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ABSTRACT
This research study provides a concise description of etiological causes and
diagnostic criteria defining schizophrenia and summarizes current treatment objectives and
interventions to manage symptoms related to this brain disease.

The researcher compared

and contrasted current and historical documentation supporting the use of art making
experiences to enhance self-expression and interpersonal communication for individuals with
mental illness. The study investigated findings of renowned art therapy and allied
professionals, as well as biographical narratives of “outsider artists” who have used art
making to promote personal well being and inclusion into mainstream society.
A four week pilot study was implemented at a psycho-social rehabilitation program
for individuals with chronic mental illness to evaluate participants’ response to a supportive,
ego-strengthening approach to art therapy interventions. Approximately one-third of the
participants had previous experience using art therapy interventions.

The remaining two-

thirds had never participated in an art therapy program.
At the conclusion of the four week art therapy program, individual surveys were used
to evaluate participants’ personal experiences and measure efficacy of the art therapy
program.

Participants’ responses strongly indicated they would participate in future art

therapy programs at the agency, therefore, validating the utilization of art therapy in
treatment and the recovery process.

CHAPTER 1

INTRODUCTION

The topic of this research study has been inspired by this researcher’s professional
work experience and personal associations with those who have been impacted by the illness
of schizophrenia. Individuals diagnosed with schizophrenia or related mental illnesses are
sometimes unable to participate in “verbal” based therapies because of the perceptual
disorder component to their illness. This issue formulated the proposal that there must be a
more effective way of delivering therapeutic interventions for individuals who seemed so
debilitated by distortions of thoughts and perceptions.
The purpose of this research study was to investigate art therapy interventions as an

effective method to facilitate the treatment and recovery process for patients diagnosed with
this mental illness. The basis of the research focused upon a four week pilot study at a
psycho-social rehabilitation program for individuals with schizophrenia.

Specific art therapy

activities were presented to help improve participants’ self-esteem, communication and
coping skills. The information acquired from the pilot study may be utilized to help
understand what participants actually think and feel about their involvement in the art
therapy program, rather than compiling data and statistics for research analysis.

In addition,

it is meant to educate allied mental health professionals about the effectiveness of art therapy
in treatment and the recovery programs and provide evidence-based data to support
administration of future community based Open Studio projects for individuals with mental
illness.

Problem Statement and Significance of Problem

A high percentage of individuals experiencing the positive symptoms of delusions,
hallucinations, thought disorganization or catatonia associated with their illness are often
times unable to participate in group programming and milieu activity because of persistent
perceptual disturbances.

Unfortunately, individuals who cannot participate in referred verbal

or psycho educational therapies during their active phase of their illnesses may feel
incapable and unsuccessful in their attempt to participate in treatment interventions.

The

major issue presented is that inability to participate in treatment may impede the outcome of
the treatment and recovery processes.

According to D Ercole, Skodal & Streuning (1991),

“the majority of hospitalizations are brief, less than three weeks in duration and in-patient
care attends to symptoms which cannot be managed in a least restrictive environment” (as
cited in, Olfson, & Glick, & Mechanic, 1993, p. 43) which affirms the necessity of long term

stabilization of symptoms significant of this illness.
Research Question

Will the outcome of this research determine if art therapy interventions can provide a
method for the individual with schizophrenia to improve their level of self-esteem, as well
as, communication and social interaction skills needed to support and sustain treatment and
recovery processes?
Rationale/Basic Assumptions

Today, one of the most preferred methods of treatment of schizophrenia is
neuroleptic medication.

Medications have been a primary treatment intervention to manage

and alleviate psychotic symptoms associated with schizophrenia and other related mental
illnesses. According to the National Schizophrenia Foundation (2003) “About a quarter of
those diagnosed with schizophrenia recover completely and the majority improve with

medical treatment and other supports” (p.1). Although effective, some individuals continue
to have limited responses to these medication regimes and experience increasing inability to
organize thought processes necessary to communicate feelings, socially interact and develop
coping skills necessary to manage their illness.
Research has shown that the optimal recovery process includes; strategies for coping,
increased attention upon strengthening selfhood and regaining social connections.

At the

basis of the recovery movement is the concept to emphasize the potential for growth in the
individual, rather than upon the pathological aspects of psychiatric illness. The psychosocial rehabilitation program where this research study will be administered strongly
advocates that, “every person with a mental illness is able to recover when strengths and
unrealized potential are utilized”. The art therapy interventions in this study will attempt to
support and reinforce the research facilities’ principles and philosophies to facilitate
consumer empowerment and personal competence.
Margaret Naumburg (1950) recognized the recovery potential inherent in art therapy
practices for individuals with mental illness:
When inner experiences of a patient are projected in plastic form, art often
becomes a more immediate mode of expression than words.

The patient soon finds

himself speaking about his problems as expressed in the symbols of his art. This is
the reason it is unnecessary for the therapist to interpret directly to the patient what
his spontaneous creations mean (p.36).
Taking a different approach, Edith Kramer (1971) emphasized that the mastery of art
techniques may enhance the client’s self-esteem and personal identity. The theories of
Naumburg and Kramer will serve as a foundation upon which this study will be conducted.
These fundamental assumptions will be used to support current literature and case studies

which show evidence of art therapy as an effective treatment and recovery intervention for
individuals with schizophrenia.
Purpose of the Study — Objectives

The purpose of this research study will encompass the following:
To design a pilot study that will examine if art therapy interventions can be used as
an effective method to facilitate the recovery process for patients diagnosed with
schizophrenia.
Investigate current and historical documentation supporting the use of art therapy and
art making experiences as a method of self-expression and interpersonal
communication
Add to the body of professional literature regarding the effective use of art therapy
and art making for improvement in communication skills of patients diagnosed with
schizophrenia.
Hypothesis

Art therapy interventions will be effective for individuals with schizophrenia, as a
method to strengthen their sense of self-worth, self-expression and interpersonal
relationships needed to support the treatment and recovery process.

CHAPTERI1I
LITERATURE REVIEW

Statistical Data of Schizophrenia
The results of studies on causes and cures for schizophrenia have been mixed.
Studies have found evidence pointing toward brain abnormalities, genetics and
environmental stressors including second —trimester maternal viral infections and obstetric
and perinatal complications as contributing factors of the etiology of this illness. Statistics
show that “1% of the population develops schizophrenia, about 2.5 million people in the
United States” (National Schizophrenia Foundation, 2003, p.1). The National Institute of
Mental Health (2007) has stated that schizophrenia may run in families, “it occurs in 1% of
the general population but is seen in 10% of people with a first-degree relative, such as a
parent, sibling, with the disorder” (p.7).
Medical literature has proven neuroleptic medications necessary to stabilize the
psychotic symptoms associated with schizophrenia. The National Schizophrenia Foundation,
(2003) has reported that a “quarter of those diagnosed with schizophrenia recover completely
and the majority of the rest improve with medical treatment and support” (p.1).
Psychiatrists have identified medication noncompliance and weakened support system as two
major contributing factors for return hospitalizations.
It has been reported that 75% of individuals with schizophrenia experience some
form of social withdrawal where verbal communication is difficult and mood swings become
present.

Statistics have reported “50% of individuals given a diagnosis of schizophrenia

have resorted to drugs or alcohol abuse and about 10% of individuals with schizophrenia
commit suicide” (National Schizophrenia Foundation, 2003, p.5). In a more recent study, the

National Institute of Mental Health (2007) has stated that “people with schizophrenia attempt
suicide much more often than people in the general population and about 10 %, especially
young adult males, succeed” (p.5). Data on recovery for individuals with schizophrenia have
shown that “traditional paradigm reports that 10 to 20% might achieve recovery, proponents
of the recovery movement optimistically indicate a 68% recovery and significant
improvement outcome” (McGuire, 2000, pp. 3-4).
Treatment and Recovery Process of Schizophrenia
Although neuroleptic medications are effective in managing the symptoms of
psychosis in schizophrenia, individuals with persistent psychotic symptoms are often times
excluded from traditional verbal based therapies and treatment regimes. Research has shown
a key element in relapse prevention as part of the recovery process has strongly indicated
continuous and consistent involvement in community-based services that support the
comprehensive needs of an individual with schizophrenia.
Fassino and Ferrero (1992) have concluded that, “The aim of group interventions
are to encourage the ‘feeling of belonging’ and provide “creative participation” (pp.73-77).
Their conclusion maintains that the recovery process includes therapeutic interventions
which enable the individual to express what they are actually feeling, thinking and
experiencing about their illness. Whereby, an optimal recovery intervention and process
necessitates increased attention

upon strengthening selfhood and regaining social connections.

Past Research of Art Therapists and Allied Professionals

Art Therapists:
Vija J. Lusebrink
Lusebrink’s work focused upon images of disintegration and integration in
psychosis and schizophrenia. She concluded that in schizophrenia, “the normal constructive
process of images and perception is interrupted and the construction of images is an attempt
to create meaning out of the intense and rapidly changing internal and external
stimuli”(Lusebrink, 1990, p.214).

She contended that art therapy may help to recover the

components of symbols and related emotions an individual with psychosis may be
experiencing.

Lusebrink theorized that interaction with the therapist was reinforced and

integrated on an interpersonal level through the dialogue.
Edith Kramer
Kramer used a supportive therapy approach to “restore” the individual’s shattered
ego and enhance self-esteem. Kramer (1971) discussed specific case study, where an eleven
year old male patient with schizophrenic symptoms “constituted a means of encapsulating
ideas and impulses that threatened to invade his life” (p.188), through his art work.

The

creation of personal imagery appeared to bring him much assurance to depict imaginary
characters which seemed to threaten his perception of reality.

She further theorized that the

consistency and artistic logic imposed upon this individual’s art work controlled
fragmentation that characterizes schizophrenic art. Therefore, the art therapy process may be
utilized to help manage delusions affecting his thought processes and level of cognitive
functioning.

Margaret Naumburg
Naumburg (1950) theorized that “some patients do not immediately recognize the
significance of their spontaneous art; but as therapy proceeds they usually arrive at
awareness of its symbolic meaning” (p.36). The role of the art therapist in this situation
seems to be one of “support” in the patient’s process of self-expression and acquiring the ego
strength needed to resolve personal issues and conflicts.

She felt the typical graphic motifs

of fragmentation and
disorganization will eventually become more integrated as the psychosis improves and the
patient becomes stabilized.
Naumburg also observed individuals with schizophrenia to be much more
agreeable to “express their fantasy life in pictorial-attempts” (p.24). In this sense, she was
able to use the art work to understand the patient’s perception of their “inner and outer”
worlds. She was aware that regardless of the visual form emerging, the patient was able to
use the image a focal point to help express their internal feelings and conflicts.
Helen Landgarten
Landgarten (1981) elaborated upon the supportive therapy approach by focusing
upon “pulling the patient out of a nightmarish, disintegrated, psychotic existence by
providing symbolic containment, structure and reality” (p.273).

She also viewed the

psychotic individual’s art work to represent “gross enlargement of the presented symbols”
(p.271). The patient’s symbols could depict psychotic thinking, which grossly impaired their
ability to function within the group process, as well as, society. In this context, the art work
may “represent the solution”, rather than the problem.

Through the artistic dialogue, the art

therapist has an opportunity to help the patient focus on reality, manage thought
disorganization and evoke feelings of self-esteem and ego strength.

Harriet Wadeson

Wadeson (1980) documented her extensive research findings and work experience
with individuals with schizophrenia.

She stated, “An important benefit for art expression for

psychotic patients is the undermining of the isolation experienced by the individual whose
view of the world bears little resemblance to views held by others” (p.130).

Wadeson was a

supporter of “free drawings” which allowed the individual to depict their delusions and
hallucinations.

She emphasized that art therapy interventions and assessments “may provide

valuable information to evaluate and monitor images which graphically represent diagnosis
criteria and symptomology” (p.130).
Allied Professionals

In 1921 one of the first psychiatrists to document the art of mentally ill individuals
was Walter Morgenthaler.

He documented the life story Adolph Wolfi, a Swiss Artist who

has been considered as one of the most famous Art Brut or Outsider Art traditions.
Morgenthaler (1992) strongly believed that “the art of individuals with mental illness could
impact the art world” (p. 109). He advocated for his patients by providing them with a
method to publicly share their creative expressions and “reintegrate” into society.
The German art historian and psychiatrist, Hanz Prinzhorn became assistant to
Karl Williams from 1919-1921 at the psychiatric hospital, University of Heidelberg.
Prinzhorn’s greatest achievement was to introduce psychiatry to the intricacies represented in
the art work of his patients.

His extensive body of art work from individuals with mental

illness was a collection started by Emil Kraepelin, which contains around 5,000 works of art

created between 1918 and 1921.

Kraepelin observed that “mental illness could set free

powers which otherwise are constrained by all kinds of inhibition” (Brand-Claussen, B.,
Douglas, C & Jadi, I, 1996, p.42).

Overview of Qutsider Art or Art Brut

Outside of the clinical field, individuals who are self-taught artists with mental
illness have been referred to as Qutsider Artists. The Outsider Artist “may not be
particularly integrated into society, isolated from the mainstream art world and often times
regarded as a mystic /visionary or an eccentric” (Rhodes, 2000, p.8). Jean Dubuffet was an
early modernist who defined the art work of Qutsider Artists as Art Brut or Raw Art as “art
work produced by persons unscathed by artistic culture” (Rexler, 2005, p.20). DeBuffet
believed that Art Brut was produced with a wholesome expression that came solely from its
maker.
After reading Prinzhorn’s publication, “The Art of the Mentally 111°, Dubuffet
began his collection of art of the mentally ill and emerged as one of the most ambitious
collectors of art produced outside the mainstream art world in the mid 1940s.

Critics have

suggested that Dubuffet’s interest in the art work of Outsider Artists “provided him a source
of inspiration for his own art and may had little to do with the pathology of the
artists”(Rexler, 2005, pp.21-23).
This researcher was interested in examining the capacity of creative process to
promote emotional healing, contributing to the recovery process of individuals with mental
illness. It has been documented that in the lives of many these great artists, art has provided
an opportunity to acquire a connection into the societal norms of our culture.

May (1975)

stated that “imagination is the outreaching of the mind and can participate in the constituting
of reality” (p. 134).

Therefore, art expression may enhance the restoration of emotional

health and well being for individuals with mental illness.
In 1950, Tarmo Pasto an artist and professor of psychology had been the first
person to discover the incredible art work of Martin Ramirez, a patient at the De Witt State

Hospital in northern California.

Pasto believed that, “the work of art alone could provide

enough clues to understand the artist’s mental condition” (Espinosa, 2007, p. 21).
Exploration of the art work of the following Outsider Artists is an effort to document the life
story and creative process of individuals with mental illness, as a “sub-culture within
society” (Spaniol, 1998, pp.29-37).

In this perspective, the person is not categorized as an

“individual with mental illness” and more as “an artist”. This view requires approaching
these individuals as we would any diverse cultural group with respect and without
preconceived biases and prejudices about this population.

As an art therapy profession we

may learn about their culture and enable them to teach us about their artistic language and art
making.
Outsider Artists
Henry Darger (1892-1973)
Beginning in childhood, Darger was the recipient of more than sixty years of
psychiatric hospitalizations and treatment of various diagnostic classifications of
schizophrenia. As an adult, those that knew him personally described him as very “aloof”
socially and avoiding social interaction. He worked as a janitor in a hospital and remained a
social recluse to many and an acquaintance to few.
Darger was an artist/novelist, worldly known as an Qutsider Artist who completed
in fifteen volumes, a more than 15,000 page illustrated book called, /n the Realms of the
Unreal, which describes the stories of the Vivian Girls, an “epic story of the battle of good
and evil” (Rhodes, 2000, pp. 109-110), where Darger assumed the title of Captain Darger,
the protector of children This literary narrative has been documented as the longest work of
imaginative prose ever written.

Figure 1 - “Blengiglomeneans Displaying Their Wings” by Henry Darger (1892 - 1973)
Printed with permission of Anthony Petullo (2008) from the Anthony Petullo Collection of Self-Taught and
Outsider Art — Milwaukee, Illinois

Martin Ramirez (1895 -1963):
Martin Ramirez left his wife and children in Jalisco, Mexico in 1925 with the
intention of finding work in the United States. The economic struggles of the Great
Depression left him homeless and wandering on the streets in northern California.

He was

found in a disoriented state and admitted to the De Witt State Hospital, where he lived out
the entirety of his life until his death from pulmonary edema in 1963.
Martin Ramirez created approximately 300 drawings from 1948-1963 while
hospitalized in DeWitt State Hospital in Auburn, California, where he lived the last thirtytwo years of his life. He was diagnosed with schizophrenia in the 1930s.

In 1948 at DeWitt

a psychologist and artist Tarmo Pasto discovered Ramirez and began to collect his drawings.

Ramirez drew with color crayon, pencil, or a paint mixture from natural
substances such as juice placed on the end of a match stick drawn on discarded
paper he ow

in the garbage such as; magazines, nurse’s notes, flattened paper

cups or examining-table cover sheets. He glued the papers together with a paste
made of bread or mashed potatoes and salvia (Smith, p.2, 2007).
Figure 2 - “Courtyard” by Martin Ramirez (1953)

Printed with permission of Anthony Petullo from the Anthony Petullo Collection of Self-Taught
and Outsider Art - Milwaukee, Illinois.

Field Study at the Milwaukee Museum of Art

The researcher attended a lecture and study tour led by Victor Espinosa, a scholar
and sociologist who has researched and documented years of investigation into the life of
Martin Ramirez.

The lecturer stated that, “after Ramirez died there was much debate about

his diagnosis of paranoid schizophrenic which was diagnosed in 1933 at Stockton State

Hospital in southern California where he had escaped five times spending time on the streets
and in jail” (V. Espinoza, personal communication, October 27, 2007).

During his long

14
term hospitalization he did not speak, only hummed, and later accounts evolved from he was
a mute so, there was limited evidence to support this diagnoses.

Speculation has been made

that because of a possible language barrier and circumstances affecting his life in a mental
institution for thirty-two years, his life story has many inconsistencies.
Graphic Motifs Symptomatic of Psychosis
As an integral aspect of art therapy assessment to determine diagnostic indicators,
specific graphic motifs may be present in the art work of individuals with schizophrenia or
psychotic thinking. Cohen (1981) has stated that “the patients’ graphic works reflect their
inner psychic world much more than the real world they have found unacceptable” (p.23).
The graphic themes and motifs of fragmentation, splits in design, rigid stereotypes
/characterization, patterning and random writing are frequently found in the art work of
individuals with schizophrenia often parallels and coincides with typical symptoms of the
illness.
Major stylistic features as identified by: (Crespo, 2003, p.183-193) include the following:
1.

Fusion, diffusion, misidentification causing an inability to distinguish foreground
from the background and results in two dimensional art work.
. Objects or parts of objects are not ordinarily combined together and are fused.
Schizophrenic thinking operates according to laws of primary thinking, fusing
identities of similar objects, forming thought to create new, and unique, sometimes
bizarre visualized images.
. Results present multiple misidentifications of people and/or objects.
. Usually progressive fusion of many subjects/objects within the disorder with
accompanying delusions, illusions and hallucinations.
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6.

Fusions, diffusions and misidentifications may be used as a defense mechanism in
which reality is transcended.

In other words, in the art work of schizophrenics, by

creating another form of reality they are able to cope ot escape from a world
perceived as chaotic, fragmented and terrifying.
7.

Overkh

imagery is not well integrated regarding; content, design, color or emotional

expression.

or child-like in nature.

8.

Themes may appear staiive

9.

Rigidity ond formalization Spreid in symmetry ORISA,

10. Perseveration in graphic representation.

11. Transparency (x-ray vision) in which the inside of the body of an animal is revealed.

(case study of individual depicting a living room scene in ceramic pig, when cut in
half)
12. Depersonalization — Visual distortions of body Ts

incongruency or emission of features.

Figure 3 - Art work of middle aged woman.

detachment,

dismembered,

CHAPTER III
METHODS AND PROCEDURES

Research Design

This group case study used an evaluative research design to learn how art therapy
interventions can provide individuals with an identified diagnosis of schizophrenia, or related
mental illness to enhance self-esteem, communication and social interaction to support
treatment and recovery processes.
Who will be the Subjects?

The research study occurred weekly, in a four week, directive art therapy
experience at a psycho social rehabilitation program for mentally ill individuals.

Participants

were a convenience sample currently actively engaged in the agency’s program intended to
support the empowerment, independence and recovery of people with mental illness in the
community.

|
Individuals voluntarily participated in the group by completing a sign up

procedure utilized by the agency.

Referrals for participation were also received based on the

recommendation of the agency’s clinical manager of the program. They were requested to
complete the four week commitment and adhere to all group expectations and protocol.
Exemption to these expectations were made on a case by case situation and reviewed with
the clinical manager.
Obtaining Consent
Participants involved in the research reviewed the informed consent agreement
with the researcher and were given a copy of the document (Appendix A.) describing their
involvement in the art therapy experience.

They were informed about “why they were asked

to take part in research, what they will be asked to do and what risks and benefits they may
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experience as a participant” (Ansdell & Pavlicevic, 2001, p.101). They received notification
that the researcher is a graduate student and this research study is in partial fulfillment of
requirements for graduation.

Participants were advised that they may withdraw from the

pilot study at any time and their involvement and identity will be kept anonymous.
Group Art Therapy Objective and Process

Primary Group Objectives:
The overall objective of this art therapy experience was to enhance participants’ self-esteem,
communication and social interaction skills needed for the recovery process.
1). Promote reality orientation through the process of a structured and organized art making
experience.

The art tasks attempted to promote reconciliation of thought disorganization

2). Through directive art therapy interventions, provide an opportunity to express feelings
which may impact participants’ emotional well being.
3). Through the group art therapy process develop re-socialization and coping skills, needed
to support the recovery process, as well as, to unify and facilitate support, feedback and
interaction among group members.
4). Provide art making experiences which may develop artistic skills and enhance selfesteem.

Group Process:
The art therapy group was composed of a maximum of ten participants.
directed art therapy group experience met one time a wedk
consecutive weeks.

This

one and one-half hours, for four

At the conclusion of each session, participants had an opportunity to

share and process their art work, if desired. The researcher received direct supervision from
the agency’s onsite clinical supervisor and ATR supervisor, for the entire duration of the
pilot study.

Description of Art Therapy Sessions
Session #1 - Introduction of Group Participants and Purpose of the Art Therapy Pilot Study.

On the first meeting, a discussion was facilitated to help orient participants about
the purpose and objectives of the pilot study and art therapy processes.

Group rules,

expectations and format will be summarized and reviewed. As part of self-introductions,
group members were requested to select a symbol from magazines to represent a personal
interest or preference (likes or dislikes). They may elaborate upon their symbol with a
variety of art media; pencil, oil pastel, marker or chalk.
Session # 2 — Self-portrait: Mask Making
Participants created aluminum foil masks to describe someone (human or animal)
they would like to be. The masks were created from tin foil, masking tape and embellished
with acrylic paint.

They were given an opportunity to describe the mask and its relevance to

current life situations.
Session #3 — Feelings Collage
Participants were requested to draw or choose images from magazines to represent
emotions or feelings. The collages symbols were selected from pre-cut images applied with
glue onto 18” by 22” white construction paper and embellished with marker.

This art task

was intended to promote self-expression and social interaction. A supportive, group process
time will be available to share personal feelings and insights.
Session # 4 — Recovery — “What do I need for the recovery process”?
A brief discussion about the recovery process to identify resources which may
accommodate personal needs for recovery preceded an art task to draw a response to the
question “what do I need for recovery”?

Participants were encouraged to share ideas and

resources for recovery and to review their art work over the past four weeks.

Group
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members were given an opportunity to address any concern or question regarding any aspect
of their art therapy experience.
Group Closure and Termination

Individuals were requested to complete a survey to evaluate their experience in the
art therapy program.

They participated in a group discussion with group members and

researcher to share personal insights/responses to the four week art therapy program.
Evaluation of Art Therapy Program

The four week pilot study at a psycho-social rehabilitation program was concluded
by requesting participants to participate in an individual survey (Appendix B) to assess their
art therapy experience.

Individuals had an opportunity to share personal experiences and

provide valuable feedback regarding the outcome of their involvement within the art therapy
sessions.

The intention of the survey was to determine what participants actually thought

and felt about their involvement in the art therapy program rather than compiling data and
statistics for research analysis.
Summary of Data
Participants verbal responses from the surveys were documented, summarized and
compiled into a written report placed in a confidential filing system. The outcome summary
of the individual interviews is available for the agency’s clinical manager and participants to
review.
Ethical Considerations/Implications

All aspects of the agreement satisfied Human Subjects Institutional Review Board
approval from the Saint Mary of the Woods College and the site of research pilot study.
Participants’ involvement in art therapy processes will remain confidential and all photos
taken of art work will have the written approval of participants used exclusively for purposes

of research study.

All criteria pertaining to the pilot study will be in accordance with the

Health Information Portability and Accountability Act and the AATA Ethical Principles for
Art Therapists.
Operational Definitions

The researcher obtained and designed art therapy interventions which could be
effective in enhancing participant’s self-esteem, self-expression and interpersonal
communication. A series of questions were designed to be used in individual interviews to
evaluate the effectiveness of the art therapy program.

Ongoing supervision/consultation

from the on-site clinical manager and ATR supervisor was utilized through out the entire
pilot study.
The data collected from the research study will be used to help advocate the
effectiveness of art therapy processes in treatment and recovery for individuals with
schizophrenia, or related mental illness in the researcher’s current work facility. This
information may also be used to support future art therapy programs at the agency or to
obtain grant money for a community based Open Studio for individuals with mental illness.

CHAPTER IV
RESULTS
Analysis of Data
The researcher investigated data to support the hypothesis that art therapy may have a
positive impact upon the recovery process of individuals with schizophrenia, or mental
illness. This study evaluated art therapy as an effective intervention to strengthen self-worth,
self-expression and interpersonal effectiveness for individuals with schizophrenia, or a
related mental illness.
The group initially was composed of ten male/female adults whose primary diagnoses
were depression, bipolar disorder, schizo-affective or related mental illness.

Many of the

individuals had prior in-patient hospitalizations and were currently living in group home
situations. Approximately two-thirds of the participants had never been involved in art
therapy during previous psychiatric treatment.

Two of the individuals stated they have been

artistic throughout their lives and had previous instruction/training in graphic arts and
drawing.

Three of the individuals were unable to complete the entire four sessions of the art

therapy program, due to unforeseen circumstances.
Results/Conclusions

of the Individual Survey

The art therapy group was held from 10/24/07 to 11/17/07, meeting one time per
week for one and one-half hours.

The initial number of participants was ten; seven

participants completed the entire four session art therapy program.

At the conclusion of the

four week program seven participants completed an individual survey evaluating their art
therapy experience. Participants had an opportunity to discuss their involvement, response to
art therapy directives/activities and profundity of self-awareness experienced during the four
week art therapy program.
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Out of the seven completed surveys, individual responses indicated that the structured
art activities enabled participants to; express their feelings, interact with group members,
experience pleasure and fun in creating art projects such as the collages and mask, use art as
a method for self-expression of feelings and as a coping skill to enhance feelings of
relaxation and spirituality.
Completion of art directives provided clients an opportunity to express personal
preferences and feelings within a group setting, to enhance social interaction and
communication skills. The art responses could provide information to assess current level of
reality orientation; graphic indicators of diagnosis (Crespo, 2003), level of developmental
stages (Lowenfeld & Lambert Brittain, 1987) and position on the Expressive Therapy
Continuum (Kagin & Lusebrink, 1978).
Participants’ response to survey questions may suggest that an Open Studio with an
art education component could be beneficial to help facilitate their personal growth and
creative development.

Results of the pilot study indicated that unanimously, participants

would be interested in participating in future art therapy programs as part of the agency’s
psycho-social rehabilitation services.

Clients’ Art Work:

(Figures 4-9)

Group participants created the following art works in art therapy sessions one, two and three.

Figure 4 — Session One
In this collage, clients were encouraged to complete and extend the images in the
picture as desired and identify personal preferences.

Figure 5 — Session One
In this collage, clients were encouraged to complete and extend the images in the
picture as desired and identify personal preferences.

Awmols and f]forts

Cok

and Go

eal Howers ond

Figure 6 — Session One
In this collage, clients were encouraged to choose images to describe personal
preferences.

Figure 8 - Session Two.
Mask created by a young adult female.

Figure 9 - Session Three
In this collage, clients were encouraged to choose images which represented feelings.

Discussion/Limitations
This research study was used to determine how effective art therapy interventions
may be used as a mediator for self-expression needed to support the recovery processes for
individuals with schizophrenia in community-based, psycho-social rehabilitation program.
The researcher’s interpretation of the results is limited by cultural, socio-economic
influences, diagnosis and prognosis of participants which may influence differences in data
collection.

Other variables of differences may included; length of illness, compliance to

medication and access to other support systems.

Previously, it has been found that art therapists have been effective in utilizing a
supportive, ego-strengthening approach to enable individuals with schizophrenia
communicate inner feelings and experiences. Investigation in this research study examined
past professional literature of art therapists and allied professionals who support art
expression as a mediator for self-expression and communication.

Honig (1977) has stated,

“schizophrenics live in a world which has denied them an opportunity to develop self-esteem,
the emphasis of art creation or mastery of some skill many benefit a large number of
patients” (p.99).The primary objective was to research and document these findings to
support the hypothesis as well as add to the body of professional literature supporting these
methodologies.
The researcher investigated the theories of Outsider Art supporters by attending a
conference sponsored by the “Center for Intuitive and Outsider Art” on April 27-30, 2007.
As well as, attending an art exhibit of Outsider Artist Martin Ramirez at the Milwaukee Art
Museum and the Anthony Petullo Collection of Self-Taught and Outsider Art, one of the
premier collections of its kind in the United States, located in Milwaukee, Wisconsin on

October 27, 2007.

This field study attempted to acquire information about Quisider Artists

and develop an alliance with those who appreciate the authenticity represented by individuals
who stereotypically do not fit within the mainstream art world.

In contrast to fundamental beliefs of the many benefits of art therapy processes and
practices, French artist Jean Dubuffet, concluded that “art therapy and psychiatric attitudes
may interfere with the originality of the art work of the mentally ill” (as cited in Rhodes,
2000, p.92). He created Qutsider Art to preserve the immunity to the influences of

mainstream society, for those who did not desire to be socially integrated.

In support of art

therapy practices Rhodes (2000) wrote that “some of the most impressive Outsider Art has
been produced within art-therapy situations” (p.92).
Therefore, questions arise about the use of art expression in treatment and recovery
as; an intervention to help assimilate these individuals into society, and does all imagery
require exploration of current inner feelings or can its sole purpose serve as an aesthetic
creative expression? Theories of “art in therapy” verses “art as therapy” as defined by art
therapy experts and art advocates were compared th dstermine

optimal treatment objectives

for individuals with mental illness, within the continuum of professional art therapy services.
Nevertheless, regardless of fundamental premise articulated, it has become evident that

creative self-expression is collectively recognized to be essential for the development of
human growth and potential.
Recommendations

Recommendation for changes in group content identified the need for supplementary
instruction to learn specific multi-media art techniques for enhanced creative expression.
Specifically, many group members expressed interest in pursuing crafts or other structured
art projects during the art therapy sessions.
The results of this research study could be used to help educate health care
professionals about the effectiveness of art therapy interventions for individuals with
schizophrenia.

The researcher intends to provide in-service education to promote awareness

about art therapy and its application in a psychiatric interdisciplinary treatment program.
the future, this study may provide research findings necessary to attain grant money to
financially sustain an Open Studio project for individuals with mental illness.

In

References
Ansdell, A. & Pavlicevic, M. (2001). Beginning research in the arts therapies.
Philadelphia: Jessica Kingsley Publishers.
Brand-Claussen, B., Douglas, C., & Jadi, I. (1996). Beyond reason: Art and psychosis, works
from the Prinzhorn collection. Los Angeles: University of California Press.
Cohen, F. (1981). Art therapy: Psychotic expression and symbolism. The Arts in
Psychotherapy, 8, 15-23.
Crespo, V.R. (2003). Art therapy as an approach for working with schizophrenic patients.
International Journal of Psychotherapy, 8 (4), November, 183-193.
Espinosa, V. (2007). The myth of Martin Ramirez. The Outsider, 12(2), Fall, 21.
Fassino, S & Ferrero A. (1992). Art therapy and chronic schizophrenia reflections on various
aspects of social feeling and the creative self. Minerva Psychiatry, 33(1),

January-

March, 73-77.

Honig, S. (1977).

Art therapy in treatment of schizophrenia. Art psychotherapy, 4, 99-104.

Kagin, S. L., & Lusebrink, V.B. (1978).

The expressive therapies continuum.

Art Psycho-therapy, 5(4), 171-179.
Kramer, E. (1971). Art as therapy with children. New York: Schocken Books.
Kramer, E. S. (1984). The use of art in assessment of psychotic disorders changing
perspectives. Arts in Psychotherapy, 11, 197-201.
Landgarten, H.B. (1981). Clinical art therapy. New York: Brunner/Mazel.
Lowenfeld, V., & Lambert Brittain, W. (1987). Creative and mental growth (7" ed.).
New York: Macmillian Publishing.
Lusebrink, V.J, (1990). Imagery and visual expression in therapy. New York: Plenum
Press.

May, R. (1975). The courage to create. New York: W.W. Norton & Co.
McGuire, P. (2000). New hope for people with schizophrenia. Monitor on Psychology,
31(2), February. Retrieved March 13, 2000,

from

http://www.apa.org/monitor/feb00/schizophrenia.html

Morgenthaler, W. (1992) Madness and art, life and works of Adolph Wolf.
Nebraska: University of Nebraska.
Naumburg, M. (1950). Schizophrenic art: It’s meaning in psychotherapy. New York:
Grune & Strutton, Inc.

National Institute of Mental Health. (2007). Schizophrenia. (U.S. Department of Health

and

Human Services {#06-3517}). Bethesda, MD: Author.
National Schizophrenia Foundation. (2003). About Schizophrenia an Introduction.
(United Way and Combined Federal Campaign Agency {#9895}). Lansing, MI:
Author.
Olfson, M., Glick, I., & Mechanic D. (1993). Inpatient schizophrenia in general hospitals.

Hospital and Community Psychiatry, 44(1), 40-43.
Rexler, L. (2005). How to look at outsider art. New York: Harry N. Abrams.
Rhodes, C. (2000). Outsider art. New York: Thames & Hudson.
Smith, R. (2007, January 26). Outside in. New York Times. Retrieved October 8, 2007,
from http://www.nytimes.com
Spaniol, S. (1998). Towards an ethnographic approach to art therapy research: People
with psychiatric disabilities as collaborators. Art Therapy: Journal of the
Art Therapy Association, 15(1), 29-37.
Wadeson, H. (1980). Art psychotherapy. New York: John Wiley & Sons, Inc

American

APPENDIX A
Informed Consent Agreement for Participation in a Research Study
Researcher: Andrea Alto, a graduate student in the St.-Mary-of-the-Woods College
graduate art therapy. This study is a requirement of the class, AR 590 — Research
Methodology.
Introduction:
You are being asked to participate in a research study. Before you agree, however, you must
be fully informed about the purpose of the study, the procedures to be followed, and any
benefits, risks or discomfort that you may experience as a result of your participation.
Purpose of the study:
The purpose of the research study is to evaluate the effectiveness of art therapy interventions
to help improve an individual’s well being and facilitate recovery.
Procedures to be followed:

The research will be conducted in the following manner: 1). Participation in a four week art
therapy program, one time a week, for maximum one and one-half hours. 2). Participation in
a process time and survey of art therapy experiences with researcher, at the conclusion of art
therapy sessions. 3). Participants give their written consent to have art work/images
photographed for research and academic purposes.
Risks to study participants:
The procedure involves minimal risk for the participants.
Benefits to research participants:
Benefits that you may experience through participation in this study include; improving selfexpression, social interaction skills and artistic skills/leisure interests to help enhance your
recovery process.
Record Keeping and confidentiality:
Records of your participation in this study will be held confidential so far as permitted by
law. Any publication or presentation of the data will not identify you by name.
Costs and compensation:
There are no costs or compensation associated with your participation in this study.
Your participation in this study is voluntary:

The participants have the right to decline participation in the pilot study by not returning the
consent form. In addition, participants may withdraw from the pilot study at any time

without penalty, by notifying the researcher.
Contact Information:
Andrea Alto will answer any questions you may have regarding the purpose, procedures and

outcome of the project. You may also contact the researcher’s instructor or chair of the

Human Subjects Institutional Review Board (IRB), Saint Mary of the Woods College, to
convey any questions or concerns you may about the rights of study participants.
Instructor
Patricia Grajkowski, LPC-AT, ATR-BC, LMFT

8415 Fenton Drive
Austin Texas
78736
(512) 894-0422
arttx(@flash.net

Chair, IRB
Dr. Christine Bahr
Chair, Human Subjects Institutional Review Board
Saint Mary of the Woods College
Saint Mary of the Woods, IN 47876
(812) 535-5182
cbahr@smwec.edu

I have read and understand the information in this consent form and agree to participate in
this study. I understand that all data collected and reviewed from this research study will be
compiled in a manner that assures confidentiality and that the research will be administered
with strict adherence to the regulations of HIPPA and the ethical standards of the American
Art Therapy Association. I will receive a copy of this form after it has been read and signed.
My signature indicates that I am 18 years of age or older, I have been informed about this
study, I consent to participate, and I have received a copy of this consent form.

Study Participant Signature

Study Participant Name (PLEASE PRINT)

Signature of Person who explained this study

APPENDIX B
Art Therapy Individual Survey
1. Were you able to use art expression as a way to describe your feelings? If so, can you give
some examples?

2.

Has the art therapy group helped you to socialize and communicate with group members?

If so, can you give some examples?

3. What are some coping skills you have identified to use as part of your recovery process?

4. What has been the best part of your participation in the art therapy experience?

5. How would you recommend changing or improving the art therapy experience?

6. Would you like to participate in another art therapy group in the future?

APPENDIX C
CONSENT TO PHOTOGRAPH

Thank you for your participation in this research study. As part of this study, you may
choose to have your artwork photographed to be used for research and academic purposes.

Please, indicate below if you are willing to consent by placing your initials in the blank in
front of the statement:
I give consent to have my art work/images photographed for use in this research
study as explained above. Please, sign below.

below.

I do not give consent for my art work/images to be photographed.
-

Please, sign

I have read the above and give my consent for the use of photographs as indicated. I certify
that I am eighteen (18) years of age or older and that I have been given a copy of this form
for my own records.

Signature:

