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ABSTRACT 

Mental health resources and support are unavailable, inaccessible, and unaffordable in low-

income and rural communities. This study highlights the current mental health resources and 

support for school-aged children (4 to 17) with attention-deficit hyperactivity disorder (ADHD) 

in Orangeburg County, South Carolina. This research study uses a mixed-methods design along 

with an online survey, demographics, a knowledge-based approach, and quantitative and 

qualitative measures, which included multiple-choice and open-ended questions. Study 

participation was anonymous, and it brought awareness about community resources. The 

findings support creative therapies (art therapy, music therapy, and more) in low-income and 

rural communities for school-aged children with ADHD. The themes include mental health 

support and resources, parent education about mental health, and creative therapies for ADHD. 

The limitations include the COVID-19 pandemic, a diversity of participants, and a lack of 

research instruments. Additional recommendations included developing school-based art therapy 

programs to support children with ADHD due to their effect in stimulating multiple senses, 

promoting self-expression, and improving academic performance.  
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CHAPTER 1 

Introduction 

Attention deficit hyperactivity disorder (ADHD) represents a persistent pattern of 

inattention and hyperactivity-impulsivity that interferes with functioning or development, 

sometimes resulting in excessive motor activity in inappropriate settings (American Psychiatric 

Association, 2013). School-aged children with ADHD in low-income and rural communities 

may not have adequate access to mental health support and education in their communities 

(Talwar, 2019). Without proper mental health support, children with ADHD may be 

misunderstood and stereotyped for being disruptive in school settings due to these inattentive and 

hyperactive behaviors and tend to perform poorly in social activities and academics (Habib et al, 

2015). 

Problem Statement 

School-aged children in low-income and rural communities tend to have a shortage of 

mental health resources and support to assist with mental health disorders and ADHD, resulting 

in behavior problems and poor academic progress.  

Research Question 

The following question guided this research: What mental health resources are available 

for school-aged children with ADHD in Orangeburg County, South Carolina? 

Basic Assumptions 

 One basic assumption is if mental health resources and support are available to school-

aged children in this geographic area and whether art therapy will benefit children with ADHD. 

Another basic assumption is if the lack of mental health resources affects the academic 

performance of school-aged children with ADHD.  

Statement of Purpose  
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This study strives to contribute information about available mental health resources for 

school-aged children with ADHD in Orangeburg County by surveying the community to 

understand what resources are currently available and propose new mental health resources for 

the future. 

Definition of Terms  

Attention-Deficit Hyperactivity Disorder (ADHD) 

A persistent pattern of inattention and hyperactivity-impulsivity that interferes with 

functioning or development, sometimes resulting in "excessive motor activity" in inappropriate 

settings (American Psychiatric Association, 2013).  

Low-Income and Rural Communities  

 According to Lawinsider.com, low-income community household incomes are at or 

below 80% of the statewide median income. A rural community is a city with a population of 

less than 50,000. 

Mental Health Resources and Services 

Mental health resources and services are ways the community can access information 

about mental health concerns and facilities that offer diagnosis, treatment, or counseling to assist 

in maintaining or overcoming a mental health concern.  

School-Aged Children 

School-aged children are children who can attend school by themselves, ranging from 

age 4-17. 

Art Therapy 
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Art therapy is a helping profession that uses artmaking, creative processing, and 

theoretical approaches to enhance the quality of life for a variety of individuals (American Art 

Therapy Association, 2017).  

Art Therapy Interventions 

Art therapy interventions are activities that allow for individuals to process different 

aspects of their life or current problem situations through self-awareness and understanding 

(American Art Therapy Association, 2017).  

Behavioral Management System 

Behavioral management systems are routines develop in school settings to help teachers 

manage a variety of disruptive behaviors in the classroom (Mikami et al., 2019).  

Justification of the Study 

 As a former art teacher of six years in Orangeburg County, South Carolina, and an art 

therapy graduate student, the co-investigator (C. Q.) deems it essential to contribute accurate 

information on the mental health support and resources for school-aged children with ADHD in 

the low-income rural community of Orangeburg County, South Carolina. From experience, many 

disruptive behaviors in the classroom are handled by removing the child from the classroom 

environment for the day or suspending the child from school for several days. Many times, 

children who may struggle with ADHD are not aware of their disruptive behaviors, therefore 

there is a need for a better understanding of these disruptive behaviors and what they stem from. 

Having more awareness of available mental health support and resources can increase the 

availability of different forms of therapy, including art therapy, for school-aged children in this 

geographic location. More awareness can also help teachers in school settings understand why a 

child may be acting in a disruptive behavior and ways to help the child in the classroom. Art 
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therapy may potentially help with the child understanding their behaviors in a safe environment, 

due to the relaxing and nonverbal act of creating art.  
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CHAPTER II 

Review of Literature 

This literature review will examine the history of art therapy, ADHD, behavioral 

management in schools, and mental health resources as well as current ADHD treatments and art 

therapy interventions for ADHD.  

History of Art Therapy 

According to the American Art Therapy Association (2017), art therapy is “an integrative 

mental health and human services profession that enriches the lives of individuals, families, and 

communities through active artmaking, creative process, applied psychological theory, and 

human experience within a psychotherapeutic relationship”. Art therapy is led by a registered art 

therapist (ATR) who helps clients “improve cognitive and sensory-motor functions, foster self-

esteem and self-awareness, cultivate emotional resilience, promote insight, enhance social skills, 

reduce and resolve conflicts and distress, and advance societal and ecological change” (AATA, 

2017). Art therapy can “engage the mind, body, and spirit in ways that are distinct from verbal 

articulation alone” (AATA, 2017). Following the specifics of the expressive therapies continuum 

(ETC), “kinesthetic, sensory, perceptual, and symbolic opportunities invite alternative modes of 

receptive and expressive communication, which can circumvent the limitations of language 

(AATA, 2017).   

According to Vick (2003), art therapy has been around for nearly 300 years due to the 

process of connecting the entire human being (e.g., mind, body, soul) when creating art. The use 

of drawing assessments has been a way to help the client transfer themselves into their 

subconscious mind (Vick, 2003). Art therapy was seen differently compared to psychology due 

to realizing that the process of creating and viewing art can be therapeutic for the client (Vick, 

2003).  In the Classical Period of the 1940s to 1970s, some individuals began to use the term art 
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therapy, yet there was no formal training in the field (Vick, 2003). Margaret Naumburg is seen as 

the founder of art therapy, however, there were other contributors like Edith Kramer. During the 

Classical Period, there were a few pieces of literature that focused on art therapy (e.g., The 

Bulletin of Art Therapy).  

According to Vick (2003), the 1970s to mid-1980s brought a new wave of literature 

dedicated to art therapy (e.g., Art Psychotherapy and Art Therapy: Journal of the American Art 

Therapy Association). In 1987, Judith Rubin published Approaches to Art Therapy, which 

combined the perspectives of different theoretical orientations within the scope of art therapy 

(Rubin, 2016). The different theoretical orientations within art therapy included psychodynamic, 

humanistic, learning, developmental, and family therapy approaches (Vick, 2003).  

History of ADHD 

The diagnosis of attention-deficit hyperactivity disorder (ADHD) identifies an individual 

with impulsive, inattentive, and hyperactivity behaviors (American Psychiatric Association, 

2013). ADHD is classified as a neurodevelopmental disorder with an onset in childhood, 

showing up before the age of 12 (APA, 2013). Children with ADHD are often labeled as 

disruptive in school settings due to these stated behaviors, which can include an inability to stay 

seated in the classroom or a habit of interrupting others (Habib et al, 2015). A study by Losinski 

et al. (2016) showed that up to 20% of children are diagnosed with a mental disorder yearly. Of 

the 20% of mental health diagnoses in children, up to 10% are diagnosed with ADHD in the 

United States of America (DuPaul et al., 2014). A study by DuPaul et al. (2014) showed that 

ADHD is typically found in boys versus girls, and depending on their community, children will 

be prescribed ADHD medication, special education, and some mental health services. The study 

also showed that there is not much research on ADHD for a diverse group of children, since most 

of the research has focused on Caucasian males in middle-income communities.  
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In school settings, children with ADHD have a history of blurting things out in class, 

getting off-task, and becoming upset when they are unable to get their way or when they cannot 

complete a task successfully (DuPaul et al., 2014). Children with ADHD struggle to make 

friends in the school setting due to developmentally delayed social skills and positive social 

behavior. Many times, when children with ADHD are unable to complete tasks or get frustrated, 

they resort to destructive behaviors (e.g., hitting others, throwing objects, yelling uncontrollably) 

(DuPaul et al., 2014). From teaching experience in the school system, children who present these 

behaviors tend to be sent to the office to sit out of class for the day or depending on the intensity 

of the disruption, children could be referred for suspension from school for several days.  

Behavioral Management in Schools 

Mikami et al. (2019) showed that, in school settings, teachers develop behavioral 

management routines to help reverse a child’s behaviors (e.g., impulsive, inattentive, and 

hyperactive behaviors) that may stem from ADHD. The study focused on the cause of the child’s 

ADHD behaviors and how teachers handled these behaviors in school settings. The study 

enlisted 32 preservice teachers who were a part of a practicum summer program. The task for the 

teachers involved developing and implementing behavioral management systems for 137 

children, some of whom had been diagnosed with ADHD and others who were exhibiting 

ADHD behaviors. The study by Mikami et al. (2019) focused on the effect of classroom 

management on social behaviors. Results from the study showed that teachers who thought the 

children could control their behaviors were less likely to help the children, whereas teachers who 

understood that the ADHD behaviors were less controllable were able to show empathy in 

helping the children to create ways to manage their behaviors.  

A study by Siqueira et al. (2019) highlighted that behavioral management could be 

beneficial in school by helping children with ADHD identify and manage their behaviors of 
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inattention, hyperactivity, and impulsivity. Having a behavioral management system in place can 

allow the classroom environment to progress without disruption from off-task behaviors. 

According to Siqueira et al. (2019), many teachers are concerned with the “stimulation of 

attentional skills and the reduction of hyperactive behavior patterns” in children with ADHD. 

The goal of the study focused on how the implementation of behavioral management system in 

classrooms can decrease ADHD behaviors (e.g., inattentive, hyperactivity, and impulsive 

behaviors). The study enlisted 29 students ranging from age six to eight for two groups: one 

group was introduced to the behavioral management system, and the other group continued to 

follow regular routines and activities. In the group of students who were introduced to and 

followed the behavioral management system, there were fewer accounts of inattentiveness and 

hyperactivity behaviors compared to the students who carried on with their regular schedule of 

routines and activities (Siqueira et al., 2019).  

Based on prior experience as a former art educator in the Orangeburg County School 

District, having a behavioral management system in the classroom enabled students to take 

responsibility for their actions and behaviors. In my art room, there was a bulletin board titled the 

“Treasure Chest”, where each table of students was given a color that matched the color of a boat 

on the board. The boat on the board was able to move to the right if the students behaved 

properly or to the left if they misbehaved. At the end of the class session, if students at a table 

were able to get their boat all the way to the right side of the bulletin board, they received a piece 

of treasure for the day. This tactic was used for older groups of students ranging from 7th to 12th 

grade.  

For the younger students, the behavioral management system was called “Cone Wars”. 

Each table of students has a particular color that matched a cone that was located at the front of 

the classroom. Depending on the behaviors of the students, a cone was placed or taken away 
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from the table. With this tactic, students became mindful of the location of the teacher and were 

quick to behave appropriately once the cones were in the hands of the teacher. The students also 

seemed to perform better academically when there was a sense of structure in the classroom. 

Mental Health Resources 

Low-income and rural communities face hardships and inadequate mental health 

resources and support due to geographic location and socioeconomic status (Talwar, 2019). 

Individuals in low-income and rural communities cannot access or afford mental healthcare 

(such as creative therapies, talk therapy, and more) to assist them when they are experiencing 

problem situations (Talwar, 2019). Sue et al. (2019) showed that many who suffer from mental 

illnesses could not attain proper treatment due to cost and lack of healthcare and mental health 

support in their community. The study also showed that low-income and rural communities tend 

to fall in Medicaid or have no insurance, barely assisting with mental health issues.  

A study by Schraeder et al. (2018) showed that family physicians are not knowledgeable 

enough in mental health to support the occurrences of mental health among children and how 

family physicians (FPs) handled the process of servicing children who had mental health 

problems. A study by Schraeder et al. (2018) consisted of 33 interviews to gather information 

about how FPs were servicing children with mental health problems. The interviews included ten 

youths, ten parents, ten mental health providers, and three FPs. The study indicated that there 

should be more collaboration between the mental health providers and FPs. The study addressed 

the role of FPs with the mental health needs of children and how the services monitor the 

children's mental health as they reach adulthood.  

Based on the results from the online survey conducted in Product of Society: School-aged 

Children, ADHD, and Mental Health Support in a Low-Income Rural Community, there seems to 

be a shortage or lack of knowledge of the current available mental health resources and support 
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in Orangeburg County, South Carolina. A study by McElligott et al. (2013) showed that counties 

that fall on the Interstate-95 (I-95) corridor, such as Orangeburg County, suffer from a collection 

of economic, educational, and health care disparities. These counties that are categorized as 

being the poorest in the state of South Carolina. The study examined a group of young children 

with Medicaid under the age of three to compare Early, Periodic, Diagnosis, Screening and 

Treatment (EPSDT) visits, preventable emergency department (ED) visits, and inpatient visits 

within the I-95 corridor. The results from the study showed that children living within the I-95 

corridor had less access to WellCare and tended to use tertiary care (e.g., cardiac surgery, 

neurosurgery, complicated treatments or procedures). This study highlights that healthcare and 

mental healthcare disparities are prevalent in low-income and rural communities in South 

Carolina. The study showed there is a need to make quality and appropriate healthcare available 

and accessible to individuals living within the I-95 corridor (McElligott et al., 2013).  

Current ADHD Treatments 

 A study by Kress et al. (2019) showed that the current treatments for children with 

ADHD involve a combination of Cognitive Behavioral Therapy (CBT) and medication 

management. The study also showed that CBT aims to help children develop and practice 

cognitive and behavioral skills to better manage themselves in different settings and 

environments. According to the study by Kress et al. (2019), CBT also acts to enhance the 

child’s attention span, memory, impulse control, problem-solving skills, emotion regulation, 

social skills, and organizational skills.  

The study by Kress et al. (2019) showed that medication management to children 

suffering from ADHD reduced ADHD symptoms effectively. The same study stated that 

stimulants reduce ADHD symptoms (e.g., inattentiveness, hyperactivity, and impulsiveness), 

resulting in this reduction in approximately one-half to three-fourths of all children with ADHD. 
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The commonly prescribed stimulants include Adderall, Ritalin, and Focalin, along with the 12-

hour Daytrana patch (Kooij, 2013). Kooij (2013) noted the common side effects of these 

stimulants include loss of appetite, weight loss, headaches, increased heart rate, dry mouth, 

difficulty sleeping, and an increase or reduction in blood pressure. Kress et al. (2019) showed 

that ADHD is over-diagnosed in children without considering the child's behavior from multiple 

perspectives or settings (e.g., background history, upbringings, religious beliefs and values, and 

more).  

According to Kress et al. (2019), electroencephalography (EEG) feedback is another 

current ADHD treatment. EEG feedback analyzes a child’s brain to verify activity levels (e.g., 

dopamine) and helps the child learn to increase their attention and focus, working memory 

correctly, and other executive functioning skills (Kress et al., 2019). This same study highlighted 

those children with ADHD can watch and monitor their brain activity under certain conditions by 

understanding what triggers specific responses or actions, helping children learn to manage 

specific behaviors that may be defined as disruptive (e.g., inattention, hyperactivity, impulsivity) 

(Kress et al., 2019).  

Art Therapy Interventions for ADHD 

Expressive Therapies Continuum is an art-based intervention system that allows for a 

client to processing information and understand the meaning behind their artwork (Hinz, 2020). 

The ETC consist of six components that highlight specific activities and experiences that can 

help a client process their current problem situation (Hinz, 2020). The six components or levels 

of the ETC are kinesthetic, sensory, perceptual, affective, cognitive, and symbolic (Hinz, 2020). 

According to Hinz (2020), children with ADHD are most comfortable processing information 

with the kinesthetic component of the ETC. The kinesthetic component informs individuals of 

their bodily movements, rhythms, and actions related to their emotions (Hinz, 2020). 
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Implementing art therapy interventions can assist children with learning to slow down and use 

cognitive information processing strategies to control behavior (Hinz, 2020). The introduction of 

images in art therapy can also help children with ADHD stay focused on the problem at hand, 

increasing their problem-solving skills and attention span (Hinz, 2020). Art therapy can 

gradually lead a child with ADHD through the various dimensions of functioning, starting with 

the kinesthetic dimension and ending in the cognitive or symbolic dimension, all while 

establishing cognitive control over the motor activities and impulsive behaviors (Hinz, 2020).  

Art therapy is beneficial for children with ADHD due to the multisensory process of art 

making (Gussak, 2016). Many children with ADHD need additional stimulation of their senses 

to become fully engaged in an activity (Anderson, 2016). Nevertheless, over-stimulation or too 

many art material choices can overwhelm a child with ADHD and cause a negative experience in 

artmaking. Habib et al. (2015) showed that though behavioral modification and medication are 

effective for children, art therapy can help children develop social skills and a sense of self-

expression. Schweizer et al. (2020) highlighted the success of art therapy treatment for other 

mental health disorders, such as autism spectrum disorder (ASD), due to an improvement in the 

child’s emotion regulation and social behavior.  

Losinski et al. (2016) highlighted an increase in the use of art therapy to manage and treat 

different kinds of mental health disorders in children. Children with ADHD benefit from the 

creative processes of making art and viewing it. This creative process can help them monitor and 

adjust their behaviors in school settings by making children aware of their behaviors and 

assessing those behaviors in a safe space, while granting them a sense of accomplishment. Art 

therapy can produce an ongoing journal of drawings or artworks to match with the child’s 

current stage of development (e.g., Scribble Stage, Pre-schematic Stage, Schematic Stage) to 
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assess their progress (Habib et al., 2015). Other studies indicate that art therapy can increase a 

child’s attentiveness, social skills, resilience, and developmental growth (Habib et al., 2015). 

A study by Safran (2002) showed that children with ADHD can benefit from an art 

therapy treatment plan that incorporates a group setting where children are able to properly learn 

how to monitor and adjust their social behaviors among peers. Group settings provide children 

with ADHD an environment to critically think and respond to others throughout the artmaking 

process, from creating the artwork to processing it. The art therapy group setting can provide a 

safe environment to build resilience when it comes to problem-solving about their artwork. 

Children with ADHD can become mindful of their time restraints when it comes to completing 

an artwork, developing new ways to manage their time wisely to complete tasks (Safran, 2002).  

While teaching art for six years in Orangeburg County, South Carolina, for Grades K-12, 

I noticed that children who displayed tendencies of ADHD (e.g., impulsive, inattentive, and 

hyperactive behaviors) in core content classes (e.g., language arts, science, and math) were able 

to properly behave in the artmaking environment and sometimes the core content teachers would 

mention that the more active children were calmer after art class. I noticed that the same children 

were able to stay on task with the artmaking activities and limit their outbursts during the class 

time.  
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CHAPTER III 

Methodology 

The purpose of this research study was to discover what resources are available to school-

aged children with ADHD in the low-income and rural community of Orangeburg County, South 

Carolina, via an online survey to gauge mental health support effectively. 

Participants  

Participants for this research study were community members of Orangeburg County, 

South Carolina. Sixteen participants were comprised of: 31.25% educators or teachers, 37.50% 

social workers or counselors, and 31.25% range from individuals working in positions such as a 

membership representative to a college librarian. Informed consent was defined and described 

fully in the overview and directions of the survey (see Appendix A). The request to survey 

community members in Orangeburg County, South Carolina was approved by the Institutional 

Review Board (IRB) at Saint Mary-of-the-Woods College in Terre Haute, Indiana on June 30th, 

2021.  

Research Design  

 Participants completed an online survey that focused on school-aged children with 

ADHD in Orangeburg County, South Carolina, and the shortage of mental health resources. The 

5-minute online survey was voluntary, composed of 10 questions highlighting the resources 

available and access to resources (see Appendix C). The online survey gathered descriptive data 

that focused on the demographics of the community participants and specific mental health 

questions about the resources available in Orangeburg County. The survey was hosted through 

Surveymonkey.com, an online platform. The data from the online survey will be stored online in 

the Surveymonkey.com database and in a file accessible by the co-investigator (C. Q.). 

Participants were notified of the research study via posting of the recruitment flyer (See 
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Appendix A) at local agencies (e.g., Orangeburg County YMCA). The online survey was 

available from July 1, 2021 to August 31, 2021.  

Online Survey 

Before beginning the online survey, each participant had to give consent to participate in 

the research study via the online consent form (See Appendix B). The online survey listed 

questions surrounding school-aged children with ADHD in Orangeburg County, South Carolina, 

and the available mental health support and resources. The online survey was composed of 10 

multiple-choice questions and open-ended questions (see Appendix C).  

Data Collection  

 Data retrieved from an online survey on surveymonkey.com by a co-investigator (C.Q.). 

For the beginning portion of the survey, participants answered demographics such as job title, 

organization type, and years at the organization. Participants then answered knowledge-based 

questions about mental health services, creative therapies, and accessibility of services. 

Participants completed the survey independently online through a link to the survey on 

surveymonkey.com. The typical time spent completing the survey was three minutes and 19 

seconds and had a completion rate of 94%. Surveys were voluntary, and participants were 

allowed to skip questions, as needed, when they were unable to provide perspectives or 

information. The survey was anonymous and did not collect identifying information from 

participants. The online survey ran from July 1 to August 31, 2021. Only 16 out of 20 expected 

participants completed the online survey by the research study deadline, resulting in the link 

being unavailable on September 1, 2021. Data was retrieved on September 1, 2021, and will be 

kept in a secure file, accessed by the researcher for educational and publication purposes only. 

Data Analysis  
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Data were analyzed using the insights and trends found on surveymonkey.com to 

measure similarities and differences between categories. The co-investigator (C.Q.) and a 

professional statistician from statisticssolutions.com read all survey results separately and 

analyzed the data. 

Validity and Reliability  

 Due to the online survey being subjective and based on the participants’ current 

knowledge of the available mental health resources in Orangeburg County, South Carolina, the 

reliability of the statistical estimates can change and may not be reproducible depending on the 

sample population. The research instrument (e.g., online survey) used for this research study has 

some validity. However, it is not guaranteed to be accurate as it is based on the participants’ 

perspectives of the questions. The principal investigator (T.R.) and the co-investigator (C.Q.) 

reviewed and revised the ten-question survey to retrieve demographical and knowledge-based 

information about mental health resources available for school-aged children with ADHD.  

Ethical Implications  

According to the 2014 ACA Code of Ethics (2014), a therapist should avoid imposing 

their values and problem situations on their clients. The co-investigator (C.Q.) must be careful 

not to impose biases on the study due to being a former art teacher in Orangeburg County, South 

Carolina. The co-investigator also must follow the ethical principle of non-maleficence and 

avoid harm due to the focus on a specific community (American Psychological Association, 

2017). The ethical principle of autonomy is relevant in this study to emphasize the need for 

mental health resources in this community and acknowledge a variety of treatment options for 

ADHD. The ethical principle of justice is also relevant in making the community aware of the 

shortage of mental health support and resources for school-aged children living in this 

geographic location.  
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Researcher Bias 

The co-investigator (C.Q.) may overlook the mental health support that may be unknown 

yet present in Orangeburg County, South Carolina. The co-investigator must be careful to 

distribute the online survey to a diverse group of participants.   
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CHAPTER IV 

Results 

Based on the online survey, data shows that mental health resources or services for 

school-aged children with ADHD are not readily accessible or prominent in Orangeburg's low-

income and rural community.  

Quantitative Results 

Question 1 asked participants to indicate their job titles. See Table 1 for the frequencies 

and percentages for participants' job titles. The most common job title was social 

worker/counselor (n = 6, 37.50%), and other job titles included the following: CEO, 

administrative assistant, membership representative, librarian, and chemical operator. 

Table 1 

Frequencies and Percentages for Job Titles 

Job Title Frequency Percent 

Educator/Teacher 5 31.25 

Social worker/Counselor 6 37.50 

Other 5 31.25 

 

Question 2 asked participants to indicate their organizational setting. See Table 2 for the 

frequencies and percentages for participants' organization settings. The most common 

organization setting was daycare/school/college or university (n = 7, 43.75%). Other 

organization settings included the following: non-medical health care agency, non-profit drug, 

and alcohol treatment center for adolescents, higher education, and chemical plant.  

Table 2 

Frequencies and Percentages for Organization Setting 

Organization Setting Frequency Percent 

Daycare/School/College or 

University 

7 43.75 
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Community agency 

Healthcare facility 

3 

1 

18.75 

6.25 

Other 5 31.25 

 

Question 3 asked participants to indicate how long they have worked for their 

organization. See Table 3 for the frequencies and percentages for participants' years at the 

organization. The most common choice for years at organization was tied between 4 to 7 years (n 

= 6, 37.50%) and over 10+ (10-30) years (n = 6, 37.50%). 

Table 3 

Frequencies and Percentages for Years at Organization 

Years at Organization Frequency Percent 

0-3 years 4 25.00 

4-7 years 6 37.50 

Over 10+ years 6 37.50 

 

Question 4 asked participants to indicate which age group they primarily served. See 

Table 4 for the frequencies and percentages for participants' age group served. The most 

common age group served was 16 to 19 years (high school) (n = 5, 31.25%). 

Table 4 

Frequencies and Percentages for Age Group Served 

Age Group Served Frequency Percent 

0-4 years (early childhood) 2 12.50 

5-11 years (elementary 

school) 

16-19 years (high school) 

All of the above 

2 

 

5 

3 

12.50 

 

31.25 

18.75 

None of the above 4 25.00 

 

Question 5 asked participants to indicate if their organization provides mental health 

services for school-aged children with ADHD. See Table 5 for the frequencies and percentages 

for participants whose organization provides mental health services for school-aged children 
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with ADHD. The most common response was tied between “no” (n = 7, 43.75%) and “yes” (n = 

6, 37.50%). The yes response included a second component where participants specified the 

services that their organization provided. The responses included Trauma-Focused Cognitive 

Behavioral Therapy (TF-CBT) and other psychotherapies, psychiatrists to help with inpatient 

children, substance abuse and mental health treatment, full-time mental health counselor for the 

school district, school counselor, school based mental health services, and mental health 

counselor.  

Table 5 

Frequencies and Percentages for Mental Health Services for School-Aged Children with ADHD 

Mental Health Services 

Provided 

Frequency Percent 

No 7 43.75 

Not sure/I do not know 2 12.50 

Yes (please specify) 7 43.75 

 

Question 6 asked participants to indicate if their organization provides creative therapies 

(music, dance, or art therapy) for school-aged children with ADHD. See Table 6 for the 

frequencies and percentages for participants whose organizations provide creative therapies for 

school-aged children with ADHD. The most common response was no (n = 10, 62.50%). The 

yes response included a second component where participants specified the creative therapies 

that their organization provided. These included recreational therapy, art/music therapy, and 

experiential activities.  

Table 6 

Frequencies and Percentages for Creative Therapies for School-Aged Children with ADHD 

Creative Therapies Provided Frequency Percent 

No 10 62.50 

Not sure/I do not know 4 25.00 

Yes (please specify) 2 12.50 
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Question 7 asked participants to indicate what mental health resources and services are 

available in the community for school-aged children with ADHD. Thirteen participants 

responded to this question: three participants mentioned private agencies, counselors, and 

assessments; two participants mentioned programs and resources provided through schools (e.g., 

special education teachers and mental health counselors); other resources that participants 

mentioned include community agencies, Mental Health Services, and Mental Health clinics; two 

participants indicated that there were none or not many resources; three participants indicated 

that they did not know or were not sure. 

Question 8 asked participants to indicate what creative therapies (music, dance, or art 

therapy) are available in the community for school-aged children with ADHD. Thirteen 

participants responded to this question: one participant mentioned that substance abuse and 

mental health counselors offer varied forms of therapy to meet the child's needs; eight 

participants indicated that there were none, n/a, or not much creative therapies; four participants 

indicated that they did not know or were not sure. 

Question 9 asked participants to indicate how far school-aged children with ADHD must 

travel to access mental health resources or services. See Table 7 for the frequencies and 

percentages for the distance to mental health resources or services. The most common response 

was 6 to 10 miles (n = 7, 46.67%).  

Table 7 

Frequencies and Percentages for Distance to Mental Health Resources or Services  

Distance to Mental Health 

Resources or Services  

Frequency Percent 

6-10 miles 7 46.67 

11-20 miles 2 13.33 
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More than 20 miles 6 40.00 

 

Question 10 asked participants to make suggestions for improving access to mental health 

resources or services for school-aged children with ADHD within the community. Thirteen 

participants responded to this question: three participants mentioned more resources and services 

for low-income and rural areas (e.g., private agencies, counselors, and assessments); four 

participants mentioned programs and resources provided through schools (e.g., full-time mental 

health therapist at every school and school-based mental health programs and services provided 

at least three (3) days a week), other suggested accessible providers, reducing the stigma, more 

qualified counselors, peer support for youth, accessible mental health resources for educators and 

the community via commercials, using alternative therapy (e.g., music or art therapy) for 

children when first diagnosed with ADHD, and developing programs at local community centers, 

churches, or recreational centers (e.g., YMCA). One participant indicated that there were no 

suggestions.  

Qualitative Results 

The qualitative results of the data indicated three overarching themes: 1) mental health 

support and resources, 2) parent education of mental health and 3) creative therapies for ADHD. 

Mental Health Support and Resources 

Data revealed a shortage of mental health support and resources in Orangeburg County, 

South Carolina, for school-aged children with ADHD. There are no prominent resources for 

creative therapies (e.g., art, music, or dance therapy) in Orangeburg County, South Carolina.  

Parent Education of Mental Health 

Data showed a need for accessible information for ADHD and mental health for 

educators and the community. Many participants did not know or were not sure of the mental 

health resources available in the community of Orangeburg County.  
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Creative Therapies for ADHD 

The survey revealed that many participants agree that creative therapies (e.g., art, music, 

or dance therapy) should be provided for school-aged children with ADHD when diagnosed.  
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CHAPTER V 

Discussion 

This research study gauged the mental health resources available for school-aged children 

with ADHD in the low-income rural community of Orangeburg County, South Carolina. The 

results from the responses gathered from the online survey highlighted the need for mental health 

resources and support in this geographic location. The three overarching themes are 1) mental 

health support and resources, 2) parent education of mental health and 3) creative therapies for 

ADHD. 

Mental Health Support and Resources  

 As noted in a previous study by Newman and Newman (2018), there was poor health as 

well as a lack of adequate healthcare for children in low-income families. A study by Kress et al. 

(2019) showed that medication for the diagnosis of ADHD did not consider the child's behavior 

in multiple perspectives or settings (e.g., background history, upbringings, religious beliefs and 

values). Due to the shortage of mental health resources, FPs must understand the process of 

servicing children with mental health problems and collaborating with other mental health 

professionals about how to proceed with the currently available resources (Schraeder et al., 

2018). 

Parent Education of Mental Health 

Schraeder et al. (2018) showed that many parents do not fully understand mental health 

and go to their FPs to receive adequate information about mental health problems. The study also 

showed that many parents reported there was never enough time to discuss mental health, and 

that many times the FPs lacked the ability or knowledge to provide mental healthcare. The study 

states that parents view FP visits as being focused on prescribing medication versus providing 

services for their child.  
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Creative Therapies for ADHD 

 Brandao et al. (2019) analyzed alternative therapies and artistic techniques to compare 

their effectiveness to mental health disorders. The study highlighted that art therapy could be 

effective with a wide range of mental health disorders, along with other creative therapies (e.g., 

dance, music, theater). The study highlights that commonly used artistic techniques included 

drawing, painting, modeling with clay, music, poetry, photography, and more.  

Wamboldt's (2019) study shows that using art materials with children can significantly 

improve their overall well-being. The study also shows that art allows children to work through 

their current state, including emotions, pain, diagnosis, and more. According to the study, 

children can benefit from art therapy due to being able to understand self, manage behavior, and 

improve social skills. The study also shows that children are more interested in art and play, 

allowing them to express themselves visually. The study highlights that art therapy can assist 

children who suffer from behavioral or social problems, including ADHD.  

Limitations 

The limitations of this research study include the total number of participants, shared 

knowledge of mental health resources, diversity of participants, COVID-19 pandemic, and lack 

of varying assessments or research instruments. The number of participants allowed for this 

survey was 20 individuals in Orangeburg, South Carolina, but only 16 participants completed the 

online survey. There was an assumption that the 16 participants in Orangeburg, South Carolina, 

had access to and knowledge of the current mental health support and resources available in this 

geographic location. There was no way of knowing the diversity of the survey participants due to 

keeping the individual's identity confidential. COVID-19 hindered the study due to extreme 

protocols for safety (e.g., limited in-person interaction, government and state shutdowns, and 
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more). Only one assessment or research instrument was used in this study, which hindered the 

amount of data collected.  

Recommendations 

 Recommendations for this research study include recruiting more survey participants, 

utilizing interviews, and developing a school-based art therapy program. The online survey could 

be opened to more participants and accompanied by an in-depth interview of local health 

professionals, parents, school district employees, and stakeholders to understand the path of 

mental health in the low-income rural community of Orangeburg County, South Carolina. The 

online survey was the last resort option due to the ongoing COVID-19 pandemic that the nation 

is experiencing, resulting in school shutdowns and limiting in-person contact. The school-based 

art therapy group for children with Attention-Deficit Hyperactivity Disorder (ADHD) will guide 

them through ways to become aware of their instinctive actions in a classroom setting. One 

group focuses on students with ADHD who receive art therapy for 2-3 sessions a week, while 

another focuses on students who just strictly took ADHD medication. Once approved by 

Orangeburg County School District, each of the 32 schools will have an oversight committee to 

submit student referrals to the art therapy program. The committee includes a co-investigator 

(C.Q.), homeroom teacher, guidance counselor, school nurse, assistant principal, and parent or 

guardian of the student. Art interventions derived from the Expressive Therapies Continuum 

(ETC) provide a framework or flow chart of gradually leading children towards understanding 

their thoughts, emotions, words, and actions (Hinz, 2009). Other populations that might benefit 

from this study include children with behavioral conflicts in classroom settings by helping them 

to be mindful of their actions and the consequences.  

Conclusion 
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This research study advances the field of art therapy by gauging the low-income rural 

community of Orangeburg, South Carolina, for resources regarding mental health. This research 

study reviewed alternatives to medication for treatment options for school-aged children in low-

income and rural communities who suffer from Attention-Deficit Hyperactivity Disorder 

(ADHD). This research study was a prelude to the main scope of understanding the effects of 

ADHD medication versus art therapy for school-aged children in low-income and rural 

communities.  
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APPENDIX A 

Recruitment Flyer 
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APPENDIX B 

Online Consent Form 

Saint Mary-of-the-Woods College 

CONSENT TO PARTICIPATE IN RESEARCH 

Title of the Research Study: Product of Society: School-Aged Children, ADHD, and Mental 

Health Support in a Low-Income Rural Community 

Principal Investigator: Tracy Richardson, Ph.D., MT-BC, trichardson@smwc.edu  

Co-investigators: Courtney Quarles, courtney.quarles@smwc.edu and Tamar Einstein, Ph.D., 

REAT, tamar.einstein@smwc.edu 

You are being asked to participate in a research study about what mental health resources are 

available for school-aged children with ADHD in Orangeburg County, South Carolina. Key 

information for you to consider is provided below. Please carefully consider this key information 

and read this entire form to obtain more detailed information about this research study. Please 

feel free to ask questions about any of the information before deciding whether to participate in 

this research project. Participating in this research project is voluntary. 

Purpose of the Research: 

The purpose of the research study is to discover what resources available to school-aged children 

with ADHD. 

Procedures: 

Before the online survey begins, participants must select “I have read this informed consent and 

would like to proceed to the survey questions” to move forward in the online survey process. 

This survey is estimated to take approximately 10-15 minutes to complete. 

Risks and Discomforts: 

The procedure involves minimal to no risks for participants because there will be no identifying 
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markers asked on the online survey and participants can choose to not participate or answer 

specific questions. To manage any discomforts or concerns, the co-researcher will provide 

participants with contact information to reach out to researcher with any questions or concerns 

about the online survey. 

Potential Benefits: 

Though there are no direct benefits for participants, anticipated possible benefits might include 

creating an awareness of ADHD among school-aged children in rural and low-income areas and 

the available mental health resources. 

Confidentiality: 

Only the co-investigator (C.Q) will have access to the gathered data, which will be maintained in 

a secure file after publication of the results. The results of this study will be shared with 

participants, if requested, which may increase knowledge of ADHD among school-aged children 

in rural and low-income communities, mental health and art therapy resources, and the effects of 

art therapy interventions. 

Voluntary Participation: 

It is entirely voluntary to participate in this research study. You can decline participation in the 

study by not signing the consent form. You can withdraw from the study at any time without 

penalty by not completing the online survey or by contacting the co-investigator, Courtney 

Quarles, at courtney.quarles@smwc.edu even if you decide to be part of the study now. 

Use of Data for Future Study: 

Data that does not contain information directly identifying you could be used for future research 

studies or distributed to another investigator for future research studies without additional 

informed consent. 
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 ***Note: If you have questions about this research study, please contact the principal 

investigator or co-investigators. 

By clicking the "next" button, you are agreeing to the following statement: "I have fully read this 

consent form and would like to proceed to complete the survey".  
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APPENDIX C 

 Online Survey Questionnaire 

 

Item Questionnaire              Multiple Choice/Open-Ended 

1. What is your job title? 

a. Healthcare worker 

b. Educator/Teacher 

c. Social worker/Counselor 

d. Pastor/Community leader 

e. If Other, please specify                                                                                       . 

2. What type of organization setting do you work in? 

a. Day Care/School/College or University 

b. Community agency 

c. Healthcare facility 

d. Social services agency 

e. If Other, please specify                                                                                       . 

3. How long have you worked at your organization? 

a. 0-3 years 

b. 4-7 years 

c. 8-10 years 

d. Over 10+ years 

4. Which age group do you primarily work with? 

a. 0-4 years (early childhood) 

b. 5-11 years (elementary school) 



SCHOOL-AGED CHILDREN, ADHD, AND MENTAL HEALTH SUPPORT                        41 

c. 12-15 years (middle school) 

d. 16-19 years (high school) 

e. All of the above 

f. None of the above 

5. Does your organization provide mental health services for school-aged children with 

ADHD? 

a. If Yes, please specify                                                                                           . 

b. No 

c. Not sure/I do not know 

6. Does your organization provide creative therapies (music, dance, or art therapy) for 

school-aged children with ADHD? 

a. If Yes, please specify                                                                                           . 

b. No 

c. Not sure/I do not know 

7. What mental health resources and services are available in the community for school-

aged children with ADHD?  

a. Please list in the box provided below. 

 

 

 

8. What creative therapies (music, dance, or art therapy) are available in the community for 

school-aged children with ADHD? 

a. Please list in the box provided below. 
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9. On average, how far do school-aged children with ADHD have to travel to access mental 

health resources or services within the community? 

a. Less than 5 miles 

b. 6-10 miles 

c. 11-20 miles 

d. More than 20 miles 

10. What suggestions do you have for improving access to mental health resources or 

services for school-aged children with ADHD within the community? 

a. Please list in the box provided below. 

 

 

 

 

 

 


