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Abstract 

Various disciplines are beginning to use relaxation training as intervention 

in counseling. Research suggests that relaxation training can help reduce 

stress and reduce impulsivity. Little research, however, exists on the practical 

application of relaxation training and art therapy. Although the characteristics 

of emotionally disturbed adolescents have been the subject of much research 

and the poor outcomes of these adolescents have been well documented, 

relatively little research has been conducted to examine the benefits of art 

therapy and relaxation training with this particular population. 

The researcher was interested in finding additional coping skills to help 

appease the disturbed adolescents. The researcher realized the significance of 

art therapy, but was hoping to provide the students an additional tool that 

could be used at home, in the neighborhood, or in the classroom. This 

experimental study compared the use of relaxation training and art therapy 

and art therapy alone within a group setting of adolescent males diagnosed 

with emotional disturbances. Participation in groups was voluntary, and 

participants were randomly assigned to the control group or study group. All 

of the subjects took anxiety scales prior to and after the intervention. Teachers 

documented the subjects’ behaviors before and after the therapeutic 

intervention.  
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CHAPTER 1 

Introduction 

Adolescence 1s a tumultuous time of life characterized by change, 

exploration, exuberance, and youthful searching (Coon, 1997). Adolescents 

today have to deal with the realities of a rapidly moving, high-pressure world. 

They face various difficulties associated with hormone changes, identity 

formation, life choices, and school strains. In addition, many adolescents live 

in difficult circumstances at home that threaten their emotional and physical 

development (Malchiodi, 2003). They face abuse, abandonment, neglect, 

domestic violence, homelessness, and parental mental illness. Researchers 

agree that all of these factors and more place adolescents at risk for violent 

behavior (Coon, 1997). 

Dealing with a multitude of changes during adolescence is a challenge, 

but it 1s particularly difficult for those adolescents with a less solid sense of 

identity (Moon, 1998) In addition to the common stressors of adolescence, 

emotionally disturbed adolescents must contend with an array of other 

significant challenges such as struggling with their studies, finding appropriate 

ways to interact with peers, misbehaving, and dealing with overwhelming 

feelings of anger and sadness (Malchiodi, 2003). The causes of emotional 

disturbance have not been adequately determined. Although various factors 

such as heredity, brain disorder, diet, stress, and family functioning have been  
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suggested as possible causes, research has not shown any of these factors to be 

the direct cause of emotional disturbance. 

Adolescents with emotional and behavioral difficulties present many 

challenges to parents, teachers, and other professionals. In the school setting, 

emotionally disturbed adolescents can significantly interfere with their own 

learning as well as that of their fellow students (Cooper, 1999). They are 

socially 1solative and are prone to violent and attention seeking behaviors, 

have difficulties with impulse control, and have a low frustration tolerance 

(Greenspoon-Linesch, 1988). Some commonly cited forms of behavioral 

disturbances in the classroom include excessive talking, the hindrance of other 

students from working, and other behaviors that interfere with teaching and 

learning. More severe behavioral problems include hyperactivity, bullying, 

problem sexual behavior, and damage to property. Children and adolescents 

with the most serious emotional disturbances may exhibit distorted thinking, 

excessive anxiety, bizarre motor acts, and abnormal mood swings 

Successful intervention with troubled adolescents fosters the 

development of new social and cognitive skills (Cooper, 1999). Art therapy 

has been used successfully with adolescents to assist with various school 

problems including academic difficulties, peer pressures, and conflicts with 

teachers (Kahn, 1999). Many of the struggles experienced by adolescents 

involve conflicts with identity and self-expression (Greenspoon Linesch, 

1988). These conflicts can be made accessible for exploration through art  



productions in a way that they can’t in verbal therapy (1988). Through the 

creative process and the utilization of the art materials, adolescents can learn 

to express their inner worlds. 

Research also suggests that adolescents can benefit from learning 

stress relieving techniques (Lynette & Dantonio, 1996). Researchers found 

that students who utilized relaxation techniques improved their ability to 

control acting-out behaviors (1996). Children and adolescents who possess the 

coping skills of knowing how to relax can manage their schoolwork better, 

attend better in the classroom, and have an increased learning capability 

(1996). If adolescents are taught relevant stress control strategies and are 

given the opportunity to practice these skills, they may be in a position to use 

these skills to help themselves and the rest of the classroom (Gilbert & Orlick, 

1996). As a result, the teacher could discipline less and the students’ overall 

learning would be enhanced. 

The ability to relax is a coping-skill that can help adolescents control 

their physiological responses in potentially stressful situations (Forman, 

1993). Learning to relax can also help adolescents reduce their anxiety 

responses to stressors or other types of physiological arousal once it occurs 

(1993). Relaxation training has become an increasingly popular means of 

helping adolescents develop coping skills (1993). Various studies have 

reported the use of relaxation training to treat a variety of students’ school 

based problems caused by internal and external stressors. These problems  



include hyperactivity, generalized anxiety in school, test anxiety, behavior 

problems, impulsivity, and negative attitudes towards school (1993). Teaching 

adolescents relaxation skills may help them reduce anxiety levels and provide 

them with the opportunity to use their coping skills on a daily basis. 

Benson’s (1975) relaxation response is a simplification of a form of 

mantra meditation. Research has established that individuals who meditate 

exhibit decreased sympathetic nervous system activity, are characterized as 

more relaxed and less reactive than those who do not meditate and experience 

enhanced self-concepts (Oldfield, 1986). 

Research suggests that art therapy is effective in helping develop new 

cognitive and social skills and that relaxation helps relieve anxiety in 

disturbed adolescents (Bush, 1997, & Lynette and Dantonio). Behavior- 

disordered children usually have deeply held beliefs that they can not succeed 

and will fail the simplest tasks (Riley, 2001). With cognitive and behavioral 

techniques the troubled child learns to master problems that were before 

impossible (Riley, 2001). This is accomplished by the child learning positive 

problem solving techniques and coping skills, practicing them, and utilizing 

the support of positive modeling from peers and staff (2001). Combining art 

therapy and relaxation may help decrease anxiety levels and increase positive 

effects on behaviors.  



Numerous treatment modalities have used art therapy or relaxation 

training in treatment. However, little research exists on the combined protocol 

of relaxation training and art therapy. 

Purpose 

The purpose of this experimental study will be to test the effectiveness of 

two treatment protocols on anxiety level and acting out behaviors of 

emotionally disturbed males age 14-17 enrolled at an alternative school. The 

experimental group will receive a treatment protocol that combines group art 

therapy techniques with deep breathing relaxation techniques. The control 

group will receive group art therapy only. 

Various studies have indicated the significance of art therapy with 

emotionally disturbed adolescents. Other studies have also indicated the 

significance of learning relaxation techniques. Unfortunately, little research 

exists on the combination of art therapy and relaxation training. This study 

examines the effects of art therapy and relaxation training on the anxiety 

levels and acting-out behaviors of emotionally disturbed adolescent males at 

an alternative educational program. 

Research Questions 

Are group art therapy sessions that incorporate relaxation techniques more 

effective than group art therapy sessions without relaxation techniques for 

reducing anxiety levels of adolescent males?  



Are group art therapy sessions that incorporate relaxation techniques more 

effective than group art therapy sessions alone for reducing the frequency of 

acting out behaviors? 

Explanation of the Study 

The study examines the use of art therapy and relaxation training and art 

therapy alone on the anxiety levels and acting out behaviors of emotionally 

disturbed adolescent males. The setting of this study is within one of two 

groups. The results of this study indicate that there were no significant 

differences in the anxiety levels of the adolescents. However, the behaviors of 

all of the subjects significantly improved after the six-week intervention 

period. 

Definitions 

Relaxation Training indicates a conscious effort to gain a personal relaxed 

state by closing the eyes and using a slow controlled breathing pattern. 

Experimental Study examines cause and effect by comparing and contrasting 

two groups. 

Anxiety indicates nervousness, worry, or apprehension. 

Emotional Disturbance describes a condition exhibiting one or more of the 

following characteristics over a long period of time (a) an inability to learn,  



(b) an inability to build or maintain satisfactory relationships with peers, (c) 

inappropriate types of behavior, (d) general mood of unhappiness, (d) 

tendency to develop fears associated with school problems (IDEA, 1999). 

Art Therapy 1s an integrative approach that utilizes the creative process and 

cognitive, motor, and sensory experiences to help reconcile emotional 

conflict, increase self-awareness and self-esteem. 

Limitations 

Four design issues negatively affected the results. First, the sample 

was selected on accessibility and convenience of the researcher and, therefore, 

was not randomly selected. Consequently, the results are of limited 

generalizability. The absence of ethnic diversity within the sample further 

reduced the generalizability of the results beyond the sample group itself. The 

small sample size reduced the robustness of the statistical results. 

Nevertheless, the study results do support further research and this pilot study 

offers useful insights for the design of future research. 

 



Chapter II 

Review of Literature 

A literature review provides support to the contention that learning 

relaxation techniques can be very beneficial to children and adolescents. The 

literature review also identifies the various benefits of art therapy with 

emotionally disturbed adolescents. 

Adolescent Stress 

Research has indicated that juvenile delinquents have significant 

psychological stress and frustration (Nakaya, 2004). Exposure to stress 

predicts a range of both physical and mental health problems in adolescents 

and 1s also related to the initiation of aggressive behaviors (Nickel, 2005). The 

consequences of stress can be very detrimental to one’s physical and 

emotional health. Anxiety problems can affect one’s thinking, decision- 

making ability, perceptions of the environment, learning and concentration 

(Nickel, 2005). Continuous amounts of stress without having coping skills, 

affects one’s health, the quality of relationships, and overall happiness 

(Gilbert & Orlick, 1996). Health care providers and child psychotherapists are 

utilizing relaxation techniques with children and adolescents ever increasingly 

to help alleviate anxiety (Goldbeck, Schmid, 2003).  



Relaxation Exercises with Elementary School Children 

Although minimal research exists on studies involving adolescents 

and stress reliving techniques, various research studies have tested the effects 

of relaxation training on children. For example, relaxation training is part of 

the school curriculum in Sweden (Gilbert & Orlick, 1996). A Swedish study 

compared the effects of a six-week relaxation-training program on two groups 

of 12 to 18 year old children. One group received relaxation training while the 

other group participated in physical activity. When the students in the 

intervention program were asked if they had learned to relax, 55% of them 

said they had, and 43% responded “perhaps”. In addition to learning how to 

relax, the students also showed that they managed their schoolwork better, had 

an increased learning capability, better sleep, and had a decreased number of 

headaches. 

Oldfield & Petosa (1985) hypothesized that teaching elementary 

school students stress management skills would promote appropriate 

classroom study behavior by enhancing student ability to attend to teacher 

assigned tasks. The teachers were instructed to play quieting response tapes 

followed by instructions for Benson’s Relaxation Response. This initial 

teaching phase lasted eight days with approximately 25-minutes each day 

invested in teaching the students the psycho-physiological relaxation method. 

After this instruction was completed, 15 minutes each day, four days a week 

was spent on relaxation training for the remainder of the three-month  
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treatment. The researchers’ findings support the idea that the acquisition of 

stress management skills increases attention to classroom activities. 

Zaichkowsky & Zaichkowsky (1984) studied the effects of a six-week 

relaxation-training program on physiological and psychological measures of 

“healthy” fourth grade children. Subjects included two fourth grade classes 

that were randomly selected from a group of fourth grade teachers who 

volunteered to participate in the study. The experimental group received the 

relaxation training program which consisted of a twenty minute lesson and 

seventeen, ten minute lessons using progressive muscular relaxation, mental 

imagery, and breathing techniques. The experimental group experienced 

significant pre and post-test gains for heart rate, respiration rate, skin 

temperature, and state anxiety. The findings of this study confirm that 

children can learn tension/stress control in a period as short as six weeks. 

Children can learn to control physiological arousal by focusing on their 

breathing, relaxing their muscles, and imagining warm relaxing scenes. 

Relaxation and Decreased Acting-out Behaviors 

Researchers assessed the impact of an alternative school-based 

response (Benson’s relaxation response) on acting out behavior and self- 

concept of students (Oldfield, 1986). Twenty-one disruptive students from the 

fourth, fifth, and sixth grades of a public elementary school were randomly 

assigned to treatment and control groups. Participants in the treatment group 

were instructed to use a relaxation room for the daily meditation sessions  



while the control group was given instructions to chart their behaviors. The 

results of the study indicated that students who practiced the relaxation 

response improved their ability to control acting out behavior when compared 

with students who practiced behavior charting. The results also indicated that 

students who practiced the relaxation response significantly improved their 

self-concept when compared to students in the behavior charting control 

group. 

Researchers tested at-risk African American fourth grade students by 

teaching them relaxation responses and monitoring their acting out behaviors 

(Silvestri, 1996). The students were assigned to three groups; a developmental 

program group, a relaxation/imagery training group, and a no treatment group. 

The researchers found that students who participated in the relaxation/imagery 

training group improved their ability to control acting out behaviors. 

Art Therapy with Emotionally Disturbed Adolescent Males 

Overall, research findings suggest that emotionally disturbed children 

have one of the poorest outcomes of any disability group (Anderson, Kutash, 

& Duchnowski, 2001). Research has supported that art therapy can be 

extremely beneficial for emotionally disturbed adolescents. For instance, 

Wadeson (2000) supports that art therapy enables the emotionally disturbed 

adolescent to alleviate anxiety, develop problem-solving skills, and express 

anger and aggression safely. In addition, Bush (1997) demonstrated that  



emotionally disturbed adolescents could utilize art therapy to foster 

compatible relationships between their inner and outer worlds. Through the 

utilization of the creative process, emotionally disturbed students can also 

learn to solve their problems, gain new understandings of themselves, and 

learn to face their problems with more confidence. Furthermore, art therapy 

can provide emotionally disturbed adolescents with an increased responsibility 

for behaviors, decreased impulsivity, and an increased understanding of the 

effect of feelings upon their behaviors (Bush, 1997) Art therapy can link the 

external and internal worlds of the troubled adolescent, and the use of mental 

images can facilitate rapid behavioral changes (Rubin, 2001). 

Moon (1998) wrote that emotional healing for adolescents can’t be 

reduced to cognitive restructuring or behavioral management. He wrote that 

healing for this particular population involves “perceptual, emotional, 

imaginal, social, physical and spiritual factors” and that the creative process 

involves all of those factors (Moon, 1998, p. 6). 

Moon (1998) wrote that the creative process gives adolescents a means to 

“metaphorically express their deep fear of abandonment and their longing for 

attachment” (p. 171). Moon wrote that teenagers could safely express their 

fears creatively in the presence of an art therapist (1998). Furthermore, he 

believes that adolescents can only have reparative experiences through 

relationships (1998).  



It has also been suggested that group art therapy is the modality of 

choice for emotionally disturbed adolescents (Greenspoon Linesch, 1988). 

The group modality touches the needs of the adolescent and the art modality 

facilitates the group process (1988). The creative process gives the adolescent 

an opportunity to feel successful, to contribute meaningfully to the group, and 

allows him/her to practice a safer mode of expression (Riley, 2001). In 

addition, art-making works to develop group cohesion and allows the group to 

build a distinct identity and find their own common ground (Riley, 2001). 

According to Riley (2001), group treatment is also motivating because all of 

the identified problematic behaviors can be addressed simultaneously. 

Summary 

Research has supported that art therapy can be extremely beneficial for 

emotionally disturbed adolescent males. Art therapy provides emotionally 

disturbed adolescents with the opportunity to release anger and anxiety safely 

through the creative process while enabling them to feel successful. Research 

has also supported that adolescents suffer from various amounts of stress, and 

relaxation techniques have also been proven to be beneficial. Unfortunately, 

no research exists on the combination of art therapy and relaxation. 

Researchers have supported that art therapy can be beneficial in and of itself, 

but the combined protocol has not been researched.  



Chapter III 

Methods & Procedures 

The following sections will discuss the experimental design, the 

participants, the measures that will be used in the study, and the procedures. 

Design 

An experimental comparative study examined the effects of an art therapy 

group and an art therapy/relaxation group. This study utilized a two-group 

experimental design with pretest and posttest measures. According to Kumar 

(2005), this design is the most appropriate because the purpose of this study is 

to measure changes in behaviors resulting from a specific treatment. 

Subjects 

The study took place at an alternative educational setting in St. Louis, 

Missouri where art therapy is already part of the curriculum. Troubled 

students who have been expelled from the St. Louis Public School System 

attend this alternative school in order to obtain personalized, therapeutic 

intervention that addresses their academic, social, and emotional needs. Art 

therapy at this particular institution uses both psychological theory and the 

creative process to help troubled students reconcile emotional conflict, 

develop socialization and communication skills, gain effective problem- 

solving abilities, and acquire anger management control. 

A convenience sample comprised of students already enrolled in the 

art therapy program was used for this study. The sample was predominantly  



African American students; consequently, the findings cannot be 

generalized to students from other racial or ethnic backgrounds. The sample 

consisted of six male participants who range in ages from 14-17 years. The 

small enrollment in the art therapy program limited the sample size. 

The researcher, who is an intern at the site, reviewed the records of the 

available students and selected only those with a single diagnosis of emotional 

disturbance, and who did not have additional diagnoses and who all fell within 

the normal range of general intellectual functioning. All the subjects are 

classified “emotional disturbance” by the St. Louis Committee on Special 

Education. According to the St. Louis City Public Schools guidelines, students 

with emotional disturbance will meet one or more of the following criteria: an 

inability to build or maintain satisfactory interpersonal relationships with 

peers or teachers, inappropriate types of behavior or feelings under normal 

circumstances, a generally pervasive mood of unhappiness or depression, or a 

tendency to develop physical symptoms or fears associated with personal or 

school problems (St. Louis City Committee of Special Education, 2001). 

Both groups met once a week for a period six weeks. The 

experimental group participated in art therapy and learned deep breathing 

exercises and for a forty-five minute period. The control group participants 

participated in forty-five art therapy sessions without being introduced to the 

relaxation exercises. The conditions for the experimental group and the  
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control group were the same. The researcher used the same materials and the 

same art therapy directives for both groups. 

Obtaining Consent 

All of the parents were informed of the purpose, potential risks, 

benefits, and the procedures of the study (see Appendix A) and the testing 

began when written consent was received from the parents. The parents were 

also informed that all of their children’s information, including the anxiety 

scales and their behavioral scores, would be kept confidentially. 

Session Description 

Students were randomly assigned into two groups of three students each. 

The experimental group participated in art therapy and learned relaxation 

techniques on a weekly basis. The control group participated in weekly art 

therapy sessions, without being introduced to relaxation techniques. All of the 

participants were informed of the study (See Appendix B). The students used 

a variety of media during the art therapy sessions including colored pencils, 

markers, tempura paints, and construction paper, and clay. 

In the first of the six art therapy sessions, the participants were asked to 

fill out the pretest anxiety inventories (See Appendices C & D). During the 

next five consecutive weeks, both the experimental and control group 

participated in weekly forty-five minute art therapy or art therapy/relaxation  
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sessions. The participants took the post-test anxiety inventories during the last 

scheduled session. Teachers also filled out pre- and post- questionnaires on 

the students’ behaviors. They rated the children’s behaviors at the beginning 

and end of the six-week testing period. All of the questionnaires were placed 

in unmarked envelopes to ensure confidentiality. All of the art therapy 

sessions took place in the same room during the course of the six-week period 

in order to minimize the effects of external factors. 

Instruments 

Both groups took The State Trait Anxiety Inventory for Children 

(STAIC) at the beginning and end of the six-week testing period. This test was 

specifically designed for the study of anxiety in school age children and 

adolescents who are below average in reading level (Speilberger, Goursuch, 

Lushene, 1970). It is comprised of two self-report scales that measure two 

anxiety concepts: state anxiety (S-Anxiety) and trait anxiety (T-Anxiety). The 

STAIC S-Anxiety scale consists of twenty statements that ask children how 

they feel at a particular moment in time. The STAIC-T Anxiety scale also 

consists of 20 item statements, but the participants respond to these items by 

indicating how they generally feel. The S-Anxiety scale is designed to 

measure transitory anxiety states that are subjective, such as tension and 

worry, while the T-Anxiety scale measures individual differences in anxiety 

proneness and differences between children in the tendency to experience  
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anxiety states (1970). The subject completes statements such as, "I feel calm, 

very calm, or not calm”. The test, requiring approximately 5 minutes to 

complete, was administered during the first and last sessions. 

The Behavior Evaluation Scale-Third Edition provides results that assist 

school personnel in making decisions about eligibility, placement, and 

programming for students with behavior problems who have been referred for 

general evaluation. The scale yields relevant behavioral information about 

students regardless of handicapping conditions, and therefore may be used 

with students who have handicapped conditions. The BES-3 is based on the 

IDEA (Individuals with Disabilities Education Act) definition of emotional 

disturbance that makes it particularly useful in the assessment of students who 

are suspected of having behavioral difficulties. Internal consistency, item and 

factor analysis, standard errors or measurement, and test-retest reliability are 

reported. 

Data Collection and Storage 

After the students completed the anxiety scales during the first and last 

weeks of the six-week intervention period, the researcher collected all of the 

scales from the students and stored them in a locked cabinet. The researcher 

also stored the behavioral scales confidentially.  



Data Analysis 

A two-way multiple analysis of variance was used to examine pretests 

and posttests scores to determine whether the art therapy and relaxation 

exercises had a significant effect on the anxiety levels and the behaviors of the 

participants. The t-tests were used to see if the means of the groups’ scores 

were statistically different at the beginning and at the end of the testing period. 

If the mean scores of the groups were the same at the beginning, and 

significantly different at the end of the testing period, the treatment would be 

useful. 

Ethical Considerations 

The participating students were sent home with notices of the study. The 

researcher informed the parents of the purpose of the study, and obtained 

written informed consent from the parents. All of the parents were informed 

of the purpose and any risks of participation for their children. The 

participants were informed that they were being asked to participate in a 

research study; however, the purpose of the study was not disclosed to them in 

order to reduce bias. All of the anxiety scales and behavior scales remained 

confidential, and storage of data was kes secure. 

After all of the data was collected, a two-way multiple analyses of 

variance was used to examine pretests and posttests scores to determine 

whether the art therapy and relaxation exercises had a significant effect on the  
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anxiety levels and the behaviors of the participants. The researcher anticipated 

a decrease in acting-out behaviors in the classroom and in the anxiety levels of 

both groups. The researcher also anticipated a decrease in acting out behaviors 

for the combined art therapy and relaxation group. 

Limitations 

This study had various limitations that may have affected the results of the 

study. The small sample size was the most significant limitation. Another 

limitation was that the students only met once a week for forty-five minutes, 

for a six-week duration. 

Another limitation may involve the population used. The educational 

definition of emotional disturbance is authorized by federal law, and the 

definition provides for a wide range of various symptoms. It is impossible to 

state that the total subject pool used for this study was homogenous. 

Another limitation in this study was the absence of information from the 

parents. Additional data form the parents on the subjects’ behaviors may have 

strengthened the study. 

 



Chapter IV 

Results 

This chapter reports the statistical results of the effects of the treatment 

protocol on the anxiety levels and behavior of adolescent males. 

This chapter begins with reporting the results of paired T-tests conducted on 

the sample as a whole. This is followed by the results of one-way ANOVAs 

for differences in anxiety levels and behavior between the two groups after 

treatment. Finally, the results of post-treatment paired T-tests are reported for 

the sample as a whole. 

Group Comparability 

In order to ensure across group differences were due to changes over the 

course of the art therapy intervention, rather than pre-intervention test score 

differences between groups, pre-tests scores of both the experimental and 

control group were compared using t-tests. The results of this statistical 

analysis indicated no significant pre-test score differences between the control 

and experimental group on the BES and the state and trait anxiety scales. 

An ANOVA found no significant differences in state anxiety scores of the 

control and experimental groups, at pre-testing or after the experimental 

treatment (See Table One) AN ANOVA also found no significant differences 

inn trait anxiety scores at pre-testing between the two groups, and no 

significant difference was found in trait anxiety after the treatment 

intervention (See Table Two). Additionally, an ANOVA found no significant  
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differences between the experimental and control groups’ behavior scores at 

pre-testing, and that there were no significant differences between the groups’ 

behavioral scores (See Table Three). 

Table One 

ANOVA for State Anxiety Scores 

Group 1 x Group 2 Sum of 

Squares df Mean Square 

State 1 Between Groups 121.500 1 121.500 

Within Groups 57.33 4 14.333 
Total 178.333 3 

State 2 Between Groups 32.667 1 32.667 925 - .391 
Within Groups 141.333 4 35.333 

Total 174.000 5 
Note. An ANOVA indicated that the two groups’ scores on the state anxiety were 

not different at pre-testing, and that there was no significant change in the state 
anxiety after treatment 

Table Two 

ANOVA for Trait Anxiety Scores 

Group 1 x Group 2 Sum of 

Squares df Mean Square F Sig. 

Trait 1 Between Groups 54.00 1 54.000 964 382 
Within Groups 224.000 4 56.000 
Total 278.000 5 

Trait 2 Between Groups 37.300 1 37.500 335 .568 
Within Groups 389.333 4 97.333 

Total 426.883 5 
Note. An ANOVA found no significant differences at pre-testing between the two 

groups, and no significant changes were found in the trait anxiety after the 
intervention period.  



Table Three 

ANOVA for Behavior Scores 

Group 1 x Group 2 Sum of 

Squares Mean Square F Sig. 

BES Between Groups  1633.500 1633.500 4.391 .099 

Within Groups 1423.333 355.833 

Total 3056.833 

Between Groups 150.000 150.000 

Within Groups 1100.000 4 275.000 

Total 1250.000 5 

Note. An ANOVA found that there were no significant differences between the 

experimental and control groups’ behavior scores at pre-testing, and that there 

were no significant differences between the groups’ behavioral scores. 

Analysis of data through the use of paired t-tests was undertaken for each 

the state anxiety, trait anxiety, and behavior scores to determine if there were 

significant differences (p<.05) between pre-and post-test scores for the sample 

as a whole. This was done in order to find any changes in both the 

experimental and control groups that would support the researcher’s idea that 

art therapy and relaxation improves behaviors and reduces anxiety in 

emotionally disturbed adolescent males. The analysis found no significant 

changes in state or trait anxiety scores of sample as a whole (See Table Four). 

However, a paired T-test on the sample’s Behavior Evaluation Scales scores 

indicated a significant change (p = .035). This suggests that both the control 

and the experimental group’s behaviors significantly improved after the art 

therapy treatment and the art therapy with /relaxation.  



Table 4 

Paired Samples T-test pre and post test scores for entire sample 

Sig. (2-tailed) 

BES 1-BES 2 .035 
(pre-post) 

State 1-State 2 .633 

(pre-post) 

Trait 1-Trait 2 A22 
(pre-post) 

Note. A paired T-test on the two groups’ Behavior Evaluation Scales indicated a 

significant change (p = .035) (See Table three), which shows that both groups’ 

behaviors significantly improved after the art therapy treatment and the art 
therapy/relaxation. 

 



Chapter V 

Conclusions, Discussions, Recommendations 

This chapter begins with reports of the conclusions and discussion of the 

six-week study. This is followed by recommendations for further research. 

Finally, the strengths of the study are addressed. 

Conclusions and Discussion 

The results of this study suggest that the inclusion of relaxation techniques 

in an art therapy treatment program for emotionally disturbed adolescent 

males has no significant effect on the state and trait anxiety levels or 

problematic behaviors. However, while the behavior scores of the two groups 

did not differ significantly at the end of the treatment period, the scores of the 

group as a whole did indicate a significant difference at the end of the 

treatment period. This suggests that both treatment approaches made a 

difference in the participants’ behavior. In practice, this suggests that either 

approach 1s a useful treatment regime. 

The small sample size and the short duration of the treatment period could 

be the reason for the absence of significant differences between the control 

and experimental groups’ scores. If this research agenda is extended beyond 

the pilot study, the researcher advises the use of a larger sample and to extend 

the treatment period to a semester or more in duration. 

It is of interest to note that while behavior scores for the group as a whole 

changed, the anxiety scales did not. The researcher had expected a decrease  
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in state anxiety with a change in behavior. The short duration of the treatment 

period is a probable reason for the lack of change in anxiety level. This 

suggests that behavioral change may be easier to achieve in the short run but 

that its effect on anxiety takes longer. 

Recommendations 

The researcher recommends further studies on the use of art therapy and 

relaxation with this particular population. Both the control and experimental 

group demonstrated overall positive behavioral changes. Such a finding may 

be indicative that for this emotionally disturbed adolescent population, 

changes in behavior seem to precede changes in emotional functioning. 

Changes in anxiety levels may have been apparent if the study was 

lengthened. The students may have needed additional time with their 

improved behaviors before their anxiety was decreased. It would be beneficial 

for future studies to include larger sample sizes over a longer duration of time 

that may allow for a more powerful statistical analysis and a better ability to 

detect influences. 

The tendency toward positive behavioral change exhibited by both groups 

is evidence of the powerful impact the use of art had upon these subjects, 

many of whom demonstrated major expressive language deficits, were 

withdrawn, and/or non-communicative. The findings also suggest that the use 

of short-term art therapy with severely emotionally disturbed adolescents may  
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strengthen their own sense of identity to a degree significant enough to be 

demonstrated through improved behaviors within the school setting. The role 

of art therapy in increasing an individual sense of self has been well 

documented (McNiff, 1981), and the current data provide further verification 

of such findings. 

The strength of this study lies in the benefits of art therapy with 

emotionally disturbed adolescent males. The decrease in problematic 

behaviors may have been attributed to a stronger sense of self, but also to the 

release of pent-up emotions, problem-solving techniques, and the learning of 

new social skills that was provided within the art therapy sessions. The 

findings support the powerful impact the use of art had upon these subjects. 

The study also presented evidence strongly suggesting that the use of short- 

term art therapy is an effective method of intervention with emotionally 

disturbed adolescents. 
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Appendix A 

Informed Consent To Participate In Research 

The Effects of Relaxation Training on the Anxiety Levels and Acting-Out 

Behaviors of 

Emotionally Disturbed Adolescent Males 

Your child 1s being given the unique opportunity to participate in a research 

study conducted by Justine Bennett and colleagues at your child’s alternative 

school setting. You will be provided with an unsigned copy of this consent 

document to think about this study and to discuss it with family or friends 

before making your decision. 

Purpose 

The purpose of this experimental study will be to test the effects of a treatment 

protocol that combines art therapy and deep breathing relaxation techniques 

on the anxiety levels and acting out behaviors of emotionally disturbed males 

age 14-17. 

Procedures 

Students who agree to participate will complete pre-tests and post-tests that 

are aimed to measure their anxiety levels and psychological states. Teachers 

will also fill out pre-tests and post-test that will document the participant’s 

behaviors. One group of participants will partake in eight weekly art therapy  



sessions for a period of forty-five minutes each. The other group of 

participants will partake in art therapy and learn relaxation techniques, once 

weekly, for a period of six weeks. 

Benefits 

The benefits of this study may include decreased feelings or stress and 

anxiety, which may have a positive effect on your child’s behaviors. 

Risks 

There are no known risks at this time. 

All of the personal information in this study will remain confidential. Great 

care will be taken to mask any identifying information in the study. Care will 

be taken to preserve confidentiality with the minor clients. Furthermore, I will 

also keep all of the assessment artwork and data kept confidential. 

Participation 

Participation is voluntary. You may choose not to be in this study. I will 

respect the participants’ freedom to decline participation in, or to withdraw 

from, the study at any time with no negative consequences to their treatment. 

Date 
  

Client Signature 
  

Parent Signature 
  

Researcher’s Signature 
   



Appendix B 

Student Informed Consent 

1, , agree to take part in the scheduled art therapy sessions. 

I agree to attend all sessions for six weeks. If for any reason I must miss a 

session, I will inform Ms. Bennett. I understand that I may withdraw from the 

program at any time, for any reason that may occur. 

Your Signature   

 



Appendix C 

Data 

Behavior Evaluation Scale: Pre/Post scores 

Group One (Art Therapy only) 

Student 1 143/137 

Student 2 191/126 

Student 3 177/127 

Total Group One scores: Pretests 511/Post tests 390 

Group Two (Art therapy and relaxation training) 

Pretests/posttests 

Student 4 131/99 

Student 5 132/117 

Student 6 149/144 

Total Group Two scores: Pretests 412/Posttests 360 

State/Trait Anxiety Inventory Scores 

Art Therapy Group 

Pretests Posttests 

State/Trait State/Trait 

Student One 20/35 20/34 

Student Two 27/33 33/23 

Student Three 26/49 24/49  



Art Therapy and Relaxation Group 

Pretests Posttests 

State/Trait State/Trait 

Student Four 36/39 36/36 

Student Five 29/27 26/28 

Student Six 35/33 29/27 

 



Appendix D 

State Trait Anxiety Inventory for Children 

How —-I-Feel Questionnaire 

Developed by C.D. Spielberger, C.D. Edwards, J. Montuori, and R. Lushene 

Age: Date: 

Directions: A number of statements which boys and girls use to describe 
themselves are given below. Read each statement carefully and decide how 

you feel right now. Then put an X in front of the word or phrase that best 

describes how you feel. There are no right or wrong answers. Don’t spend too 

much time on any one statement. Remember, find the word or phrase which 
best describes how you feel right now, at this very moment. 

very upset, upset, not upset. 

very pleasant, pleasant, not pleasant. 

VEry nervous, nervous, not nervous. 

very jittery, jittery, not jittery. 

very rested, rested, not rested. 

very scared, scared, not scared. 

very relaxed, relaxed, not relaxed. 

very worried, worried, not worried. 

very satisfied, satisfied, ___ not satisfied. 

___very frightened, frightened, __ not 

____very happy, happy, not happy. 

Very sure, sure, not sure. 

very good, good, not good. 

____very troubled, troubled, not troubled.  



15.1 feel ___very bothered, bothered, not bothered. 

16. 1 feel Very nice, nice, not nice. 

very terrified, terrified, not terrified. 

very mixed-up, mixed-up, not mixed- 

19.1 feel very cheerful, cheerful, not cheerful. 
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How —I-Feel Questionnaire 

Developed by C.D. Spielberger, C.D. Edwards, J. Montuori, and R. Lushene 

Age: Date: 

Directions: A number of statements which boys and girls use to describe 

themselves are given below. Read each statement carefully and decide how 

you feel right now. Then put an X in front of the word or phrase that 

best describes how you feel. There are no right or wrong answers. Don’t 

spend too much time on any one statement. Remember, find the word or 

phrase which best describes how you feel right now, at this very moment. 

. I worry about making mistakes ___hardly-ever, sometimes, __ often. 

. 1 feel like crying ____hardly-ever, sometimes, ___ often 

I feel unhappy ____hardly-ever, ____sometimes, __ often 

I have trouble making up my mind ___ hardly-ever, ___sometimes, often 

It is difficult for me to face my 

problems ___hardly-ever, sometimes, often 

____hardly-ever, ___sometimes, ___ often 

___hardly-ever, sometimes, often 

8. __ hardly ever, sometimes, often 

0. ___hardly-ever, ___ sometimes, ___ often 

10.Bad thoughts run through my mind ...__hardly-ever, sometimes, often 

10. I worry about school ___hardly-ever, ___ sometimes, often 

11. I have trouble deciding what to do...___ hardly-ever, sometimes, often  



. I notice my heart beats fast........... hardly-ever, sometimes, often 

. I am secretly afraid ___ hardly-ever, ____sometimes, ___ often 

. I worry about my parents ___hardly-ever, sometimes, often 

. My hands get sweaty ____hardly-ever, sometimes, ___ often 

. I worry about things that may happen __ hardly-ever, __ sometimes, __ often 

. It 1s hard for me to sleep at night___ hardly-ever, sometimes, often 

. I get a funny feeling in my stomach. ___ hardly-ever, sometimes, ___ often 

. I worry about what others think of me __hardly-ever, sometimes, often 

 



Appendix F 

Benson’s Relaxation Response 

Sit quietly in a comfortable position. 

Close your eyes. 

Deeply relax all your muscles, beginning at your feet and progressing up to 

your face. Keep them relaxed. 

Breathe through your nose. Become aware of your breathing, as you breathe 

out, say the word “One,” silently to yourself. For example, breathe IN...OUT, 

“ONE”, IN...OUT, “ONE”. Breathe easily and naturally. 

Continue for ten minutes. Your may open your eyes and check the time. When 

you finish, sit quietly for several minutes, at first with your eyes closed, and 

later with your eyes opened. Do not stand up for a few minutes. 

Do not worry whether you are successful in achieving a deep level of 

relaxation. Maintain a passive attitude and permit relaxation to occur at it’s 

own pace. When distracting thoughts occur, try to ignore them by not 

dwelling upon them and return to repeating “ONE”. With practice, the 

response should come with little effort. 

Benson, H. (1975). The relaxation response. New York: William Morrow and 

Company.  


