introducing themes including motivation, mindfulness, gratitude, and 

personal reflection to focus on emotional strength building to help transform participant’s 

personal perspective of life.   

Problem Statement 

 According to the National Cancer Institute (NCI) (National Institute of Health, 2013), 

emotional distress ranks as the highest of unmet needs for cancer patients in the United States.  

As cancer and the process of treatment can create mental and physical challenges, and distress 

for patients and their loved ones; art therapy has found to be helpful for patients throughout the 

process of cancer treatment (Malchiodi, 2013).  MAT offers a new way of communication, 

exploring difficult thoughts and/or feelings for individuals living with cancer.  Participants enjoy 
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the control and expressive qualities of making art, as well as the distraction when dealing with 

pain or discomfort during treatment. 

Research Question 

 What effect does Medical Art Therapy and self-exploration have on the distress level of 

adult cancer patients?  

Basic Assumptions 

 Common symptoms reported by cancer patients had included pain, fatigue, 

breathlessness, insomnia, lack of appetite, and anxiety (Nainis, 2008).  Distress related to cancer 

diagnosis and treatment had been explicitly tied to a number of common practical, physical, and 

psychological problems (Carlson, Waller, & Mitchell, 2012).  Cancer treatments for both 

impatient and out patients was emotionally draining and had a negative impact on health and 

their quality of life, which included depression and states of hopelessness (Wadeson, 2010; 

Glinzak, 2016).  Through art therapy, therapeutic activities had shown to decrease depression, 

anxiety, and fatigue levels among cancer patients (Bar-Sela, Atid, Danos, Gabay, & Epelbaum, 

2007; Nainis, 2008).  With art therapy, patients have the opportunity for experiences of 

normality (Nainis, 2008).  Specific relief had come from the client’s ability to be involved in 

outward focused activities, hopefulness-building activities, and activities that allowed 

disengagement from the normal and cancer focused tasks of life (Reynolds & Lim, 2007). 

Statement of Purpose 

 The purpose of this study was to investigate the effects of MAT with adult cancer 

patients though a simple MCC art therapy intervention.  Through the art therapy intervention, 

participants had the opportunity to create small pieces of artwork that encouraged them to 

explore and self reflect.  The MCC art therapy intervention helped participants identify and 
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develop coping skills through personal reflection, as well as encouraged participants to get to 

know themselves more through themes, such as motivation, mindfulness, gratitude, and personal 

reflection.  The study illustrated how art had illuminated insights that emerge from experience of 

critical illness, and how it contributed to overall healing and well-being through magazine 

collage.  The purpose of this study was explored through MCC art therapy intervention and MAT 

to increase self-reflect and reduce distress levels. 

Hypothesis 

 This study was guided by these questions: (a) Will the MCC art therapy intervention 

combined with self-reflection reduce adult cancer patients’ distress levels in an urban outpatient 

setting?  (b) What are the perceived distress levels of adult cancer patients throughout cancer 

treatment?  and (c) What are the common experiences recorded throughout art therapy services?  

The hypothesis for this study is that the MCC art therapy intervention would reduce distress 

levels for adult cancer patients who are currently receiving cancer treatment through an urban 

outpatient hospital setting, while contributing to the participant’s mental and physical healing, 

and sense of well being.  Distress levels would be reduced and recorded to contribute to the 

evidence and effectiveness of MAT oncology patients.  

Definition of Terms 

 Art Therapy is one of the complementary therapies being used to relieve cancer 

symptoms.  Art therapy begins with an assessment regarding stages, perception, and stresses of 

the client’s current condition.  The work of art therapy is the process of transforming media into 

a visual representation of self, journey, and/or emotions.  By spending time creating art, cancer 

patients have found relief from loss of control, loss of self-efficacy, isolation, decreased self-

esteem, and grief (Borgmann, 2002). 
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 Medical Art Therapy.  Malchiodi (2013) defined Medical Art Therapy as the use of art 

expression and imagery with those who were physically ill, experiencing trauma to their bodies, 

or who were going through aggressive medical treatment.  Medical Art Therapy was focused on 

the overall medical treatment of the patient, with a primary goal of treating presenting illness and 

physical conditions (Malchiodi, 2013). 

 Cancer diagnosis is considered a life-threatening illness and inevitably cause fear and 

distress even when the prognosis is positive (Bar-Sela et al., 2007).  Cancer had been described as 

a disease in which a group of cells in an individual’s body grows uncontrollably (American 

Cancer Society [ACS], 2006).  The uncontrolled cells often form a tumor, which could either be 

harmful (malignant) or harmless (benign) (Patient Resource Publishing [PRP], 2015).  Cancer 

develops as malignant cells increase (PRP, 2015).  When cancer cells continue to grow and 

produce new cells the normal cells within that part of the body are crowded out.  Problems then 

occur in the part of the body where the cancer is growing (ACS, 2006).  If the cancer cells travel 

to another part of the body it is said that the cancer has metastasized. 

 Distress Thermometer is a self-reported measure created by the National 

Comprehensive Cancer Network (NCCN) (2012) and modified by Jill McNutt and Erin Hein, 

consisting of a scale from zero to ten, zero representing “No distress” and ten representing 

“Extreme distress”. 

 Distress.  According to the National Comprehensive Cancer Network (NCCN, 2014) 

distress exists along a continuum, with common feelings of vulnerability, sadness, and fear on 

one end; and increasingly disabling problems, such as depression, anxiety, social isolation, and 

existential or spiritual crisis on the other end. 
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 Instillation of Hope.  Words used from past patients and their experiences in relation to 

“Instillation of Hope” at medical center were as followed: (1) built optimism, (2) increased 

perspective or outlook, and (3) built trust.  In this case, hope had been identified as an essential 

resource in the lives of adult patients with cancer, helping individuals to cope through art during 

these times of suffering and uncertainty. 

 Relaxation and Distraction.  Distraction drew a patient into a highly interesting activity 

to take his or her mind off pain or discomfort, helping patients relax.  Distractions have been 

found to be effective when patients are experience anxiety, nausea, pain, and/or other emotional 

symptoms (Nainis et al., 2006).  It does not cure cancer, but had shown that distracting patients’ 

minds from unpleasant thoughts, procedures, or pain can help patients feel better.  Words used 

from past patients and their experiences in relation to “Relaxation and Distraction” at the medical 

center were as followed: (1) quieted noisy thoughts, and (2) alleviated worry. 

 Introspection and Self-Learning.  Words used from past patients and their experiences 

in relation to “Introspection and Self-Learning” at the medical center were as followed: (1) 

learned about self, (2) discovery of patterns or behavior, (3) experienced AHA moments, (4) 

meaning making, and (5) finding purpose.  Through “Introspection and Self-Learning”, patients 

become awakened to experiences other than their illness (Malchiodi, 2012).  Art making had also 

helped shift away from the presence of illness in their lives, briefly forgetting that they are sick 

or disabled (Malchiodi, 2013). 

 Transformation and Re-Identifying with Self.  Individuals who are confronted with a 

serious, life threatening illnesses such as cancer commonly seek meaning for why they became 

ill (Malchiodi, 2013).  Through “Transformation and Re-identifying with Self” art expression 

provided medium for transforming feeling and perceptions into a new life story and, as result, 
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creating a new sense of self.  Words used from past patients and their experiences in relation to 

“Transformation and Re-identifying with Self” at the medical center were as followed: a feeling 

of (1) developed a new perspective, (2) found a new way of being, and (3) experienced myself as 

creative. 

Justification of the Study 

 The purpose of this study was to explore the effects of MAT and use of the magazine 

collage to promote relaxation and anxiety relief for adult patients with cancer.  Art therapy had 

been observed to enrich the lives of patients but more empirical evidence is needed to 

demonstrate its effectiveness of this therapeutic process.  Empirical evidence of the effects of 

medical art therapy with adult cancer patients was difficult to collect because of challenges in 

measuring the benefits of intervention (Glinzak, 2016).  The purpose of this study was to explore 

the role of MAT on self-reflection and emotional distress.  Conducting the art therapy 

intervention, the investigator increased and gained a better understanding of the effectiveness of 

art therapy with adult cancer patients and their emotional journey through cancer treatment.  
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CHAPTER TWO 

Literature Review 

 This literature review examined how art therapy and self-exploration helps reduce 

distress levels during cancer treatment with adult patients.  The review included (a) the impact of 

cancer treatment and concerns about emotional distress, depression, and anxiety; (b) how 

emotional distress affects self-perception; (c) Art Therapy with cancer patients; (d) Medical Art 

Therapy and reducing emotional distress; and (e) the Magazine Collage Card relating to meaning 

making.  

Impact Of Cancer Treatment 

 Cancer treatment, typically involving the use of chemotherapy, is a very effective 

medicine used to treat cancers, but could also produce side effects that cause patients to 

experience tiredness, feeling sick, not wanting to eat, and hair loss (Anand, 2016).  Many 

treatments last for months or even years, which can mean long stays in the hospital and being 

away from family and friends (Anand, 2016).  In regards to the side affects from treatment and 

long stays in the hospital, Malchiodi (2011) discussed similar experiences working with the 

population and how the earliest phase of cancer treatment can assaults patients body image, 

identity, and self-esteem.  For instances, treatment for breast cancer may not only remove a body 

part, it also takes away an individuals self-confidence, feminine identity, sexuality, and/or faith 

in life (Malchiodi, 2011; Chang, 2012).  

 Many become vulnerable to depression and anxiety with fatigue as the most prevalent 

symptoms when undergoing the treatment process (Bar-Sela et al., 2007).  Treatment also caused 

adult patients to feel unmotivated and tired most of the day effecting their interaction with other 

individuals, causing them to feel alone in moments of chaos (Bar-Sela et al., 2007).  Many 
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experience complicated emotional issues and seek ways to transform fear, despair, and anger 

into positive healing energy (Chang, 2012).  

Distress  

 Distress related to cancer diagnosis and treatment is explicitly tied to a number of 

common practical, physical, and psychological problems (Carlson et al., 2012).  Outpatient 

cancer treatment can be emotionally draining and can have a negative impact on health and their 

quality of life, which may include depression and states of hopelessness (Wadeson, 2010; 

Glinzak, 2016; O’Connor, Christensen, Jensen, Moller, & Zachariae, 2011; NCCN, 2014).  

According to the NCCN (2014) distress exists along a continuum, with common feelings of 

vulnerability, sadness, and fear on one end; and increasingly disabling problems, such as 

depression, anxiety, social isolation, and existential or spiritual crisis on the other end.  The 

NCCN (2014) defined distress as a “multifactorial unpleasant emotional experience of 

psychological (cognitive, behavioral, emotional), social, and spiritual nature that may interfere 

with the ability to cope effectively with cancer” (DIS-2).  Distress has appeared in many forms 

including psychosocial changes that occur due to treatment, change of roles, and the sudden 

awareness of life being more fragile (Malchiodi, 2011).  Individuals with cancer may encounter 

isolation, thoughts about mortality and spirituality, physical illness, trauma to the body, and 

aggressive medical treatment (Malchiodi, 2011; Singh, 2011; Zammit, 2001).  

In relation, many professional art therapists have witnessed and agree that emotional 

distress in cancer patients is the outcome of major psychological disorders which could or have 

stemmed from various physical and emotional circumstances after being diagnosed with a life-

threatening illness (Mehnert & Koch, 2007; Tarakeshwar et al., 2006).  Studies on prevalence 

rates for emotional distress consider non-clinical psychological issues impacted by cancer in 
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addition to the serious psychiatric conditions such as clinical depression and anxiety.  The 

process for determining accurate rates and diagnosis for emotional distress in cancer patients are 

still evolving, causing dispute amongst healthcare professionals (Jacobsen, 2012; Schofield, 

Carey, Bonevski, & Sanson- Fisher, 2006; Zabora, BrintzenhofeSzoc, Curbow,  Hooker, & 

Piantadosi, 2001; Zainal, Hui, Hang, & Bustam, 2007).  O’Connor et al. (2011) conducted a 

nationwide study to determine the reoccurrence and potential risk factors for emotional distress, 

collecting over two thousand female participants from oncology medical settings fifteen months 

post surgery; over twenty percent of the female participants showed an overall occurrence of 

severe distress during the first year post surgery.  The researchers found when receiving a 

diagnosis of cancer it caused a significant amount of emotional distress, especially three months 

after the diagnosis (O’Connor et al., 2011).  Demonstrating the need to consider the high risk of 

severe emotional distress in cancer diagnosis.  As there was an attempt to standardize the criteria 

and diagnostic process for cancer related emotional distress a qualifier such as a “life-threatening 

illness” was added to criteria for Post Traumatic Stress Disorder (PTSD).  Today, the Diagnostic 

and Statistical Manual of Mental Disorders (DSM-5) (American Psychiatric Association [APA], 

2013) specifies that if emotional distress symptomology caused by a life-threatening illness 

exceeds thirty consecutive days, the patient may meet criteria for PTSD.  Therefore, cancer 

patients are being assessed within this framework, which has triggered a surge in estimated 

reoccurring rates of emotional distress (Mehnert & Koch, 2007; Palmer, Kagee, Coyne, & 

DeMichele, 2004; Pitman et al., 2001; Shelby, Golden-Kreutz, & Andersen, 2005).  

Depression and Anxiety 

 Although emotional distress is not a specific category in the DSM-5 it is a qualifier for 

the clinical significance criteria (APA, 2013).  The advantage of using the DSM-5 diagnostic 
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criteria is that it has afforded clinicians a process to assess psychosocial issues that might 

otherwise be unnoticed (APA, 2013; O’Connor et al., 2011).  Furthermore, this criteria was 

useful because it could help clinicians distinguish non-clinical symptoms from clinical diagnosis, 

and that certain predictors may need to be considered to determine which patients are at high risk 

for severe emotional distress (APA, 2013; O’Connor et al., 2011; Mehnert & Koch, 2007; 

Palmer et al., 2004; Pitman et al., 2001; Shelby et al., 2005).   

In the past, depression and anxiety were the most frequently measured outcomes in 

studies of the psychosocial impact of cancer (Park, Edmondson, Fenster, & Blank, 2008).  

Research is now focusing on emotional distress, because the term “distress” is more easily 

understood by patients than the terms “depression” and “anxiety,” and is also less stigmatizing 

(Mertz et al., 2012).  According to researchers in the United Kingdom examined depression and 

anxiety in women patients ages sixty years and younger with early stage cancer and observed 

that a significant portion of them (36%) experienced depression and anxiety during the three 

months after initial diagnosis.  An even larger subgroup of patients (45%) had an episode of 

depression and anxiety in the three months after diagnosis of recurrence (Burgess, Cornelius, 

Love, Graham, Richards, & Ramirez, 2005).  With psychological interventions the researcher 

aimed to treat depression and anxiety by improving social support in the context of cancer, 

specifically during the early stages of treatment (Burgess et al., 2005).  

Self-Perception, Isolation, and Loneliness 

 Unmet needs for social supports combined with increased levels of emotional distress 

appeared to be a devastating combination for cancer patients (Linden & Vodermaier, 2012).  

Kornblith et al. (2001) discussed aspects of socialization and the void of isolation and loneliness 

as being a buffer to emotional distress, particularly when cancer patients receive support and 
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empathy from friends and family.  Some researchers understand socialization as a form of 

adaptive coping and high-socialized patients demonstrate a prevalent association between 

psychological well-being and dispositional positive affectivity (Lelorain, Bonnaud-Antignac, & 

Florin, 2010).  

 The two opposing theories on isolation and loneliness relating to cancer patients, is that 

isolation and loneliness serve as fundamental purpose and result in a positive outcome (Rosedale, 

2007).  Researcher Rosedale (2007) discussed how isolation and loneliness are important and are 

essential aspects of life; that they motivate patients to pursue new relationships and find true-life 

meanings after being diagnosed with cancer.  Although, social needs involving isolation and self-

reported feelings of loneliness are non-adaptive; therefore, this behavior introduces a significant 

risk factor for developing emotional distress symptoms even (Rosedale, 2007). 

 Loneliness and negative symptoms in cancer patients can cause a harmful effect that 

fades their overall quality of life (Masi, Chen, Hawkley, & Cacioppo, 2011).  However, even 

patients with a substantial amount of social support can experience negative feelings of isolation 

and loneliness, this can occur when witnessing family and friends discussing medical issues in 

front of them as if they are not present (Masi et al., 2011).   

Art Therapy with Cancer Patients 

 While the majority of research supports the positive effects of art therapy, there have 

been a few research studies that indicate art therapy may not always be the most effective 

therapeutic option.  More research on the usefulness of art therapy with cancer patients was 

needed. Bar-Sela et al. (2007) found that cancer patients had a significant decrease in depression, 

as well as some decrease in fatigue in post art therapy assessment.  Bar-Sela et al. (2007) also 

measured for changes in anxiety, which did not occur due to their sample having low levels of 
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anxiety from the onset of the research.  However, Nainis (2008) did find a strong correlation 

between the use of art therapy and significant decreases in anxiety.  Nainis’ (2008) research also 

supported Bar- Sela et al.’s (2007) research, which was a strong link between the use of art 

therapy and the decrease of fatigue.  Visser and Hoog (2008) found an increase of meaning 

making in life after cancer patients took a course in creative art therapy.  The results of the study 

showed that creative arts increased meaning making even as activities of daily living decreased 

during the course of cancer.  

 Although much research points to the benefits of art therapy with cancer patients, Geue, 

Richter, Buttstadt, Brahler, and Singer (2013) did not find the same results in their study of 

cancer patients in ambulatory aftercare.  The research conducted by Geue et al. (2013) focused 

on the effects of art therapy on emotional distress and coping over the course of twenty-two art 

therapy sessions.  The approach included questionnaires pre-intervention, post-intervention, and 

six months after intervention.  The results of their study also showed no change in depression 

scores for participants of the intervention group and a decrease in anxiety in both the intervention 

group and control group.  Due to the similarity of decreased anxiety, and no change in 

depression, the researchers could not conclude that art therapy benefited cancer patients.  Causes 

for these results may include the need for a bigger sample size or the effects of the interventions 

more adequately impacting locus of control or self-efficacy.  

 Despite Geue et al. (2013) conflict to previous studies, past results showing art therapy 

was beneficial should not be dismissed.  Geue et al. (2013) found that that despite the evidence 

of no positive effects on depression or anxiety, participants within the intervention group self-

identified positive effects of art therapy such as personal growth, opportunities to express self, 

and increase emotional stability.  Furthermore, research continues to show various ways that art 
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therapy has been effective with adult cancer patients.  Through interviews with cancer patients 

Wood, Molassiotis and Tookman (2013) explored how art therapy increases coping skills, aid in 

communication, facilitated expression of feelings, assisted in development of new perspectives, 

and aided in distraction from worries.  Participants mentioned that the non-verbal aesthetic 

aspect of art therapy provided a distinct addition to verbal psychosocial support (Wood et al., 

2013).  These findings also aligned with the findings of Ferszt, Massotti, Williams, and Miller 

(2000), specifically improved patient coping and improved patient communication with nursing 

staff.  From this research, it was evident that there were a variety of positive effects art therapy 

may have on cancer patients.  Patients’ found a way to express their emotions, develop coping 

skills, or explore their identity through the art therapy process.  Art therapists provided the 

needed space and guidance for self-expression, personal and spiritual exploration, and 

development or use of coping skills.  

Art therapy’s benefits for Cancer Patients 

 From the investigator’s prior experiences at the medical center cancer patients have 

chosen art therapy for a creative outlet, emotional support, ability to assist in gaining a better 

sense of self, provision of something to do, communication of thoughts and feelings, spiritual 

support, challenge, and for it being the “least unattractive” therapy option (Wood et al., 2013).  

Furthermore, art therapy has been shown to decrease depression, anxiety, and fatigue levels 

among cancer patients (Bar-Sela et al., 2007; Nainis, 2008).  Through art therapy, patients have 

had the opportunity for experiences of normality (Nainis, 2008).  Specific relief may have come 

from the client’s ability to be involved in outward focused activities, hopefulness building 

activities, and activities that allow disengagement from the normal and cancer focused tasks of 

life (Reynolds & Lim, 2007).  Art projects that may increase self-efficacy and normality could 
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include extended projects, such as paintings on canvas, art journals, or participating in a group 

project such as a mural.  The opportunity to develop mastery of the materials in these projects 

can result in self-efficacy as the client forms personal perception of controlling art making events 

(Malchiodi, 2011).  

Medical Art Therapy 

Categories of psychological, emotional, social, and spiritual needs are apparently 

supported through MAT (Bar-Sela et al., 2007; Borgmann, 2002; McNutt, 2013; Safrai, 2013).  

Art therapist, Malchiodi (2011), defined MAT as the use of art expression and imagery with 

those who were physically ill, experiencing trauma to their bodies, or who were going through 

aggressive medical treatment.  MAT was focused on the overall medical treatment of the patient, 

with a primary goal of treating presenting illness and physical conditions (Malchiodi, 2011). 

MAT for oncology patients it has been defined as, 

 “A psychotherapeutic approach that is being used by adults with cancer to manage a 

spectrum of treatment-related symptoms and facilitate the process of psychological 

readjustment to the loss, change, and uncertainty characteristic of cancer survivorship” 

(Wood et al., 2011, p. 135).   

Although methods vary between populations, art therapists, and locations, it can be generally 

stated that MAT can be used as a beneficial tool and method of treatment (Malchiodi, 2011).  

Positive change was reported in an unpublished study conducted by Warson and Lorance (2013), 

who examined the effects of an art therapy intervention on emotional distress in a non-

randomized sample.  Subjects drawing mandalas experienced reduced salivary cortisol levels, a 

physiological marker of the human stress-response system.  Separately, Malchiodi (2013) 

postulated that patients benefit from medical art therapy because the relaxing and repetitive 



THE EFFECTS OF MEDICAL ART THERAPY	 21	

movement of drawing or coloring is calming and self-soothing.  Others have theorized that this 

therapeutic action may serve as a distraction from the harsh oncology treatments (Nainis et al. 

2006) and helps the patient transcend to a different state of mind, called flow (Malchiodi, 2013).  

In this flow state, patients temporarily forget about cancer and may no longer feel anxious or 

fearful (Singh, 2011).  

Reduced Emotional Distress  

 In a mixed methods study, Nainis et al. (2006) aimed to understand the effects of a single, 

one-hour unstructured art therapy session on pain and other symptoms common to adult cancer 

inpatients (21 men and 39 women).  The results suggest statistically significant reductions in 

eight of nine measured symptoms, including the global emotional-distress score.  However, this 

was not a controlled trial. In addition, the use of single one-hour sessions is a serious limitation.  

 Malchiodi (2013) clinically observed that patients benefit from art therapy because the 

relaxing and repetitive movement of drawing or coloring can be calming and self-soothing.  This 

therapeutic action also serves as a distraction from the harsh oncology treatments and helps to 

transcend the patient to a different state of mind (Singh, 2011).  

Magazines Collage Cards Related to Meaning-Making 

 Medical Art Therapy is a way to convey painful, confusing, and contradictory 

experiences of illness that are difficult to communicate through words alone, in this sense, its 

central purpose is “Meaning-making” (Malchiodi, 2011).  The act of creating art with adult 

cancer patients has been a personally empowering experience in contrast to the loss of control 

that generally accompanies illness (Malchiodi, 2011).  The MCC art therapy intervention similar 

to both Artist Trading Cards (ATC) and Magazine Photo Collage (MPC), has provided patients 

with a compact art format to create, reflect, and express themselves, as well as given the 
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opportunity to share or trade small pieces art with other individuals (Garrett, 2015; Landgarten, 

1993).   

 For instance, ATC were a tiny, original piece of art created with the intention of 

swapping or trading it with another artist (Garrett, 2015; Boddy-Evans, 2017).  The benefit of this 

exercise was to promote control; participants are able to select their own collage images, which 

is also seen as a less threatening activity because there is no artistic ability is needed (Malchiodi, 

2010).  It was discussed how art therapists had capitalized on the use of collage as a medium of 

choice for interventions.  Comparable to the ATC, the MPC also uses collage as an activity that 

could also be a meaningful tool in revealing problem areas, such as personal conflict, defense 

mechanisms and styles of functioning (Landgarten, 1993; Malchiodi, 2010; Garrett, 2015).  

Since there were so many pictures to choose from, MPC could just as well be called "found 

image collage," a phrase that covers all the possibilities for picture selecting (Malchiodi, 2010).  

In general, the MPC is widely used by art therapists because it's an easy medium for individuals 

who are intimidated by pencils, paint, or clay (Landgarten, 1993; Malchiodi, 2010).  

 Therapists often used as a projective technique of magazine photo images that were a 

means to simply get the participant to tell a story in response to visual stimuli (Malchiodi, 2010).  

Compared to the MPC activity, the MCC used images and words throughout various magazines 

as a stimulus for storytelling.  This visual stimulus was used to cultivate the imagination of 

cancer patients, while directing attention to inner emotional experiences and self-exploration 

(Sabo & Thibeault, 2011).  With the use of symbolic, perceptual, and affective components from 

the Expressive Therapies Continuum (ETC) (Hinz, 2009) the MCC art therapy intervention 

provided participants with the ability to reflect on their experiences and lives through 



THE EFFECTS OF MEDICAL ART THERAPY	 23	

representational visual stimulus to gain self-awareness and to evaluate emotional experiences 

related to MCC themes.   

Expressive Therapies Continuum 

Application of the Expressive Therapies Continuum as a guiding framework in art 

therapy has been addressed at length and elaborated for each level of the ETC by Hinz (2009).  

The ETC is a structure of three levels of visual information processing and expression of 

increasing complexity: kinesthetic/sensory level, perceptual/affective level, and 

cognitive/symbolic level (Hinz, 2009; Lusebrink, 2010).  The structure of the ETC provides a 

conceptual framework for planning therapeutic interventions, and for reviewing the process of 

art therapy as expressed in images over a period of time.  The schematic representation of the 

ETC can assist in stepwise planning of interventions based on media use in art therapy and their 

value in stimulating the brain structures involved in processing information.  

Media choices may enhance the change of ETC levels in visual expression, and possibly 

contribute to the changes in the pathways used in processing information due to the plasticity of 

the brain.  Pascual-Leone (2006) asserted that “the brain undergoes continuous changes in 

response to modifications in its input afferents and output targets” (p. 315) and that “changes in 

activity across a distributed neural network may be able to establish new patterns of brain 

activation and sustain function” (p. 317).  Visual expressions in art therapy not only reflect the 

predominant levels of the ETC present but also reveal the client’s strengths or difficulties on that 

particular level (Lusebrink, 2010).  The client’s strengths are shown in visual expressions that 

correspond with the normal descriptions on each particular level; this indicates that visual 

processes on that level are functioning appropriately and without a disconnect between 

components in that area (Hinz, 2009; Lusebrink, 2010).  The client’s weaknesses are displayed 
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by visual expressions that may correspond with the descriptions of psychopathology on any level 

of the ETC and/or show perseveration on a particular level without changes in imagery 

(Lusebrink, 2010).  

Meaning-Making 

The importance of developing a sense of purpose may lead to self-actualization following 

a cancer diagnosis (Sabo & Thibeault, 2011).  Although research in this area was limited 

researcher Sabo and Thilbeault (2011) discussed how cultivating a strong sense of purpose 

during the cancer process may help patients adapt better psychologically to accepting cancer.   

Sabo and Thibeault (2011) conducted a study that focused on the meaning- making of breast 

cancer patients and survivors, the researcher used a phenomenological inquiry design to 

understand the experience of reconstructing a clay model of the human body on patients’ self-

perception and meaning-making.  The findings suggested that patients’ post-surgical self-

perceptions benefit from “re-conceptualizing” their altered body images in the context of their 

disease.  This reframing process helped the two women accept their life-altering illness through 

reconstructing a new meaning about the self.  The study provided the reader with rich data about 

the personal meaning of breast cancer and the productive effects of MAT on meaning-making.  

The researchers discussed that the reconstruction of post-surgery breasts as a clay model helped 

participants understand that their associations with body image are also greatly influenced by 

social norms.  

The study examined the effects of MAT and how it had primarily focused on female 

cancer patients.  In a mixed methods study that explored creativity and self-expression to 

understand how cancer patients cope with illness, Visser and Hoog (2008) found that art therapy 

participants experienced healthy changes in coping with their feelings and felt more alive, and 
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that the art therapy cultivated creativity.  Similar to Sabo and Thilbeault (2011) study, Visser and 

Hoog (2008) qualitative data also established that medical art therapy improved the well-being of 

thirty-five women with cancer.  The researchers recommend that future studies provide a greater 

understanding of the underlying treatment and well-being in the medical population.  

Summary 

 By spending time creating art, cancer patients have found relief from loss of control, loss 

of self-efficacy, isolation, decreased self-esteem, and grief (Borgmann, 2002).  Individuals who 

participated in art making found it provided an important source of subjective well-being as they 

gained a sense of vitality from their continued engagement with creative inspirations, planning, 

problem-solving, and development artistic skills (Reynolds & Lim, 2007).  While creating, artist 

participants have preserved “able” social identity, which offered social interests outside of 

cancer, relieves family from some concerns about well- being, enables reciprocal care through 

hand-made gifts, and provides a legacy or memorial (Reynolds & Lim, 2007; Singh, 2011).  

Additionally, art therapy may also be the source of support for those who have limited access to 

their family, or no family (Safrai, 2013).  Bromberg (2002) found through a survey of medical 

art therapists in the New York metropolitan area that the most effective therapeutic techniques 

with cancer patients were writing, relaxation, and collage.  Free choice artwork was found to be a 

popular technique, as well.  Additionally, collage and paint were the most effective art materials, 

with collage, modeling clay, paint, pencils and watercolor also being popular (Bromberg, 2002).  

 Overall, several studies demonstrated that art therapy enhanced the psychosocial 

treatment of cancer, including reducing symptoms of distress, improved the quality of life, and 

perceptions of body image, reduction of pain perception, and general physical and psychological 

health (Anand, 2016; Malchiodi, 2013; Malchiodi, 2011).  Through the use of magazine collage 
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in the MCC, adult cancer patients were able to create a visual narrative that enhances their ability 

to communicate with others, reflect, and except themselves.  Through the MCC, patients were 

given the opportunity to create small pieces of artwork that explored and analysed unrealized 

spiritual or intellectual capacities, which encouraged participants to self-reflect. 
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CHAPTER THREE 

Methodology 

 This study explored the effects of medical art therapy with adult cancer patients; all 

participants were adult patients receiving cancer treatment in an urban outpatient setting.  The 

MCC art therapy intervention provided participants with the opportunity to create small pieces of 

artwork that reduce distress levels, as well as encouraged participants to get to know themselves 

more through the use of visual stimulus.  The MCC illustrated how art illuminated insight 

surfacing from their personal experience of critical illness.  With the use of symbolic, perceptual, 

and affective components from the Expressive Therapies Continuum (Hinz, 2009) the MCC art 

therapy intervention provided participants with the ability to reflect on their experiences and 

lives through representational visual stimulus to gain self-awareness and to evaluate emotional 

experiences related to MCC themes.  Adult cancer patient participants were encouraged to reflect 

on themselves and themes, such as motivation, mindfulness, gratitude, and self-reflection.  In 

addition, by distributing the measurement tool modified from the NCCN’s Distress Thermometer 

participants were able to identify their levels of distress at that time, as well as record individual 

thoughts and experiences during participation (NCCN, 2012).  

Participants 

 Three adult cancer participants, twenty-six to eighty-years-old, who were currently 

receiving cancer treatments in an urban outpatient medical centers setting and recruited by 

distributing art therapy informational flyers throughout the urban area.  The investigator 

consulted with participants first to identify any physical conditions in need for review before 

participating in the study to keep participants out of harms way.  All participants with low risk of 

infection were eligibility to participate in the art therapy study; if risk of infection were high then 
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their eligibility was terminated and was no longer able to participate.  If eligible, the MCC art 

therapy intervention was then conducted and complete in the comfort of the participant’s home 

environment, which provided a safe, calm, relaxing place to create art.   

Research Design 

 There was a total of three participants, one male and two female, who were asked to 

complete the MCC art therapy intervention in thirty minutes; when completed, an additional 

fifteen minutes was left for discussion (approximately forty-five minutes per participant).  

Participants were provided four multi-purpose trading cards, glue sticks, safety scissors, and 

magazines to create, reflect, and express themselves.  Participants provided informed consent 

through a process approved by the college’s Institutional Review Board.  

 Participants were also given the option to refuse participation.  If choosing to participate, 

the individual was instructed to complete a Distress Thermometer Survey pre- and post- art 

therapy intervention.  After completing the Distress Thermometer Survey, participants were 

asked to indicate how the art therapy intervention had helped by responding in one or four ways: 

(a) installation of hope, (b) relaxation and distraction, (c) introspection and self-learning, and (d) 

transformation and re-identifying levels of themselves.  Allowing the investigator to gain a 

description of the participants’ experiences, therefore, providing a valid recording of the 

participants overall distress.  

Research Instrument 

 Instrument.  The Distress Thermometer Survey (NCCN, 2012) was modified 

incorporating program specific questions along with the visual thermometer on which 

participants were asked to self-report personal levels of distress.  The modified tool was used to 

measure participants distress levels pre- and post- art therapy intervention, known as a self-
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reported measure the survey consisting of a thermometer with a scale of zero to ten, with zero 

representing “No distress” and ten representing “Extreme distress”.  After the completing the art 

therapy intervention each participant was again asked to rank his or her distress level post- art 

therapy intervention.  In addition, the participant was asked to indicate how the art therapy 

intervention may have helped by responding in one or four ways: (a) installation of hope, (b) 

relaxation and distraction, (c) introspection and self-learning, and (d) transformation and re-

identifying levels of themselves.  This provided a valid recording of the participants overall 

distress and experience.  If help was needed to fill out the Distress Thermometer Survey the 

investigator was there for assistance and the participant was not penalized for their request.   

Data Collection 

 If choosing to participate, the participants were asked to rank their level of distress pre- 

and post- art therapy on the Distress Thermometer Survey provided, participants were also 

encouraged to provide individual comments in the comment section of the sheet describing their 

thoughts and experience about the art therapy intervention.  All confidential information was 

kept and seen only by the principle investigator and co-investigators.  Initial plans are to obtain 

three participants from an outpatient setting throughout local urban medical centers, along with 

completed Distress Thermometer Surveys pre- and post- art therapy intervention throughout a 

two-month span.   

Data Analysis 

 Comments from three participants were collected to explore the effectiveness of MAT 

and reduction of distress levels.  Data was exported from the Distress Thermometer Survey 

results from participants pre- and post- art therapy intervention, including written notes from the 

investigator.  After two months of participant data collection, all distress levels were used and 
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analyzed in Microsoft Excel database to visually compared reduction in the participants distress 

level pre- and post- art therapy to determine the impact of distress.   

Validity and Reliability 

 In this study, qualitative data was collected pre- and post- art therapy intervention, which 

provided evidence of the effectiveness the MCC art therapy and reduction of participants’ 

distress levels.  To allow for more validity, the study allowed participants to look over their 

Distress Thermometer Survey and make changes or have the ability to submit more than one 

Distress Thermometer Survey after their art therapy experience.  The purpose of this is to ensure 

that the instrument used is measuring what it is supposed to measure.  Although, as the modified 

measurement tool has not been validated, the accuracy of the Distress Thermometer Survey 

could be unreliable.  According to Lai (2013), all instruments patients reported outcomes must be 

evaluated for its reliability and validity in the country prior to its use.   

Ethical Implications 

 According to the American Art Therapy Association (2013), art therapy investigators 

hold responsibility for respecting the dignity and protecting the welfare of research participants.  

Therefore, providing information about the Distress Thermometer, researcher’s contact 

information, and the school in which the researcher is affiliated with will be thoroughly 

discussed and provided at the beginning and end of each art therapy experience.  The 

researcher’s information was included for those who wished to know about the research or 

receive information on the results of the study.  Participants were also informed at the beginning 

of each session that if they did not wish to participate in the study they would give the option to 

refuse to participate in the study.  Participants were reminded that all data will remain 

anonymous to protect participant identification.  
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Researcher Bias 

 The researcher had a biased belief that art therapy was a valid therapeutic process.  This 

personal bias was based on the investigators own understanding and experiences of art therapy 

being beneficial for many individuals including those who were going through cancer treatment.  

This study was created on the bias of the investigator and the results of other art therapy research 

with adult cancer patients.  Therefore, the study had a positive bias towards art therapy as a 

useful therapy for cancer patients.  This bias may have limited the feedback from those who may 

not benefit from the art therapy intervention.  It is the investigators belief that themes that are 

identified in past art therapy sessions with cancer patients would present themselves again in 

those participating in the study.  
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CHAPTER FOUR 

Results 

 This study found that medical art therapy exhibited a positive impact on three adult 

cancer patients and their distress levels.  The study offered an addition to evidence demonstrating 

the effectiveness of art therapy.  These results include (a) distress levels pre- and post-, (b) 

Home-Based Magazine Collage Card art therapy intervention, and (c) a reduction of distress 

levels and increasing positivity.  Results were collected completing the Distress Thermometer 

Survey pre- and post- of the MCC art therapy intervention.  Additional comments were collected 

from each participant that focused on experiences encountered post- art therapy intervention; 

contributing to the validity of the data.   

Distress Levels Pre- and Post- Art Therapy Intervention  

 The art therapy intervention and surveys were collected from three individuals within one 

month; due to the low number of participants statistical significance was not calculated.  Despite 

the setbacks caused by lack of time and lack of participants there was some numerical data 

available through the Distress Thermometer Survey.  Participants were recruited from an urban 

outpatient medical center setting, the MCC art therapy intervention was completed and measured 

distress levels pre- and post- the art therapy intervention.  This required all participants to report 

their distress levels from zero to ten, with zero representing “No distress” and ten representing 

“Extreme distress”.  Completing the Distress Thermometer Survey sustained a more accurate and 

simple way of responding for each participant.  It also provided a more accurate and rich source 

of data; three out of three participants recorded a decrease in distress levels post- art therapy 

intervention.  
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Home-Based MCC Art Therapy Intervention 

 Providing MAT services in the participant’s home environment offered each participant 

the experience of making art in a safe, calming, relaxing place to express themselves.  

Surrounded by the participant’s loved ones was a positive and affective approach that helped 

reduce any negative thoughts of having cancer or cancer treatment.  Although there were many 

advantages there were also disadvantages, the location of the art therapy intervention lacked 

consistency; for instance disturbances and lack privacy during the art making process.  Results 

were also affected by prior cancer treatment throughout the week; the treatment impacted the 

level of art therapy involvement throughout the home visit.  Although the MCC art therapy 

intervention was completed, all three participants exhibited similar treatment side effects pre-art 

therapy intervention.  These side effects were related to prior cancer treatment, such as scattered 

thoughts and memory problems, fatigue, body pain, nausea, and high distress levels.  

Reducing Stress and Increasing Positivity 

 Although there were some minor setbacks relating to cancer treatment side effect, 

participants were still willing to participant and exhibited over a 50% reduction in distress levels.  

Art therapy services increased personal empowerment, positive thinking, and reduced stress.  In 

relation to exhibiting a reduction of distress, participants had experienced an installation of hope, 

relaxation and distraction, introspection and self-learning, and transformation and re-identifying 

through self-exploration pre- and post- art therapy.   
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Table 1 

Collected Data 

Note. Participants exhibited over a 50% reduction in distress levels post- art therapy intervention. 

Table 2 

Do Any Of These Categories Relate To Your Experiences Today? 

Categories Participant 1 Participant 2 Participant 3 

Instillation of Hope ü  ü  ü  

Relaxation and Distraction ü  ü  ü  

Introspection and Self-Learning   ü  

Transformation and Re-Identification ü   ü  

Note. Participants were asked to complete a post- art therapy questionnaire; results indicated 

three out of three participants had experienced an instillation of hope, and relaxation and 

distraction during their art experience.     

The MCC art therapy experiences included installations of hope, relaxation and 

distraction, introspection and self-learning, and transformation and re-identifying levels of 

themselves, as well as feelings of ease or flow, creativity, and transcendence.  The transition 

from making each art piece brought a sense of empowerment through the art therapy 

intervention.  Creative flow was explored through the use of visual stimulus, the MCC 

Participants Pre- Distress Levels Post- Distress Levels % Reduction  

Participant 1 8 2 75% 

Participant 2 10 3 60% 

Participant 3 6 0 100% 
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intervention opened an opportunity for participants to feel, connect, and be mindful of their 

experiences.  Participant #1 expressed and stated,  

“This made me feel better.  When I finished it made me feel more like I am doing 

something.  It just made me feel so good on the inside that I could…can make something 

like this and the energy I put into this small and simple art piece”.   

An installation of hope was also checked on all three participants Distress Thermometers 

Surveys post-art therapy intervention, participants reported feeling empowered and more in 

control.  Another participant expressed, “Sitting here and doing this project made me feel more 

in control in my life throughout my experiences of cancer and treatment”.   

The art therapy intervention lead each participant to a sense of enlightenment, being 

uplifted, inspired for hope, feeling peace of mind, and have confidence during active cancer 

treatment that they can get through this.  Participant #3 mentioned this was the first time ever 

doing something like this and was very skeptical,  

“It was calming because you start to concentrate and focus on the topic, and try to find 

the right things that represent what you are feeling at that time, at that point all my pain 

was gone and started to focus on the my art”.   

The experience helped them turn their focus away from cancer and treatment, and gain a greater 

awareness of themselves and others in their life.  With over a 50% reduction of distress levels, 

participants stated that the art therapy intervention gave them a sense of peace and experiences of 

self-improvement, and inner strength.  

These results showed an improvement in the way the participants described their moods 

as well as a reduction in distress levels after complete the MCC art therapy intervention.  

Focusing on themes such as motivation, mindfulness, gratitude, and self-reflection, themes 
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explored topics relating to learning something about self, focusing on experiences other then 

cancer, and maintenance of self-identity through art therapy.  Therefore, this study was used as a 

creative outlet, emotional support, an ability to assist in gaining a better sense of self, and as a 

form of communication.  Furthermore, it is shown to decrease distress, decrease possible signs of 

anxiety, and fatigue levels among cancer patients.  Art making and the opportunity to develop 

mastery of the materials in this art therapy intervention resulted in self-efficacy as participants 

formed a positive perception throughout art-making.  
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CHAPTER FIVE 

Discussion 

This study examined the effects of medical art therapy that reduced distress levels with 

adult cancer patients and enhanced the psychological well-being of participants during treatment.  

The art therapy intervention encouraged positive feelings, as participants enjoyed the control and 

expressive qualities of making art, as well as distracted participants from thinking about their 

current level of pain or discomfort during treatment.  The MCC art therapy intervention provided 

participants with the opportunity to create small pieces of artwork that encouraged them to get to 

know themselves more through the process of art making; while providing images and words 

from magazines to help tell their story.  Through the use of visual stimulus, participants were 

able to cultivate their imagination, as well as direct attention to inner emotional experiences and 

self-exploration.   

Distress related to cancer diagnosis and treatment was explicitly tied to a number of 

common practical, physical, and psychological problems (Carlson et al., 2012).  Outpatient 

cancer treatment was emotionally draining and had a negative impact on health and their quality 

of life, which included depression and states of hopelessness (Wadeson, 2010; Glinzak, 2016; 

O’Connor et al., 2011; NCCN, 2014).  The importance of developing a sense of purpose had lead 

to self-actualization following a cancer diagnosis.  Similar to Sabo and Thilbeault (2011) study, 

the MCC art therapy intervention discussed how cultivating a strong sense of purpose during the 

cancer process had also helped patients adapt better psychologically to accepting cancer.  This 

reframing process helped the participants accept their life-altering illness through reconstructing 

a new meaning of self.  The MCC art therapy intervention provided the investigator and 

participants with rich data about the personal meaning of cancer and the productive effects of 
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MAT on meaning-making.  

Medical art therapy was an extraordinary tool used to better cope with challenges faced 

during harsh diagnosis and treatment with patients in various hospital settings.  It not only 

offered a relief from traumatic cancer experiences and emotions but also was useful in reducing 

distress levels, fear, and anxiety.  All participants in the MCC art therapy reported an overall 

reduction of distress levels, as well as related categories experienced during the art experience; 

such as experiencing an installation of hope, relaxation and distraction, introspection and self-

learning, and transformation and re-identifying with self.   

The study explored creativity and self-expression to understand how cancer patients 

coped with illness.  In comparison, Visser and Hoog (2008) study and the MCC found that art 

therapy participants experienced healthy changes in coping with their feelings and felt more 

alive, and that the art therapy cultivated creativity.  Qualitative data also established that medical 

art therapy improved the well-being of adult cancer patients.  

Learning Something About Self  

Participants responded to their illness with a deep search for wholeness and a desire to 

reexamine their life stories, and, as mentioned, re-authoring themselves.  Through the MCC art 

therapy intervention, meaning-making offered a way to summarize their life experiences, to 

reclaim personal power, to create a lasting visual legacy and to communicate through art, “I am” 

and “I exist”.  All three participants acknowledged that they discovered a self-care skill while 

creating their art piece, and learned that art was a great coping skill.  As a result of the MCC art 

therapy intervention provided continued support that cancer patients do use art therapy as a 

coping skill, as a way to communicate, and decrease distress levels.  
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Focusing On Experiences Other Than Cancer 

 Similar to the MCC results, researchers had found 92%-94% participants who participate 

in art therapy have experienced relaxation, concentration, and imagery exercises to be very 

useful and pleasant (Visser & Hoog, 2008).  In relation, art making in the art therapy intervention 

was used and useful as a relaxation technique for all participant in the study.  Mostly uncertain 

about the art therapy process, all participants successfully dealt with their creative fears and 

produced a beautiful piece of artwork at the end of the visit.  The investigator identified an 

overall reduction of distress levels over 50%; participants expressed how art therapy was 

relaxing and reduced stress, which made the experience more tolerable and acknowledged how 

art therapy made then feel “Normal”.  

Maintenance Of Self-Identity 

  Reynolds and Lim (2007) found that maintenance of self-identity came from the 

challenge of creating art and resisting being overly defined by cancer.  Wood et al. (2011) 

discovered a defense and development of self, in which cancer threatens the cancer patient’s 

identity and art therapy countered cancer’s challenge against the patients.  Statements within this 

study that were similar to Reynolds and Lim (2007), and Wood et al. (2011) research included 

“Through art making I maintained a part of me that was fading,” and “I felt like I had more 

control of my life.”  These statements received only a few responses.  Participants also agreed 

that through art therapy they maintained a part of themselves that was fading, that they felt like 

they had more control of their life after participating in art therapy.  

Receiving Social Support 

 This study suggested that one of the main ways art therapy can be beneficial for adult 

cancer patients was through social interactions and self-exploration.  Its belief that participants 
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would identify art therapy as a way to decrease their distress levels and increase positivity 

through meaningful interactions with others and art-making.  Reynolds and Lim (2007) found 

that art-making assisted cancer patient by maintaining social identity.  In this case, social identity 

was found to come from mutual interests unrelated to cancer, relieving family of concerns of 

well-being, promoting reciprocal care through hand-made gifts, and providing a legacy or 

memorial (Reynolds & Lim, 2007).  Visser and Hoog (2008) also found that 43% of cancer 

patient’s personal aim for first participating in art therapy was to connect with other cancer 

patients who are going through similar issues.  The ability to feel some normality and relate with 

others who are going through a similar process is important for cancer patients.  Wood et al. 

(2013) had one participant acknowledge that the art therapist’s emotional support was beneficial 

during the cancer experience.  

Limitations  

 The side effects such as scattered thoughts and memory problems, fatigue, body pain, 

nausea, and high distress levels made it difficult to start the art therapy intervention, which 

impacted the level of involvement.  Fatigue, body pain, nausea, and high distress levels come as 

a side effect from cancer treatment that participants undergo prior to the intervention.  Similarly, 

this study received fewer participants due to fatigue as a side effect from cancer treatment 

(Taylor et al., 2015).  From experience, many cancer patients became tired by the end of the 

sessions and were not able to include accurate or valuable information that might have enhanced 

research. Another limitation of this study was the completed sample size.  In result to the small 

size, the investigator was unable to calculate for statistical significance.  

Participants provided verbal explanations that were more in depth and cohesive than their 

written responses on the Distress Thermometer Survey.  Since there was no formal 
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documentation of those conversations, not all information and comments were retrieved.  Future 

studies may choose to include semi-structured interviews to collect information that is verbally 

shared in addition to the survey format.  

Finally, there was a general bias that art therapy would have a positive impact on adult 

cancer patients.  The investigator had a bias belief that art therapy was a valid therapeutic 

process.  This personal bias was based on the investigators own understanding and experiences 

of art therapy being beneficial for many individuals including those who were going through 

cancer treatment.  This study was created on the bias of the investigator and the results of other 

art therapy research with adult cancer patients.  

Recommendations and Future Studies 

 Future studies may choose to include semi-structured interviews to collect information 

that is verbally shared in addition to complete the Distress Thermometer Survey pre- and post- 

art therapy intervention..  Individualized data collection on how art therapy assists cancer 

patients in self-exploration and expression of aspects of illness may assist art therapists with 

further understanding how art therapy reduces adult cancer patient distress levels. The 

investigator recommend that future studies provide a greater understanding of the underlying 

treatment and well-being in the medical population. 

Conclusion  

 Results determined that all three adult cancer participants in the study found art therapy 

to be a beneficial method and treatment tool to decreasing distress levels, increasing positivity, 

and exploring self-exploration through art-making.  Completing the self-report Distress 

Thermometer Survey, participants expressed how art therapy had benefited each of them by 

“installing hope”, “relaxation and distraction”, “introspection and self-learning”, and 
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“transformation and re-identifying with self” during the art therapy intervention.  

 In summary, participants reported an overall experience that gave them hope and relief 

from cancer treatment and experiences.  Data revealed an improvement in distress levels pre- and 

post- art therapy intervention over a forty-five minutes visit.  When completing the art therapy 

intervention discussions focused on topic relating to their experiences during the home visit, such 

as experiencing positive thinking and emotions during the art making process; self-discovery; 

relaxation and reduced stress; and a reconnection with themselves and others.  The MCC art 

therapy intervention is proven to help adult cancer patients reflect on their individual identities 

prior to being consumed with coping with cancer.  Considering results, it is believed that medical 

art therapy is a beneficial form of treatment for adult cancer patients during treatment, as it 

contributed to self-motivation that shifts individuals towards better self-care.  With continued 

research and practice, art therapists would be able to enhance the services they provide for 

patients, offering therapy that will provide adult cancer patients with the help needed during their 

cancer process.  
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