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ABSTRACT 

Cancer pain is a complex experience of physiological and psychological symptoms.  Despite the 

availability of modern practice guidelines, effective pharmacological interventions, and new 

technologies for drug administration, the management of acute pain in people with cancer 

continues to remain undertreated and undermanaged.  The aim of this study was to explore the 

effect of digital art therapy as a post-surgical pain management tool for outpatients diagnosed 

with cancer; the physiological outcome measure was only one component.   

Qualitative descriptive measures were used to explore the variations and themes of pain as they 

were experienced and expressed by individuals diagnosed with cancer.  Participants also 

received a 30-minute digital art making intervention that used quantitative measures for 

assessing pain.  The five participants were interviewed individually and received a non-

pharmacological, 30-minute art therapy pain management intervention utilizing a digital tablet 

and mandala drawing application or ‘app’ as the art media.  Prior to and immediately following 

the art therapy intervention, participant pain level was measured using a standardized instrument: 

a combination form of the Numeric Pain Rating Scale (NPRS) and the Wong-Baker FACES Pain 

Rating Scale.  The results found evidence of pain reduction following the art therapy intervention 

and may help direct future research regarding the application of alternative pain management 

techniques.    
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CHAPTER 1 

Introduction 

Art therapy is a mental health profession based on the applied practices that creative 

processes and art making are life enhancing and healing.  Both the typical means and objectives 

of art therapy use the creative process to access and reveal deep emotions to increase self-

awareness in order to adapt and cope with stressful and traumatic experiences (Nainis, Paice, 

Ratner, Wirth, Lai, & Shott, 2006).  Physical trauma, surgery, and associated pain are all 

considered stressful situations and art therapy has been proven effective treatment for these 

clients (Rubin, 2010).  Moreover, the number of hospitals, rehabilitation centers, and assisted 

care facilities providing art therapy to patients is growing exponentially (Horrigan, Lewis, 

Abrams, & Pechura, 2012).  With the increase of art therapy in medical settings, the research 

literature regarding the effects of art therapy as a non-pharmacological, complimentary therapy 

for those suffering from chronic pain has grown (Henare, Hocking & Smythe, 2003; Jay, Elliott 

& Varni, 1992; McCarberg & Turk, 2005; McNiff, 1992), and more research is needed 

investigating the effects of art therapy on acute pain in cancer patients.  Serious illness such as 

cancer can have serious effects on the psyche, negatively affect self-esteem, and produce acute or 

chronic pain (Malchiodi & Johnson, 2013).   

Problem Statement 

According to the American Cancer Society or ACS, over one million new cancer cases 

are diagnosed each year (“American Cancer Society”, 2014).  Additionally, roughly half of the 

patients diagnosed will survive and could benefit from post cancer psychological care.  Due to 

the growing and aging population, it is estimated that by the year 2050 the number of cancer 

patients is expected to more than double in size (American Cancer Society website, 2014).  With 



THE EFFECTS OF DIGITAL ART THERAPY 10 

 

the increasing numbers of people diagnosed with cancer, the need for complimentary care such 

as art therapy is recommended as a vehicle for self-expression and to visually articulate emotions 

and experiences when verbal expression is difficult (Nainis et al., 2006).   

Rationale and Statement of Purpose 

 Though there has been some published research on art therapy and chronic pain, there is 

minimal research regarding the effect of art therapy on acute pain or specific therapeutic 

implications of using digital technology for cancer pain management.  This literature review 

includes contextual information relating to the use of computers in a medical setting, mental 

health, and art therapy.  For example, Orr (2012) indicated that the field of art therapy is one 

field in mental health that could greatly benefit from the use of digital technology in treatment 

because it is a universal context for communication, play, and self-expression by children, teens 

and adults, and makes it easy for therapists to meet the clients where they are in a non-

threatening way.  Both Orr and Choe (2014) have also emphasized that digital technology is not 

meant to be a replacement for traditional art therapy media but an expansion of art materials and 

practices. 

 When an art therapist chooses media for sessions and skilled intervention, he or she must 

consider the qualities of the medium and its effect on the patient and the therapeutic process.      

Hinz (2009) and Kagin and Lusebrink (1978) have all researched how art media exist on a 

continuum that runs from very structured to loose and fluid.  A trained art therapist often 

conceptualizes how certain media choices might be more appropriate for the client and his or her 

circumstances such as level of functioning, tolerance of stimulus, energy levels, and many other 

critical considerations.  For instance, the most structured media would be art materials like 

graphite pencils and colored pencils.  They are easy to control, create specific and precise 
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markings on a page, and they allow for erasures.  Materials like collage, pens, or markers would 

also be considered structured and controlled.  Structured qualities of media can support therapy 

goals of containing emotions.  Toward the more fluid or less structured end of the continuum are 

materials such as watercolors, clay, and oil paints.  These media are more difficult to control and 

can support therapy goals of identifying and expressing emotions (Malchiodi, 2007).    

 In a medical setting, there are many additional media considerations, like protecting 

patients from germs and controlling the spread of infection among patients.  For instance, art 

materials must be disinfected and wiped before bringing them into a patient’s room.  This 

includes brushes, pens, markers, and portable work surfaces.  Additionally, it is important to 

remember that objects from the outdoors and nature, such as twigs, rocks and leaves are not 

recommended for use in a medical setting because patients’ immune systems may be 

compromised and these materials cannot be sterilized (Malchiodi, 2013).  For patients with 

compromised immune systems, it is generally found that brand new materials are utilized, such 

as new boxes of crayons or markers, which can be left with the patient when finished with an art 

therapy session.   

According to Malchiodi (2012), ‘digital art therapy’ is defined as,“ all forms of 

technology-based media, including digital collage, illustrations, films, and  photography that are 

used by therapists to assist clients in creating art as part of the process of therapy” (p. 33).  The 

use of digital technology, such as an Apple iPad digital tablet, is an alternative medium in a 

medical setting and in other situations where contact with art materials may transfer illness.  

Many hospitalized patients have limited mobility, impaired energy levels, or overall functioning 

due to their symptoms that always include degrees of pain.  These media and tools can provide 

ease and comfort in the art making process for the patient because it is small, ready to use, and 
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easily manipulated (Orr, 2012).  The literature providing evidence of the use of digital 

technology as an effective medium in art therapy is growing and more research is needed.   

The purpose of this mixed methods research study was to explore digital art therapy as a 

pain management tool for acute pain in cancer outpatients.  The researcher investigated and 

determined the effects of single session digital media art therapy intervention for pain reduction 

with five individuals diagnosed with cancer.  Also asked was how the use of art therapy, as a 

complimentary and alternative therapy (CAM), impacted the self-reported acute pain experience 

for five cancer patients who have recently undergone surgery.  Because the creative arts 

therapies are known to reduce anxiety, stress, and fatigue (Malchiodi, 2007) it might also follow 

that such interventions might improve coping mechanisms, quality of life, and reduce a broad 

spectrum of symptoms among cancer patients (Nainis et al., 2006).   

Phenomenological interviews were the specific method used to explore the experience of 

cancer-related pain as recounted by five participants.  Cancer patients’ experiences of art therapy 

for pain management is not well documented in the literature and therefore, medical practitioners 

have been largely ineffective in designing interventions to alleviate suffering.  Although it is not 

possible to form generalizations from the data described within this thesis, this mixed method 

research design and outcomes informed medical practice in strategies to reduce pain and improve 

quality of life for people with cancer pain.  

Research Questions and Hypothesis 

 The mixed methods design of this study asked both research questions and a specific 

hypothesis. The researcher asked “how art therapy using digital tablet art media might reduce 

pain in people with cancer experiencing pain” as measured by a combination form of the 

Numeric Pain Rating Scale and the Wong-Baker/FACES Pain Scale.  Additionally, how the use 
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of digital tablet art media was experienced as an art therapy media, process, and tool for the 

research participants was investigated.  Would five participants with cancer experiencing acute 

pain have a measurable reduction in pain or perceived pain due to participation in art therapy 

using digital tablet art media?   

Survey data was collected by administration of a Demographic Questionnaire (Appendix 

A), a combination Numeric Pain Rating Scale (NPRS) / Wong-Baker FACES pain Rating Scale 

(Appendix B) from each participant pre-and post-art therapy intervention.  Additionally a semi-

structured interview was conducted.  The interview questions (Appendix C) were designed to 

elicit each participant’s subjective recollection of their personal experience with cancer, cancer 

surgery and associated pain.  Pain levels were measured before and after a single 30-minute art 

making session where each participant noted their pain level as indicated by pre and post-test 

pain measurements from a combined form utilizing the Numeric Pain Rating Scale and the 

Wong-Baker/FACES Pain Scales.  All data was synthesized into research results. 

Basic Assumptions  

 The researcher based her assumptions on the need to explore and interpret the lived 

experiences of those with cancer suffering from pain, and the effect that digital art therapy had 

on that pain.  Therefore, the researcher presented a meaningful depiction of the core of 

participants’ experiences in a textural format including themes that emerged during the analysis 

of data.  

 The researcher’s assumptions included acknowledgement of her reflexivity. 

Reflexivity of the researcher was related to her experience and knowledge as an art therapy 

intern at a local hospital within the oncology unit.  Although the researcher was previously 

interning with this urban hospital in Philadelphia, Pennsylvania, she was not an interning at this 
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site at the time of this study.  Previous experience with post-surgical cancer patients experiencing 

pain provided the researcher with knowledge regarding their treatment, challenges, and realities.   

 Knowledge and experience of working with this population presented the researcher the 

opportunity to see a different perspective than someone with no experience in an 

oncology/surgical setting.  Research questions compiled for the proposed study were reflective 

of the researcher’s worldview and reality, and were possibly related to an eagerness to help those 

suffering with cancer.  As an art therapy intern, the researcher became fully aware of the need for 

mental health and medical professionals in a healthcare environment to uphold and respect the 

individual preferences of patients during their stay in the hospital.  

 The researcher had experience working with patients with cancer in the role of an art 

therapist, and found it challenging to stay in the researcher role rather than slipping into the role 

of therapist.  The researcher for this study carried several other assumptions regarding the 

participants’ willingness and ‘ableness’ to complete the interviews and questionnaires.  First, the 

researcher assumed that the sample of five participants was a favorable representation of this 

population to provide adequate qualitative data.  Additionally, an assumption of the researcher 

was that the participants were open and prepared for the face-to-face interviews and were 

physically and psychologically able to complete the process.  Another assumption was that 

participants provided an accurate and valid account of how digital art therapy affected their level 

of pain.  

Definition of Terms 

 Cancer pain.  Pain is a common and destructive symptom of cancer that can often affects 

patients’ lives more than the cancer itself.  Cancer pain can be managed with the various 

pharmacological and non-pharmacological methods currently available, but many times these 



THE EFFECTS OF DIGITAL ART THERAPY 15 

 

methods are not completely effective and patients continue to suffer.  Untreated or poorly  

treated pain can be devastating, as it affects psychological welfare, physical capabilities, and 

social relationships (Bruera & Kim, 2003; International Association for the Study of Pain  

(IASP), 2014).    

 The IASP (2014) defined pain as “an unpleasant sensory and emotional experience 

associated with actual or potential tissue damage or described in terms of such damage” (p. 2).  

Pain is transmitted through the human body by the nervous system when our nerve endings 

detect damage to a part of the body.  Nerves send a warning to the brain, where the signals are 

interpreted as pain.  All pain, including cancer pain, is transmitted this way.    

 Acute pain.  Acute pain is usually sudden, and may be sharp.  This type of pain is 

generally a signal of an injury to the body, and can usually be treated.  Hospitalized cancer 

patients undergoing surgery may experience acute pain (IASP, 2014).   

 Chronic pain.  Chronic pain is pain that persists over a longer period of time than acute 

pain.  Pain is considered chronic when it lasts longer than the normal expected recovery time of 

an illness or injury (IASP, 2014).  Chronic pain can be physically and emotionally stressful to a 

patient.  According to Levy (1996) chronic cancer pain could be treated successfully with 

pharmacological and complimentary therapies that are currently available.   

  Complimentary and Alternative Medicine (CAM).  “Complementary” refers to using 

non-mainstream approach together with conventional medicine.  “Alternative” refers to using a 

non-mainstream approach in place of conventional medicine.    

 Digital media.  Digital media are any media that are encoded in a machine-readable 

format.  Digital media can be created, viewed, distributed, modified and preserved on computers.    
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 Mixed methods predict research designs that include a combination of qualitative and 

quantitative data, methods, and methodologies.    

 Numeric Pain Rating Scale.  A self-assessment scale in which the patient selects a 

number between 0-10 that illustrates the pain they are experiencing.  For example, a self-

assigned score of 0 indicates no pain, a 5 indicates moderate pain, and 10 indicates the worst 

possible pain.    

 Single-subject research is a research design in which the subject serves as his/her own 

control, rather than using another individual/group.     

 Snowball sample is a non-probability sampling technique where study subjects are 

recruited using a small pool of initial subjects to nominate, through their social networks, other 

participants who meet the eligibility criteria.    

 Triangulation methods are used in research to indicate that three (or more) outcome 

variables are used in a study in order to check and compare results.    

 Wong-Baker FACES Pain Scale is a self-assessment scale in which the patient selects a 

face that illustrates the pain level they are experiencing.  For example, Face 1 hurts just a little bit, 

Face 2 hurts a little bit more, Face 3 hurts even more, Face 4 hurts a whole lot, and Face 5 hurts 

the worst.  

Ethical Implications  

 This research was designed to minimize and anticipate risks to all of the human subjects 

involved.  Confidentiality of the participants’ responses was maintained throughout the entire 

research and reporting process.  Voluntary participation of the participants was obtained.  A 

letter of consent for participation was read, reviewed and signed by each participant informing 

him or her of the study.  Participants were informed that their participation in the study was 
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completely voluntary and that participation would contribute to the success of this research and 

would be greatly appreciated.  Participants were also informed that all responses and any 

identifying information, including email addresses and other electronic information in electronic 

correspondence would be kept confidential to the fullest extent allowed by law.  All files, digital 

tablet, and artwork were kept in a locked file cabinet.  Only the researcher had access to these 

files to ensure confidentiality.  Participants were informed that they also have the right to refuse 

to participate or withdraw from participation at anytime without prejudice or penalty.  

Researcher bias was minimized through frequent re-evaluation of her personal assumptions 

throughout each step of the research process.  Therefore, the researcher made modifications to 

her reflexivity, and focused on an accurate representation of the participants’ realities  

(Creswell, 2007). 

Justification of Study 

The theory and methodology of medical art therapy varies.  It has been utilized both 

diagnostically and as a mode of treatment.  Over the last two decades, art therapists have 

contributed clinical observations and research on the use of medical art therapy with numerous 

patient populations that include cancer patients (Malchiodi, 2012).  Others have explored 

relaxation methods in conjunction with art expression (Landgarten, 1981).  Current lack of 

effective non-pharmacological treatment for pain management being utilized means some people 

may suffer for months with their cancer pain, post surgery.  It is impossible to identify unmet 

patient needs unless understanding of the experience is disseminated in the literature.  There is a 

clear and present need for greater exploration; therefore this research investigated the use of 

digital art therapy as an effective tool for pain management in those suffering from cancer.  This 

mixed methods study contributed to the current body of literature in the field of art therapy and 
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acted as an incentive towards mitigating the impact of cancer pain and by gaining a deeper 

understanding of the research problem.  
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CHAPTER 2 

Literature Review 

 According to the American Cancer Society (ACS), a total of 1,665,540 new cancer cases 

and close to 600,000 deaths from cancer are estimated in the United States (2014).  In recent 

years, the total numbers of deaths related to cancer have steadily declined by 1.8% (2014).  

Previous ACS reports attributed the decline in cancer-related deaths to advances in biomedical 

care such as state-of-the-art medical procedures, new medications, and earlier detection of cancer 

(2012).  Consequently, the longevity of cancer survivors has increased.  This brings about new 

challenges for oncology care involving symptoms such as quality of life, anxiety, pain, and 

coping skills in those newly diagnosed with cancer (Beatty, Koczwara, Rice, & Wade, 2010; 

Mehnert & Koch, 2008; Weitz, Fisher, & Lachman, 2012).  This new challenge is a pivotal 

opportunity for complementary and alternative medicine (CAM), such as medical art therapy, to 

help enhance oncology care by offering evidence-based interventions that may improve the well 

being for those afflicted with this disease.    

Pain 

 Pain takes many shapes and forms and is considered subjective.  Acute pain, such as 

postoperative pain, is not permanent or recurrent.  It subsides as healing takes place.  Chronic 

pain is persistent and is subdivided into cancer-related pain and nonmalignant pain, such as 

arthritis, back pain, and neuropathy (Cleeland et al., 1994).  Recently, there has been an 

increasing interest in research into non-pharmacological methods of pain management, with the 

potential benefits of CAM, with creative arts therapies (art, dance movement and music 

therapies) being a particular focus.  Findings to date have suggested that creative arts therapies 

affect both the sensation of pain and the emotional reactions that follow (Mitchell & MacDonald, 
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2006).  These therapeutic interventions are safe, low-cost, and readily available (McCaffery, 

1992).    

 According to Nainis et al. (2006), 50 patients with conditions that ranged from breast and 

colorectal cancer to leukemia and lymphoma took part in a study conducted at Northwestern 

Memorial Hospital, which involved a one-hour art therapy session in the hospital.  Participants 

were asked to rate his or her level of pain, tiredness, nausea, depression, anxiety, drowsiness, 

appetite, and well being on a scale of zero to 10.  The sessions, directed by a registered art 

therapist, were individualized according to patient goals.  After completing the session, 

participants were again asked to rate their pain and other symptoms.  Before the art therapy, the 

average level of pain reported by patients was almost 2.0 on the scale; afterward, it dropped to 

about 1.0.  Levels of anxiety also dropped by nearly half.  Nausea was the only symptom not 

affected by the program.  In another recent study, cancer patients used a body outline and colored 

pastels and markers, to help visualize their pain, communicate their emotions, and deal 

constructively with distorted body image (Luzzatto, Sereno, & Capps, 2003).    

Post-Operative Pain 

 Surgical procedures are generally associated with tissue damage and the majority of 

surgical patients will experience some degree of postoperative pain.  Studies have shown that 

after major surgery, pain is normally moderate during the first two to three days following the 

surgical procedure and, in general, pain is relieved within one week after the surgical procedure 

(Brennan, 2011; Gordon & Dahl, 2004).  Often times the intensity of postoperative pain may be 

predicted prior to surgery (Caumo et al., 2002; Ip, Abrishami, Peng, Wong, & Chung, 2009; 

Kalkman et al., 2003) and risk factors such as age, race, gender, and genetics may have an 

influence on whether or not postoperative pain develops.  Additionally, the intensity of 
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preoperative pain and psychosocial aspects including anxiety should also be considered (Sommer, 

De Rijke, Van Kleef, Kessels, Peters, Geurts, et al., 2010).    

 Managing postoperative pain consists of assessing the pain, treatment of the pain and 

finally, evaluation and reassessing the pain (Max, Donovan, Miaskowski, et al., 1995; McCaffery, 

1990; Lesage & Portenoy, 1999).  Once pain is assessed, interventions to treat pain should then 

be delivered in a timely, coordinated fashion and should include both pharmacological and non-

pharmacological methods (Carr & Goudas, 1999).  Postoperative pain management aims to 

provide patient comfort, reduce pain and anxiety, minimize negative side effects, improve 

recovery and reduce overall hospital cost (Kehlet, 1997).  Goals for the patient are to be free of 

pain and to be in a relaxed state.    

Treatment of Pain 

Pharmacologic.  The treatment that is most often suggested to a patient in pain is 

pharmacological intervention (Turk & Burwinkle, 2005).  Pharmacological pain management 

includes various groupings of medications such as narcotics, muscle relaxants, anti-inflammatory 

medications (NSAIDs), sedatives for improved sleep and relaxation, and analgesics (e.g., 

acetaminophen, non-steroidal anti-inflammatory drugs, and tramadol) that are used to treat long-

term pain and control on-going pain symptoms (Turk & Burwinkle, 2005).   

Nonpharmocologic.  Psychological interventions may be useful in the management of 

postoperative pain.  Quantitative research has shown that psychological interventions and patient 

education, through in-service and workshops, along with psychosocial support, may have a 

positive effect on pain intensity, psychological distress, and recovery (Devine, 1992).  An 

informed patient plays an important role in pain management.  Kalkman et al. (2003) noted that a 

patient who seeks information and is proactive with pain management prior to surgery is less 
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likely to have severe postoperative pain.  Psychosocial support included communicating with the 

patient regarding his concerns before and after surgery, as well as encouraging the patient to be 

an active participant in his treatment (Devine, 1992).  Moreover, the support of others 

encouraged patients to be motivated toward treatment and recovery and may minimize isolation 

and hopelessness.  Art therapy is an intervention that utilizes multi-leveled support in the form of 

the art materials engagement and a therapist who offers presence and collaboration in pain 

management efforts.  An example of this is noted in a UCLA study that explored the impact of 

psychosocial factors on neck pain.  The study revealed that patients, who reported more support 

for dealing with their problems, and those who used positive self-assurance to cope with neck 

pain, had less pain and disability up to 6 months later (Hurwitz, Goldstein, Morgenstern, & 

Chiang, 2006).   

 Another non-pharmacological approach in postoperative pain management was 

distraction.  Thomas and Weiss (2000) described distraction as a means diverting attention away 

from the painful sensation to a neutral or pleasant stimulus.  Distractive stimuli could be visual, 

auditory, and kinesthetic (e.g. seeing, hearing, moving or touching).  According to Bromley and 

Brandner (2010), distraction from acute post-surgical pain by conversation or music helped to 

reduce pain intensity.  Additionally, Good et al. (1999) demonstrated that relaxation and music 

therapy reduced pain intensity after major abdominal surgery.  McCaul and Malott (1984) 

postulated that distraction helped to divert a patient’s attention from the pain he or she was 

experiencing because it required concentrating on something other than pain.   

 Another example of pain management as distraction was a study conducted by Dahlquist, 

McKenna, Jones, Dillinger, Weiss, and Ackerman (2007), in which the researchers conducted a 

randomized control study to demonstrate the effectiveness of distraction in pain reduction with 
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40 children, ages 5-13.  Children were randomly assigned to one of three conditions: an 

interactive distraction, a passive distraction, or a no distraction control group.  They incorporated 

virtual reality technology as a means of interactive distraction, a passive distraction condition 

that consisted of watching someone else play an interactive game, and a control group.  The 

results suggested that interactive distraction was most effective for pain management, as the 

participants in the active distraction group reported a higher pain tolerance versus those in the 

passive distraction group or control group.  A complimentary therapy such as creative arts 

therapy maintains attention by having the patient actively participate in a purposeful, deliberate 

behavior, like art making or playing a musical instrument. 

Cancer Pain and Complimentary Treatments to Alternative Medicine  

 Many patients with cancer seek treatment outside conventional medicine in hopes of a 

cure and to manage symptoms that are often debilitating.  Alternative therapies have experienced 

an increase in use over the past decade, due in part by the patients’ desire to participate in their 

own health care, dissatisfaction satisfied with conventional care, and feeling unsupported by 

primary care physicians.  Patients have been noted as seeking more supportive health services 

(Richardson, Sanders, Palmer, Greisinger, & Singletary, 2000).   

 Approximately 30% to 50% of patients with cancer may have used some sort of 

complementary therapies in addition to their traditional medical care (ACS, 2014; Richardson et 

al., 2000).  Common complementary therapies for cancer were holistically related, and included 

taking botanical and nutritional supplements, dietary regimens, and modalities of the mind, body, 

and spirit.  The most common reason patients have cited for their initial use of CAM was pain 

(Fouladbakhsh & Stommel, 2007).  Pain affected not only the general health of the individual, 
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but also psychological well being.  For cancer patients, the pain and discomfort of chemotherapy, 

surgery, and radiation was a major factor of turning to CAM therapies (Deng & Cassileth, 2005).   

 CAM is a group of diverse medical and health care systems, therapies, practices, and 

products that are not presently considered as conventional medicine.  Guided imagery is an 

example of a cognitive behavioral CAM method used to treat cancer-related pain.  Guided 

imagery refers to an audio script that patients listen to on headphones that can either describe 

scenery such as a meadow, beach, or mountain—as a way to distract the patient from 

unpleasantness they are experiencing, or it can describe ways to manipulate the patient’s mental 

images with the intent to reduce the intensity of the symptom, such as pain (Kwekkeboom, 

Abbott-Anderson, & Wanta, 2010).  The imagery may be auditory, visual, kinesthetic or a 

combination of all.  Thomas and Weiss (2000) proposed that psychoeducational interventions 

such as guided imagery could be used effectively and in conjunction with hypnosis or relaxation 

and offered significant benefits in the treatment of cancer-related pain.  

 Relaxation has also been used as a pain management method.  Relaxation could be 

defined as relief from anxiety and muscle tension, or a calming of the mind and the muscles. 

Richardson et al. (2003) examined the use of CAM for cancer outpatients where examples of 

CAM therapies were applied for participants and included relaxation techniques (meditation, 

yoga, music, and art).  Four hundred and ninety three participants consented to participate and 

completed a survey regarding usage of CAM, reasons for use of CAM, and CAM expectations. 

Forty eight percent of respondents reported that they had used at least one of the listed relaxation 

techniques as part of their CAM treatment compared to 79.5% who stated that they combined 

CAM with conventional therapy.  
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Medical Art Therapy 

 Medical art therapy for oncology patients is 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).  According to the ACS (2013) 

medical art therapy is used with cancer patients to help manage physical and emotional problems, 

by using creative activities to express emotions.  It provides a way for people to face emotional 

conflicts, increase self-awareness, and express unspoken and often unconscious concerns about 

their illness and their lives.  ‘Expressive arts therapy’ or ‘creative arts therapy’ may also include 

the use of dance and movement, drama, poetry, and phototherapy, digital art therapy, as well as 

more traditional art methods.  For the purpose of this research, art therapy was the creative arts 

intervention of focus and its interventions were based on the idea that the creative act could be 

healing.  According to practitioners, called art therapists, it helped people express hidden 

emotions; reduces stress, fear, and anxiety; and provided a sense of freedom (ACS, 2014).   

 Medical art therapy primarily addressed the psychological needs of cancer patients, 

particularly emotional distress (Malchiodi, 1999).  Medical art therapy helped to address 

following psychosocial areas: (a) alleviation of or reduction in emotional distress, anxiety, and 

stress reactions; (b) increase of positive emotions, improved quality-of-life, and enhanced well-

being; (c) strengthening of self-concept, a sense of control and improved self-perception such as 

body image and chronic pain; (d) reduction of levels of fatigue and other depressive 

symptomology such as anger; and (e) meaning-making and stimulation of personal insight 

Malchiodi (2013, p. 8).  

  Medical art therapy has been used to help a range of physically ill children and adult 
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patients.  These patients may have been struggling emotionally with a traumatizing medical 

procedure or physical pain, or trying to adapt to a terminal condition or chronic illness such as 

cancer (Malchiodi, 1999).  The physical suffering is what differentiated medical art therapy 

patients from traditional art therapy patients.  For example, Sutherland (1999) completed a case 

study about a woman with numerous medical conditions, living in a veteran’s hospital’s geriatric 

unit.  Twenty-eight art therapy sessions were conducted over a 9-month period.  Her medical 

conditions included Multiple Sclerosis, uterine cancer, bladder condition and other physical 

ailments.  Art therapy in her medical setting allowed her to explore themes related to her medical 

conditions that included anger, cancer, death, and acceptance. 

  Anand and Anand (1997) found that art therapy appeared to be a fitting treatment 

modality for patients suffering with a multitude of clinical and psychological issues following 

laryngeal surgery.  In their paper titled “Art therapy with laryngectomy patients” (1997), the 

researchers discussed their experience treating 109 laryngeal cancer patients over a 14-year span. 

The researchers identified and discussed a need for art therapy as a therapeutic intervention to 

address psychological issues related to the surgery.  They also reported the success they had 

utilizing art therapy to help patients with communication challenges they encountered post-

surgery, as well as other psychological issues such as fear, loss, change in lifestyle and personal 

relationships.  Medical art therapy allowed for a different approach to treatment that involved 

addressing common themes that were relevant to cancer-related issues, such as mortality, death 

and dying, pain or physical limitations, and treatment side effects.  

  Emotional distress reduction.  Research has shown that art therapy has reduced anxiety 

and stress levels, and helped patients confront fears about uncertainty and death (Malchiodi, 

1999; Monti et al., 2006).  Warson and Lorance (2006) conducted a study using physiological 
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markers to determine if art therapy had an influence on the human stress-response system.  This 

non-cancer study demonstrated that mandala drawing in art therapy had an effect on reducing 

participants’ salivary cortisol levels, which are associated with stress.  The study had significant 

limitations, specifically the small sample size (N = 4), but nevertheless this research has promise 

for providing evidence about the effectiveness of art therapy (Warson & Lorance, as cited in 

Malchiodi, 2013).  In a mixed-methods study, Nainis et al. (2006) sought to understand the 

effects of an art therapy session on pain and other symptoms common to adult cancer inpatients 

(N = 60 or 21 men and 39 women).  The results suggested statistically significant reductions in 

eight of nine symptoms measured, including the global emotional distress score.  Researchers 

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

repetitive movement of drawing or coloring could be calming and self-soothing for patients 

(Malchiodi, 2013).   

Enhanced Well-Being.  Monti et al. (2006) found strong evidence that medical art 

therapy has helped enhance the psychological well being of cancer patients and could improve 

their quality-of-life.  These researchers measured health-related quality-of-life dimensions using 

the Medical Outcomes Study Short-Form Health Survey (SF-36) in a randomized controlled trial 

(RCT).  Women with a variety of cancer diagnoses participated in a newly developed, eight-

week group intervention called mindfulness-based art therapy (MBAT).  The results showed 

significant improvements in health-related quality-of-life.  That same year, Puig et al. (2006) 

measured psychological well being in an art therapy RCT, as already discussed above.   

Strengthening of Self-Concept and Pain Reduction.  Qualitative studies have shown 

how medical art therapy aided cancer patients through the cancer process by redefining self-

identity and enlivening the self.  Collie et al. (2006) explored the psychosocial needs with 17 
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breast cancer patients and survivors.  The researchers conducted interviews with the women to 

gain an in-depth understanding of how the women used their own creative processes to find 

meaning in their cancers.  The analysis of the women’s stories resulted in a recurring theme that 

included emotional self-strength.  Reynolds et al. (2007) conducted a small-scale qualitative 

study with 12 women to determine if art as a leisure activity had an effect.  The participants 

engaged in many different types of visual art, including textile art, card making, collage, pottery, 

and paint.  The results revealed that art making enhanced self-worth and identity.   

Alleviation of symptoms.  Since fatigue is one of the most prevalent symptoms of 

individuals with cancer, Bar-sela, Atid, Danos, Gabay, and Epelbaum (2007) conducted an RCT 

that examined the effects of art therapy with chemotherapy patients on depression, anxiety, and 

fatigue scores.  The intervention used was four sessions of painting with water-based paints.  The 

researchers explained that this art approach allowed patients to create without any previous 

knowledge of painting.  The patients were encouraged to express their feelings through the 

colors and movement they created on paper.  Participants’ depression and fatigue scores 

improved slightly, but their anxiety scores did not improve.    

 Wadeson (2013) stated that medical art therapy was critical for this population because 

cancer patients commonly experienced feelings of sadness during treatment and reported having 

feelings of despair due to a loss of control over the changes in their bodies after surgery, 

radiation, and/or chemotherapy.  Evidently the physical changes affected the psychological self 

in profound ways.  Bredin’s (1999) study revealed women‘s in-depth perspectives on the nature 

of the trauma to their body image following mastectomy.  Bredin examined the perspectives of 

women and the association of their breasts’ symbolic and physical meaning, which unveiled their 

feelings about their side effects, of being different, and the feeling of profound loss.  Bredin 
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revealed the nature of women‘s trauma through listening in conjunction with therapeutic 

massage.  She found that the availability of a mind-body therapy helped with acceptance of 

adjustments in changed body image.  In this two-phase study, interviews were conducted with 

three women followed by six sessions of therapeutic massage treatments, which also included 

time to talk.  After the massage sessions, follow-up interviews were conducted and participants 

were asked questions regarding the effects of the massage as an intervention.  The interviews 

produced themes that included: the experience of the massage, effects of body changes, the 

effects of breast loss on self, and the effects that losing a breast had on their social identity.  

Digital Technology Use in Art Therapy 

 Malchiodi (2000) noted that computer technology and digital media use in art therapy 

offered unique and beneficial media use in medical art therapy.  Recent authors and research 

regarding digital media use in art therapy (Choe, 2014; Thong, 2007) have documented forward 

movement in the creative and therapeutic possibilities for patients in a medical setting.  For 

example, digital tablets offer a patient in a hospital setting the opportunity to explore art therapy 

through the use of applications or ‘apps’.  These media are convenient because the tablet is easily 

transportable from room to room, sessions can be short, and works-in-progress can be saved and 

stored for future access (McNiff, 2004).  Choe’s (2014) study explored the features and qualities 

of digital art materials for use in art therapy.  Interviews and focus groups conducted for this 

study found that beneficial qualities to digital technology use included: no mess in art supplies 

for the art therapist to clean up after the patient finished the session; cost effectiveness, as apps 

were inexpensive compared to traditional art materials or desktop computer programs; had the 

potential to build a quicker rapport, especially with younger patients; and cleanliness, as the 

tablet could be sanitized after each use.   
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 Physically disabled patients, who had dexterity problems, weakness in movement or 

pressure, or issues related to manipulating art media found use of digital technology readily 

malleable because a small stylus or finger could be used to draw or create art (Choe, 2014).  

Some ‘apps’ even allowed the use of voice commands.  These accommodations could help with 

a disabled patient’s skill set and provide successful outcomes.  Almost three decades ago, 

Weinberg (1985) identified how her use of computers with disabled clients increased motivation, 

curiosity, and enhanced communication between client and therapist.  A survey of art therapists 

regarding the benefits of digital media in art therapy (Orr, 2005) found that art therapists 

believed that digital media has a place in art therapy, but included many variables.  For example, 

it worked well with clients who had tactile issues, those who had limited resources and 

traditional materials, and those who were already comfortable with this particular media.  Orr 

stated that as the field of art therapy grows, it has developed new ways to meet client needs 

(2006).  Technology is one of those areas where change is inevitable, so moving with the change 

is paramount.   

 Thong (2007) documented positive outcomes using computer technology in art therapy 

sessions with hospitalized children who suffered from physical ailments or undergoing surgery.  

The children were able to comfortably share experiences and process feelings through 

technology that they were not able to express verbally.   

 Digital media is not only for use by children.  Caldwell (2005) claimed that the use of 

digital technology was also an effective medium for older patients who participated in a “life 

review” intervention that used scanned images, photos, a computer and traditional forms of 

visual art.  Family members of the patients also collaborated to complete portions of the book or 

narrative and encouraged the patient.  Due to the nature of technology and change making 
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possibilities, this intervention allowed the option of alternative outcomes. 

 Many possibilities for creative and therapeutic work are evolving as equipment and 

software are increasing in quantity and popularity.  No computer application can suit all needs or 

situations.  They can be used well in the right context if the therapist understands both the 

potential value and the limitations of the medium.  McNiff (2011) claimed that advances in 

digital technology are suited for creativity and a perfect opportunity for art therapists to take 

advantage of adding another therapeutic tool to the healing toolbox.   

 Digital art therapy for acute pain.  It is important to point out that research on cancer 

pain has been limited to investigations of the control chronic pain and utilizing more traditional 

art therapy interventions and mediums.  To date, no systematic research has addressed the 

possible application of digital interventions to treat acute pain in surgical patients.  This narrow 

focus is especially troublesome, since it is difficult to generalize from research in the area of 

chronic pain and art therapy.  The focus of this thesis is to expand the literature on the use of 

digital technology in medical art therapy and it’s effectiveness on acute pain in post-surgical 

cancer patients.  

 Additionally, studies that examined the effects of medical art therapy have primarily 

focused on female cancer patients.  This may be due to the fact that women are more likely to 

volunteer for psychosocial and CAM studies (Mao et al., 2008).  Future studies are needed to 

provide a greater understanding of the underlying treatment mechanisms and of the long-term 

effects on the well being in this population.    
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CHAPTER 3 

Methodology 

 Over the past two decades, mixed methods emerged in social and behavioral sciences as 

an additional research method to accompany qualitative and quantitative research methods.  This 

method has been referred to as the “third research community” (Teddlie & Tashakkori, 2009, p. 

4) or the “third research paradigm” (Johnson & Onwuegbuzie, 2004, p. 14).  Unlike quantitative 

research that spotlights numerical data and analyses, qualitative research gathers more narrative 

data and distills analyses through methods of focusing on meanings and themes, versus only 

quantifiable data.  It also includes collection of more data on a smaller number of subjects rather 

than a small amount of data on larger groups of subjects.  

 Both quantitative and qualitative research methods were employed to collect and analyze 

the multilayered data of this study.  Mixed methods allowed this researcher to collect, analyze, 

and combine both quantitative and qualitative research and methods to understand the research 

problem and questions that were addressed (Creswell, 2014).   

  According to Creswell (2014), a parallel, mixed methods study included strands, 

interaction level, priority, timing, and mixing.  Aligning with these fundamental concepts, this 

convergent parallel design occurred because the researcher used concurrent timing to administer 

the quantitative and qualitative strands during the research process, prioritized the two methods 

equally, and kept the strands independent during the analysis phase.  Results were mixed only 

during the interpretation phase of the study (Creswell, 2014, p. 222).  Quantitative data included 

survey results gathered from five participants with cancer who used a pre-established pain scale 

tool to self-measure levels and ascertain if pain reduction occurred after the art therapy 

intervention where they used a digital tablet.  Qualitative components consisted of individual 
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interviews and examination of documents.  Using this approach allowed for a comparison of 

quantitative and qualitative results and offered stronger, more valid data.  Using this 

methodology, the researcher first reported quantitative statistical results, followed by the 

qualitative findings that confirmed the statistical results (Creswell, 2014, p. 222).  

 Creswell (2014) postulated that an advantage of using a convergent, parallel mixed 

methods approach lies in the greater degree of insight gained from both quantitative and 

qualitative research.  The insight is often gained through the comparison of data from disparate 

sources to determine similarities, differences, or a combination of both.  Similarly, this mixed 

methods study relied on data gathered through transcribed interviews and discussions, 

observations, and content analyses of the participants’ pain scale measurements as well as the 

researcher’s personal journal. 

 This study included five participants who were diagnosed with cancer and currently 

experiencing pain.  Each participant was seen for a single session that included an interview and 

30-minute art therapy intervention.  The entire session was approximately two hours long.  The 

first hour consisted of an interview-style discussion with the participant, while during the second 

hour the participant was given a pre-art intervention pain measurement, a 30-minute art making 

activity creating mandalas on a digital tablet, followed by a post-art intervention pain 

measurement.  The mandala making consisted of drawing with one’s finger or using a stylus pen 

on an iPad within a pre-formed circle.  Hundreds of colors and choices of mandala patterns were 

available including spirals, kaleidoscopes, and random designs.  Additionally, the researcher kept 

a journal to assist in the organization of participant interview data.  These notes were analyzed 

for content, such as themes and sub themes associated with cancer and pain, coping skills, 

feedback on the reliability of these tools, and identification of situations evoking possible 
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emotional reactions.  Furthermore, participants’ feedback and personal reactions to the session 

were audio recorded using a digital audio recorder.  A content analysis of the researcher’s journal 

and client feedback revealed a correlation between both perspectives during this study.  A final 

triangulation of the transcribed interview, researcher observations, and a content analysis of the 

written material, revealed common perspectives of people with cancer who were experiencing 

pain.  

Time Period of Study 

 This research study began in October 2014 after approval from the Saint Mary-of-the-

Woods College Institutional Review Board and was completed in December 2014.  Each of the 

five participants met with the researcher for a one-time interview and art intervention session 

during the time period of the study.  Data analysis was completed four weeks after the 

conclusion of the final study participant.    

Sample Size and Participants 

 This study involved five men and women between the ages of 26 and 61, with a cancer 

diagnosis and who were currently experiencing pain, residing in southern New Jersey, in the 

United States.  The target population consisted of men and women that have had a cancer related 

surgery within the past three months.    

Inclusion and Exclusion Criteria 

 For inclusion in the study all participants were: (a) 18 years or older; (b) diagnosed with 

cancer and currently experiencing pain; (c) experienced inpatient cancer-related surgery within 

the past 3 months; (d) capable of reading and speaking English; (e) visually acute with hand 

dexterity/capable of using stylus pen; (f) Participants were not excluded based on sexual 

orientation, race, ethnicity, artistic ability, level of education, or socioeconomic status.  However, 
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the following four exclusion criteria were applied: (a) presence of a significant cognitive 

impairment; (b) display of psychotic symptoms; (c) active substance abuse/dependency issues; 

and (d) current diagnosis or active treatment for any major mental health disorder including, 

post-traumatic stress disorder [PTSD], schizophrenia, bipolar disorder, or personality disorder.   

Possible Risks and Discomforts to Subjects 

 The possible risks and discomforts included were the anxiety that is involved when 

raising issues during the therapeutic process as well as anxiety associated with the art making or 

in this case, using digital media during the art therapy session.   

Ethical Implications and Special Precautions to Minimize Risks or Hazards 

 In order to reduce the anxiety surrounding the creation of artwork, participants were 

informed of the purpose and procedures of the study.  Participants were notified that their artistic 

talent and artwork would not be evaluated, but rather that the purpose of creating artwork was to 

explore the art therapy process and its effect on pain.  The art intervention for this study was 

creating mandalas on a digital tablet, which was chosen carefully to support relaxation and 

diminish regressive and anxiety producing experiences for participants.  Furthermore, 

participants were informed that involvement in this study was optional and that the individual 

was able to remove himself from the study at any time.  In addition, participants were made 

aware that the confidentiality forms were stored in a locked, secure file in the researcher’s office.  

They were also informed that they could be referred to an art therapist or counselor, if necessary.  

Furthermore, participants were encouraged to leisurely self-pace while talking about experiences 

he or she felt comfortable exploring during the interview.  Participants were informed that this 

research study was in partial fulfillment of the researcher’s graduate degree of a Master of Arts 

in Art Therapy from Saint Mary-of-the-Woods College, Saint Mary of-the-Woods, Indiana.    
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Recruitment Method 

 Immediately following IRB approval, a recruitment flyer (Appendix D) was circulated 

electronically to the researcher’s acquaintances and colleagues through email and social media 

networks.  The flyer provided the research title, purpose, inclusion/exclusion criteria and 

instructions for contacting the researcher.  37 respondents expressed an interest in study 

enrollment.  Adult male and female subjects who participated in this research study were 

selected on a volunteer basis using the snowball sampling, through recommendations from 

acquaintances known to the researcher.  Participants were pre-screened during a scripted 

telephone interview by the researcher for eligibility into the study (Appendix E).  After 

reviewing enrollment criteria, the researcher verbally consented 5 participants and scheduled a 

time that was convenient for both parties to conduct the interview and art intervention. 

Scheduling Interview and Art Intervention 

 The researcher was responsible for scheduling the interview and art intervention with 

participants.  The appointment was scheduled over the telephone at a time mutually agreed upon 

by both researcher and participant.  Due to the daily struggles of living with their illness, the first 

two participants forgot about their scheduled session and needed to be rescheduled.  Therefore, 

the researcher made a reminder call to all of the following participants 24 hours prior to their 

scheduled interview.   

Data Collection and Research Instruments 

 The researcher traveled to an agreed upon designated meeting location that offered 

privacy to conduct the interview and was convenient to the research participant.  Upon arrival, 

the participant was greeted with a handshake, establishing rapport and trust with the participant 

by making a proper introduction, a smile, and good eye contact.  The researcher then oriented the 
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participant to the study by explaining the purpose of the study, the expected length of the 

interview, art intervention, and how they would be used.  This format was designed to help to 

reduce any uncertainty for the participant and provide a positive atmosphere in which the 

participant would feel comfortable sharing with the researcher. 

 Prior to conducting the interview, the researcher obtained written consent from the 

participant to take part in this study (Appendix F).  Additionally, a consent form for 

Photograph/Print /Audio Recording (Appendix H) was also obtained and included permission to 

photograph and/or save the participant’s
 
artwork electronically as well as to audio record the 

interview/art intervention session.  All consent forms were reviewed with the participant and 

participant was informed that a licensed art therapist and counselor could be contacted if he or 

she was feeling emotionally worse during or after the study.  A list of local art therapists and 

counselors was given to the participant at the time of consent (Appendix G).  The researcher and 

the participant signed all consent forms.  The researcher gave a copy of signed consent forms to 

the participant to retain for their records.  A second set was placed in a binder and locked in a 

cabinet at the researcher’s home office.  Participant information was entered on an electronic 

participant enrollment spreadsheet located on a secure computer and each participant was 

assigned a numerical tag for confidentiality in identity.  The informed consent section of the 

study took approximately 15 minutes for each participant. 

 Following the consent process, the research participant completed a two-page 

demographic questionnaire (Appendix A) that included questions about the participant’s prior 

experience with art making and art therapy.  Once these forms were handled and the participant 

was prepared to continue, the researcher commenced with the body of the interview that included 

a semi-structured interview format using guided open-ended questions (Appendix C). This 
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portion of the session took approximately 40-45 minutes.  The researcher used a digital audio 

recorder to document interviews and art interventions.  Qualitative data was also obtained 

through the researcher’s observations during the interview and art intervention of each 

participant.  All notes were hand written in a notebook by the researcher.  All recordings were 

transcribed to text by the researcher after each interview.  To minimize the potential dilemma of 

improper voice recognition on the audio recordings, each participant was asked to state their first 

name prior to responding to a question.    

 Preceding the art intervention the participant was administered a combination Numeric 

Pain Rating Scale and Wong Baker FACES Pain Scale (Appendix B) to ascertain the 

participant’s level of pain.  The Numeric Pain Rating Scale (NPRS) and the Wong-Baker 

FACES Pain Rating Scale are screening tools widely used in hospitals and medical facilities to 

measure ongoing levels of pain.  The patient circles a number on the scale to answer the question, 

“How much pain do you have at the present moment, on a scale of 0 to 10?”  Zero means no pain 

and 10 means extreme pain (NCCN, 2012).  For the purposes of this study, participants were 

asked to please circle the number (0-10) that best described how much pain they had during the 

past week, including that particular day.  

 Following the pain measurement the participant completed an art therapy intervention 

that consisted of mandala making on an Apple iPad (Appendix I).  In this 30-minute intervention, 

the participant was asked to explore his or her feelings about cancer and pain.  The use of 

mandala making in this study was to help the participant feel calm and centered, for self-

expression and as a way to help them relax.  A digital application titled “Mandala Maker” was 

used.  The researcher provided a short tutorial on how to use the ‘app’ using a finger or optional 

stylus pen, and the intervention began.  The participant was instructed to create as many 
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mandalas as he or she wished in a 30-minute time frame.  All mandalas were digitally saved on 

the iPad.  At the end of the 30 minutes, the researcher informed the participant that it was time to 

end the art intervention.  At this time a second pain measurement was taken using the 

combination NPRS and Wong Baker FACES Pain Scale.  The participant was asked to please 

circle the number (0-10) that best described how much pain they were currently having.    

 Following the art making, a series of short follow-up questions regarding the art 

intervention were asked to the participant.  Once completed, the researcher ended the interview 

by expressing appreciation to the participant for their time, knowledge, and willingness to 

participate in the study.  The researcher used questions such as, “Is there anything else that has 

not been covered that you would like to add?”  She also communicated that she may contact the 

participant to clarify interview responses while reviewing recordings and notes during the data 

analysis process.  At that time the researcher turned off the audio recording device. 

 The researcher transcribed each participant’s interview within a few days of conducting 

the interview.  Interviews were reviewed many times in a private location to maintain anonymity 

and confidentiality of the participant.  The researcher listened to the interviews multiple times 

and wrote a word for word transcription.  Numerical tags were assigned to each participant and 

indicated on each interview transcript rather than the participants’ names.  Once all interviews 

were transcribed the transcripts were sent out to each of the participants via e-mail to be member 

checked for accuracy, any necessary clarifications or deletions, and correction of any 

misinformation.  Following this procedure, the researcher began her six-step analysis of the data.  

Once the data analysis was completed, the interviews were permanently erased from the digital 

recording device.  Transcribed data was then imported into MAXQDA software and tagged with 

the participant’s numerical tag.  Notes were also taken by the researcher at the time of interview 
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to collect thoughts and accurate reflections regarding the interview.  The researcher’s notes were 

also dictated, transcribed and imported into MAXQDA for analysis.  All digital files of 

participant’s saved on the iPad were later transferred onto a password-protected computer and 

backed up on an encrypted password-protected drive.  Both the computer and external drive were 

locked in a secure cabinet in the home office of the researcher.  Additionally, all digital art files 

were permanently deleted from the iPad after they were saved, secured and stored.   

Data Management and Storage 

 Each participant was assigned a numerical tag called a Personal Identification Number 

(PIN).  Each participant’s PIN (never the participant’s name) was included on all of the data 

forms.  The participants' names, telephone numbers, and PINs were stored in a password-

protected document on the researcher’s secured computer.  It was necessary to obtain this 

information in order to contact the participants to schedule or change interview date or time, as 

well as to place reminder calls.  Files with data remained “in progress” until the end of the study.    

 The researcher was responsible for all data management and storage, including storage of 

digital tablet, participant’s printed artworks, and external back-up drive.  A black ink pen was 

used on all consent and data collection forms to maintain uniformity and ensure permanency on 

paper.  Demographic questionnaire, pre- and post-intervention pain scale forms, researcher’s 

written notes, digital files of artwork, and data files imported into MAXQDA were stored on a 

password-protected external hard drive in a locked cabinet at the office of the researcher for two 

years following the completion of this research thesis.   

Data Analysis 

 Quantitative data analysis.  Upon completion of the research study, quantitative data 

from pre- and post-intervention pain scale forms was analyzed to determine a baseline pain 
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measurement and a post-intervention pain level.  These measurements were compared to 

ascertain whether an increase or decrease in pain level took place.    

 Qualitative data analysis.  Thematic Analysis (TA) was the method used to explore and 

analyze the experiences of participants as they presented their unique experiences during a semi-

structured interview.  TA is a way for the researcher to categorize qualitative data and is well-

regarded method of qualitative analysis in the fields of psychology and social sciences (Braun & 

Clarke, 2006).  The researcher reviews the data, makes notes and sorts it into categories.  This 

method helps the researcher discover patterns and develop themes and subthemes within the data.  

In conducting TA, it is important to identify a theoretical framework and methods for analysis 

that are congruent with the proposed research and to identify and recognize the research interests 

as deliberate research decisions (Braun & Clarke, 2006).  Thematic Analysis does not require the 

rigidity necessary in other types of qualitative analysis, therefore it offers a more flexible yet still 

structured form of analysis (Creswell & Clark, 2011).  This analysis is widely used in 

conjunction with constructionist theories and offers a framework to delve into one or more 

themes within selected data and can also be applied to a specific area of interest, such as the 

research interests included in this study.   

 More specifically, TA examines more than just content and investigates underlying 

themes (Braun & Clarke, 2006).  Themes or patterns within data can be identified in one of two 

primary ways in thematic analysis: an inductive or deductive approach.  The researcher utilized 

an inductive approach for this study where the themes identified materialized from the data.  

Inductive analysis is therefore a process of coding the data without trying to fit it into a pre-

existing coding frame, or the researcher’s preconceptions.    

 Key terms within Thematic Analysis are important to understanding this methodology.  
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Within TA, data corpus refers to all data collected for the research project and data set refers to 

all data derived from the corpus being used for the analysis.  For the purpose of this study, the 

data corpus included the Wong-Baker FACES/Numeric Pain Scale measurement forms, 

interview transcripts, researcher’s notes and digital artwork.  The data set for this study included 

the items selected to be analyzed.  Data item is defined as reference to each individual piece of 

data collected, combined to make up the data corpus or the data set, whereas data extract refers 

to a group of data that has been coded, identified within the research, and pulled from the data 

item (Braun & Clarke, 2006).    

  Thematic Analysis includes six phases, described below.  According to Braun and Clarke 

(2006), writing is an integral part of TA, not only to be done at the end of the data collection and 

analysis, but throughout the entire process.  Writing and note taking continued throughout the 

coding and analysis portion of this study and required the researcher to delve into the data 

throughout the course of the entire analysis.  The researcher achieved this by keeping a research 

journal.    

 Phase 1 of Thematic Analysis included the researcher’s immersion into the data, 

including repeated reading of recorded interviews and notes taken by researcher, searching for 

meanings, looking for patterns, and beginning to identify common elements in the data.  A broad 

review of the selected scholarly information was completed, including engagement with the 

material as well as highlighting, taking notes, and reviewing key points.   

 Phase 2 began when the researcher completed reading and was familiar with the data, 

developed an initial list of ideas from within the data, and was able to identify what was 

interesting to the research, based on the research of the study.  This phase included developing 

initial codes, derived from the data, which identified features of the data relevant to the research 
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topic, and originated from the most primitive level of data.  In this study, coding in Phase 2 was 

performed manually included writing notes on the data transcripts being analyzed, using color 

coded index cards to identify themes or patterns, and taking notes to identify key themes as well.  

An important aspect in this phase is to note inconsistencies in and across data sets, and to 

identify areas that differ from the research question, interests and beliefs.   

 Phase 3 of Thematic Analysis is to search for emerging themes.  Within this phase the 

researcher organized the different codes into possible themes and then arranged the coded data 

within each theme.  During synthesis, the researcher used tables to sort, organize, and reorganize 

data.  Data was organized within the themes, and a physical depiction was developed, which 

included a table, in order to assist the researcher with establishing the relationship between codes, 

themes, and further development of themes.  Phase 3 was concluded by the development of 

groups of possible themes, subthemes, and all relevant coded data relating to identified themes, 

all of which linked back to the research question.    

 Phase 4 included clarification of themes developed in phases 1-3.  At this time, these 

themes were edited and streamlined by the researcher based on relevance to the research question.  

This phase required a significant amount of note taking, journal writing and rearranging themes 

while identifying patterns in themes occurred.  It was critical researcher to look for relationships 

between themes and research interest, as well as congruency between the data, the themes, and 

the research interest.   

 Phase 5 included defining and naming themes.  Data extracts were re-evaluated and 

assigned meaning by the researcher.  During this particular phase, each theme was analyzed 

closely and at the end of Phase 5, themes were clearly defined.  In Phase 5, themes were 

reviewed in relationship to the data obtained in Phases 1-4.  Themes were re-evaluated and 
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assigned meaning, which included linking with scholarly material and the assigned value of the 

data in relationship to the researcher and relevance to the research question.    

 During Phase 6, findings were prepared in the form of a written report.  This phase is 

based on having an already established set of themes derived from completion of phases 1-5.  

This phase and the written report offer a concise summary of the data collection and analysis 

within and across thematic content themes.  This phase also included data extracts, as helpful to 

the overall process, helping to reinforce analysis and research findings.  Additionally, it required 

description, analysis, and interpretation.  

Validity and Reliability 

 The researcher utilized various techniques to assure the best possible accuracy and 

credibility of the findings.  Member checking ensured accuracy of information and increased the 

validity of the research findings (Creswell, 2014).  Participants reviewed transcripts and were 

offered the opportunity to discuss the transcribed copy of their interviews.  Additionally, an 

independent reviewer was employed to assess trustworthiness.  In other words, to test if the 

themes the researcher identified were compatible with the whole of the text or not.  This enabled 

comparison of two sets of feedback (Miles & Huberman, 1994).  Triangulation was employed by 

corroborating evidence collected through interviews, pain scale measurement forms, and 

researcher’s notes.  Creswell (2014) explained that triangulation ensures the accuracy of a study 

because there are numerous sources of information (p. 201).   By gathering information using 

multiple data sources, the research study contained rich description with findings that were 

trustworthy.    
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CHAPTER 4 

Results 

Overview 

 The results of this study are presented in sections.  The first section formulated the 

demographic overview of participants into Table 1 and followed by a brief description of each 

participant’s cancer related characteristics in Table 2.  Next, results of the pain rating scale forms 

were formulated into Figure 1 to show each participant’s level of pain reported both pre-and 

post-art therapy intervention of creating mandalas on an iPad digital tablet.  Finally, the 

researcher listed the five themes and thirteen subthemes that emerged from two sources of data 

in Table 3 and included observations documented in the researcher’s notes and distilled 

phenomenological data from each participant.  Additionally, each participant’s digital art created 

during the 30-minute art therapy intervention was included in the final section of the results 

along with feedback regarding their experience with digital art therapy accompanying the images.    

Demographics of Sample 

 The sample for this research study consisted of five participants.  The average age was 

43.8 years, with a range of 26-61 years.  Of the five participants, 60% (n=3) were female, while 

40% (n =2) were male.  The majority of participants were Caucasian (80% n=4), while 20%  

(n =1) were African American.  100% of the participants were married (N =5) and 60% (n =3) 

reported having minor children living at home.  Two participants reported having a college 

degree, two others listed “some college" as their education level, and one participant reported 

having a high school diploma.  40% of participants (n =2) noted having a history of chronic 

stressful life events but only 20% (n =1) listed that they had problems related to drugs or alcohol 

(Table 1).   
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Table 1 

Frequency and Percentage of Demographic Characteristics 

 

 

Demographic Content Frequency Percent 

Gender 

      Males 

      Females 

 

2 

3 

 

40% 

60% 

Ethnicity 

      Black/African American 

      White/Caucasian 

 

1 

4 

 

20% 

80% 

Marital Status / Children 

      Married/Partner 

      Have minor children living at home 

 

5 

3 

 

100% 

60% 

Education 

      High School Diploma 

      Some College 

      College Degree 

 

1 

2 

2 

 

20% 

40% 

40% 

Employment Status 

      Employed Full Time 

      Unemployed 

 

4 

1 

 

80% 

20% 

Life Issues 

      History of Chronic Stressful Life Events 

      Problems Related to Drugs/Alcohol 

 

2 

1 

 

40% 

20% 
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Cancer Related Characteristics 

 Participant 1 underwent a Double Breast Mastectomy 3 weeks prior to the interview.  Her 

cancer had gone undetected for some time and when discovered, was Stage III.  She was 

currently in treatment that included chemotherapy and radiation.  Participant 1 was currently 

attending a bi-weekly breast cancer support group and participated in yoga and massage as 

complimentary therapies.    

 Participant 2 was diagnosed with Renal Cell Carcinoma and had a tumor and left kidney 

surgically removed as well removal of the surrounding lymph nodes.  The stage of cancer was 

unknown.  Participant 2 stated that treatment such as chemotherapy and radiation was not 

necessary at the current time.  His surgery took place 8 weeks prior to meeting with the 

researcher, and he did not receive any support services or alternative therapies, with the 

exception chiropractor visits for stretching only.    

 Participant 3 underwent a left breast Mastectomy for Stage II Breast Cancer.  Her surgery 

took place 5 weeks prior to the interview.  At the time of the interview she was currently in 

treatment receiving chemotherapy.  She was not participating in any complimentary or 

alternative therapies and received no other support services.    

 Participant 4 underwent a Left Leg Sarcoma Excision less than two weeks prior to the 

interview and was currently receiving treatment that included radiation (Brachytherapy).  She 

stated she did not know whether or not she would receive chemotherapy as part of her treatment.  

Participant 4 said she was not receiving any support services such as counseling.  However, she 

stated that she had begun participating in Music Therapy as a complimentary therapy offered at 

the hospital where she was receiving radiation treatments.    
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 Participant 5, with diagnosis of Stage III Rectal Cancer, underwent surgery 

approximately 8 weeks ago to remove the tumor and surrounding lymph nodes.  He had begun 

radiation treatments and chemotherapy was scheduled to follow radiation.  He did not receive 

any complimentary or alternative therapies, but noted he had been attending individual 

counseling on a weekly basis for the past 4 weeks.  Participants’ cancer related characteristics are 

described in the following table (Table 2).  
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Table 2 

Cancer Related Characteristics of Participants 

 

Results of Pain Rating Scale Forms 

The analysis of quantitative data, the calculations of the combination Wong Baker 

FACES/Numerical Pain Rating Scale measurements, consisted of comparing each participant’s 

self-reported pain level prior to and following the art therapy intervention of creating digital 

Characteristic 

 

Participant

1 

Participant 

2 

Participant 

3 

Participant

4 

Participant 

5 

Cancer 

Diagnosis 

Breast 

Cancer 

Renal Cell 

Carcinoma 

Breast 

Cancer 

Sarcoma  

(Left Leg) 

Rectal 

Cancer 

Stage of  

Cancer 
III Unknown II Blank III 

Surgery X X X X X 

Time Since 

Surgery 
3 weeks 8 weeks 5 weeks 1.5 weeks 8 weeks 

Radiation X   X X 

Chemotherapy X  X  X 

Hormonal 

Therapy 
     

Currently in 

Treatment 
X  X X X 

Support 

Services 

Received 

Support 

Group 
   

Individual 

Counseling 
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mandalas utilizing the iPad digital tablet as the art medium.  This measurement tool ascertained a 

symbolic representation of the patient’s pain level.  The patient circled a number on the scale to 

answer the question, “How much pain do you have at the present moment, on a scale of 0 to 10?” 

A comparison of pre- and post-art therapy intervention pain levels and indicated a reduction in 

perceived pain in all 5 participants is presented in Figure 1.    

Figure 1.  Participant Pre- and Post-Intervention Pain Measurements 

 

Emergent Themes 

 Participants were asked a series of open-ended questions pertaining to their experiences 

with pain as related to their cancer and associated surgery.  Interviews were transcribed and 

further analyzed using thematic analysis (Braun & Clarke, 2006).  Thematic analysis produced 

five major themes and thirteen subthemes from qualitative data and is identified in Table 3. 
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Table 3 

Themes and Subthemes that Emerged from Qualitative Data 

 

  

 Pain and pain control.  The most salient theme to emerge across all five participant 

interviews was the challenges with pain and pain control.  Challenges ranged from feelings of 

frustration, to how pain influenced behavior, medication side effects and unrelieved pain, 

Theme Subtheme 

Pain and Pain Control Pain influences behavior 

Side effects of pain medications 

Freedom from pain 

Dissatisfaction with pain assessment procedures 

Sleep 

 

Daytime fatigue 

Waking during the night 

Restless sleep due to pain 

Anxiety/Relaxation  

 

Feelings/Emotions Shock, denial and disbelief 

Fear 

Worry 

Blaming self 

Anger 

Sadness and depression 

 

Healing and Survivorship  
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Dissatisfaction with pain assessment procedures and emphasis on being one’s own healthcare 

advocate.  All participants expressed their desire to be free of pain.    

 Pain influences behavior.  Participant 2 described how it felt after having his tumor and 

kidney removed and particularly how it affected his demeanor:  

I felt like someone sliced me up on a carving board.  They took my insides out.  They 

moved things around … They had to break my ribs.  You don’t just take an aspirin and 

feel better in a few minutes.  It lasts a good long while … it’s like you want to do the 

things you used to do, but you can’t.  And then when you start feeling better physically, 

you’re reminded, oh, and it was cancer too.  It changed my demeanor.  Normally I’m a 

happy-go-lucky.  But when I’m hurting, I can get nasty … I snap at the kids.  I don’t 

mean to, but it just happens.    

Similarly, Participant 4 spoke of how she believed pain played a role in her erratic behavior:  

 There have been times after my surgery when the pain was so bad I just couldn’t deal.  

 I’d slam doors and kitchen cabinets and drawers … sometimes it hurts so bad that 

 minutes feel like hours, and hours feel like days … it’s indescribable – there are no words.   

Participant 1 noted that she went through a period of feeling like “Jekyll & Hyde” due to pain.  

“When I felt good, I was fine.  But when I had pain, I wasn’t my normal self-I was like a crazy 

person.  It didn’t just affect me, it affected everyone around me.”  

 Side effects of pain medications.  A second challenge that participants communicated 

was the side effects of pain medications.  Three of the five study participants shared their 

reluctance to take pain medications as prescribed because of the adverse effects.  There were 

several side effects associated with the normal opioid-based pain medications, which included 

drowsiness and vomiting.  Participant 3 described her pain as “going from bad to worse.”  She 
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claimed that her pain medication in combination with chemotherapy made her feel like a 

“nauseous zombie.”  Participant 2 stated he had an allergic reaction to the pain medication 

Dilaudid following his surgery.  He described how it made him so tired that all he wanted to do 

was sleep.   

 I tried not taking it, but it just made the pain and everything else even worse … it can 

 make you feel like you’re going batty … sooner or later you end up taking the 

 medication anyway, and you don’t care about the itching or the allergies-you just want 

 some relief … and then it knocks you out.  

 Participant 1 stated that she tried to stay away from prescription pain medication because she 

didn’t like the way it made her feel.  She claimed, “I was in a fog.  I couldn’t get anything done.  

I just wanted to feel like I was aware of what’s going on … I wish there was another way to take 

the edge off.”  Participants 4 and 5 did not report any negative side effects from prescribed pain 

medications.    

 Freedom from pain.  All five participants expressed a desire to be free of pain.  During 

the interview participant 4 stated, “I feel like a walking medicine chest.  I’ve taken all kinds of 

medicines … Fentanyl patches, Dilaudid, Morphine – you name it.  If I didn’t take the meds, I’d 

be miserable.  It’s not always pretty … you do what you gotta do-right?” 

The participant also started discussed her desire to be free from the medication stating:  

 It would be nice to not have to feel this way.  It’s a catch 22 - you take the meds to 

 control the pain, but then meds start to control you.  I can see how people get 

 addicted and I don’t want to become addicted.  I’ve already had some issues with that … 

 I don’t want to be like that – it’s scary.   
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Participant 2 described his freedom pain as “so close, yet so far.”  He stated that his pain seemed 

to get better every day, so as he began to feel better he started doing more physically.  “I know I 

might be pushing it a little, but I’m not one to sit around.  I want to get back to normal again – 

It’ll be nice to get my life back.”  Similarly, patients 1 and 5 expressed their hope to regain a 

sense of “normalcy”.  For participant 4 the physical nature of the removal of the sarcoma in her 

leg and the “gaping hole” she was left with impeded any efforts made to feel normal:  

 Not sure how anyone goes back to normal after something like this.  Every time I look at 

 my leg it’s a reminder.  But right now I just want to focus on getting through the day … 

 if I can go 20 minutes or so without pain, I’ll take it.  

 Dissatisfaction with pain assessment procedures.  Another challenging aspect of pain 

and pain control shared was the process of pain assessment by participants’ medical team during 

their hospital stay.  Two participants claimed “It took way too long to get the medicine when 

needed.”  Participant 1 stated, “Sometimes it would take 20 minutes just to get the nurse to come 

in after I hit the call button.”  Other comments included: “No one seemed to care that I was in 

pain” and “Some nurses were nice, but others acted like I was bothering them.”  Participant 5 

expressed his disappointment in the surgeon who performed his surgery stating, “He didn’t really 

tell me anything beforehand.  I had no idea what I was in for after surgery … the level of pain, 

the aftercare, I was kind of left in the dark.  It would have been nice to know.”  Participants 1 and 

5 both stated they wished they had known the importance of asking the doctor lots of questions 

prior to surgery, so they could have been more prepared for the post surgery pain issues.  In 

contrast, participant 2 expressed the importance of the patient’s role in their own pain 

management and care: 
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As patients, we need to be advocates for ourselves.  Being proactive about my surgery 

and recovery … creating a really good before and after surgery plan with my surgeon was 

a key factor in how everything played out.  I felt like I needed to stay on top of things, 

and because of that, I wasn’t as anxious as I might have been afterwards … I wouldn’t 

have known what was going on.    

 Sleep.  The second major theme that emerged was sleep disturbance associated with 

cancer and related surgery.  Participants described experiences of non-refreshing sleep, frequent 

waking, waking from pain, and daytime fatigue.   

 Daytime fatigue.  Two participants indicated that sleep disturbances caused significant 

cognitive changes that contributed to employment related issues.  Participant 1 had previously 

worked a full time job.  Soon, she was unable to work due to fatigue and lack of focus needed to 

balance multiple tasks at one time.  Participant 3 needed to change her hours from full time to 

part time due to fatigue.  She explained:  

I was falling apart on the job.  I felt overwhelmed when I went back to work … I thought 

I could work and do chemo at the same time.  I got chemo brain, I fell asleep at my desk 

… I was forgetting important meetings.  I just couldn’t handle it.   

 Waking during the night.  Participant 4 described her sleep disturbance as “waking 

often” throughout the night.  “I never get a full night of sleep.  Sometimes the pain in my leg 

wakes me up, and other times I just can’t turn my brain off.  I worry about everything.”  Others 

cited sleep disturbances during the night due to pain at the incision site.  Participant 5 stated, 

“The pain medication made me drowsy during the day, and then I couldn’t stay asleep at night.”  

Participant 1 believed her fatigue and sleep disturbance were related to chemotherapy: “The 

chemo is wreaking havoc on me.  I can’t sleep, and but I’m so tired … can’t wait to be finished.” 
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 Restless sleep due to pain.  Participant 2 stated that he believed uncontrolled pain is a 

barrier to restful sleep for many cancer patients, especially those who have recently undergone 

surgery:  

Even at 8 weeks post-surgery, I am still not sleeping through the night.  I wake up at least 

once or twice in the night with pains or twinges.  Sometimes I can’t get back to sleep.  

And then I think about it … you know - the cancer … and the next thing you know I look 

at the clock and 2 hours have gone by.  Other times I roll over on my side where my 

incision is, and I can feel it - it hurts.  It wakes me up.    

 Anxiety and relaxation.  Another prominent theme that emerged was anxiety and 

relaxation.  All participants described significant changes in their daily activities since their 

cancer diagnosis and surgery.  This meant having to alter normal routines such as working, 

lifting, household chores, getting dressed, and other activities like exercising, traveling, 

gardening, and exercising.  These changes were often times accompanied by feelings of anxiety 

and the inability to relax.   

 Participant 1 explained how her shopping routine had changed, stating, “I still can’t go to 

the grocery store by myself.  I need help.”  She continued by stating how she felt like a burden 

on her family and this made her feel anxious every time she wanted to go to the store to get 

groceries.  Participant 1 stated that her inability to relax stemmed from worrying so much.  The 

two male participants experienced relaxation challenges due to inability to take part in household 

chores they were responsible for prior to diagnosis and surgery.  Participant 2 elaborated:  

To me, the greatest problem with this is the fact that I can’t take out the trash and do any 

heavy lifting, or fix things that need repair.  It’s crazy, isn’t it?  It’s little things like this 

that bother me … hopefully it will only be for a short while.  But at least I have two sons 
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to pick up the slack.    

 Similarly, a cancer diagnosis, surgery and stoma-related difficulties were identified as 

anxiety producing for Participant 5.  These challenges included limitations in exercise and 

recreational activities, social activities and sexual relations.  He stated, “It affects areas of your 

life you never knew it would.  My wife is doing all the chores now.”  He went on to describe his 

anxiety with going to any type of social function because of  “all the gear” that has to accompany 

him:  “Sometimes it’s just easier to stay home.”  He also pointed out the fact that a big anxiety 

producer was sexual relations, noting the importance of intimacy for both individuals:  “It effects 

your sex life too, so that's not the same anymore.”  Participant 5 went on to describe how the 

change in his sexual relationship with his wife affected both of them stating:  

 It's hard for her too, and that makes me feel bad.  I still want to be intimate.  I have 

 those kinds of desires and everything … I feel bad for her though.  It’s hard to relax when 

 you’re  in that moment … all these things running through your head. It’s just so different 

 now.   

Participant 5 stated that he was told the stoma is temporary.  He explained, “The silver lining is 

that this isn’t a permanent thing.  I guess I’m one of the lucky ones.”  

 In regards to relaxation, Participant 4 described gardening as something that she found 

relaxing.  “I wish I could do some gardening … hands in the earth.  It’s a great feeling.  But I 

can’t - at least not now.”  

 All participants expressed their desire for relaxation and stated that “a visit from a friend” 

was helpful.  Participant 4 explained:  

You find out who your real friends are when something like this happens.  The ones who 

stick by you and reach out to help in a time of need brings comfort … it makes me feel 
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like I’m not in this alone.  When my friends come to visit it makes me feel like things are 

gonna work out.  It’s relaxing to sit and talk … no worries for a while.    

Two participants verbalized they have tried meditation to help relieve their anxiety and claimed 

it was “helpful” and that it “relaxes the mind.”  Participant 3 described relaxation as “finding her 

zone.”  She explained: 

When I have to go to chemo, I’m in a state of disarray all day-it takes a lot out of me.  

But I have to get my mindset in a place where I can deal with it.  I gotta find my zone and 

go there … no one understands how it can freak you out, but I try not to let it.  I get in my 

zone and try to relax.  Sometimes I bring my ear buds and listen to music … I need to 

find a way to relax.    

 Emotions/Feelings.  The fourth theme that emerged through the analysis of qualitative 

data was related to emotions and feelings.  Participants described the immense impact their 

cancer diagnosis, related surgery and treatment had on their lives.  For all of them, this theme 

was prominent particularly in the beginning stages, when they first learned of their diagnosis.  

Shock, denial, the shock and denial of family members, fear of death, along with worry and fear 

of treatment were all aspects of this theme, along with guilt, anger, and feelings of sadness and 

depression.   

 Shock, denial and disbelief.  A common response among all participants was that of 

shock when they first learned of their cancer diagnosis.  Participant 3 described it as “I felt like I 

was in a time warp.  I couldn’t hear a thing my doctor was saying.  It was like I could see her lips 

moving, but that was it.  I was in shock.”  Two of the participants recalled feeling as if their 

diagnosis was a mistake.  Participant 2 thought that he was sure there was a mistake with his 

doctor’s diagnosis:  “I told him I was leaving and I was going to get a second opinion.  I was sure 
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that I couldn’t have cancer.”  He continued to explain that he had just spent the year prior to his 

diagnosis getting in shape, lost 100 pounds, started an exercise regimen and eating right.  He said, 

“I felt like a million bucks!  At 52 years old I’m in the best shape of my life … how could this be 

possible?”  Similarly, Participant 5 felt a sense of disbelief when was told of his diagnosis.  He 

stated, “I wasn’t even sick, up until the week prior.  I had no symptoms whatsoever.  I was like, 

what? Are you sure?”  He described his family’s disbelief even more of an issue.  “My wife 

didn’t believe me at first.  She kept saying, No way-you’re healthy-are you sure?  And forget 

about the kids.  They were like, No way - this can’t be happening … you just got yourself 

together.” Other participants described their families as sharing similar feelings of shock and 

denial when first hearing of their cancer diagnosis.   

 Fear.  The feeling of fear was a common emotion for participants after being diagnosed 

with cancer.  “For me, fear took over shortly after I found out about the cancer,” explained 

Participant 4.  She went further by stating: 

You fear everything-every little thing.  Will I lose my leg?  Will I be able to walk?  How 

will I take care of myself?  Who will help me?  Will I make it through chemo?  All these 

things race through your mind.  Sometimes you get so scared … it hits you like a brick.  

It’s scary as hell, ya know?  And then you start thinking-will it ever go away?  Will I get 

in in another part of my body?  And the fear starts up again-full blast.    

Fear and worry were emotions that cropped up frequently for Participant 5.  “I just kept thinking, 

what if I have to be this way for the rest of my life?  That right there scared the hell out of me.”  

He also expressed his fear of not being able to “provide for his family” if something should 

happen to him.  Additionally, Participant 3 explained that a significant fear for her was the 

possibility of dying from cancer and fear of leaving her children.  “My babies are my life.  They 
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still need their Mama.”  

 Worry.  “Worry” related to cancer treatment was a common feeling across the board with 

all study participants, with the exception of Participant 2 who was not receiving any post-surgery 

treatment such as chemotherapy or radiation.  Three participants stated that they worried that 

their chemotherapy would be ineffective and feared their cancer would return.  Two participants 

discussed their fear of radiation side effects such as skin burns.  For example, Participant 1 

relayed a side effect her Aunt experienced with radiation: 

My Aunt had radiation and it burned her skin all over … there were blisters everywhere 

and her skin was peeling.  I don’t want to deal with that … like I don’t have enough 

going on, know what I mean?  I’m already in enough pain … enough is enough already.    

 Blaming self.  Feelings of guilt also accompanied participants’ cancer diagnosis.  

Questions like “What did I do to make this happen” and statements like “I didn’t take good 

enough care of myself when I was younger” were common amongst the research participants.  

Participant 2 stated that he comes across many people diagnosed with cancer because he works 

in healthcare.  Prior to now he said her never really understood why people blamed themselves 

or others when they got cancer: 

I get it now.  You just want to find out why you got cancer.  You blame yourself, and 

sometimes you blame other people-but mostly yourself.  Maybe it’s something you’ve 

done to yourself-maybe not.  An unhealthy lifestyle … maybe it was just chance.  Maybe 

it’s something inherited-who really knows?  But strangely enough, I understand how 

knowing why this happened to you can make you feel better.    

 Anger.  Anger was an emotion that many participants had in common.  Each and every 

participant noted, “lashing out at loved ones” in times of anger.  Participant 5 explained: “I don’t 
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know why I yell at my wife, because she’s the one holding it all together right now.  I know it’s 

not her fault … they say we always hurt the ones we love the most.”  He went on to explain that 

he has occasional bursts of anger.  He claimed that sometimes his anger is channeled at the 

doctor: “I get pissed when he [doctor] doesn’t give me the answers I want.  I snap back … I just 

get so frustrated.”  Participant 1 described her anger as “geared toward God.”  She continued, 

stating: 

 I remember when I first heard about my cancer.  I kept thinking why would my God do 

 this to me?  How could a God who claims to be all loving and all giving place this burden 

 on someone?  What did I do?  What was so awful that I deserved this?  I think I spent 

 days questioning my beliefs and being so angry at the Lord.”  

 Sadness and depression.  Another participant talked about feeling moments of sadness.  

She expressed her difficulty of coping with future cancer uncertainties including recurrence.  

Participant 4 said, “I wonder what else is going to happen … when the other shoe will drop.  I 

just feel like I’m always having to fight the unknowns.”  She claimed that the awareness of the 

unknowns is the difficult part: “It’s difficult because this is reality … something that could really 

and truly happen.  My life is different now-so full of uncertainty.  It makes me sad sometimes.” 

Participant 3 described feeling pressure to be positive:  

Sometimes I try to hide it when I feel sad.  Everyone tells me to have a positive attitude.  

I try to stay positive mainly because it makes it easier on everyone else … they won’t 

worry so much about me.  But sometimes it’s just overwhelming.  And sometimes I just 

can’t help but cry … I’m sad.  And sometimes I just need a good cry.   

Participant 5 described feeling “a little down” and mentioned that he had been seeing a counselor 

with his wife for a few weeks now.  “Sometimes it helps to have someone to vent to that doesn’t 
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take it all upon their own shoulders.”  He mentioned that he and his wife go together and that he 

gets some one on one time with the counselor to discuss their individual concerns regarding the 

cancer, their marriage, and their future.  He went on to describe the importance of knowing the 

difference between normal sadness and depression: 

 I learned that if you have feelings of sadness that last longer than 2 weeks, and you find it 

 difficult to feel good about anything at all, it might be depression.  I was probably getting 

 close to maybe being a little depressed.  Cancer’s a bear - it can really mess with your 

 mind and emotions.    

Managing a cancer diagnosis included not only concentrating on a positive outlook, but also 

addressing negative or sad feelings.  According to the study participants, this process was a 

challenging.  They emphasized that understanding their own feelings was difficult, and it was 

difficult for their spouses and family as well.    

 Healing and survivorship.  The 5th identified theme was related to healing and cancer 

survivorship.  For those diagnosed with cancer, recovery and healing goes beyond undergoing 

surgery and managing physical aspects of treatment.  There are emotional scars associated with 

their diagnosis, and often times faced with profound psychological, spiritual, and emotional 

challenges as they navigate this challenging journey.  We know that, for better or worse, cancer 

changes lives forever and in a multitude of ways.   

 All 5 participants in this study communicated the critical role of healing and becoming 

“whole” again.  One participant summarized it by stating, “you don’t just eradicate the cancer, 

you need to heal your body, mind and soul.”  Two participants stated they found it important to 

limit the conversations about cancer around the house.  One participant said, “We’re trying to not 

let that be the focus of our world.  There’s so much more to our lives than the cancer.”  Someone 
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else stated:  

We talked it to death already.  The surgery is over, I’m going to start back to work, and 

life will go on.  I need to focus on all of the amazingly wonderful gifts I have, not the 

unfortunate events in my life.  They do not define me … cancer does not define me.  I am 

a survivor.   

Participant 1 described healing as a journey: 

 There is always something I will be working on as I progress through the stages of this 

 journey.  I had the surgery, and now I’m getting the chemo.  Then maybe a 

 reconstruction … it’s a process.  I have to embrace each step of that journey, 

 because I can’t get to the next step toward healing unless I fight my way through all of 

 these steps.  So I’ll go to the doctors, I’ll have a bad day, I’ll cry … and then I’ll pick 

 myself up and make my way to the next step.  It’s one step closer to being cancer-free.    

Participant 5 described part of his healing process as being able to discuss the future in terms of 

still “being here.”  He stated, “My wife and I are planning a trip to Europe for next spring.  It’s a 

way for us to celebrate that I’m still here and still alive.”  However, he noted the importance of 

first finishing treatments, feeling “healthy” and getting his doctor’s approval to go.    

Digital Tablet Mandala Making Intervention 

 Each participant created digital mandalas during an individual 30-minute art therapy 

session following their interview.  A series of short follow-up questions regarding the art 

intervention were asked to the participant. 

 Expectations of art therapy intervention.  Regarding the expectations of the art therapy 

intervention of mandala making, two of the participants described themselves as feeling 

“apprehensive” and “skeptical” prior to making their mandalas, and another participant stated 



THE EFFECTS OF DIGITAL ART THERAPY 64 

 

she was “totally clueless” as far as what to expect from the art intervention.  Participant 1 

claimed her apprehension was because she wasn’t very artistic.  She mentioned that she was glad 

no one was judging her on her artwork because she didn’t think she could create anything worth 

looking at (Fig. 2).   

Figure 2.  Participant 1 Digital Mandala Art 

  

 What did art therapy mean to you.  When Participant 1 was asked what art therapy 

meant to her, she responded: “I never heard of art therapy until you told me what it was.  I wish I 

had known about it sooner.”  Additionally, two participants expressed that art therapy was not 

what they had expected it to be, but overall found it to be a pleasant experience.  Participant 5 

shared that participating in this study wasn’t something he truly wanted to do, but was glad he 

took the initiative and found the experience of mandala making to be “entertaining and 

informative”. 
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Figure 3.  Participant 3 Digital Mandala Art 

 

 Overall well being.  Three out of five participants felt that the art therapy intervention 

changed their overall well being for the better.  Participant 3 described feeling “uplifted” after 

the intervention and that her feelings of nervousness subsided somewhat after completing the 

mandala making.  Participant 4 responded, “This made me feel better. I wasn’t having a good 

day today … I was feeling overwhelmed.”  She continued by describing that it helped her to 

focus and concentrate on herself for a while, which was something she hadn’t been doing for the 

past few days.  Both male participants in this study expressed that they didn’t necessarily feel 

that the art therapy intervention changed their overall well being.  Participant 2 noted:  

 I thought the whole thing was a little hokey at first.  How can playing games on an iPad 

 help anyone in pain?  To be honest, I thought maybe it was a ploy by Apple to get 

 hospitals to buy iPads … but I get it now.  It’s really kinda cool … this whole art therapy 

 thing - I can see it having some real value for patients.    
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Similarly, Participant 5 stated that although he didn’t feel that his well being was much different 

than prior the intervention, he did feel that engaging in the art “diverted his attention” and that he 

seemed less agitated than he did before engaging in art therapy. 

 Comfort level with digital tablet technology.  Participants reported on their comfort 

level using digital tablet media to make art.  Two participants expressed their preference of using 

an iPad over traditional media.  Participant 1 claimed, “it’s just a larger version of my iPhone, 

and easier to see things on the screen.”  While Participant 1 explained that she enjoyed the 

mandala making experience, she didn’t believe she would enjoy it as much with traditional art 

media: “I’m not a good painter and I can’t draw.  I like the iPad because you can just delete it if 

you mess up and start over again.  I’m not good with brushes and paint and stuff.”  Participant 4 

stated she wasn’t a good artist, but was willing to learn how to make mandalas, but only if she 

could use the stylus: “I like the stylus better.  It makes me feel like I can control the marks on the 

screen better.  I actually like the iPad better than pen and paper.  The circles are made perfectly 

on the iPad … less mistakes. She also identified that she had made lots of mistakes and things 

she wanted to change on her digital mandalas.  “It was easy to erase a lot and it doesn’t even 

show” (Fig. 4). 
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Figure 4.  Participant 4 Digital Mandala Art 

 

Two participants described the appeal of using the stylus over using a finger to create art on the 

iPad.  Participant 2 stated that the stylus was “more user friendly”.  Participant 5 communicated 

his preference of using the stylus by stating, “it’s not the same as a pen or a marker, but it’s 

pretty close … you can control what you’re doing pretty well with the stylus.”  He also pointed 

out that there was a difference the mandalas created by using a finger (Fig. 5) versus using a 

stylus (Fig. 6).  He indicated that the mandala created when he used his finger appeared less 

controlled and stated, “It’s easy to see my hand was shaky.”  He claimed that the mandala he 

created using the stylus was “neater.” 
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Figure 5.  Participant 5 Digital Mandala Art Using Finger 

 

Figure 6.  Participant 5 Digital Mandala Art Using Stylus 
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Participant 3 also expressed discomfort working with the digital tablet technology at first and 

struggled with the task.  “It took me a while to get the hang of using my finger as a pen … it’s 

weird at first.” 

  Participating in art therapy again.  All five participants expressed that if given the 

opportunity they would choose to participate in art therapy again.  Participant 5 commented, “It 

would definitely help me get my mind off of the things that bring me down sometimes … I think 

it would help me from thinking about negatives and focusing on something more constructive.”  

Another participant expressed that for her the appeal of art therapy was using the iPad.  She 

shared that for her, a digital tablet is less intimidating: “I like the iPad because you can just 

delete it if you mess up and start over again.  I’m not good with brushes and paint and stuff.”  

Two participants suggested that having various choices of art ‘apps’ would make art therapy 

more appealing.  One participant claimed, “This would get old after a while. Maybe if there were 

some other things on here you could do as therapy, it would be even more interesting.”  He noted 

that he grew tired of creating mandalas after about 15 minutes, and that is what led him to lots of 

repetitive lines and circles on his artwork as illustrated in Figure 7. 
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Figure 7. Participant 2 Digital Mandala Art 

 

 Art therapy for hospitalized cancer patients experiencing pain.  Most participants 

stated they felt digital art therapy would benefit hospitalized individuals suffering from cancer 

pain.  One participant communicated that she felt as if digital art therapy would be beneficial to 

hospitalized cancer patients experiencing pain because it provides distraction for the patient.  She 

discussed the difficulty in finding things to take her mind off of her pain while she was in the 

hospital stating “It was hard.  All I had was TV, and that wasn’t enough.”  Participant 2 stated: 

This really has potential for patients with pain.  I could see having them in hospitals on 

the post-surgical units so that patients have something else to choose from besides the 

usual – pain meds, TV and sleep … it’s the kind of thing that really can help someone get 

through a rough day … some days the pain can be bad, and this definitely takes your 

mind off your troubles, even if only for a while … I’m not saying it’s a cure-all, but it 

could definitely help with relieving pain.    
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Two participants suggested that they believed digital art therapy could be beneficial, but only if 

patients allowed themselves to be open to the process.  Participant 3 noted that people must 

allow themselves to be open the help that is offered by stating the following: 

 This is the kind of thing that could help people if they let it help them.  Sometimes they 

 don’t want help, they just want the drugs … sometimes you’d need more than this to get 

 rid of pain, but it’s a bonus.  But I would have definitely used this in the hospital if I had 

 it … to help me get my mind off the surgery.  Similarly, Participant 5 stated: 

Not everyone is open to this kind of thing.  I understand it, and I get it.  It would 

definitely be a useful tool to help distract people from their pain, for sure.  It’s definitely 

easier than having a bunch of art supplies spread all over the place … it’s easy like that.  I 

think that might be overwhelming to someone who just had cancer surgery.  This is 

definitely less intimidating.  But they just have to be open to it.  

 Participant 4 suggested that adding relaxing music to the intervention might also be 

helpful.  She did, however point out, that depending on the type of surgery pain levels can vary 

greatly and what may work with one patient may not work with another:  

I had a major surgery.  They took a huge chunk out of my leg.  The pain was excruciating 

at first.  I’m not sure how I would have felt coming out of surgery and trying to 

concentrate on the art thing … I was out of it most of the time … maybe after a few days.  

But other people who have smaller surgeries might be better with it.  I guess it depends 

on the person and how they feel at the time. 

Discussion 

 This research study sought to explore the effect of digital art therapy as a post-surgical 

pain management tool for outpatients diagnosed with cancer.  The physiological outcome 
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measure was only one component of the study.  Qualitative descriptive measures were used to 

explore the variations and themes of pain as they were experienced and expressed by individuals 

diagnosed with cancer who had recently undergone surgery.  This mixed methods approach 

allowed the researcher to combine the data from the two methodologies and use the descriptive 

strength of the interviews to explain and strengthen the quantitative findings.  It was 

hypothesized that participants who engaged in a 30-minute digital art therapy intervention would 

have a lower post-intervention pain measurement score as compared to a higher pre-art 

intervention pain measurement score.  The findings from these quantitative questionnaires were 

consistent with several studies reporting that complimentary and alternative therapies have a 

positive effect on pain (McCaffrey, 1992; Mitchell & MacDonald, 2006; Nainis et al., 2006).  All 

five participants reported a decrease in pain levels following the 30-minute digital art therapy 

intervention of mandala making.  The aim of this research was to gain a sense of what each 

participant’s pain self-evaluation and level was before an art therapy intervention and measure if 

a 30-minute digital art therapy experience had an effect on that pain.  

 Themes that developed through thematic analysis of the interviewees’ literal words and 

phrases included challenges with pain and pain control, sleep issues, feelings of anxiety and 

challenges with relaxation, balancing emotions and feelings, and hope for healing and 

survivorship.  This study seemed to address cancer pain and other symptoms both the in the 

literature and detailed information of participants, including the serious problems in physical and 

psychological functioning, due to a cancer diagnosis, surgery, and associated pain.  For example, 

one particular patient reported psychological consequence of shame and frustration due to the 

loss of autonomy, as well as feeling like a burden to his loved ones.  He noted that having 

something else to focus on was beneficial and helped to lift spirits when he was feeling down.  
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Similarly, Malchiodi (2012) suggested that art therapy helped not only to alleviate or reduce 

emotional distress and anxiety, but levels of fatigue and pain as well.  One interviewee reported, 

I didn’t think it could get rid of my pain.  I was skeptical … it made me calmer-it put me 

in a zone.  I would never think that doing this [digital art therapy] could make a 

difference, but it did.  I can definitely say that it has made me stop thinking about my 

pain-at least for now.    

Another participant reported “distraction” as being a factor in his pain reduction for both during 

and following the art therapy intervention.   This research finding supported other studies that 

have found ‘distraction’ as a key strategy and effective in pain reduction (Bromley & Brandner, 

2010; Dahlquist, McKenna, Jones, Dillinger, Weiss, & Ackerman, 2007).    

 In regard to medication, participants in this study claimed they had often been unable to 

find reliably effective non-pharmacologic solutions for pain and were concerned with side and 

long-term effects of using pain medications.  Participant 4 was easily able to assess the possible 

danger in side effects of taking pain medications: “It’s a catch 22 … you take the meds to control 

the pain, but then the meds start to control you.”  Participant 3 described the combination of her 

chemotherapy treatments and pain medications as making her feel “zombie-like.”  Another 

participant stated that he experienced an allergic reaction to his pain medication, but eventually 

took the medication anyway due to the severity of his pain.  Unlike the others, Participant 1 

expressed her unwillingness to take pain medications verbalizing her desire to find alternate 

means for pain control such as meditation or other methods of relaxation.  Turk and Burwinkle 

(2005) indicated that the pharmacologic interventions are most often suggested for pain 

reduction.  However, prior quantitative research has shown that non-pharmacologic interventions 

may have a positive effect on pain intensity, psychological distress and healing (Devine, 1992).  
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 This study provided participant results that an art therapy intervention changed their 

emotions, well being, and pain levels.  These results further support those found by Malchiodi 

(2013) for psychological areas and Nainis et al. (2006) in regard to physiological ones.  All five 

participants in this study reported a post-art therapy reduction in pain as well.  This researcher 

believes this is due to the fact that engaging in art is a useful tool to aid in pain reduction as well, 

due in part to her own personal experience with engaging in digital art therapy following her own 

knee surgery almost two years ago, where she reported reduced anxiety and pain after engaging 

in art on the iPad.  Furthermore, this researcher spent time as an art therapy intern working with 

inpatient post-surgical cancer patients where the iPad was utilized because of its ease of use in a 

hospital setting.  Patients reported art therapy using an iPad to have positive effects on emotions, 

as well as those who described it as a good distraction during procedures such as chemotherapy 

or diagnostic testing.  It seemed appropriate to explore this medium further since the literature 

that described people with cancer’s pain experience from their own point of view was limited.  A 

small-scale study required a tentative approach and built upon a small amount of literature to 

provide a more solid base for research direction than that which currently exists.   

 Sleep disturbance was also common symptom reported by in the participants in this 

study.  Two participants reported cognitive changes due to lack of sleep that led to employment 

issues.  Daytime fatigue was also a big issue for Participant 3 who explained:  “I fell asleep at my 

desk.”  Participant 1 cited that she couldn’t focus to the point of having to leave her job.  

Participants indicated in their interviews that numerous factors might contribute to the 

development of sleep disturbances including: medications, hospitalization, chemotherapy, 

radiation, pain, nausea and vomiting, just to name a few.  Other factors include an irregular sleep 

schedule, excessive amount of time spent in bed, and daytime napping.  Participant 4 reported 
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napping during the day, then having difficulty falling asleep and staying asleep at night, stating: 

“I just couldn’t fall asleep at night.  I nap sometimes, then I can’t fall asleep, and I’m awake half 

the night … it can get me feeling low after while.”  The responses gained from participant 

interviews also further support the work of Bar-sela, Atid, Danos, Gabay, & Epelbaum (2007).  

Their study examined the effects of art therapy with chemotherapy patients on anxiety, fatigue, 

and depression.  Decreases in depression and fatigue were found.  Similarly, participants in this 

study found that digital art therapy decreased “feelings of sadness” and helped with fatigue.   

 Considering the fact that a diagnosis of cancer affects one’s emotional health, it’s not 

surprising to find that all of the five participants in this study raised issues regarding feelings and 

emotions related to their cancer and related surgery.  As described earlier, mood states can have 

negative effects on the physical and psychological well being of those suffering with cancer.  

The reduction of depressive symptomology is a significant outcome of medical art therapy.  It is 

important to note the distinction that art therapy not only provides a positive mood, but can also 

relieve negative mood states (Malchiodi, 2013).  Emotions may change quickly, but mood states 

are often long-lasting and may effect the experience of a person for days or even weeks at a time.  

Participant 5 said his diagnosis was “getting him down” and described himself as “getting close 

to maybe being a little depressed.”  Later, he noted that he believed art therapy was beneficial for 

him, but that “it’s not for everybody.”  Additionally, he stated, “it would definitely be a useful 

tool to help distract people from their pain … they just have to be open to it.” 

 Complimentary and alternative treatments have been shown to be effective with cancer 

related symptoms, including pain, sleep disturbances, anxiety, as well as to aid in relaxation 

(Fouladbakhsh & Stommel, 2007; Thomas & Weiss, 2000).  In this research study, participants 

were asked to describe their digital art therapy experience used words such as “relaxing”, 
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“calming”, and “soothing”.  Participant 1 stated that she “Didn’t want to put the iPad down when 

the time was up…it was relaxing.  Likewise, Participant 3 expressed feelings of “calmness” 

during her mandala making experience.  Another participant reported that it helped her to focus 

on herself for a while.    

 Overall, participants in this study clarified the belief that digital art therapy has benefits 

that are experienced and identified by those experiencing pain.  These participants recognized 

and reported, in many instances without suggestion from the researcher, different effects that 

they experienced as a result of the digital art therapy.  For instance, their responses revealed that 

a depressed mood and anxiety are very real experiences during hospitalization or a cancer related 

surgery.  More importantly, they proved that these symptoms, and many others, such as worry, 

guilt, anger, and other negative feelings could be relieved with art therapy.   

 Each participant in this study disclosed the importance in becoming “whole” again after 

his or her cancer journey.  For many that have a cancer diagnosis, this is an integral part of their 

healing process.  Many complimentary therapies, including art therapy have shown to be 

effective for mind, body, and spirit (Richardson et al., 2003; Winterowd, Beck & Gruener, 

2003).  Clearly, all participants shared a common desire to get better and live their lives, albeit a 

new and different kind of life.  One participant shared, “you need to heal the mind, body, and 

soul.”  Other participants pointed out, "It’s a process … I have to embrace each step of the 

journey” and “there’s so much more to our lives than the cancer.”  Most poignantly, one 

participant professed, “Cancer does not define me.  I am a survivor.”  

 Across the board, participants in this study expressed their belief that digital art therapy 

would be beneficial to hospitalized cancer patients and those suffering from post-surgical pain.  

They explained that a hospitalization is often times anxiety producing and that patients 
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frequently look for a means to “forget about their pain” or “distract them from their pain.”  One 

participant stated, “I never knew you could do art on an iPad-very cool.”  He went on to say how 

he thought it would be nice if iPads were available for use by hospital patients, and that digital 

art therapy had “real value” for cancer patients experiencing pain.      

Limitations 

 There were various challenges for this research study beyond the control of the researcher 

that caused limitations, mostly pertaining to the physical health and condition of the cancer 

population who were recruited for the study.  It was posited that coordination struggles related to 

cancelations and rescheduling issues before participants could complete the interview and art 

therapy session could occur (Nainis et al., 2006).  In this study, there was one participant who 

rescheduled the interview twice due to medical appointments and personal conflicts.   

 This research is considered to be an exploratory study.  This was a small-scale 

investigation that was undertaken in part, to decide whether to launch a larger scale inquiry and 

how it would best be achieved.  Two things dictated the small and exploratory nature of this 

study.  First, this research is the one of few that approached individuals with cancer suffering 

with acute pain to utilize art therapy as a pain management tool.  The explicit purpose of the 

study was to collect qualitative data generated by open discussion about cancer, and cancer pain 

management.  This was best achieved on a small scale.  Second, in relation to the master’s 

degree, time limitations necessitated a concise approach.  The result is that data generated in this 

research study is not generalizable.   

 Although no one was excluded from participation based on ethnicity, all participants who 

contributed to this research except one were Caucasian Americans.  Therefore, it must be 

accepted that the resulting data reflects only two self-identified ethnic groups.  Another 



THE EFFECTS OF DIGITAL ART THERAPY 78 

 

limitation was that this study employed a one-time interview and art therapy intervention, versus 

a long-term study that could entail multiple art therapy sessions and measure pain levels over a 

long period of time, achieving different results. 

Future Recommendations 

 Future research might duplicate this study using a larger sample of participants and with a 

wider cultural lens of ethnic, socioeconomic, religious, and ability/disability identifications.  A 

comparison of the results from women to that of the men would also be enlightening, as often 

pain tolerance between sexes vary.  Other areas might also be explored in future research.  It 

would be interesting to learn if the outcomes reported in this study were different for participants 

who have had a larger number of digital art therapy sessions.  By the findings of this study, 

digital art therapy could be an effective and useful modality for post-surgical cancer pain.  

However, a very limited amount of literature is available on this subject.  The use of digital art 

therapy for pain management may also vary widely from therapist to therapist and to document 

the diverse ways this media is being applied for cancer pain management and healing would be 

critical information to add to the literature.  Finally, having a narrower focus, for example, such 

as researching different types of cancer pain, different age groups, different cultures, and 

different environments (inpatient versus outpatient), could also provide more in-depth data.    

Conclusion 

 The findings in this study lead to many conclusions concerning the experiences of these 

participants with art therapy.  The Mandala Maker ‘app’ on the iPad was useful in this study and 

could continue to serve as an ideal intervention for future investigators studying digital art 

therapy techniques to aid in pain and anxiety reduction, increase relaxation, and serve as a 

distraction for patients suffering from cancer pain.  Another outcome in this study was pain 
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measurements that illustrated pain reduction for all five participants after a 30-minute art therapy 

intervention.  These are not an exhaustive list of outcomes but will be added to and refined in 

subsequent work.   

 All participants spoke of the "good' or "fun" feeling they experienced during art therapy.  

It also appeared that that many of them enjoyed the positive experience it brought to their pain 

management experience.  This study evidenced the themes of Pain and Pain Control, Sleep, 

Anxiety/Relaxation, Emotions and Feelings, and Healing and Survivorship that related to 

previous medical studies on cancer pain and paralleled art therapy literature on the subject.  All 

five participants in this study felt that digital art therapy was either distracting, calming, relaxing, 

or a stress reliever.  Moreover, they reported that after having participated in digital art therapy, 

most of the patients were no longer skeptical of it as a treatment for pain.  This change in attitude 

was evidenced by their willingness to continue to engage in art therapy in the future, if given the 

opportunity.  Furthermore, participants advocated seeing conventional pain management 

practices adopt this non-pharmacologic, tool to compliment the traditional, pharmacologic pain 

management standards.  

 There is still a lack of recognition and/or knowledge of art therapy as an effective tool for 

post surgical pain management.  Unfortunately, this could have consequences for cancer patients 

in several ways.  It could delay the treatment of a patient’s pain, increase the possibility of pain 

changing from acute to chronic, in turn having a negative impact on the patient’s long-term 

prognosis.  Furthermore, it could potentially trigger a patient turning to negative coping 

strategies like withdrawal or overuse of pain medications.  The results of this study could bring a 

distinct awareness for art therapists and other health professionals regarding the concerns and 

needs of those suffering with post-surgical cancer pain.  More awareness and client advocacy in 
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this area could allow medical professionals to better understand the multilayered effects of pain 

and the possible use of digital art therapy interventions to increase relief of both physiological 

and psychological symptoms.  
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Appendix A 

Demographic Questionnaire 

 

Please answer the following questions. Thank you! 

1. Age: __________   

2. What type of cancer (diagnosis):  

__________________________________________________________________ 

3. Did you have surgery?   __ Yes __ No     List date of surgery: ________________ 

Type of surgery: ____________________________________________________ 

                                         (i.e.- Mastectomy, Lumpectomy, Transplant, etc.)  

4. Radiation?  __ Yes __ No      

5. Chemotherapy? __ Yes __ No      

6. Hormonal Therapy? __ Yes __ No      

7. Currently in treatment?  __ Yes __ No     

8. Stage of cancer:  __ 1    __ 2    __ 3    __ 4    __ unknown 

9. Please check ONLY the items that apply to you: 

__ Married/partner __ Single __Separated __Divorced __Widowed   

__ Living alone __ In relationship __Family problems __ Lack of social support  

__ Do you have children younger than 21 years old?   

__ Do you have serious financial concerns or issues? 

__ Have you had major depression in your past or any major emotional illnesses?  

__ Have you had a history of chronic stressful life events?   

__ Do you have problems related to drugs or alcohol? 
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Demographic Questionnaire Pg. 2 

10. Education:   

__ Did not complete high school   __ High School Diploma   __ Some college  

__ College Degree   __ Graduate/Professional Degree  

11. Employment Status:     

__ Employed full time   __ Employed part time  __ Retired  __ Unemployed 

12. Support Services Received: 

  __ Individual Counseling  __ Support Groups  __ Marriage/Family Counseling 

__ Other: _________________________________      __ None  

13. Complimentary and Alternative Medicine Received (check ALL that apply): 

__ Meditation   __ Biofeedback  __ Hypnosis __ Yoga  __ Imagery  

__ Creative Arts Therapies (Art, Music, Dance Movement)  __ Massage 

__ Chiropractic  __ Reflexology __ Acupuncture  __ Therapeutic Touch    

__ Reiki  __ Tai Chi 

14. Religious affiliation/background or spiritual practice: 

________________________________________________________________ 

________________________________________________________________ 

15. Have you ever participated in art therapy? __ Yes __ No 

16. Do you have any art training? __ Yes __ No      

Please know that NO ART SKILLS ARE REQUIRED to participate. 
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Appendix B 

Combination Numeric Pain Rating Scale (NPRS) /Wong-Baker FACES Pain Rating Scale 
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Appendix C 

Semi-Structured Interview: Guiding Questions 

Pre-Art Therapy Intervention Questions: 

 

- How have you been feeling since your surgery? 

- What was your experience with pain?  (Describe your pain).  

- Was anything done to relieve your pain? 

- What relieved (or increased) your pain?  

- What therapies or treatments did you receive (or are you receiving) for your pain?  

- How frequently did you receive (or are you receiving) these treatments?  

- How much did (or do) these treatments help? 

- What medications are you taking for your pain?  

- How much medication and what is the frequency of your medication dosage?  

- Did you or do you have any psychological/emotional concerns? 

 (Prompts) adapting/coping 

   body image concerns 

   confidence issues 

   depression 

   family relationships 

   fear/anxiety 

   sleep issues 

   support 

 

- Did you or do you have any physical concerns? 

 (Prompts) aches/pains 

   energy levels 

   cancer recurrence 

   spreading of cancer 

   weight changes 

   fertility 
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Semi-Structured Interview: Guiding Questions Pg. 2 

- Did you or do you have any concerns about your hospital/cancer center treatment? 

 (Prompts) Cancer treatment in general 

   Chemotherapy side effects 

   Cancer recurrence 

   Spreading of cancer 

   Weight changes 

   Fertility 

- Did you or do you have any concerns about your well being? 

 (Prompts) Exercise 

   Nutrition 

   Relaxation 

   Information and guidance on complimentary therapies 

   Spiritual well being/faith 

-  Did you or do you have any practical concerns? 

 (Prompts) Work/Employment 

   Finances 

 

Post Art Therapy Intervention Questions: 

-  Did the art therapy session proceed the way you expected?  

-  What did art therapy mean to you?  

-  Could you name 3 words or terms you spontaneously associate with the  

    art therapy intervention?  (mandala making) 

- How did the art therapy session change your overall well being? 

- Did you feel comfortable making the art on a digital tablet (iPad)? 

- If given an opportunity, would you like to experience art therapy again? 

- Do you feel that digital art therapy would be beneficial for hospitalized cancer patients 

experiencing pain? Why or why Not? 
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Appendix D 

Recruitment Flyer 

  

 

Research Title:  

The Effects of Digital Art Therapy on Outpatient Post-Surgical Cancer Pain 

 

Research Objectives:  

The purpose of this study is to examine the effects of art therapy on pain in individuals with 

cancer and their experience with pain.  A digital tablet will be used as the creative medium.  You 

will be asked to fill out a brief questionnaire about how you are feeling. You will participate in a 

short interview and a 30-minute art making session utilizing a digital tablet.  The study will take 

1-1/2 to 2 hours to complete. 
 

Information for Research Subjects Eligibility:  

You can participate in this study if you are: (a) male or female; (b) 18 years or older; (c) 

diagnosed with cancer; (d) currently experiencing pain; (f) capable of reading and speaking 

English; and (g) capable of seeing lines, shapes, and colors. NO PRIOR ARTISTIC SKILLS 

ARE REQUIRED! 
 

Remuneration:  

We will pay you a $25 stipend upon completion of your participation in the study.  Volunteers 

will be selected on a first come first serve basis.  Only 5 volunteers are needed for this study, so 

please call today if you are interested! 

 

For further information contact: 

Christine Dailey at 609-364-2542 

or email: cdailey@smwc.edu 
 

This research is conducted by a researcher who is a student at  

Saint Mary of-the-Woods College, St. Mary-of-the-Woods, Indiana.  This research  

is approved by Saint Mary-of-the-Woods College Institutional Review Board. 

Art Therapy 

Study 

Recruiting Volunteers for a Research Study 

 

mailto:cdailey@smwc.edu
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Appendix E 

Telephone Recruitment Script 

Hello.  Thanks for contacting us about the Art Therapy study.  The purpose of this study is to 

find out about acute pain in cancer patients through and interview and one 30-minute art therapy 

session using an iPad art app.  

Up to 5 people will be recruited to participate in this study.  You will meet once for an in-person 

interview and art therapy art intervention that will be facilitated by the researcher.  In order to 

determine if you qualify to participate in this study, I’d like to ask you a few questions: 

1.  Do you currently have a cancer diagnosis?  

2.  Have you had a cancer related surgery in the past 3-months? 

3.  Are you currently experiencing pain? 

4.  Are you over 18 years of age?  

5.  Would you be able to commit to participating in the study?  It is one meeting, for 

approximately 2 hours.  The 2-hour session would include interview questions, a 30-

minute art making session, and a few post-art session questions.  It would be done at a 

time that is convenient for you and the researcher in the location of your choice or your 

home. 

6.  After the interview, the researcher will transcribe the interview from an audiotape and 

summarize it.  Would you be willing and able to commit to a 15 to 20 minute review of 

the summary of your interview to ensure that it is accurate and complete?  

7.  Are you able to participate in using an iPad?  

8.  Are you comfortable communicating in English?  

9.  Do you have a mental illness that involves hallucinations or delusions?  

10. Do you have any personal issues that preoccupy you to the extent that you could not 

  participate or discuss your cancer experience or your pain? 

A. It seems that you would not qualify for the study. I appreciate your interest in 

participating and your willingness to answer these questions.  

B. You qualify to participate in this study. Are you still interested in participating in 

the study? If so, would you like to hear more about the study? Do you have any 

additional questions?   

 

Examples of questions and answers:    

 

What is art therapy?  Art therapy is a mental health profession that is based on the belief that the 

creative process and art making is life enhancing and healing.  The objectives of art therapy are 

to use the creative process to access and reveal deep emotions and to increase self-awareness. 

Surgery, physical illness, and the pain associated them are all considered stressful situations and 

art therapy has been proven effective treatment for physically ill individuals. 
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Telephone Recruitment Script Pg. 2 

 

 Who is conducting this study? The researcher is a graduate student at Saint Mary-of-the-Woods 

College in Indiana who is studying to become an art therapist.  She is interested in learning more 

about cancer pain management so that she can better serve oncology patients as an art therapist, 

and so that she can share the results of this research with other and art therapists/counselors and 

the medical community (particularly the oncology community) to help them understand how to 

better treat cancer patients experiencing pain.  She is not getting paid or compensated in any way 

to conduct this research project.  

When and where will the sessions take place?  [Details on logistics here]  

 

After hearing more about the study, have you decided whether you would like to participate? If 

you need more time to decide, that is fine. Please let us know by telephone or email by 

______________(Date).   

 

If participant has decided to participate: 

I can send you an email/letter confirming your participation that also provides the time, date, and 

location of the sessions.  

Can we set up a date and time that is convenient for you? ________________  (Choose and 

confirm date and time to meet). 

 

Please let me know if you need additional information.  I’d be happy to provide it for you.  I’d 

like to confirm your contact information now.  

 

Contact information: 

Name: _________________________________________________ 

Address:________________________________________________  

City: ________________________________  State: ___________  Zip: __________ 

Phone: ________________________________________ 

Email: ________________________________________ 

 

The study session will be a total of 1 1⁄2  - 2 hours long.  You will be asked to read and review a 

consent form during and fill out a demographic questionnaire the first half hour.  If you decide to 

consent to participate in the study, you will sign the form.  If you decide that you do not want to 

consent now or then, that is fine.  You can also withdraw your consent and stop participating in 

the study at any time. 

 

Thank you for your willingness to participate in this study.  We’ll see you on _______  [DATE] 

Have a great day. -  Goodbye. 

Conclude phone call 
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Appendix F 

Consent to Participate in Research 

The purpose of this research study is to explore digital art therapy as an effective tool for 

cancer pain management.  One to five individuals will participate on a voluntary basis in a semi-

structured interview and a 30-minute art making session.  The importance of the research is to 

examine the effectiveness of art therapy using digital technology as an adjunct psychosocial 

intervention to reduce cancer pain.  This study is a requirement of the class, AR591-Research, 

for Christine Dailey, graduate student in Art Therapy (MAAT) at Saint Mary-of-the-Woods 

College. 

The procedures involve minimal risk for participants.  Art materials utilized in this study 

will be a digital tablet (specifically, the Apple iPad), which is appropriately selected for this 

particular art intervention as well as use with a cancer population.  I understand there is a risk to 

sharing personal and confidential information or that I may feel uncomfortable talking about 

such topics during the research study.  I have the right to choose to not answer any question(s) or 

participate in any of the study procedures.  I understand that participation in the art making and 

the interview may evoke possible emotions that may alter previous perceptions.  I have been 

informed of and have been given a list of board certified art therapists/counselors that I may 

contact for further counseling if need be.  The benefit of participation will be various prints of art 

mandalas for personal enjoyment after the art making session. 

The required questionnaires, pain scale rating forms, printed/digital artwork, audio files 

and consent forms will be coded to maintain confidentiality.  I understand the data collected 

during the research study will be stored under lock and key.  I understand the digital tablet will 

be stored under lock and key when not in use for the duration of the study.  I understand that any 

 personal identification information will be protected from disclosure and I have the right to 

review all content.  The co-researcher will administer the pre-and post session pain rating 

measurements and the results will be sealed for review by the co-researcher after completion of 

the interview and art therapy intervention.  Only the co-researcher will have access to the 

questionnaires, results of pain rating scales, digital audio files, and digital files/prints of artwork.  

All data collected will be maintained for a period of one year after publication of the results. 
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Consent to Participate in Research Pg. 2 

 

I understand that participation in the research study is entirely voluntary.  I understand that my 

comments to the interview questions, results of pain rating scales, audio files and digital prints of 

artwork produced are records of this research study, but I have the right to withhold them from 

the study without any repercussions.  I understand that I will have the opportunity to review all 

data collected through the interviews and questionnaires and approve the data as an adequate 

representation of my contributions.  I understand that I have the right to modify or remove 

portions if the co-researcher did not understand or represent my contributions correctly.  I have 

the right to decline participation at any time and withdraw from the study without penalty or 

without fear of repercussions by notifying the co-researcher.  If I choose to terminate my 

participation, I have the right to request all data collected through my participation in this study 

be destroyed and not included in the research results. 

If I have any questions about this research study, I understand that I can ask the co-

researcher at any time.  If I choose to make an inquiry to someone other than the co-researcher or 

need to report any concerns I have with this research study, I have been informed to contact the 

primary researcher or the Chair of the Human Subjects Institutional Review Board. 

 

 This study was approved by the Saint Mary-of-the-Woods College Human Subjects 

Institutional Review Board on October 20, 2014. 

 

Primary Researcher 

Jill McNutt  

Assistant Professor of Art Therapy/Operations Director of Art Therapy 

Saint Mary-of-the-Woods College  

Saint Mary-of-the-Woods, IN 47876 

jmcnutt@smwc.edu (812) 535-5160 

 

Co-Researcher 

Christine Dailey 

120 Foxford Lane  

Mullica Hill, NJ 08062 

cdailey@smwc.edu (609) 364-2542 
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Consent to Participate in Research Pg. 3 

 

Chair, Institutional Review Board (IRB) 

Dr. Lamprini Pantazi, PhD. 

Chair, Human Subjects Institutional Review Board 

Saint Mary-of-the-Woods College 

Saint Mary of the Woods, IN  47876 

lpantazi@smwc.edu (812) 535-5232 

 

I agree to participate in this research study and acknowledge that I have been informed 

regarding my rights as defined above.  I also grant permission for the study results to be used for 

educational and publication purposes.  I have been assured that confidentiality and the strict 

adherence to professional and ethical standards outlined by the American Art Therapy 

Association, the Art Therapy Credentials Board, and the Health Insurance Portability and 

Accountability Act will be observed. 

 

  By placing my initials here, I acknowledge that I am over 18 years of age and understand 

the contents of this document and I have received a copy of this informed consent. 

 

Participant’s Signature of Consent ___________________________________________ 

Printed Name of Participant ________________________________________________ 

Date ___________________________________________________________________ 

 

________________________________________  _______________________ 

Co-Researcher’s Signature     Date 

________________________________________ 

Printed Name of Co-Researcher 
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Appendix G 

List of Local Art Therapists/Licensed Professional Counselors (LPC) 

 

 

 

NANCY MACGREGOR, MA, ATR-BC, LPC 

739 S White Horse Pike #8  

Audubon, NJ 08106 

(856) 547-9200 

 

 

TRICIA ANGILLETTA, Psy.D., LPC, ATR-BC 

739 S White Horse Pike #8  

Audubon, NJ 08106 

(856) 547-9200 

 

 

MICHELE RATTIGAN, MA, ATR-BC, NCC, LPC 

101-A N. Main Street 

Woodstown, NJ 08098 

(609) 230-5817 

 

 

 

 

 

 

 

 

 

  By placing my initials here, I acknowledge that I have received a list of board certified 

art therapists and licensed counselors. 
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Appendix H 

Consent to Photograph / Print / Audio Recording 

 

Thank you for your participation in this research project.  As part of this project, you may 

choose to have artwork photographed or printed as well as have interview audio recorded.  

Please indicate below the use of the media to which you are willing to consent by placing your 

initials in the blank in front of the item.  Initial the item that best suits your level of comfort.  

There will be no negative consequences for refusal.  The results of this study may be presented in 

educational settings, scientific journals, popular press or newspapers, professional conferences, 

or the media.  The co-researcher will only use the materials in ways to which you agree.  

Pseudonyms will be used in presenting this research.      

       

                

Please initial 

 

I give approval for my artwork to be printed/photographed.       Yes: ______    No________ 

 

I give approval for my interview to be audio/digitally recorded.       Yes: ______    No________ 

 

I understand that I can withdraw my permission to be photographed and/or audio recorded at any 

time without prejudice and with no explanation required. 

 

I have read the above and give my consent for the use of the photographs as indicated.  I certify 

that I am eighteen (18) years of age or older and that I have been given a copy of this form for 

my own records. 

 

_____________________________________     Date ____________________ 

Signature of Participant 

 

 _____________________________________ 

Printed Name 

 

______________________________________    Date ____________________ 

Signature of Co-researcher 

 

______________________________________ 

Printed Name 
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Appendix I 

Digital Art Therapy Intervention –Mandala Making on digital tablet 

30-minute session 

 

Title:  Mandala Making  

 

Materials:  Apple iPad, Stylus 

 

Procedures:  Prior to the art therapy session participants will be asked a series of pre-session 

interview questions (See Appendix C) regarding their surgery, experience with pain, pain relief 

treatments, and medications.  They will also be asked about their physical, emotional, and 

practical concerns regarding their diagnosis.  Then they will receive a 30-minute art therapy 

intervention using an Apple (iPad).  Then a series of post-art intervention questions will be asked 

regarding their art making experience.  The interview portion will be audio recorded. 

 

Intervention: In this 30-minute intervention, participants will be asked to explore one’s feeling 

about cancer and pain. The use of mandala making in this study is to help the participant feel 

calm and centered, for self-expression and as a way to help them relax.  The digital app 

“Mandala Maker” on the Apple iPad will be used.  The co-researcher will give a short tutorial on 

how to use the app, and the session will begin. Participants will be instructed to create as many 

mandalas as they wish in the 30-minute time frame.  Mandalas will be digitally saved on the iPad. 

 

Discussion:  The mandala, Sanskrit for circle, is a form of art within the confines of a circle 

(Bloos & O’Connor, 2002; Henderson, Rosen, & Mascaro, 2007).  The mandala has been widely 

accepted as an effective art therapy tool for the diagnosis and treatment of emotional or 

psychological symptoms, and disorders (Kim, Kang, & Kim, 2009).  Mandala making is known 

to promote relaxation, balance the body, mind, and spirit; expand creativity; increase self-

awareness; and encourage self-expression.  It is anticipated that participating study subjects 

receiving digital art therapy will have a reduction in pain or perceived pain after treatment. 

 

 

 

 


