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ABSTRACT 

Levels of sustained stress can be detrimental to the mental health of adolescents without proper 

coping resources. The review of literature presents an overview of public vs. private education, 

the physical, cognitive, and social development of adolescence, possible sources of stress, likely 

benefits of art therapy for this population and examples of school-based art therapy programs. 

This mixed methods study investigated the perceived stress levels and coping resources of 

students in a private high school. It was hypothesized that students in a private, parochial school 

were experiencing high levels of stress, had inadequate coping resources and an experience with 

art therapy could reduce their perceived levels of stress. The voluntary sample consisted of 15 

students who completed a Perceived Stress questionnaire, three projective drawing assessments, 

and two Visual Analogue Scales in a group setting during a single session. The results indicate 

this population of adolescents experienced a moderate level of stress; however, their coping 

resources were either inadequate or inadequately utilized. Where little research has previously 

been obtained, this study adds to the literature of perceived stress levels of adolescents in the 

private sector and their coping resources. Further, this study adds support to the use of art 

therapy directives with this population to provide a mental health benefit of decreasing 

immediate of perceived stress.  
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CHAPTER I 

Introduction 

According to Lin and Yusoff (2013), along with the normal developmental and emotional 

struggles that come with adolescence, too many young people quietly struggle with issues of 

stress-related depression and anxiety.  Unfortunately, adults may not often appreciate or 

understand the levels of stress teens face in today’s society nor the possible side effects of such 

stress (LaRue & Herrman, 2008). The Centers for Disease Control and Prevention (CDC, 2013) 

found that adolescent mental disorders were rising from that of previous generations, and as 

such, 75%-80% of students have not received needed mental healthcare services (Kataoka et al., 

2002; Stagman & Cooper, 2010). When the mental health needs of students go unaddressed there 

can be substantial impediments to their academic, occupational, and emotional development 

(American School Counselor Association, [ASCA], 2015). Excessive levels of stress can have a 

detrimental impact on the mental health of adolescents over time (Grant et al., 2004; Wilburn & 

Smith, 2009). Although school counselors can be a great resource for students, they may be 

overworked and struggle with meeting the mental health needs of all students within the school 

(Kahn, 1999).  

 The use of art therapy with adolescents has a long history and offers a judgment free 

place where students can explore personal issues where they may have previously not been 

allowed (Randick & Dermer, 2013; Rubin, 1978).  As a parent, high school art teacher and 

graduate art therapy student, the researcher had a particular interest in the mental health of 

adolescents. This study aims to examine the benefit of art therapy services within a specific 

college preparatory high school to reduce and provide coping strategies for student stress. 

Through the utilization of a questionnaire, projective drawing assessments and visual analogue 
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scales, the study may demonstrate the mental health benefits for adolescents in the private school 

sector. 

Problem Statement 

 Adolescent stress can be a major health issue due to its propensity to alter the ability of 

the teen to aptly handle day-to-day life difficulties (Chandra & Batada, 2006).  Unfortunately, 

many school counselors may also be overloaded with the tasks of students schedule changes, 

academic progress reviews, and college placement that they do not have the time and resources 

available for the group and individual counseling services they would like to provide (Kahn, 

1999; Swick & Powers, 2018). As such, too many students may not have access to the 

counseling services they need. Much of the literature regarding art therapy with adolescents 

revolved around students who have been identified as high risk, have special needs, or a subset 

of the general population (Albert, 2010; Chandra & Batada, 2006; Hinz, 2017; LaRue & 

Herrman, 2008; Lin & Yusoff, 2013; Spier, 2010; Stepney, 2017; Sutherland et al., 2010). 

Many private schools educate a small, predominantly affluent student population, which 

has been largely under-studied (Leonard et al., 2015).  Along with the many stressors faced by 

adolescents, students in private schools tend to feel added pressure from academic workloads, 

familial expectations, and participation in extracurricular activities, such as sports, community 

service, and other innovative undertakings as an endeavor for acceptance into select universities 

(Leonard et al., 2015). The strain of such added burdens and a potential lack of coping skills may 

lead students to engage in dangerous behaviors as well as develop anxiety, depressive symptoms, 

decreased life satisfaction (Moksnes et al., 2014), and other mental health concerns (Bovier et 

al., 2004; Shern et al., 2016). 
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Research Questions 

This study will be guided by the following three questions:  

1. How much perceived stress were high school students in a private high school 

experiencing? 

2. Do they have appropriate skills to cope with their perceived levels of stress? 

3. To what degree can art therapy help to minimize student stress levels?  

Basic Assumptions 

 Art therapy has the ability to help people of all ages gain a deeper understanding of self 

and build a stronger more empathetic community as a whole (Colon & Degges-White, 2015; 

Franklin, 2010; Kahn, 1999; Malchiodi, 2012; Moon, 2016). Art therapy can assist adolescents in 

understanding the root causes of stress and emotional upheaval, provide healthy coping strategies 

and encourage additional means of communication (American Art Therapy Association, 

[AATAa], 2017; Martin et al., 2018; Veach & Gladding, 2007). Art therapy can also provide the 

opportunity for self-reflection and help students make sense of the world around them (Colon & 

Degges-White, 2015; Miller, 2012; Stepney, 2017).  It was the assumption of this researcher that 

a more accurate understanding of adolescents’ perceived stress levels and their degree of healthy 

coping mechanisms would provide insight towards developing art therapy mental health 

programs in schools to promote positive mental health development of adolescents. 

Statement of Purpose 

As little research has focused on the stress levels and coping mechanisms of  

adolescents in private high schools (Leonard et al., 2015), it was the aim of this study to use both 

quantitative and qualitative methods to investigate the needs and abilities of students in an 

independent secondary school. To adequately support a student population, it was crucial to 
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understand the needs of the adolescents (National Association of School Psychologist [NASP], 

2016). The results of this study will be used to determine if there was a need for art therapy 

services in a private high school, and to evaluate whether art therapy could address student 

stress. 

Definition of Terms 

Stress  

Though the term “stress” has seemingly become common place in current nomenclature, 

it was important to assign a working definition for the purpose of this research. Stress can be 

defined as the mental or physical difficulties a person endures (Moksnes et al., 2014; Papalia & 

Martorell, 2015). Stress can arise from both positive and negative events in life and, although 

some levels of stress are necessary, it has been deemed important to define the difference (Lin & 

Yusoff, 2013). Stress related to actual or perceived negative occurrences has been defined as 

“distress” and the stress from positive experiences as “eustress” (Lin & Yusoff, 2013, p. 672).  

Art Therapy 

As this study relates to the use of art therapy in the school system it was important to 

distinguish between art therapy and art education. Art education has been traditionally 

understood to cultivate comprehension and expertise on the history, media and techniques related 

to the visual arts (Center for Mental Health in Schools at UCLA, n.d).  In contrast, art therapy 

has been defined as a mental health profession with a focus on the utilization of art media and 

creative processes within a therapeutic relationship (AATAa, 2017). 

Justification of the Study 

Literature reviews regarding adolescent stress have resulted in varying conclusions 

(Grant et al., 2004). Additionally, there were many studies regarding students in low-income or 
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disadvantaged situations (Chandra & Batada, 2006; Sutherland et al., 2010), but little research 

regarding students in the private sector of education (Leonard et al., 2015). Shern et al. (2016) 

reviewed current U.S. public health literature and found that stress was largely associated with 

many health problems, highlighting the need for a public response. Through exploring stress, life 

satisfaction and depressive symptoms of adolescents, Moksnes et al. (2014) noted the importance 

of identifying the internal resources adolescents possess to handle stressful situations. Schools, 

both public and private, could ultimately be the perfect venue for providing the mental health 

services needed by many student populations (DeKruyf et al., 2018; President’s New Freedom 

Commission on Mental Health, 2003). This study aimed to provide support for the use of art 

therapy to reduce student stressors and increase coping skills as a means to promote adolescent 

mental health. 
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CHAPTER II 

Literature Review 

The following review of literature offers a summary of the physical, psychological and 

social developments that occur during the period of adolescence. The literature examined 

information on common stressors, as well as statistics on how the experience of stress during 

adolescence may have an impact into adulthood. With the acknowledgement of adolescent stress 

being individualized based on their unique experiences, comes the need to review the different 

experiences of students who attend private schools versus public schools. In this realm, the 

literature explores the monetary funding of school systems and their ability to offer mental health 

services to students and their families. Furthermore, the review examines the benefits of art 

therapy for adolescents as well as specific examples of art therapy utilized within school 

systems. 

Adolescents in Private Schools vs. Public Schools 

 Attending school is a common activity for most American children; however, the 

experience with the education system may be vastly different for each young person. Some 

adolescents must attend public schools due to a lack of socioeconomic resources, while others 

may be afforded the opportunity to choose between a public or private education (Ee et al., 

2018).  

 Public schools rely on federal and state-based funding to provide educational services to 

their respective student bodies. Unlike the public-school systems, private schools typically rely 

on families they serve to support educational services (Daugherty et al., 2016). As such, other 

than students on scholarship, private schools tend to educate a relatively small student population 

who come from higher-socioeconomic backgrounds (Leonard et al., 2015).  
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 Although private schools may generally serve a smaller student population, the lack of 

assistance from federal or state funding means that they must fully carry the burden of allocating 

funds for staff and administrative salaries, high-quality educational programming, and facility 

maintenance (Daughtry et al., 2016). With a lack of funding and the burden to meet certain 

academic milestones, the mental and emotional well-being of students may not get the much-

deserved attention they require (Swick & Powers, 2018). In a survey of private Catholic schools 

in the U.S., the secondary schools reported financial limitations as the largest deterrent to 

providing mental health services to students (Frabutt et al., 2011). 

 Given the increase of school shootings in the year 2018 (Center for Homeland Defense 

and Security [CHDS], 2019), the gradual increase of teenage suicides (National Institute of 

Mental Health [NIMH], 2019), and the struggle adolescents had in receiving mental health 

treatment (Swick & Powers,2018), some states have taken extra measures to provide mental 

health services to students in public schools. For example, the Governor of Texas passed a bill 

that requires school districts to offer mental health education alongside physical education 

programming (Texas Classroom Teachers Association [TCTA], 2019). This bill, which took 

effect in December of 2019, also allowed for public schools to partner with local mental health 

providers to offer services to students. The considerable backing needed to start and continue 

school-based mental health services were limited and those available were inconsistently doled 

out to schools (Swick & Powers, 2018). Additionally, this bill did not apply to private schools; 

however, if private schools remain open and continue to meet the needs of the families they 

serve, they may soon need to offer mental health services that are at least on par with that of the 

public school systems. Whether in private or public education systems, parents, students, and 

school staff look to the school counselor to provide guidance in addressing mental health 
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concerns, yet many of the counseling practices within the school organization required 

counselors to refer students to outside sources for mental health treatment (ASCA, 2019; 

Kaffenburger, 2011; Swick & Powers, 2018).  

Overview of Adolescent Development 

 Adolescence is a stage of lifespan development that occurs between childhood and 

adulthood that is characterized by a process of identity formation, which includes, considerable 

changes physically, cognitively, socially, and emotionally (Bonnie et al., 2014; Comer, 2015; 

Rew, 2005; Spier, 2010). This time in human development can offer the opportunity to 

experiment with concepts about one’s individuality, ideology, and beliefs. Although a majority 

of adolescents’ experience similarities in their phases of developing into adulthood, the stress 

and the effects felt during this time of development may be more individualized (Gladding, 

2018). It was beyond the scope of this research to delve into the totality of all theories of 

adolescent development; however, a synopsis is presented to offer an awareness into the stress 

and coping of a teenager as distinct from that of an adult. Broadly, the development of an 

adolescent occurs within the physical, psychological, and social domains (Rew, 2005). 

Physical Development 

 The genetic and physical changes, frequently referred to as puberty, can be one of the 

most recognizable signs that a person is changing from a child into an adolescent (U.S. 

Department of Health and Human Services [HHS], 2018; McNeely & Blanchard, 2009). These 

changes are activated by chemical and hormonal reactions occurring within different parts of the 

body (HHS, 2018). However, the timing of pubescence differs, generally speaking, between girls 

and boys (McNeely & Blanchard, 2009). In general, girls typically experience a significant 

growth spurt around ten years of age that may last for a few years and then slow until 
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approximately 17 or 18 years of age. Boys typically begin their increase in physical growth 

around 11 or 12 years of age and may not finish growing until about 21 years of age (McNeely & 

Blanchard, 2009). 

         A few of the physical changes in the female body include the development of breasts, 

growth of pubic hair, increases in height, menstruation, and a widening of hips. Changes in the 

male body include an enlargement of the penis, growth of pubic hair, increases in height, a 

deepening of the voice, and increased muscle mass (McNeely & Blanchard, 2009).  Such 

physical changes within the adolescent body may frequently change an adolescent’s self-

appraisal of their body, as well as may impact the way others view them (HHS, 2018; McNeely 

& Blanchard, 2009).  The views of the physical body, also referred to as body image, may also 

be altered by the adolescent's own emotions, as well as experiences with peers, family members, 

and the messages received from the culture and society at large (HHS, 2018; McNeely & 

Blanchard, 2009; Rew, 2005).  About 20% of adolescents stated they had been bullied while in 

school attendance and 15.7% declared being bullied through electronic means (Centers for 

Disease Control and Prevention [CDC], 2019). Additionally, an adolescent’s physical changes 

may supersede their cognitive and emotional development, as some adolescents may appear 

physically mature but are not able to cognitively process the views that others hold of them 

(HHS, 2018; McNeely & Blanchard, 2009).  Over 7% of adolescents reported an incidence of 

being forced into sexual intercourse and 8.2% experienced sexual dating violence (CDC, 2019). 

Conversely, some adolescents may possess more advanced cognitive and emotional abilities than 

their physical appearance would otherwise suggest (McNeely & Blanchard, 2009).  Overall, the 

psychological and emotional well-being of an adolescent may be greatly impacted by the image 

they have of their own bodies (McNeely & Blanchard, 2009).  
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Cognitive Development  

 In examining human development, and specifically within the realm of adolescence, the 

knowledge of how cognition and critical thinking skills form are considered the basis for 

understanding how decisions are made and processed (Rew, 2005).  Jean Piaget, a Swiss 

psychologist born in 1896, studied the development of human cognitive skills and abilities 

(Kohler, 2008).  Kohler (2008) and Garcia (2010) reported that Piaget's cognitive development 

theory prominently focused on the sensorimotor, preoperational, concrete operational, and 

formal operational stages of childhood cognitive development. According to Piaget, it is during 

the formal operations stage in which a child begins to form more adult-like methods of abstract 

and hypothetical thinking (Garcia, 2010; Rew, 2005).  

          During this timeframe, adolescents appear to develop the enhanced ability to reason and a 

greater capacity to retain memories (Garcia, 2010; Rew, 2005). The ability to recall and process 

information stored in memory aid the adolescent in decision-making and solving of problems, as 

demonstrated by given situations in which they are more readily able to abstractly organize 

information (Rew, 2005). Interested in scientifically classifying educational learning objectives 

of a child, Bloom (1956) categorized six levels of learning: knowledge, comprehension, 

application, analysis, synthesis, and evaluation. In the education of a child, these levels range 

from low complexity to more advanced levels of cognitive abilities. Critical thinking, or the 

ability to objectively analyze information and make reasonable judgment regarding the 

information, tends to occur within Bloom’s areas of analysis, synthesis, and evaluation (Bloom, 

1956; Rew, 2005). Rather than through rote memorization of facts, it is believed that critical 

thinking skills are best developed through processes of discovery and interactions with society 

(Kohler, 2008; Rew, 2005).  
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 Metacognition, or the ability to think about one’s thoughts, has been shown to increase 

throughout the period of adolescence (Weil et al., 2013).  It is also during this time of human 

development that mental disorders may begin to appear and continue into adulthood. Thus, the 

unmet psychological needs of students has become a public health concern (Joshi et al., 2019). 

Although the degree to which metacognitive thinking plays a role in long-term mental health 

issues is unknown, researchers have demonstrated that both positive and negative beliefs can 

impact the anxiety and perceived stress levels of adolescents (Capobianco et al., 2018; Galla et 

al., 2020; Kraft et al, 2017; Ramos-Cejudo & Salguero, 2017). 

Social and Emotional Development   

 Erickson (1968), a leading theorist of psychosocial development, conceptualized 

adolescence as the expansion of identity formation from primarily family relations to that of 

cultural and social interactions. One of the challenges, according to Erickson (1968), was the 

ability of the person to create a sense of personal identity, independent from parents, while also 

navigating the realms of societal expectations. To work through the challenges of this 

developmental period and define a personal identity, it was not uncommon for adolescents to 

experiment with various behaviors, activities and peer groups (Sanders, 2013). Gilmore and 

Meersand (2014) added support to Erikson’s theory that adolescence development shifts from 

family to societal influence. Adolescents become engrossed in how they are perceived by their 

peers and make attempts to assimilate to peer groups (Sanders, 2013). Moreover, acceptance by 

one’s peers in adolescence is theorized to aid in the emergence of individual self-confidence and 

self-esteem (Sutherland et al., 2010). During this same time period, adolescents begin to form 

relationships outside of platonic friend groups and venture into more adult-like romantic 
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relationships (Sanders, 2013). It is during this challenging phase of life that young people learn 

to navigate and build their self-concept within ever-changing societal expectations and demands. 

Adolescent Stressors and the Effects 

 As suggested by LaRue and Herrman (2008), a clear understanding of adolescent stress 

and its subsequent coping strategies may not be fully recognized by adults. The experience of 

stress during the period of adolescence is not uncommon (Chandra & Batada, 2006). However, 

many of the concerns of adolescents may be unique to the individual and their particular 

situation (Gladding, 2018). Although the intensity, duration, and occurrence of specific stressors 

may be vastly individualized (Moksnes et al., 2010), there appears to be a compelling correlation 

between stress experienced at a young age and consequences into adulthood (Shern et al., 2016). 

Thus, teens must cope with the naturally occurring physical, cognitive, social, and emotional 

changes in order to prepare for adulthood (Miller, 2012). 

Physical Challenges 

 Along with the developmental and social experiences, adolescents are also frequently 

exposed to problems that were once considered only applicable to adults, such as sex and 

violence (Papalia & Martorell, 2015).  Teenagers are commonly inundated with images or 

references of sex and violence from the internet, television, movies, and song lyrics (Comer, 

2015). Anxieties related to physicality or sex appeal may be especially intensified during 

adolescence as physiological changes continue to take place (Stepney, 2017). Additionally, 

sustained contact with various forms of violence have been associated with major negative 

outcomes in both physical and mental well-being (Shern et al., 2016).   
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Cognitive and Mental Health Issues 

 Many adolescents today may be expected to perform well in academics, extracurricular 

activities, and take on many of the responsibilities of home life (Papalia & Martorell, 2015).  

Poor academic performance may be extremely stressful for adolescents who either hold high 

expectations for themselves or have high expectations placed on them by their parents (Mosknes 

et al., 2014). For example, Mosknes et al. (2014) found that depressive symptoms in a sample of 

adolescents was correlated with stress related to academics. 

 Lifetime prevalence data gathered by Merikangas et al. (2010) indicated that mental 

disorders seen in adults may initially develop during adolescence, with serious mental health 

disorders in youth on the rise (NASP, 2016). The CDC (2019) reported that 8.7% of adolescents 

miss school at least once due to a concern for personal safety. Additional data from this report 

indicated that 36.7% of adolescents reported persistent feelings of hopelessness or despondency, 

19% considered attempting suicide, 15.7% made a plan to commit suicide, and 8.9% attempted 

suicide. 

The National Association of School Psychologists (NASP, 2016) estimated that 60% of 

adolescents in need of mental health treatment did not receive such help. Among the reasons 

given explaining why students may not access the care required included stigmas associated with 

receiving help for mental health issues, the location of where such services were offered, 

financial barriers and inconvenient office hours (Swick & Powers, 2018). Research conducted by 

Joshi et al., (2019) demonstrated that even when an adolescent’s primary care doctor made a 

referral for mental health services, less than half (40%) were connected to such service providers.  

NASP (2016) stressed that the mental health of adolescents is vital to their achievements 

in both the realms of education and daily living. Further, of the adolescents who were able to 
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receive the mental health treatment needed, 60% were only able to receive this assistance 

through their school. Thus, students were more likely to reach out for help when such support 

was offered in their educational setting. Swick and Powers (2018) believed that mental health 

services offered by schools or within the educational setting through community-based 

collaborations can productively assist all students in need of therapeutic support. In support of 

this view, Kaffenberger and O’Rorke-Trigani (2013) found that adolescents were more apt to 

access mental health services when they were offered within the school setting.  

Social and Emotional Challenges 

 According to Pekrun (2017), examination of the emotional factors that contribute to 

adolescent educational achievement have been given little attention in research. Pekrun posited 

that more research was needed into the exploration of how to further support the emotional and 

mental health of adolescents in schools.  

 During the time of adolescence, many individuals may have fears or feel stress in relation 

to abandonment and self-concept. The absence of parents, divorce, not being understood, or 

being excluded from peer groups can all lead to a feeling of abandonment and low self-esteem 

(Miller, 2012; Sanders, 2013).  Beyond the traditional peer groups of past decades, teenagers 

today increasingly form social circles and relationships through electronic means. Deficiencies in 

views of self or abilities have led to risk-taking behaviors, feelings of depression, poor academic 

achievements, and increased substance use (Sanders, 2013).  

Current Treatment 

 According to the American School Counselor Association (ASCA, 2018) the role of the 

school counselor is to promote accomplishment in academics and attainment of career and 

social/emotional development. The “2011 National Survey of School Counselors” (Bridgeland 
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& Bruce, 2011) suggested that school counselors have a goal of preparing all students 

holistically for college and beyond; however, there seems to be a discrepancy when comparing 

this ideal to what counselors were actually able to accomplish. Many of today’s schools have a 

growing body of diversity with an equally expansive collection of student needs (Colon & 

Degges-White, 2015). Current school counselors may principally target academic needs of 

students because they are constrained by workloads, insufficient mental health training, or 

inadequate knowledge of available public assistance (Kaffenberger, 2011; Swick & Powers, 

2018). Furthermore, the ASCA (2019) stated that the high school counselor was not a resource to 

provide therapy to individual students; however, they should provide immediate assistance and 

be knowledgeable of additional resources to support student needs. 

Art Therapy and the Benefits for Adolescents 

Although the documentation of human creativity dates back to the early existence of 

mankind (Moriss-Kay, 2010), the profession of art therapy is a relatively new field.  Art therapy 

has been described as a mental health field that utilizes visual art media as a means of 

communication in which personal expression can lead to change and healing (AATA, 2017a). 

Words are still used in an art therapy session; however, they are used in a supplementary manner 

to heighten the creative experience, confirm understandings, and validate the process (Moon, 

2009). Art therapy can provide a means to observe and understand given problems from a 

different perspective (Veach & Gladding, 2007). Working with the relationship of a professional 

art therapist and through the art therapy process, adolescents can investigate individual 

difficulties and set goals to promote well-being (Colon & Degges-White, 2015; Kahn, 1999).  

 Art therapy offers adolescents a channel to communicate their experiences when verbal 

language fails to adequately do so (Colon & Degges-White, 2015; Miller, 2012). The use of 
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images allows individuals to comment on an experience, investigate how they are feeling in the 

present moment, and adjust internal responses (Malchiodi, 2012). Kaffenberger and O’Rorke-

Trigani (2013) suggested to school counselors that the most beneficial interventions to use with 

adolescents are those that teach and promote coping skills, positive self-talk, and new ways to 

frame situations. The authors further supported the use of visuals to exercise self-talk that was 

affirmative and encouraging. The ability to cope with stress beneficially includes merging 

resources that involve the social, behavioral, and cognitive aspects of the self (Spier, 2010). 

Martin et al. (2018) conducted an evaluative review of 37 studies related to the creative arts and 

stress reduction.  Through this review, they found a significant correlation between arts 

interventions and stress reduction; moreover, participants in the studies seem to experience a 

reduction in anxiety and increase in mood elevation. When students were able to understand 

more about themselves and the environment for which they exist, they can more effectively 

maneuver through future issues and relationships (Colon & Degges-White, 2015).  

One of the most beneficial and therapeutic characteristics of interacting with art is its 

ability to constantly adapt to the developmental needs of the client (Moon, 2012). The art 

therapist can adjust the focus of the activity to meet the current needs of the client. As 

adolescents are developing a new sense of identity among various developmental changes and 

within different contextual influences, Moon (2012) posited that the best place to start was with 

understanding the client’s view of the world. In much of the United States, adolescents are 

inundated with images; thus, they may be generally at ease working with them in therapeutic 

settings (Kahn, 1999).  Stepney (2017) expanded on this notion of offering experiences that 

allow the client, between the ages of 14 and 17 years old, to express their thoughts and feelings 

in a way that emphasizes the importance of the work they have created.  
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Adolescents at this stage may be very concerned about the view’s others hold of them, as 

well as have some anxiety or resistance to self-disclosure (Linesch, 1988; Stepney, 2017). This 

anxiety can be greatly reduced through the development of rapport with the art therapist and an 

understanding that art therapy is about the process of expressing through art media rather than 

focusing on artistic ability or skill (Colon & Degges-White, 2015; Kahn, 1999). Improvements in 

overall health may be possible by expanding students’ availability to resources and interventions 

that reduce their stress experience, including building coping proficiencies, and remedying past 

stress consequences (Shern et al., 2016). 

 Examples of Art Therapy in Schools 

Incorporating art therapy into the school system involves utilizing techniques that 

increase proficiencies in individual student planning, as well as aid in group cohesiveness and 

community crisis interventions (Colon & Degges-White, 2015). As previously reviewed, 

adolescents may be more apt to access mental health services when they are offered within the 

school setting (Kaffenberger & O’Rorke-Trigani, 2013). Further, Wadeson (2000) and Swick 

and Powers (2018) added that therapeutic work in a school setting can provide consistency that 

may not be afforded in other treatment settings. 

Spier (2010) conducted a study with students transitioning from middle to a private high 

school in an effort to determine the benefits of group art therapy in relation to coping strategies 

and disruptive behaviors. The researchers recruited a very small number of participants (N = 6), 

who were referred to the study due to their exhibited disruptive behaviors. Over the course of 

eight art therapy sessions, it was observed that recommendations for disciplinary actions had 

significantly decreased in both the school and home environments. Additional changes for the 
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participants also included an increase in self-reliance, developments of social and spiritual 

support, and solving or avoiding social problems.  

Gibbons (2010) discussed using art therapy methods with a 6th grade literature class in a 

public-school setting to facilitate knowledge on conflict resolution. The program was designed to 

educate the students on conflict resolution and enhance social learning in a way that assisted 

overworked school counselors.  The program was deemed beneficial for the students’ 

development of appropriate conflict resolution and fostered a sense of security and empathetic 

communication. Similarly, Sutherland et al. (2010) discussed a successful year-long art therapy 

program in Chicago for students with emotional, behavioral, or social problems who were at risk 

of failing in school. Eighty percent of the students enrolled in this school-based art therapy 

program increased their overall school attendance and improved their graduation rate by 36%. 

One of the most recognized programs for incorporating art therapy into the public-school 

system is located in Miami-Dade County, Florida. Serving one of the largest school districts in 

Florida, this program has sought to demonstrate the value of art therapy for its student body since 

its inception in 1979 (Isis et al., 2010).  This program has become a national model for 

incorporating art therapy into school systems, with the art therapy program mainly focusing on 

providing art therapy to students identified as having special needs. In contrast to the above-

mentioned school models, Albert (2010) recommended a model that blends art therapy with an 

alternative art education program that might promote wellbeing for all students, not just the ones 

that have received specific diagnoses. She noted that integrating art therapy into the school 

system can benefit all students in the areas of self-esteem, confidence and creative problem 

solving.  Change can take place when students are able to visualize a state of being better than 

they currently experience (Colon & Degges-White, 2015).  
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Summary 

 Researchers have demonstrated that although the specificity and intensity of stressful 

experiences may be individualized, encounters with stress are broadly experienced within 

adolescence generally. As conveyed by the CDC (2019), a large portion of our nation’s high 

school students are reporting negative experiences or thoughts related to the ability to cope with 

stress in their lives. The school systems have a remarkable opportunity to support and encourage 

the mental well-being of our adolescents by incorporating art therapy into the counseling 

services provided. The present review of literature suggests that art therapy has the potential to 

provide students with the skill set to handle stressful situations as well as moderate negative 

emotions associated with stress. 

 It was shown that the role and execution of art therapy programs have been successfully 

implemented in a number of schools within the United States. These programs have 

demonstrated the ability of art therapy to successfully assist in the development of specific 

populations of young people. Given the enormous health benefits art therapy can offer, it may 

prove advantageous to extend these therapeutic services to all high school students.  
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CHAPTER III 

Methodology 

This mixed methods study investigated the perceived need for art therapy services in a 

particular school as a means to alleviate the negative impacts of student stress. It utilized both 

quantitative and qualitative methods to determine the degree (high, moderate or low) to which 

students perceived their stress and how they were able to positively cope with that stress. 

Participants  

This study was conducted in a private college preparatory high school on the edge of an 

urban city in Central Texas. While participation was open to all 370 of the enrolled private high 

school students, 63 (17%) had prior school engagements the day of the study. Regarding the 

remaining 307 students available to participate, only 22 parents/guardians (7%) provided consent 

for their child to participate in the study. Of the 22 students for whom parental consent was 

provided, 15 (68%) assented to participation in the study. No participants withdrew their 

participation or assent at any time. The 15 participants included 1 (7%) freshman, 4 (27%) 

sophomores, 5 (33%) juniors, and 5 (33%) seniors. Only 2 (13%) of the 15 participants identified 

as male while the remaining 13 (87%) identified as female. For this study, the sample population 

was disproportionate to the school population. 

Parents/guardians of the 370 students were emailed an introductory letter explaining the 

purposes of the research study and an informed consent form. They were asked to return the 

signed consent form to the research assistant via email within one week. To protect student 

health information, the consent forms did not include any information regarding student 

health.  At the one-week mark, students whose parents returned the completed and signed 

informed consent forms were identified by the research assistant. Those students were then 
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invited to attend an informational presentation about art therapy and the general purposes of the 

research study. To limit influence on the study outcomes, participants were informed that the 

purpose of the research study was to explore the therapeutic application of the visual arts in a 

school setting.  In an effort to not disrupt learning experiences, participants were also informed 

that the study would occur during a single, hour and a half, block of time normally scheduled as 

“Flex” and “Advisory.” Additionally, participants were informed that they would not be 

compensated for their participation and they had the right to decline participation at any time. At 

the conclusion of the presentation the participants were asked to sign an informed assent form if 

they were interested in participating in the study. Upon receipt of signed assent forms, students 

were provided with session information including date, time, location and expected duration. 

Research Design 

This study utilized a pre-post quasi-experimental design to determine the degree of adolescent 

perceived stress and the effects of an art therapy directive to reduce those levels. Additionally, 

qualitative analysis of drawn elements and narrative descriptors provided insight into possible 

sources of stress and coping mechanisms.  

Research Instruments 

The Perceived Stress Scale 

The Perceived Stress Scale-10 (PSS-10; Cohen et al., 1983) is a widely used ten-item 

questionnaire that measures participants’ perceived stress within the past month. Each item on 

the questionnaire is administered using a 5-point Likert scale ranging from 0 (never) to 4 (very 

often). The total perceived stress scores from this assessment can range from 0 (low) to 40 

(high). Considering the two-factor structure of the PSS-10, six questions measure perceived 
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stress or helplessness and the remaining four questions measure self-efficacy or use of coping 

resources. 

 Previous normative studies (Cohen et al., 1983; Lee, 2012; Liu et al.; Roberti, 2006) 

have found sufficient internal reliability and construct validity across different cultures and 

countries. For the present study, information obtained from the PSS-10 was intended to provide 

the researcher with information on how volatile, overwhelming, and encumbered students found 

their lives within the past month. Additionally, it was hoped that data from the PSS-10, given its 

two-factor structure, would provide valuable insight into the coping resources or levels of self-

efficacy of participants.  

Human Figure Drawings   

The Draw-A-Person (DAP) and Draw-A-Person in the Rain (DAP-R) assessments are 

projective tests that may allow adolescents an opportunity to nonverbally communicate their 

perceptions of stress (Elkis-Abuhoff, 2015; Oster & Crone, 2004). Though the DAP-R can be 

used as a stand-alone assessment, comparing participants’ DAP and DAP-R results may reveal 

more nuanced and complete information regarding participants’ levels of stress, coping 

strategies, and degree of resiliency (Elkis-Abuhoff, 2015; Lichtenberg, 2014). This test was 

appropriate to use with adolescents and given the symbolic stress situation (rain), can reveal 

adolescents' defense and coping strategies in other stressful situations (Lichtenberg, 2014).  

Past studies, some of which were unpublished master’s thesis or doctoral dissertations, 

(Carney, 1992; Krom, 2002; Proto, 2007; Rossi, 1997; Russo, 2007; Willis et al., 2010) have 

attempted to create rating scales for the DAP-R in effort to enhance the assessment’s reliability 

and validity. However, no such rating scale has been publicly provided.  To offset the lack of 

reliability and validity of a DAP-R scale, it was recommended by Oster and Crone (2004) and 
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Lichtenberg (2014) to compare the DAP-R to additional participant DAP drawings and narrative 

analyses. 

Visual Analogue Scale 

  The Visual Analogue Scale (VAS; Lesage et al., 2012) allows for a rapid attainment of 

quantitative data regarding the students’ perceived stress in the moment. The VAS consists of a 

single question requesting participants indicate their current level of stress along a 10-point scale. 

In a study conducted by Duttheil et al. (2017), scores from the VAS correlated to those of the 

PSS, further adding validity to previous stress related studies in which the VAS was utilized 

(Lesage et al., 2011; Lesage et al., 2012). For the purposes of this study, this instrument was used 

twice during a single session. It was intended to assess the participants’ level of stress before and 

after administration of the art therapy directives.  

Mandala Coloring Page 

Although coloring a page does not allow for the same understanding of internal processes 

as many art therapy directives, studies have shown it to have a positive effect on lowering 

negative moods and anxiety (Eaton & Tieber, 2017). A study by Curry and Kassar (2005) 

demonstrated that coloring mandalas was more effective in reducing anxiety than coloring blank 

pages. Hinz (2009) noted the use of certain low structured art directives, such as coloring 

mandalas, to promote mindfulness which may allow one to release overthinking a feeling of 

stress. For this study, the mandala coloring page itself was not used in order to gather data, but 

rather as a non-threatening means of lowering participants’ perceived stress levels.  

Data Collection Procedures 

Prior to the study session, the researcher placed small buckets at each of the 20 available 

seats in the art studio. All buckets contained the exact same number and selection of colored 
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pencils as well as two #2 wooden pencils. This study was completed by the 15 recruited 

participants in a group setting during a single session. To protect the validity and anonymity of 

participants, the researcher was not in the room during the participant check-in and distribution 

of study materials. At the designated study session time, participants were asked, by the research 

assistant, to take a seat at a table location of their choosing. The research assistant reminded the 

participants of the general purpose of the study and of their right to decline participation at any 

time. The research assistant called each participant forward individually to receive their pre-

coded study booklet and were instructed not to open the booklet until informed to do so. The 

study booklet included a Perceived Stress Scale (PSS-10; Cohen et al., 1983), initial Visual 

Analog Scale (VAS; Lesage et al., 2012), three blank 8-1/2” x 11” white sheets of paper, one 8-

1/2”x11” page containing four 3”x6” images (Appendix A) and a final VAS. 

When all participants were in possession of their study booklets, the researcher entered 

the art studio and thanked the participants for their engagement with the study. Introductions 

were not deemed necessary as the researcher was the current art teacher at the school. The 

researcher then instructed the participants to open their booklets to the first page and complete 

the Perceived Stress Scale using a #2 pencil only and within the two-minute time frame allotted 

for this portion of the study. Upon completion of the PSS, the participants were then instructed to 

use their #2 pencil to indicate their current stress level at that particular moment in time on the 

Visual Analogue Scale, located on page two of the booklet. Participants had one minute to 

complete the VAS. Using the next two pages of the booklet, the researcher administered the 

Draw-A-Person Test (DAP; Goodenough & Harris, 1963), in which participants were instructed 

to draw a person on the first blank sheet within the 10 minutes allotted, again using only their #2 

pencil.  



ADOLESCENT STRESS  30 
 

Following the drawing, the participants were asked to write a story about the person they 

drew on the back of their paper. Participants were informed they had five minutes to complete 

the story writing portion. For the second DAP and subsequent story writing, the same 

instructions were given with the exception that the person drawn be of the opposite sex from the 

first DAP.  After the DAP was completed, participants were asked to use the third white paper to 

complete a Draw-A-Person-in-the Rain (DAP-R; Lichtenberg, 2014) assessment. Like the DAP 

procedure, participants had ten minutes to complete the DAP-R drawing and five minutes to 

write a short story about their drawing. 

Following the DAP-R story writing, participants used the colored pencils to color one or 

more mandala images on the final page of the booklet. During this time, soft, meditational music 

was played in the background. Participants had 30 minutes to color then completed a second 

VAS, again indicating their current stress level in the moment. To close out the session, 

participants were provided the opportunity to share their drawings, story, and colored image(s) 

with the group. Participant comments were recorded by the researcher; however, notes did not 

include any personally identifying information.   

In order to maintain the confidentiality and security of participant data, each participant 

was assigned a six-digit code that corresponded with a label with the same six-digit code on their 

individual test booklet. The codes and booklets remained in a locked cabinet throughout the 

duration of the study. Upon completion of the study, results would be made available to the 

school’s board members, administration, and counseling staff; however, all identifying 

participant information would remain confidential. Participants were also informed that research 

data and results would be made public through the written completion of the researcher’s thesis. 
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Data Analysis 

Utilizing a Likert scale, the PSS-10 measured participant stress during the last month. 

Responses to the ten questions range from 0 (never) to 4 (very often) and the total perceived 

stress scores from this assessment ranged from 0 (low) to 40 (high). Scores 0-13 were considered 

low perceived stress, 14-26 moderate, and 27-40 high. Considering the two-factor structure of 

the PSS-10, six questions measured participants’ perceived stress levels and the remaining four 

measured participants’ self-efficacy or use of coping resources. Thus, participants’ stress scores 

ranged from 0-8 (low), 9-16 (moderate), and 17-24 (high). In terms of coping resource questions, 

the scores were reversed, which translated to a higher number equaling less use of coping 

resources: 11-16 (low coping), 6-10 (moderate coping), and 0-5 (high coping).  

Each participant’s DAP-R was compared to their previous DAP drawings and written 

narratives. As advised by Lichtenberg (2014) and Oster and Crone (2004), noted items for 

analysis between the three drawings were alterations or inconsistencies in principal body 

elements (head, arms, hands, legs, and feet), body position (front, back or profile), scale, and 

environmental details. Additional DAP-R items of note included evaluation of facial expression 

(or lack thereof), environmental features (rain, clouds, sun, etc.), protective elements (umbrella, 

clothing items, footwear, shelter, etc), and written descriptors. Using inductive coding, 

participants’ three stories, which accompanied their DAPs and DAP-R, were analyzed to 

determine common themes and subthemes. 

Using the observational impressions of the projective drawings and the qualitatively 

analyzed stories, they were then grouped into three stress level categories (high, moderate and 

low). For this mixed method study, the qualitative information and quantitative data where 

integrated utilizing the triangulation design model (Creswell et al., 2004). As no publicly 
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released scoring scale or manual was available, and the sample size was small, percentages of 

participants’ responses were utilized to complete a cross-comparison between the DAP-R and 

PSS-10 results. 

Unlike the PSS-10 scores, which rate stress over a time period of one month, the VAS 

was intended to measure participant stress in the moment. For this study, VAS scores were 

obtained immediately prior to the execution of the projective drawing assessments and were 

expected to show a mid to high level of stress levels. These results were then compared to the 

VAS scores obtained again at the end of the study session, immediately following the mandala 

coloring directive, and were anticipated to reveal a decrease of perceived stress levels due to 

participation with coloring pages.  

Validity and Reliability 

 The researcher was aware that issues of validity and reliability needed to be considered in 

regard to collected data. Validity was implemented in this study by ensuring that the quantitative 

questionnaire and scales used (PSS-10 and VAS) were relevant to that of the proposed research 

objectives related to determining perceived and current stress of adolescents. A strength of using 

the PSS-10 for this particular study, was the collection of quantitative data regarding the degree 

to which students perceive stress, rather than focusing on particular individualized stressors. 

According to recommendation of Creswell et al. (2004), the triangulation of the quantitative data 

and qualitative information additionally adds to the validity of the selected mixed method 

research tools used.    

As suggested by Lichtenberg (2014) and Oster and Crone (2004), the researcher 

compared and contrasted elements from all three projective drawings and narrative stories to 

formulate a more accurate clinical impression of adolescent perceptions of stress and possible 
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coping mechanisms. Drawings were completed in a group setting to ensure the researcher was 

able to properly explain and monitor procedure to all students in the same manner. Based on the 

materials and procedures, as delineated in this study, future researchers should be able to easily 

replicate the study with a range of populations.   

Ethical Implications 

Ethics was a vital component when conducting research. In this study ethics was 

maintained by the researcher by following the ethics code for research as laid out by the 

American Psychological Association (APA, 2017), American Art Therapy Association (AATAb, 

2017), approval from the Institutional Review Board (IRB) of Saint Mary-of-the-Woods College, 

and recommendations of Knapp and VandeCreek (2012). These codes and suggestions were 

maintained through safeguarding participant consent forms in a locked cabinet, as well as de-

identifying and coding all participant booklets. Additionally, PPS responses, projective drawings 

and VAS response booklets were kept in a locked cabinet in which only the researcher had 

access.  

Prior informed consent was obtained from both parents and adolescents before collecting 

any data or participant responses. Students and parents were also informed that participation was 

voluntary, and they could withdraw from the study at any point. Participants and their parents 

were also made aware they would not be compensated by any means for their participation nor 

punished for a lack of participation. 

Researcher Bias 

 As a current art teacher at the school in which this study was conducted, a graduate art 

therapy student, and the primary researcher for the study, it was evident that there may be some 

bias that could impact testing results. To combat this bias, the researcher utilized the quantitative 
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implements of the PSS and VAS to support findings from the qualitative projective drawing 

assessments. To further reduce bias with qualitative measures, all projective drawings were 

coded so that no identifying information could be linked to individual students during 

analyses.  This preventative measure inhibited the researcher from deriving any conclusions 

about a participant’s drawings based on past history as a student.   
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CHAPTER IV 

Results 

 An analysis of the data indicated three overarching themes. These included (a) the 

perceived stress levels, (b) possible causes of stress, and (c) coping resources for the participants 

of this study. Subthemes, as noted in Figure 1, also emerged from the narratives and projective 

drawings of participants. 

Figure 1 

Thematic Analyzation of DAP and DAP-R Stories 

  

   
Perceived Stress Levels 

The participants in this study obtained a PSS-10 moderate mean score of 22.9 (SD = 7.6), 

with a range of responses from 9 to 35.  For this study, the individual PSS-10 scores 

demonstrated that four participants (27%) perceived a high stress level, nine (60%) perceived a 

moderate stress level and the remaining two (13%) perceived their stress level as low. Data from 
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the two-factor structure of the PSS-10 demonstrate the stress score for participants was a 

moderate mean of 15.47 (SD = 4.99).  Six participants (40%) scored high, seven (47%) were 

moderate, and two (13%) rated as low stress.  In regard to the DAP-R projective drawings, seven 

(47%) where judged as portraying a high level of stress, six (40%) displayed moderate stress and 

two (13%) exhibited low stress levels. Figure 2 demonstrates, for visual comparison, percentage 

correlations of all three stress evaluations (PSS-10 total, two-factor structure, and DAP-R).  

Figure 2 

Comparison of PSS-10, Two-Factor PSS and DAP-R Percentages 

 

 

 

 

 

The initial VAS scores obtained during this study demonstrated a mean of 4.6 (SD = 

2.41). Five of the participants (33%) rated their stress level at the time of the study as being high 

with a range of responses from 6-8 on a 10-point scale. Four participants (27%) felt their stress 

was at a moderate level, with responses of 4 and 5 on the VAS scale, and the remaining 6 

participants (40%) marked their responses as 0-3 on the low end of the stress spectrum.  

 The second and final VAS scores, taken at the end of the study and after participants 

spent time coloring mandalas, were significantly lower with a mean of 1.67 (SD = 

1.49).  Thirteen participants (87%) rated their stress as being low, with scores between 0 and 3. 
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Only two participants (13%) reported no significant change in their moderate stress level. The 

comparison of both VAS results would suggest that students who participated in an art therapy 

directive have a significant reduction in stress levels, with the exception of one student whose 

score actually rose slightly from a 4 in the first VAS to a 5 in the second VAS. 

High Level of Stress  

Participant’s DAP-R drawings in this category tended to draw figures that were 

significantly smaller and less detailed than their previously draw DAP figures. Many figures in 

this category were also illustrated with missing or distorted body elements such as arms, hands, 

legs and/or feet. Participants also drew their figures with their backs to the viewer. When faces 

could be seen in the drawing, they were often either distorted, missing elements, heavily shaded 

or appeared frightened or sad. Environmental details exhibited within this group often included 

large dark, heavily shaded clouds and a substantial amount or large drops of rain, which 

appeared to fall directly on the person rather than throughout the environment. 

Figure 3 

  DAP-R High Stress Category 
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The participant who completed Figure 3 scored in the moderate range on the PSS-10 with 

a score of 18 and moderate in the two-factor structure with a 12; however, they were rated in the 

high stress category by their DAP-R drawing. The person drawn in this DAP-R was 

approximately 3/4 of an inch tall, on an 8 1/2" x 11” piece of paper. The other DAP’s drawn by 

this participant were 6” and 8 1/2" respectively. The individual drawn in the DAP-R was too 

small to clearly identify specific facial features or expressions. The entire page was shaded grey; 

however, the rain and dark cloud, which was approximately four times larger than the figure, was 

directly focused on the drawn individual. This participant also included an auxiliary figure in the 

DAP-R, a characteristic represented by other participants in the high stress category. In the 

written story for the DAP-R, the participant described a girl walking her dog “when all of a 

sudden it [got] very dark and [started] to rain very hard.” Like other DAP-Rs in this category, the 

drawing and accompanying story may describe the use of an umbrella, however, as this 

participant further explains, the action of walking stops and “she stands for a little bit to admire 

the rain.” 

Other participants in this high stress category further described the rain or perceived 

stress as “dark”, “a storm”, “pouring”, and “[coming] out of nowhere.”  With the description of 

rain and clouds, they included additional environmental details of “thunder”, “lightning” and 

“puddles.” Emotional descriptors for this category included words and phrases such as 

“panick[ed]”, “terrifie[d]”, “overwhelmed”, “soaking wet and cold” and “suck[ed] the life from 

it.”  

Moderate Level of Stress 

Like those of the high stress category, DAP-R drawings within the moderate stress level 

category also contained figures that were smaller than the DAP figures and may have missing or 
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distorted details but the degree of change was less than that of those in the high stress category. 

More of the participants in this category drew their figures facing the viewer, but many 

illustrated the figures with their eyes closed. Facial expressions for the moderate group were a 

mix of smiles and neutral expressions. Though some still incorporated lightning, for the majority 

in this group, clouds were not illustrated as large and dark as the high stress group. Additionally, 

the rain was spread more evenly over the page, and included either small drops or a combination 

of raindrop sizes.  

Figure 4  

DAP-R Moderate Stress Category 

 

The DAP-R shown in Figure 4, serves as an example from this moderate stress level 

group. For the PSS-10, this participant scored within the moderate range with a score of 26 but in 

the high range of the two-factor structure with a score of 18. The size of the drawn person here 

was approximately 2 inches tall and was half the size of the participant’s DAPs. The person was 
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smiling, but eyes were closed. Previous DAPs for this participant were illustrated also with 

smiles, but eyes open. As mentioned for this group, the rain contains both small and large 

raindrops with puddles on the groundline. This participant, like others of this category, did 

include an umbrella in the image, but does not appear to be utilized much, if at all. The 

participant depicted a character who was smiling, but does have their eyes closed. The image 

showed an open umbrella on the ground to use, but despite the visual threat of lightning and 

some heavy drops, remained unused. Like others in this category, the story that accompanied the 

drawing made no mention of either the lightning or umbrella, despite the depiction of both in the 

drawing. The participant who drew Figure 4 stated the rain “makes puddles, cancels things, and 

makes a day stuck inside more fun.” 

Similar to the participant who drew Figure 4, other participants in the moderate stress 

category used phrases that describe the rain as either enjoyable (“loves the smell of the rain”) or 

the character was in the rain because “they have nothing else to do.” Less of the participants in 

this category discussed the action of the character as stopping, but described the characters as 

“taking a walk in the rain” or “working out in the rain.”  Environmental descriptors for this 

category included phrases of “dotted with water”, “small drops”, and “a little bad weather.” 

Low Level of Stress 

As mentioned previously, only two of the participants demonstrated low perceived stress 

levels through their DAP-R drawings.  The characters drawn in this category showed very little 

change in scale, faced toward the viewer, eyes were open and facial expressions were neutral.   

The rain illustrated was present but not overly heavy or dark and neither participant included 

clouds in the imagery.   
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Figure 5 

DAP-R Low Stress Category 

 

 

 

 

 

 

 

Figure 5 demonstrates one of the DAP-R drawings categorized as low stress. The 

participant who completed this drawing also scored a 12 (low) on the PSS-10 and 8 (low) on the 

two-factor stress score. The character drawn here was approximately 5 1/4", as were all the 

characters illustrated in the participant’s DAPs. Umbrellas, protective clothing, and boots were 

included and appropriate for the described scenario. This participant described a scene where the 

character was shopping when it “began to rain” and “ran to her car and got an enormous 

umbrella.” The participant noted that as the “rain poured harder”, the character bought “rainboots 

and a raincoat from the department store.” After the purchase of rain gear, the character went out 

into the rain “to make use of it.” The participants in this low stress category acknowledged the 

rain and how the character took action amid the rain. Neither of the participants made statements 

that were overly emotional or made the rain appear better or worse than it appeared in their 

drawings.  
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Adolescent stressors 

 Items or situations that the adolescents in this study found as stressful were gleaned from 

the narratives of their DAP story writing. Within these DAPs, no participant drew or included a 

story about themselves directly. Rather, the stories appeared to be about people they knew 

personally, or characters in movies or television shows to which they related. Though there were 

many specific circumstances and situations related to the theme of stress, the overarching ideas 

of the stories were grouped into three main subthemes: relationships, responsibilities, and a lack 

of self-esteem.  

 Each of the following subthemes include a participant’s DAP-R image and stress 

category according to the DAP-R. Also, integrated with the example image were the 

participant’s PSS scores and quotes from the DAP directives. Quotes from other participants who 

mentioned the same or similar cause of stress were also included. It was important to note here 

that some participants mentioned more than one stressor in their DAPs and a few did not mention 

anything that could be gleaned as a stressor in their DAP projective drawings.  

Relationships 

 The topic of relationships as causing some level of stress was mentioned in the DAP 

stories a total of 11 times by 8 different participants. Relationships for these participants included 

dating, friendship, schoolmates, parents, and pets. One participant’s DAP of the opposite gender 

was a portrayal of their boyfriend. In the story of the person, the participant noted conflicting 

emotions stating the boyfriend “makes me so incredibly angry”, “I don’t know why he does 

some of the things he does”, and they “love him to death.” Another participant commented that a 

character in one of their DAPs thought “her parents will be mad.” Five participants wrote about 

characters who were “upset because [they] didn’t have any friends”, were not included in 
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activities or were “bullied a lot as a kid.” The remaining four participants, including the 

participant who drew Figure 6, mentioned the notion of separation.  

Figure 6 

DAP-R Relationship Stress 

 

 The illustrator scored moderate scores on both the PSS-10 (18) and the two-factor 

structure for stress (13); however, this participant was placed in the high stress category based on 

the DAP-R criterion previously described. The image here includes two shaded figures, with 

their backs to the viewer, and were described by the participant as “2 silhouettes under a dark 

umbrella under an even darker sky.” Inspection of DAP story themes for this same participant 

include the notion of separation as they tell of a character who has befriended a neighborhood 

family and “loves them dearly but one day they moved away.” The participant articulated the 

character as feeling “sad that she lost some of her best friends.” As mentioned earlier, this 

participant was not alone with the sentiment of separation from others.  
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 In addition to the participant who drew Figure 6, three other participants also made 

mention of becoming separated in a relationship. One participant did not draw a full human 

figure in their DAP but rather a balloon with a human face. In the story by this participant, the 

balloon comes “untied” from his friend’s hand and “float[ed] away”, feeling “sad and alone.” 

Another participant discussed a friend who would be attending another school and would “miss 

her next year, since [they’ll] be so far apart.” The last participant to discuss separation shared a 

story of their beloved dog who was “just barely alive” and could “no longer play.”   

Responsibilities 

 The second most prevalent stressor mentioned in DAP stories were that of adolescent 

responsibilities. A variety of responsibilities were mentioned nine times by six different 

participants. These six participants described the adolescent responsibilities of driving, school, 

work, sports, and time management. For some participants, two or more of these responsibilities 

were mentioned in the same DAP narrative.  

Figure 7 was drawn by a participant who scored moderate (25) on the PSS-10 and high 

(18) on the two-factor structure for stress. This participant was also evaluated as demonstrating a 

high stress level according to their DAP-R drawing. The character in this drawing appears to be 

inundated by a heavy amount of rain which falls directly over them. Although the character does 

have an umbrella for protection, it was only partially shielding the character. The participant who 

drew this figure described the rain as having “made the past week long and hard” and the 

character was “tired of carrying the same old small umbrella.”  In their DAP stories, this 

participant also mentioned waking up “20 minutes later than usual,” a “traffic filled drive to 

school,” and working a job in the “Texas summer heat” that “no one else wanted” and “isn’t too 

glamorous.”  
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 Other participants expanded on the notion of schoolwork as an adolescent. They stated 

feeling “stuck in 3rd period class,” English tests that were “too long,” and “the last thing [they] 

wanted to do was sit in a 45 min lecture.” Participants also mentioned having to complete 

“college essays” and playing in sports events in which college “coaches [watched] for 

recruitments.” Time management, or the lack thereof, was mentioned when story characters 

“missed the bus home” or they woke up too late they “didn’t have time to fix [their] hair.”  

Figure 7 

DAP-R Responsibility Stress  

 

 

 

 

 

  

 

 

 

Lack of Self-Esteem 

 Through the DAP story writing process, three of the participants in this study mentioned 

how they or the drawn character felt about their self or appearance to others. These participants 

described their characters with hair that was a “tangled mane” or being “fat” and “work[ing] out 

a lot.” Another participant told of their character purchasing “tight-fitting clothing and jewelry” 
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for school because they were “not popular” and one felt “no one actually cared about the future, 

each other, or even themselves.” 

Figure 8 

DAP-R Lack of Self-Esteem Stress  

 

 The participant who completed Figure 8 marked high stress scores on both the PSS-10 

(32) and the two-factor structure for stress (23); however, this participant was placed in the 

moderate stress category based on their DAP-R. Though the DAP-R story writing does not 

reveal a theme of low self-esteem, one of this participant’s DAP stories discussed a relationship 

with a boyfriend as noted under the stressor theme of “Relationships.”  After discussing 

conflicting emotions regarding this relationship, the participant ended the story by stating “he 

could do so much better than me.”  
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Coping Resources 

Like the quantitative stress scores, the coping scores demonstrated that participants may 

have a moderate ability or resources to handle their stress. From the two-factor structure of the 

PSS, the coping mean rating of all participants was a moderate 7.4 (SD = 3.09) with 5 

participants (33%) scoring high on coping resources used, 7 (47%) were moderate, and 3 (20%) 

rated low on using coping resources during stressful scenarios. 

According to the DAP-R examination, only two participants (13%) demonstrated high 

levels of adequately utilizing coping resources and did not demonstrate significant changes or 

inconsistencies in their projective drawings. Although puddles were present in their drawings, 

which may be indicative of emotional remnants, the figures again appeared adequately protected 

by the service of boots. The consistency held between these participants’ drawings, moderate 

amount of rain, contented emotional expression, and addition of the protective elements may 

suggest that these two participants have coping mechanisms and resources necessary to 

positively handle stressful events. 

Six participants (40%) exhibited a moderate level of utilizing available coping resources 

in relation to their expressed representation of stress, according to the observations of their DAP-

R. These participants generally utilized some form of protective elements, however they also 

demonstrated inconsistencies in figure drawing from their previous two DAPs. In addition to the 

above-mentioned qualities of the moderate coping resource group, seven participants (47%) 

displayed low levels of coping in stressful scenarios. Four of the seven participants did not 

incorporate any protective elements and three utilized an umbrella only.  

Examination of the DAP and DAP-R narratives revealed additional insights into what 

coping mechanisms or resources the adolescent participants may utilize in stressful situations. 
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The mentions of these possible resources included subthemes of their own self-reliance or self-

concept, supportive relationships with others, avoidance of the stress, and apparent belief in a 

Greater Power. These subthemes were presented below and, like the stressor subthemes, were 

presented with a participant’s DAP-R image, PSS two-factor coping score, and quotes from the 

DAP directives. Additional quotes from other participants with the same or similar coping 

strategy were also included.  

Self-Reliance  

 Six participants’ DAP-R stories mentioned their characters providing or locating 

protective elements on their own accord, as opposed to someone else assisting them. In these 

instances, the characters may have purchased the protective gear, sought out shelter in a “nearby 

field,” or already had possession of the protective resource. One participant noted the character 

in their DAP-R had the protective gear but was tired of “forcing her feet into her boots which 

barely fit.” In the same vein, other participants mentioned in their DAP stories feeling 

“exhausted” and “more than ready to graduate,” but continuing exert themselves to “get through 

those years as fast as possible.” Beyond the reliance upon themselves to handle situations, 

participants, such as the one who completed Figure 9, also had statements of positive affirmation 

within their DAPs. 
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Figure 9  

DAP-R Self-Reliance to Cope with Stress 

  

 Figure 9 was drawn by a participant who had a moderate two-factor coping score of 10.  

The story for this DAP-R mentioned finding a “random umbrella on the ground” but both of the 

earlier DAP stories provided insight into the self-concept of the characters. The first DAP story 

described an adolescent female graduating high school who was “joyful and strong.” The 

participant’s second DAP portrayed an adolescent male playing in what he considered an 

important sporting event. The participant noted that whether the character’s team won or not “it 

[would] all be okay” and “all he [could] do [was] give it his best shot.” In regard to adolescent 

self-concept, another participant described the views of their DAP character’s in that “outward 

appearance would not change who she really was” and ended the story noting that the character 

“loved herself.”   
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Supportive Relationships 

 Relationships were mentioned by the adolescents in this study as a subtheme of stress and 

as a resource to cope with stressful scenarios. When it came to coping resources, the 

relationships most often talked about by the participants in this study included friends, pets and 

family. Of these relationships mentioned, the physical and emotional support of family were the 

most common. The participant who completed the DAP-R drawing in Figure 10 mentioned the 

support and aid of parents and received a 5 as their two-factor coping score. As an example of 

emotional support, the participant described that the character in this DAP-R was “terrified” of 

the rain and “need[ed] to tell his family.” This participant also wrote, in a DAP story, about a girl 

who missed the bus home from school and “wait[ed] for her mom to get off work and pick her 

up” (physical support).   

Figure 10 

DAPR Supportive Relationships to Cope with Stress 
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 Other participants in this study also utilized the support of family to cope with stressful 

events. Through the narrative of the DAP story, one participant described, a character who was 

feeling “nervous” but able to continue because they were “right next to his brother.” This same 

participant also described another character who was “starting a new life” and felt supported 

because “her family [would] be going to dinner altogether” to celebrate this new beginning.  

 The remaining participants who hinted at relationships as physical coping resource for 

handling stress mentioned friends who “helped formulate [their] supplemental essay” for college 

or “offer[ed] his umbrella to the girl so they could both be dry.” Evidence of emotional support 

from friends (and pets) to cope with stress largely arose from the act of listening to the 

adolescents’ struggles. Participants mentioned having or wanting “someone you know you can 

talk to and they’ll actually listen.” They mentioned friends who “treated [them] the same”, 

“help[ed] each other” and had “gone through so much together.” 

Avoidance 

 Coping mechanisms or resources indicated in this study were not always through positive 

approaches. Four participants described ways that they or their projective drawing characters 

utilized distractions or outright denial when coping with stressors. Descriptions such as “eyes 

that don’t want to look at the sight ahead but shift around,” “dreamt with languid eyes,” or 

“wanted to drift away from the scene” accompanied depictions of characters in school settings.  

Additional participant responses which suggest avoiding the stress included “try[ing] to distract 

myself,” “[she] busied herself,” and, as is the case with the participant who drew Figure 11, 

“liv[ed] in her own fairy tale.”  
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Figure 11 

DAP-R Avoidance to Cope with Stress 

 

 

The story that accompanied Figure 11 and one of this participant’s DAP drawings 

exemplified the use of avoidance as an adolescent coping mechanism. This participant received 

the highest number (13) for this study in terms of two-factor coping scores. The participant drew 

some rain and an umbrella in the DAP-R; however, the umbrella was not held by the character 

and did not protect them from the rain. The accompanying story made no mention of the 

umbrella and despite the drawn stress element of rain, the character was described as a girl who 

is “frolicking in the rain” and “living in her own fairy tale in one of her dreams.”  The participant 

described the scene as having “no color but everything is pink–grass, sky, sun, clouds, 

everything.” The denial of stress in the DAP-R story is further echoed by one of the participant’s 

DAP stories.  
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 The first DAP drawn by this participant was only the head of a female character. The 

story that accompanied the projective drawing spoke of the stress of being “bullied and 

excluded” and feeling “insecure.” The participant further stated that the character “feels like 

crap” and rather than using other coping resources, “wishes she weren’t alive” and “had 

contemplated suicide.” This participant was the only one in this study to have hinted at the idea 

of suicide in relation to feelings of stress and possible ways to cope. 

Greater Power  

 As a subtheme of coping resources, three mentions were made by three different 

participants in reference to “wishes,” “hopes” or help from a power beyond that found on Earth. 

One of those participants was the one who drew the art in Figure 12. This participant scored a 

three on the two-factor coping scale and is also one of two participants who seemed to reverse 

the idea of rain as the projection of stress.  

Figure 12 

DAP-R Greater Power to Cope with Stress 
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 This participant spoke in their DAP-R narrative of land that was “parched” and “hungry” 

and the people who lived in the story “hadn’t seen rain in their lives.” When the rain arrived in 

this scenario it brought relief from the stress “as if a sign from God,” the land “soaked [it] up” 

and “sprouted out plentiful trees, flowers, and bushes.” The participant noted the character 

“wondered if the sun had ears” to hear prayers of relief and “with her too long English tests” 

would “whisper to the sun for peace or help”, further emphasizing using a belief in a greater 

power to cope with stress.   
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CHAPTER V 

Discussion 

 This mixed methods study was conducted to identify the perceived stress levels, coping 

resources and art therapy benefits of students in a private high school. Overarching themes 

included (a) the perceived stress levels, (b) possible causes of stress, and (c) coping resources for 

the participants of this study.  

Perceived Stress Levels 

 The results of this study indicated that the DAP-R results did not correlate to the PSS-10 

scores; however, the DAP-R did seem to closely correlate to the two-factor stress score within 

the high and moderate stress categories. For the low stress category, the DAP-R results do seem 

to correlate to both the PSS-10 and stress score. 

 The data obtained from the comparison of the initial and final VAS of student 

participants has shown that most adolescents who participated in this study noticed a benefit in 

utilizing an art-based intervention to reduce perceived stress levels in the moment. Only one 

student indicated a very slight increase of stress at the end of the study which could be indicative 

of test anxiety or that participation in the 90-minute study was perceived as a stressful event for 

this participant. The results for most participants in the reduction of stress through coloring is 

positive but could be better enhanced with the addition of therapy.  

 Like this current study on perceived stress, Eaton and Tieber (2017) found that the act of 

coloring for a set amount of time allowed university-aged participants to experience a reduction 

of anxiety. It was understood that simply coloring was not a replacement for the therapeutic 

relationship; however, it was but one art therapy directive that may be utilized to promote the 

social, emotional and cognitive development of adolescents (Martin et al., 2018). For this study, 
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the act of coloring allowed adolescents the opportunity to engage with peers in a new non-verbal 

way and open a possible doorway to which could be adapted to their growth and future needs 

(Moon, 2012).  

As discussed in the literature review, some school programs blend art therapy with art 

education classes (Albert, 2010); however, the results from this study lend validity to 

implementing an inclusive art therapy program within the entirety of the school system rather 

than only those enrolled in the specific program. The act of creating images offered new methods 

of examining everyday stress from a new perspective and this could explain the vulnerability and 

open descriptions that occurred within the DAP narratives after each projective drawing (Veach 

& Gladding (2007). 

Adolescent Stressors 

Subthemes related to adolescent stressors that became apparent from participant DAP and 

DAP-R narratives included relationships, responsibilities, and lack of self-esteem. While only 

one of the participants in this study stated a history of being bullied, the CDC (2019) stated 20% 

of adolescents reported experience bullying relationships during 2019. This could indicate that 

students enrolled in a private school do not experience bullying to the same degree as public 

schools, but it could also suggest that students did not feel comfortable enough to share their 

experience (Linesch, 1988). 

 The stressor subtheme of adolescent relationships may play a large role in terms of the 

self-esteem subtheme. It was revealed by the participants in this study that the self-esteem of 

adolescents appeared to rely heavily upon how their peers viewed them. Through an adolescent 

art therapy program in Chicago, Sutherland et al. (2010) described similar observations. They 
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noted that when adolescents felt like they belonged, their self-confidence grew, and they were 

more likely to make choices conducive for positive change. 

Coping Resources 

 The initial purpose of the participant projective drawing component of this study was to 

elicit the nonverbal communication of perceived stress and possible resources used to handle 

stressful situations. Although it was expected to find coping skills within the DAP-R, it was not 

expected that students would describe specific coping resources for stressful situations through 

their DAP narratives. In addition to these positive coping resources, it was also found that some 

students utilized the maladaptive coping strategy of avoidance.   

The severity of avoidance for one participant exposed the contemplation of suicide. 

Upholding the code of ethics laid out by the APA (2017) and the SMWC Institutional Review 

Board (IRB) overseeing the protection of this research’s human subjects, it was imperative for 

the researcher to report the revelation to the school counselor. Following protocol, the school 

counselor notified the participant’s parents and it was revealed that the participant was currently 

in outside treatment for depression. Permission was obtained from parents, by the school 

counselor, to contact the participant’s outside therapist and report statements made by the 

participant in this study.   

In addition to the information gleaned from the projective drawings, the two-factor 

structure of the PSS demonstrated a mean coping score of 7.4. Though this average does fall 

within the moderate range for coping, analyzation of participant projective drawings, and the 

accompanying stories, has demonstrated most students expressed stress and only a moderate 

amount of healthy resources to handle it. Rew (2005) and Bloom (1956) suggested that increased 

adolescent cognitive development aids their ability to solve problems; however, this study may 
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provide evidence that the coping resources learned as children may no longer be suitable for the 

types of stress experienced in adolescence. This would suggest a need for improvement in the 

area of healthy and appropriate coping skills of adolescents. This study has demonstrated a need 

for schools in the private sector to offer additional mental health support to the general student 

body.  

Limitations 

 There were factors that may have impacted the results of this study.  The first potential 

limitation may be the small number of participants in the study, which poses a threat to external 

validity by precluding generalizability of the quantitative findings to a similar adolescent 

population group.  As much of the school population was active in sports, social clubs, honor 

societies, attending tutorials, or other schedule conflicts, the number of possible participants was 

much smaller than ideal. A reduction of participants in this study may have also occurred due to 

a false belief that art therapy relies on artistic ability. In future studies, it may be advisable to 

provide a presentation, to parents and students, about art therapy prior to request for consent. 

 An additional limitation of this study may have been the timing of the study in relation to 

the academic calendar of the school year.  As students take major exams at various times of the 

year, the results of a study may be further impacted by the proximity of the major exams or 

deadlines to taking the PSS-10, VAS, and DAP-R assessments. Moreover, as the school consists 

of four grade levels, it may be possible that certain grade levels were considered by students to 

be more stressful in terms of the amount of schoolwork, exams, and relevance to college 

entrance. It may be beneficial for future studies to conduct the investigation at the beginning of 

each semester to obtain a median score before and after exams and throughout the year.   
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 The lack of a more quantitative rating scale for the DAP-R projective drawing may also 

have been a limiting factor of the study. In line with this limitation was the use of the researcher 

as the rater for this study. Though the researcher attempted to objectively interpret the projective 

drawings, it was conceivable that a variance of subjectivity may have played a factor. 

Recommendations and Future Studies 

 As art therapy has a relatively small existence within both private and public schools, 

there is a substantial range of possibilities for similar research with young people. Increasing the 

presence of art therapists in schools depends, in part, on the financial stability and support of the 

schools. There would be merit in replicating this study in other schools to provide additional 

support to defend the dire need for mental health professionals within schools.  

 There is also great potential to conduct further research within the same population over a 

longer period of time.  It is further suggested that such studies occur at various times during the 

school year and with a more direct look at specific causes of stress and coping mechanisms. Such 

research may be able to shed light on the extent to which art therapy could benefit areas such as: 

increased academic success, student retention, behavioral modification and community 

development. 

Conclusion 

As adolescents encounter the expected physical and emotional changes that arise during 

this period of development, they also encounter events and situations considered additionally 

stressful. Many of these challenges have increased in recent years and the stressors that 

adolescents now struggle with may not have existed to the same extent as those faced by 

previous generations. Although private schools offer many benefits related to the academic 
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achievements of their student populations, the enrolled adolescents may need additional mental 

health support.  

 This current research study has added to the literature of adolescent perceived stress and 

coping skills within the private school sector, where previously little research has been obtained. 

By combining both qualitative and quantitative methods, the study has demonstrated that 

participants perceived a moderate degree of stress which may not be completely beneficial for 

utilitarian purposes. Comparison of all information obtained through this study further 

established that the coping mechanisms of most participants were either lacking or not 

adequately utilized in times of increased stress. A decrease of immediate perceived stress, as 

reported by almost all participants, after engaging with the art-based directive utilized during this 

study lend to the notion that such school funded services may provide mental health benefits to 

adolescents.  
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