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Abstract
The aim of this pilot study was to examine if the act of doll-making in a group art therapy
setting enhanced body image, increased self-esteem and reduced depressive symptoms
with breast cancer patients and survivors. A one time, six-hour doll-making workshop
was conducted with four breast cancer survivors ranging in age from 42 through 69 years
of age. The researcher, a breast cancer survivor, created a response doll to increase her
understanding of the doll-making experience. A narrative of both the participants and the
researcher contributed to the qualitative evidence supporting the effect of doll-making
with breast cancer survivors. The Beck Depression Inventory was used for evidence to
support the efficacy of doll-making and depressive symptoms among the breast cancer
survivor participants.

Group Art Therapy, Breast Cancer, and Doll Making
Acknowledgements
The researcher would like to thank the pilot study volunteers for their insight,
honesty, and contribution to this thesis. The researcher would also like to thank the
following people for their expertise, hard work, and mental endurance: Penny Jenkins,
Gina Stewart, Cara Giovinazzo, Wayne “Tug” Giovinazzo, Joanne Rossi, Patricia
Grajkowski, Tracy Navarro, Christine Arthur, Jill McNutt, Pamela Hastings, Erika
Cleveland, Darlene Green, Christine Daily, and Mary Ann Maloy. With heartfelt love,
the researcher would like to acknowledge: Bernice Fajgier, Jet Weston, and Donald
Mahoney, whose lifetime of guidance, endless support, and encouragement, made this
thesis possible.

4

Group Art Therapy, Breast Cancer, and Doll Making

5

Table of Contents
ABSTRACT .........................................................................................................................3
ACKNOWLEDGEMENTS .................................................................................................4
TABLE OF CONTENTS .....................................................................................................5
LIST OF FIGURES .............................................................................................................7
I. INTRODUCTION .........................................................................................................8
Statement of Problem .......................................................................8
Explanation of Study........................................................................9
Basic Assumptions ...........................................................................9
Hypothesis......................................................................................10
Definition of Terms........................................................................10
Ethical Implications .......................................................................12
Purpose and Objective ...................................................................12
Justification of Study .....................................................................13
II. REVIEW OF LITERATURE........................................................................................15
Breast Cancer .................................................................................15
Art Therapy ....................................................................................17
History of Dolls..............................................................................19
Body Image ....................................................................................22
Art-Based Research .......................................................................24
III. METHODOLOGY ......................................................................................................26
Research Design.............................................................................26
Sample Selection ............................................................................28
Procedures for Data Collection ......................................................29
Development and Distribution of Instruments ...............................29
Data Analysis .................................................................................31

Group Art Therapy, Breast Cancer, and Doll Making

6

IV. RESULTS ....................................................................................................................32
Analysis of Data .............................................................................32
Summary of Findings .....................................................................44
Limitations .....................................................................................45
Discussion ......................................................................................46
Conclusion .....................................................................................51
Recommendations ..........................................................................52
REFERENCES ..................................................................................................................54
APPENDICES ...................................................................................................................60
A.
B.
C.
D.
E.
F.
G.

Volunteers Consent to Participate in Research ..........................................60
Clinicians Consent to Participate in Research ...........................................62
Consent to Photograph/Videotape/Audiotape............................................64
Beck Depression Inventory ........................................................................65
Semi-structured Interview Questions for Clinicians Using Doll-Making
in a Therapeutic Setting .............................................................................68
Recruitment Letter .....................................................................................69
Letter of Co-operations ..............................................................................70

Group Art Therapy, Breast Cancer, and Doll Making

7

List of Figures
Figure 1. Beck Depression Inventory Results...................................................................34
Figure 2. Volunteer 1. Doll ...............................................................................................35
Figure 3. Volunteer 2. Doll ...............................................................................................37
Figure 4. Volunteer 3. Doll ...............................................................................................39
Figure 5. Volunteer 4. Doll ...............................................................................................41
Figure 6. Researcher’s Doll ..............................................................................................43

Group Art Therapy, Breast Cancer, and Doll Making

8

CHAPTER I
Introduction
About one in eight women from the United States will develop breast cancer,
with an estimated 240,000 newly diagnosed cases in 2014 (breastcancer.org, 2014). A
diagnosis of cancer often gives the patient a feeling of powerlessness by the lack of
control over one’s body, uncertainty over treatment and possible recurrence, as well as
fatigue, pain, depression and failing self-esteem (Sibbett, 2013b; Thyme-Egberg, Sundin,
Wiberg, Oster, Astrom & Lindh, 2009). The act of art-making while in therapy can allow
for self-expression, and create a feeling of personal empowerment (Sibbett, 2013a).
Doll-making is an ancient art form that is becoming a valid media technique employed by
art therapists, with a goal towards helping patients develop a tool to visually represent
internal feelings and emotions.
Statement of Problem
To date, there is little professional art therapy research or literature on the
effects of doll-making with female breast cancer patients and survivors. With a rise
of breast cancer diagnosis and recovery within the United States, increased
research, awareness, and understanding of the complex physical and emotional
effects of the disease is essential in order to aid in the healing process. Radical
surgeries and treatments often leave patients with depression, low self-esteem, and
body image issues (Feen-Calligan, McIntyre, & Sands-Goldstein, 2009).
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Explanation of Study
This pilot study incorporated a review of current literature, interviews with art
therapists using doll-making in art therapy, and a six-hour pilot study doll-making
workshop with four female breast cancer patients and survivors. The research of the
pilot study was designed to determine if the process of doll-making was effective in
enhancing body image, increasing self-esteem and reducing depressive symptoms.
As part of the research method, the researcher created a response doll based on her
experience of the doll-making workshop in order to gain deeper insight through
personal exploration, generate and analyze data, and enhance the research process.
The researcher incorporated her art-based response doll and personal experience
into the body of the thesis.
Basic Assumptions
The emotional trauma associated with the diagnosis of breast cancer and
treatment often leaves the patient with feelings confusion, fear, and shock.
Adjusting to radical body changes can leave the patient feeling that their bodies are
no longer familiar resulting in loss of femininity and body issues (Singh, 2001).
Accepting and integrating body changes is an integral part of increasing self-esteem,
enhancing body image, and decreasing depressive symptoms.
The researcher was a professional doll maker and a breast cancer survivor. She
created dolls during the course of her cancer treatment as a way to process the physical
and emotional issues associated with cancer. Based on her doll-making background and
experience with doll creation during and after cancer treatment, the researcher believed
that there was inherent value in the art of doll-making. The researcher’s assumption was
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that the introspective and self-reflective qualities required to create a self-image doll
would enable the participants to increase self-esteem, enhance body image, and reduce
depression.
Hypothesis
The art based research pilot study would prove that the act of creating a body
image doll with breast cancer patients and survivors would increase self-esteem, improve
body image, and would also decrease depressive symptoms associated with the diagnosis,
surgeries, and treatment of cancer at the end of the pilot study as measured by the Beck
Depression Inventory (Appendix D). It was expected that post doll making, depressive
symptoms would decrease as evidenced by the Beck Depression Inventory scale.
Definition of Terms
Art Therapy- A mental health profession in which individuals, facilitated by the art
therapist, use of art media, the creative process, and the resulting artwork to explore their
feelings, reconcile emotions and conflicts, foster self-awareness, manage behavior,
improve reality orientation, reduce anxiety, and increase self-esteem (American Art
Therapy Association [ATTA], 2013).
Art- Based Research- A method of inquiry which uses the elements of the
creative arts therapy experience, including the making of art by the researcher, as a way
of understanding the significance of what art therapists do within practice (McNiff, 1998,
p. 13).
Breast Cancer- Cancer occurs when healthy genes mutate and divide
uncontrollably. The result is a malignant tumor which, when left unchecked, can spread
and invade the body (breastcancer.org, 2014). Breast cancer pertains to malignant cells or
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tumors located in the breast tissue. Over time these cells can invade healthy breast tissue
and lymph nodes and eventually spread throughout the body. Breast cancer is caused by
a genetic malfunction or abnormality and is not the fault of the patient.
Doll-Making- For the purpose of this study, the definition of doll-making is the act
of creating a three dimensional image of self by using textiles, found objects, personal
items, and art media. The doll is used as a way to gain personal insight and initiate
individual healing and transformation.
Phenomenological Inquiry- Seeks to understand perceptions of others by
examining their motives and beliefs as aspects of their actions. How the individual
experiences and understands his/her actions is of primary importance. In-depth
interviewing, observations, and other methods that present descriptive data in order to
understand on a personal level, the motives and beliefs that influence a person’s actions
(Kapitan, 2010).
Depression- A mood disorder that causes a persistent feeling of sadness and loss of
interest. Also called major depressive disorder or clinical depression, it affects how one
thinks, feels, and behaves and leads to a variety of physical and emotional problems
(American Psychological Association [APA], 2013).
Beck Depression Inventory- A 21-item, self-report rating inventory that measures
characteristic attitudes and symptoms of depression (American Psychological Association
[APA], 2013).
Lymphedema- A build-up of lymph fluid in the fatty tissues under the skin due to
the removal of lymph nodes in the underarm of breast cancer patients. The lymphatic
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build-up can cause swelling in the arm, chest, and breast (American Cancer Association,
2012).
Chemo-brain- A chemotherapy-related cognitive impairment or cognitive
dysfunction, which effects thinking and memory during and after chemotherapy (Mayo
Clinic, 2014).
Ethical Limitations
Based on her doll-making background and experience with doll creation during and
after cancer treatment, the researcher believed there was inherent value in the art of dollmaking. Personal bias might have been an issue, since the researcher was a breast cancer
survivor and a doll-maker. The researcher discussed her art-based response doll
experience with the assisting board certified art therapist. The assisting art therapist was
present during the workshop and was available to assist the researcher and participants
for the workshop duration. The researcher complied with the American Art Therapy
Association, American Art Therapy Credentials Board, and the Health Insurance
Portability and Accountability Act ethical principles and requirements regarding
confidentiality. During the course of the pilot study, the researcher safeguarded the
integrity of the therapeutic contracts made between the participants and herself (Kapitan,
2010). The researcher maintained the ethical stance of art therapist and researcher.
Purpose and Objective
The objective of the research was to facilitate a pilot study doll-making workshop
for breast cancer patients and survivors who were likely to be experiencing depression,
low self-esteem, and body image issues as a result of invasive surgeries and cancer
treatments. The Human Subjects Institutional Review Board (IRB) approval from Saint
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Mary-of-the-Woods College to conduct a pilot research study was granted, Informed
Consent forms (Appendix A) were signed so that subjects agreed to participate in the
study, and supervision was provided by a local registered art therapist. The goal was to
provide evidence that the act of creating a doll and discussing the process in a group
format would address some of the emotional issues surrounding the diagnosis and
treatment of breast cancer, help increase self-esteem, improve body image, and decrease
the feelings of depression. In addition, the evidence compiled from the pilot study
contributed to the professional literature regarding group art therapy and doll-making
with breast cancer survivors.
Justification of Study
According to the American Cancer Society (American Cancer Society [ACS],
2012) over one million new cancer cases are diagnosed each year and 20 percent of those
being breast cancer. Breast cancer is the most commonly diagnosed cancer among
women and breast cancer death rates are higher than any other cancer besides lung cancer
(breastcancer.org, 2013). The emotional issues associated with a diagnosis of cancer are
numerous and unfathomable. Breast cancer treatment can involve several interventions
over an extended length of time including, surgery, chemotherapy, radiation therapy, and
hormonal treatment. With regard to body issues, the physical changes that can occur due
to breast cancer treatment such as, the loss of one or both breasts, scarring, changes to
limb mobility, lymphedema, early onset of menopause, and prolonged neurological
changes (chemo brain) can have an adverse effect on the psychological well-being of the
patient and lead to dissatisfaction with one’s appearance or body image (Przezdziecki,
Sherman, Baillie, Taylor, Foley, & Bilinski, 2013). A once well-adjusted individual can
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be reduced to a state helplessness and hopelessness with an inability to adequately
express emotion (Wadeson, 2010).
The act of doll-making can be a medium for self-expression and transformation.
This can assist a cancer patient to progress from the emotional fragmentation often
experienced upon hearing the diagnosis and treatment to an integration and acceptance of
the disease and healing process (Hastings, 2003). Based on her doll-making background
and experience with doll creation during and after cancer treatment, the researcher
believes that there is inherent value in the art of doll-making.
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CHAPTER II
Review of Literature
Breast Cancer
According to the American Cancer Society (American Cancer Society [ACS], 2012)
over one million new cancer cases are diagnosed each year. In addition, roughly half of
the patients diagnosed will survive and require post cancer psychological care. Due to
the growing and aging population, it is estimated that by the year 2050 the number of
cancer patients is expected to more than double in size (American Cancer Society [ACS],
2012). Cancer cells are present in every human, but a healthy body usually stops the
growth of the abnormal cells (American Cancer Society (ACS), 2012). Environmental
toxins, a weakened immune system, genetic factors, and physiological illnesses can
increase the chances of the development of cancer, just as external stressors can cause
chemical changes within the body resulting in a growth of cancer cells (Urbani &
Hiltebrand, 2008). The tendency to suppress or deny feelings, and lacking the ability to
adequately express emotions are linked to the growth of cancer cells, which suggest that
emotions play a part in cancer incidence and progression (Urbani & Hiltebrand, 2008).
The prevalence of breast cancer is alarming. This disease most often affects women
between the ages of twenty and eighty years, impacting a substantial portion of the
female population and is the main cause of death for women between the ages of thirtyfive and forty-four years (Hogan, 1997; Elkis-Aubhoff, Gaydos, Goldblatt, Chen, &
Rose, 2009; Puig, Lee, Goodwin, & Sherrard, 2006). Treatments often include radical
surgeries, chemo and hormone therapies, and radiation, leaving the patient with not only
physical discomfort but emotional and psychological distress as well. From the moment
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of diagnosis through the treatment process, women contend with a variety of stressors,
including depression and anxiety, and may generate feelings of fear, guilt, anger,
emotional repression, and feelings of uncertainty about personal future and relationship
with self (Reynolds, 2002; Puig, Lee, Goodwin & Sherrard, 2006; Reynolds & Lim,
2006). These impact the overall quality of life and affect one’s ability to cope with
potential mortality. The patient’s self-esteem and core identity may be challenged along
with assumptions of self and one’s future (Reynolds, 2002). Although the rate of death
has decreased over the past several years due to medical advancements, the diagnosis
often triggers a pessimistic outlook, anxiety, and fear. Fear not only affects a patient
emotionally, it can also diminish the psychosocial factors in the individual’s life,
including decreased intimacy, isolation, perceived social support, and occupational issues
(Elkis-Aubhoff et al., 2009).
As the number of people diagnosed with cancer increases, the need for
complimentary care such as art therapy is recommended as a vehicle for self-expression
and to visually articulate emotions when verbal expression is difficult (Nainis, Paice,
Ratner, Wirth, Lai, & Shot, 2006). Non-invasive treatments, such as art therapy, can
help monitor the patient’s emotional and physical well-being as well as explore the
individual’s quality of life (Elkis-Aubhoff et al., 2009).
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Art Therapy
Art Therapy is a mental health profession that has grown out of the current
psychiatric movement, and is based on the belief that the creative process and art-making
are life enhancing and healing (Nanis et al., 2006). The objectives of art therapy are to
use the creative process to access and reveal deep emotions and to increase selfawareness in order to adapt and cope with stressful and traumatic experiences (Nanis et
al., 2006).
A cancer diagnosis can lead to a series of terrifying events that often leaves the
patient feeling out of control, with a sense of uncertainty, and labeled by the disease. Art
therapy is a way to promote personal power and allow for self-expression and selfcontrol, and is used to discover deep emotional resources, thereby reducing feelings of
helplessness and hopelessness (Sibbett, 2013a; Reynolds, 2002; Reynolds, 2003;
Malchiodi, 1999). Art therapy opens an inner dialogue enabling the patient to initiate
emotional change and to find solutions from within (Sibbett, 2013a). Cancer was once
considered a shameful experience but now, with so many people diagnosed, it has
become easier for patients to acknowledge their illness. Art therapy is a vehicle for
creating, and offers an opportunity to safely distance from the deep fears that a cancer
diagnosis can create (P. Hastings, personal communication September 15, 2014). Art
may also elicit a feeling of control and offer a “safe place” to elucidate experiences,
which may be therapeutic for a woman whose body may feel out of control due a
diagnosis of cancer (Reynolds, 2002; Oster, et al. 2014). Creative activities are often
considered as a way to escape, a distraction, or a way to relax, which could alleviate
feelings of depression, anxiety, and feelings of body betrayal due to a cancer diagnosis
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(Reynolds, 2002). Patients participating in art therapy demonstrate a reduction in
symptoms associated with cancer and treatments, such as anxiety, pain, stress, and
depression (Czamanski-Cohen, 2012). Along with the reduction of symptoms, improved
wellbeing and quality of life, positive social interaction, personal growth, increased
positive emotional states, and enhanced coping skills are evidenced. In addition, art
making offers the opportunity to externalize inner feelings and emotions, which provides
the possibility to distance oneself from the overwhelming emotional response
experienced with a cancer diagnosis (Czamanski-Cohen, 2012).
Being diagnosed with cancer can leave an individual feeling stigmatized, which
can lead to social isolation, avoidance, and alienation from friends and family members
(Sibbett, 2013a). Support groups led by professionals and peers have become a
therapeutic way to address psychosocial challenges and aid in emotional expression,
which can lead to reduced trauma symptoms, reduced stress, improved self-esteem,
increased vitalization, increased boundary strengthening, and alleviated pain for women
with breast cancer or those in remission (Collie & Kante, 2011; Collie, Bottorff & Long,
2006). Women with breast cancer who attended support groups, combined with
conventional medical treatment, had a lower recurrence rate and survived twice as long as
those who did not have a venue or outlet for their feelings, as well as providing hope and
support by peers (Hastings, 2003; Liu, et al. 2008). Women with breast cancer that
participated in art therapy not only discovered that, by sharing art, they were not alone on
their journey but showed increased coping strategies, exhibited enhanced self-awareness
and reduced feelings of helplessness, and were offered an opportunity for visual
expression of emotions, insights, increased inner strength, and improved courage that was
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not available through traditional talk therapies (Collie & Kante, 2011; Arnett-Carpenter,
2011). Creating art within a group setting can also take the edge or pressure off of the
patient. It allows the patient to enter into the process whenever they feel comfortable and
to hear group members’ feedback, which can alter perceptions of self and aid in healing
(P. Hastings, personal communication, September 15, 2014). Group art therapy also
allows for the experience of synchronicity. The participants engage in and relate to each
other’s experience and feel the support offered by the group. Working in a group can
allow the clients to build a level of trust and safety with one another that allows for the
layers of emotional turmoil associated with breast cancer time to peel away (E. Cleveland
personal communication, September 24, 2014). In a group setting, a single art therapy
session can introduce art media to resistant clients, aid in long and short-term goal
setting, awaken the clients’ creativity, provide an alternative to talk therapies, and
reawaken deep emotional issues that cannot be processed verbally (Filip, 1994).
History of Dolls
Dolls and therapeutic doll-making appeared throughout history and in all cultures,
dating back thousands of years. Dolls and figurines created in the human form have been
discovered that date back to prehistoric Mexico, Western Europe, China, Egypt, and the
Americas. Native tribes employed the use of dolls in religious ceremonies and rituals.
These dolls often portrayed the worshipped goddesses and gods, and were created to
ward off evil spirits, or to prevent infertility. They were used as offerings to nature, as a
way to communicate, for healing rituals, and storytelling. Talismans and effigies
depicting the human form were used in births, marital ceremonies, and burials. After
thousands of years of ritual use, dolls were eventually used for play, and to teach a young
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girl the skills required for motherhood. From the beginning of time through today, dolls
have been cherished by children and adults, and worshipped by primitive people. For
both children and adults, dolls induce fantasy and reality realms, and provide a
connection to memories and dreams. When adults allow the childlike perspective to
remain, dolls can retain the role of companion, storyteller, and to help keep us safe and
secure and to find a place of solace. (Feen-Calligan et al, 2009; Stace, 2014; Lenz 2004;
Fox, 1972).
Throughout history, dolls have reflected the culture in which they were made.
Starting in the Baroque period, tailors and costume designers used small, articulated
mannequins as a way to display and sell new fashions to the wealthy and elite. Many of
these dolls are proudly displayed in museums throughout the world today, allowing
contemporary doll lovers and historians a glimpse at the workmanship, skill, and artistry
our ancestors employed to create the human likeness also known as the predecessor to the
contemporary doll. Mass production began in the mid eighteen hundreds, which made
the doll affordable and available to the public. Recently dolls have been created to
represent popular icons, to exemplify roles in society, to represent cultural values, and to
teach and reinforce social identities (Feen-Calligan et al., 2009; Fox, 1972).
Doll-making can include figural sculptures made of textiles, yarn, felt, and found
objects from nature, clay, and paper. They can also be made of the simplest of materials
such as cornhusks, dried fruit, and plastic bottles. Dolls can be elaborately decorated
with fine fabrics and ornamentation and can be made of porcelain, ivory, and shell
(Futterman-Collier, 2012; Lenz, 2004; Light, 1996). Within the field of art therapy, dollmaking has been useful in various client populations and has been effective in allowing
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clients to self-express, transform, and potentially heal from their illness and visually
illustrate what had been subconsciously unknown (Stace, 2014; Wadeson, 2000;
Hastings, 2003; Munro-Smith, 1996; Sanders Martin, 2013; Vollmann, 1997; Light
1996). People create dolls to explore various parts of their psyche or soul and use the
dolls to create a future of which the artist was unaware. The creation of a doll not only
reconnects the doll-making with the sacred feminine, it also helps to balance and reclaim
courage and strength: the divine masculine (Light, 1996). Creating dolls and working
with textiles can provide both tangible and intangible benefits including enhanced sense
of self, feeling of centeredness, control over a part of life, increase social opportunities,
and connection to personal history (Futterman- Collier, 2011). The tactile and sensory
qualities of working with textiles and three dimensional creation often elicit feelings of
calmness, rejuvenation, and a positive sense of self while reducing stress, difficult
feelings, and depression (Futterman-Collier, 2012). Doll creation offers a different
perspective and concrete way of looking at self and psyche (P. Hastings, personal
communication, September 15, 2014). Dolls also allow the creator to speak without
words. The doll can be a metaphor or symbol that taps into the artist’s personal story.
When working with traumatic illness such as breast cancer, doll body parts can be
exaggerated offering deep symbolism. Viewing the doll can act as a self-mirror which
enables the creator to make sense of the issues that may be suppressed. The client can sit
with the doll and reflect about the issues it symbolizes, which can allow the doll maker
time to interpret deeper meaning. (E. Cleveland, personal communication, September 24,
2014). The art of doll-making also has the ability to transform negative emotional states
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such as depression, low self-esteem, and body image issues associated with cancer to
identifying with the spiritual and sacred essence within (Hastings, 2003).
Body Image
The emotional issues surrounding a life-threatening illness may include physical
pain, fear, depression, and anxiety. Being diagnosed with breast cancer not only causes a
disruption of life but can also affect interpersonal relationships. In many cases, the first
intervention associated with breast cancer treatment is surgery, involving partial or full
mastectomy. The result is poorly aligned breasts, scaring, a need for breast prosthesis,
reduction in nipple sensation, and possible lymphedema (Wadeson, 2010; Przezdziecki,
et al., 2013). At the core of these feelings and life altering changes is the shift of self and
body image brought about by breast cancer (Wadeson, 2010). Body image is dictated by
our personal perceptions, imagination, emotions, and the sense experience of the body,
family influence, upbringing, and culture (Futterman-Collier, 2012). Body image is also
influenced by cultural factors such as age, gender, social class, ethnicity, media, and
health (Sibbett, 2013b; Singh, 2011). Body image is a culmination of thoughts, feelings
and self- appraisal of one’s appearance, thereby leaving a breast cancer patient
dissatisfied and deeply disturbed by the physical evidence of breast cancer treatments,
which may lead to body image issues and psychological distress (Przezdziecki et al.,
2013). In addition, breast cancer is associated with the visible feminine aspects of the
body, sexuality, identity, and sense of self. In the United States, approximately one third
of female breast cancer survivors have reported emotional distress associated with body
image changes due to cancer treatments, and conceal their femininity by hiding physical
signs of treatment and surgery (Oster, Magnusson, Thyme, Lindh & Astrom, 2007;
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Przezdziecki et al., 2013). With a positive self-image, a woman experiences affirming
feelings about herself, but after the side effects of cancer treatments, the patient may be
left with shame and anxiety about her body. Poor body image may lead to low selfesteem, depression, and emotional distress (Futterman-Collier, 2012).
Cancer is an “embodied” experience that may initiate personal insight, increase
bodily sensation, and stimulate emotional and physical turmoil that can leave the breast
cancer patient alienated from their body (Sibbett, 2013b). Negative emotions, the
inability to express feelings, poor diet, and stress are associated with the cause of breast
cancer, which can cause guilt and a feeling of self-betrayal. Along with feelings of selfbetrayal, radical surgeries, medical tests, treatments and side effects can result in
“splitting”, where the breast cancer patient sees themselves as subject and object (Sibbett,
2013b). Physical disabilities such as hair loss, mastectomy, weight gain and loss,
neuropathy, decreased energy, and the cognitive impairment “chemo brain” can create a
feeling of alienation from the body (Svensk et al., 2009). Body image art such as dollmaking can assist the patient in creating a representation of self that can foster selfsatisfaction and facilitate the process of integration between psyche and soma (FeenCalligan et al., 2009).
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Art-Based Research
The word “research” literally means to search again or to study thoroughly through a
process of disciplined investigation. An art-based approach to research entails art making
by the researcher as a method of inquiry to the creative arts therapy experience (McNiff,
1998). Art-based inquiry research can also be defined as a way in which the arts play a
primary role in the research method (Austin & Forinash, 2005). Although art-based
research is growing in popularity in the creative arts field, the creative process is still
often evaluated by a behavioral science method and considered valid only if the outcome
can be measured quantitatively and qualitatively (McNiff, 1998). According to McNiff
(1998), in the creative arts field, it is generally accepted that research and scientific
investigation are one in the same. Although it is necessary to provide validity to the
creative process, it is equally as important to recognize the significance of the arts as a
viable language of emotion (Franklin, 2012). McNiff (1998) maintained that many of
his greatest insights into the psychotherapeutic experience and creative process emerged
from self-analysis through art making. The goal of art-based research is to become
mindfully present with the art-making process by giving inner feelings an outer artistic
form. In doing so, the researcher has the ability to vacillate between subjective and
objective experience and inquiry, thereby enabling the researcher to experience the first
person perspective. The art-making process, self-inquiry, and reflection allow for greater
understanding of self, which, in turn allows for greater understanding of the client
process (Franklin, 2012). McNiff (1998) maintained that an imbalance or lack of
confidence in artistic inquiry is created if art therapists continue to identify with research
that is measurable only by scientific outcomes. McNiff (1998) continued to suggest that
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art therapy researchers recognize the value of science but also infuse the research with the
language, ways of thinking, and creativity that is inherent in art therapy as a mode of
healing and transformation.
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CHAPTER III
Methodology
Research Design
The research methodology was comprised of an historical literature review across
cultures with a focus on doll-making, a phenomenological interview of art therapists
currently using doll-making in their clinical practice (Appendix E), pre- and postadministration of the Beck Depression Inventory (Appendix D) administered by the
researcher and a board certified art therapist to the workshop participants, and a pilot
study doll-making workshop. The qualitative, art-based research was designed for the
researcher to study the effects of self-image doll-making as an effective tool for
improving self-image and self-esteem, and reducing the symptoms of depression with
breast cancer patients and survivors by engaging in the doll-making process during the
pilot study. By combining the quantitative research method with the qualitative art-based
research approach, the researcher sought to discover new, in-depth meaning about the
self-reflective and self-inquiry approach, which is the basis of qualitative art-based
research (Kapitan, 2010; Austin & Forinash, 2005).
The six-hour doll-making pilot study workshop was conducted at a local
community center with four breast cancer survivor volunteers, and was supervised by a
board certified art therapist (Appendix G). The focus was creating a body image doll.
The volunteers chose between using a pre-made muslin stuffed rag doll that could be
decorated and embellished by the participant, or creating their own doll with found
objects from nature, personal objects, fabrics, notions, paper and additional art media.
The researcher provided art media and also asked the participants to bring personal items
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if desired. A brief discussion about the therapeutic benefits of art therapy and dollmaking was held, with question and answer time allotted. The consent forms (Appendix
A) were reviewed along with the ethical principles of both group and private
confidentiality and participants’ rights according to the American Art Therapy
Association (AATA, 2012). The researcher was available to assist with doll-making
during the workshop. In addition, the Beck Depression Inventory (Appendix D) test was
administered at the beginning and end of the session and discussed with the participants
in a group setting and individually prior to the workshop, in order to establish a
quantitative assessment of depression among the group. Group processing was
conducted at the end of the workshop by the researcher and a board certified art therapist.
The onsite board certified art therapist was available to each participant for additional
emotional support during and after the workshop. The results of the workshop added to
the body of professional art therapy literature describing the results of doll making with
breast cancer patients and survivors.
In addition to the doll-making workshop, the researcher interviewed two art
therapists who used doll-making in their clinical practice (Appendix E). The therapists
were asked to consent to a one-time phone interview at their convenience. Prior to the
interview, the researcher emailed the purpose of the study (Appendix F), a list of
interview questions (Appendix E), and a consent form that was signed by the
interviewees (Appendix E). The signed consent forms were emailed back to the
researcher prior to the interview. The phone interview was recorded upon permission of
the interviewee and transcribed by the researcher and used in the literature review portion
of the thesis (Appendix C). The phenomenological study and interviews provided
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plausible insight and authentic narratives on the lived experience of doll-making by
clinicians (Kapitan, 2010).
Sample Selection
The sample selection consisted of 4 female breast cancer patients, currently in
treatment and survivors, age range from twenty-five through sixty-nine years.
Participants self selected on a volunteer basis. The researcher emailed an
introduction and recruitment letter to a local breast cancer support facility, as well as a
local cancer center that conducted monthly breast cancer support groups (Appendix F).
The introduction and recruitment letter were given to the patients to identify the purpose
of the study and recruit potential volunteers (Appendix F). The volunteers interested in
participating in the study contacted the researcher via email or by phone. The researcher
obtained a signed voluntary consent form (Appendix A) and a signed digital media
release form from each participant (Appendix C). The consent form (Appendix A)
described the purpose of the study, potential risks of the study, the intent of the pre- and
post-Beck Depression Inventory (Appendix D), the agreement to share artwork and
comments during workshop, and the participants’ rights to leave the study at any time
without repercussions or breach of confidentiality. The digital media release form
allowed the participants to understand the intent for the use and recording of art pieces
produced during the workshop (Appendix C). The pilot study participants received
copies of the consent and release forms and the researcher locked the original copies in a
cabinet at her private office, which were only accessible to the researcher and her
assisting board certified art therapist.
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Procedures for Data Collection
Data collection was arranged numerically based on the order in which the signed
consent forms were returned to the researcher. The researcher collected data through
administering the Beck Depression Inventory (Appendix D) at the beginning and at the
conclusion of the workshop. Doll-making digital collection was obtained after the
completion of the workshop. Art pieces were the property of the pilot study participants.
All data including, Beck Depression Inventory questionnaires and digital record of art
pieces and field notes, were confidential and securely locked in a cabinet at the
researcher’s office and accessible to the researcher and the assisting board certified art
therapist. Digital images were imported into a password-protected computer,
downloaded, and deleted from the recording media.
Development and Distribution of Instruments
The Beck Depression Inventory (BDI) (Appendix D) is a 21-item, self-report
rating scale that measures the characteristic attitudes and symptoms of depression. The
researcher discussed the purpose of the study and described the BDI with each volunteer
individually prior to the workshop either in person or by telephone. The BDI took ten
minutes to complete and required a sixth grade reading level to answer the questions
(American Psychological Association [APA], 2013). After the workshop introduction,
the BDI was administered and evaluated by the researcher and supervised by a board
certified art therapist. A consent form and digital media release form were sent to each
volunteer one week prior to the scheduled workshop and was discussed with the
participant prior to the workshop. The volunteers were asked to email the signed consent
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forms, bring the signed consent forms, or sign the forms in the researcher’s presence on
the day of the workshop.
The practice interview questions (Appendix E) for the art therapists incorporating
doll-making in their clinical practice was developed by the researcher. It was emailed
directly to the interviewees two weeks prior to the telephone interview. A consent form
was included, signed, and returned to the researcher prior to the interview.
Notes were taken during the doll making workshop and were kept confidential and
locked in a cabinet in the researcher’s private office as well as consent forms, BDI, and
digital media release forms. Questions asked by researcher to the volunteers during the
pilot study were informal and were asked based on what the volunteers discussed, and
prompted by what the doll image potentially revealed. The building in which the study
was conducted was rented for one full day. The building was not available to the public
during the workshop to ensure the privacy of the participants. To further reduce possible
breaches in confidentiality, the researcher discussed with the participants the importance
of confidentiality and protecting the privacy of the other participants, according to the
American Art Therapy Association’s Ethical Principles (AATA, 2013; Knapp &
VandeCreek, 2012). Limits in confidentiality were also addressed, which emphasized
that the researcher could invoke the principle of beneficence and break confidentiality if a
workshop participant presented an imminent danger of self- harm (Knapp & VandeCreek,
2012).

Group Art Therapy, Breast Cancer, and Doll Making

31

Data Analysis
The information obtained in the BDI (Appendix D) was used as a way to assess the level
of depression of each participant prior to doll-making and at the conclusion of the
workshop. During the last two hours of the workshop, the researcher and her registered
art therapist supervisor conducted discussion and processing of the doll-making
experience with the participants. The researcher had taken notes based on the group
discussion and incorporated the participants’ stories as part of the art based research
model of the thesis. The researcher also took notes based on her experience in creating
an art based response doll, which was analyzed by the researcher. The analyzed results
were added to the body of the thesis as presentation of the research findings (Kapitan,
2010).
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CHAPTER IV
Results
Analysis of Data
One goal of the doll-making workshop was to determine the level of depression for
each volunteer. The Beck Depression Inventory (BDI) was used to examine the level of
depression of each volunteer pre- and post-doll-making. Both BDI tests were given on
the day of the workshop. Pre- and post-scores were compared by using the t-test to
determine if depressive symptoms were reduced post doll-making. Every participant’s
score did lower, with the exception of Volunteer 2, whose score stayed consistent. All of
the volunteers scored ten or lower on the BDI scale, which indicated normal fluctuations
in mood. Due to the small sample size, the data outcome was not significant. However,
the data was trending towards significantly lower BDI scores ( p = .057586 ).
Considering the small sample size, this significant trend towards lower scores.
Volunteer 4 initially scored a six on the pre-workshop BDI, although the postworkshop BDI score could not be confirmed as an accurate representation of her mood
due to posting zeros for each response on the post-test. This extreme disparity in scoring
brought up the question of their test scores’ validity. If we considered her an outlier, and
removed her data, the results of the t-test drastically changed ( p = .09968 ). Item
fourteen, which specifically dealt with body image and appearance, was the only question
that yielded responses for each volunteer and all scores improved at the conclusion of the
workshop. Based on the BDI, the evidence suggested that the creation of a self-image
doll within the group setting did enhance body image and reduce depressive symptoms
among the four volunteers.
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Another goal of analysis was to create a synthesis of what the volunteers discussed
during the workshop and to create a narrative of their doll creating process. Within the
group art therapy setting, the patient had the opportunity to express feelings, thoughts,
and concerns about what life was like having lived with breast cancer. When a patient
with the same disease has the opportunity to share experiences within a supportive
environment, a deep level of understanding and self-revelation is possible (Serlin et al.,
2000).
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Figure 2. Volunteer 1.

Volunteer 1 was a 64 year old breast cancer survivor. She was stage three when
diagnosed at 52 years old and had been cancer free for twelve years. Her treatment
included double mastectomy with reconstruction, chemotherapy, and radiation.
Volunteer 1 was unable to participate in group therapy during cancer treatment but
currently participated in monthly breast cancer support group discussions and breast
cancer fund raising. Volunteer 1 entered the workshop having been previously diagnosed
with depression and was on medication prior to breast cancer. She scored normal on the
BDI on both pre- and post-workshop. The post-testing score reflected a one-point
reduction on number fourteen on the BDI test, suggesting that the workshop altered her
body image in a positive way. Her issues regarding physical aches and pains were
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reduced post-workshop according to BDI. Volunteer 1 expressed concerns regarding her
level of creativity and ability to create a doll. After reviewing the history of doll-making,
flipping through doll-making books, and viewing the art supplies, she went right to work.
She quietly gathered the fabrics, notions, and sewing material required to create her doll
and spent roughly three hours focused on creating her piece.
During group discussion she described her doll as “nature based.” She described her
pre-cancer attitude as being concerned with how she looked. Her clothing, makeup, and
hair had to be perfect, and work was her primary focus. She commented that hair loss
was devastating as she always had long hair, but, after treatment, she had “kept her hair
cut short and loves it.” After being diagnosed with breast cancer, her attitude changed.
She found herself connected to the earth. She decorated her self-image doll in earthy
green cotton, green feathers, moss, and detailed with leaves and ribbons. The result was
a highly detailed representation of her-self, based on Mother Nature. When asked how
she viewed her doll-making experience, she stated, “loved it and I could have spent more
time on the doll. It was amazing how the doll evolved.” Volunteer 1 was asked if she had
body issues upon entering the workshop that were due to breast cancer and she stated
that, “Yes, I have concerns about aging because of taking hormones post-cancer
treatment and residual chemo-brain.” When asked if the doll creation brought up
unresolved body image issues, she stated, “Yes, but not in a bad way. It brought up more
emotional issues rather than physical. The doll made me realize that I do have more
work to do on myself.”
Volunteer 1 was asked to describe the highlight of the workshop, and replied, “The
group experience. To hear the stories of the other women and to open up to the group
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was an amazing experience. If I had the opportunity to create dolls while in treatment, I
feel it would have been a great benefit for my healing process.” The researcher asked
how she felt at that moment. She responded, “Happy, relaxed, calm and energized at the
same time. I am pleased with my doll.”
Figure 3. Volunteer 2.

Volunteer 2 was a 55 year old breast cancer survivor. She was 46 years old and
stage one when diagnosed and had been cancer free for nine years. Her treatment
included lumpectomy, chemotherapy, and radiation. Volunteer 2 attempted to participate
in group therapy after diagnosis but found it was not helpful and caused additional
emotional trauma. Volunteer 2 scored normal on both the pre- and post- workshop BDI.
There was a one-point reduction on question number fourteen, suggesting improved body
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image after the doll-making workshop. Volunteer 2 stated that she had an increased
emotional response post-workshop, which was confirmed in her response to question
number one on the BDI.
Volunteer 2 had a creative arts background and attempted to design her body image
doll prior to the workshop, but found that, after discussing doll making, breast cancer,
and seeing the doll-making supplies, she dismissed her previous ideas and wanted to
create something different. Volunteer 2 admitted that she felt “stuck” in creating her doll
but after an hour of planning, she began to create her self-image doll. Her doll reflected
her deep connection to spirituality. She stated that she was, “ inspired by the star pattern
and flower images on the fabric.” She painted the torso and arms with blue and purple
fabric paint and placed a handmade hat on the doll head. During group process, she
discussed some of her difficulties with body issues while in cancer treatment, including
the trauma of hair loss due to chemotherapy and cognitive impairment. She also
discussed current body image issues, including weight gain that started after treatment
concluded. She openly discussed her inabilities to participate in group therapy while in
treatment stating, “ I didn’t want to be the cancer lady so I just dealt with it as I went
along.”
During group process, volunteer 2 had a realization that her body issues were not
resolved when the researcher asked about the layers of fabric wrapped around the doll’s
chest. Volunteer 2 stated, “It looks like armor around the chest.” She sat quietly and
then added,” I’m going to remove the blouse. I wish I left her naked.” It was also
pointed out that the face was left undecorated. Volunteer 2 stated that she would, “finish
it at home.” When asked if after doll making there was a deeper understanding of self-
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awareness, she answered, “Yes. I did not know I had underlying body issues. I thought
they were all resolved but I guess I was wrong.” When asked to describe the highlight of
her experience, she replied, “Creating a symbolic self and the group. Creating the doll
with these women and hearing their stories not only kicked up emotions but made me
realize that I have work to do.”
Figure 4. Volunteer 3.

Volunteer 3 was a 69 year old breast cancer survivor. She was 47 years old and
stage one when diagnosed and had been cancer free for twenty-two years. Her treatment
included a bi-lateral mastectomy with reconstruction. She did not participate in a support
group post-surgery but had worked with a private therapist for many years. Volunteer 3
tested normal on both pre- and post-workshop BDI with a reduction of one point on
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questions seven, eight, and fourteen, suggesting an increase of self-esteem and increased
body image post workshop. Volunteer 3 did not have body issues upon entering the
workshop although she did express that she had them during the cancer process. She
stated that after the mastectomy “nobody would want me with one normal breast.”
Volunteer 3 stated that that feeling was temporary and she did not base her femininity on
her breasts.
After some group discussion and review of doll-making supplies, volunteer 3 started
her creation. She was highly focused and completed her body image doll before the other
group members. Volunteer 3’s doll was a self-representation. She created the doll in her
own likeness. She chose bright red velveteen and patterned cotton fabric for the clothing,
a pink ribbon tie for the sash, wool for the hair, buttons for eyes, and completed her
ensemble with a bracelet and earrings. When asked about her doll she stated that, “I
realized that the clothes remind me of what I used to wear. I would wear clothes to
disguise my breasts. The doll made me realize how far I have come. I had forgotten how
I used to hide them behind blouses.” When asked if the doll-making was helpful she
responded, “Yes. It brought back the positives. I have come a long way and I am in a
good space now but I am waiting for the other shoe to drop. I have fear of cancer
recurrence since I am over twenty years out.” The highlight of her doll-making
experience was “Working in a group. Listening to other ladies’ experiences brought up
emotional issues that I will need to address with my primary therapist but no old body
issues arose because of the doll-making. I do feel at peace and enlightened about the art
therapy and there is value in doll-making with breast cancer. The group experience was
amazing.”
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Figure 5. Volunteer 4.

Volunteer 4 was a 42 year old breast cancer survivor. She was 29 years old and at
stage one when diagnosed. She developed cancer two times within one year. Her
treatments included lumpectomy then bi-lateral mastectomy, chemotherapy, and radiation
without breast reconstruction. She did not participate in group therapy or private therapy
upon diagnosis but became involved in breast cancer fundraisers and support groups after
being cancer free for several years. Volunteer 4 scored normal on the pre-workshop BDI
but opted to not participate in being reevaluated post workshop and marked all zeros on
the post workshop BDI. Volunteer 4 stated that she had body image issues upon entering
the workshop. She stated that, “They are kind of there. I try not to think about it.”
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After discussing doll history, art therapy, and viewing the doll- making supplies,
volunteer 4 chose the doll body and went to work creating her self-image doll. She
remained quiet and focused for the majority of the time allotted to creating. Volunteer
4’s doll was a mermaid. She chose velveteen, netting, beads, seaweed, and completed
her doll with body glitter, shimmering ribbon hair, and a heart appliqué all in shades of
blue and green.
Volunteer 4 was asked to talk about her mermaid. She discussed her cancer journey
from being diagnosed to her current feelings and agreed with other group members that
she, too, experienced cognitive distortions due to chemotherapy. She realized through
the act of doll making that she needed to allow her creativity to flow again. “I am still in
transition. I haven’t stepped into my new life yet.” When asked, “What does the
mermaid symbolize for you?” Volunteer 4 responded, “Creativity. It gives me a sense of
feeling free in the water. I added the heart over the left breast to symbolize that what is in
me goes out. I love the tail. It will get me where I want to go.” When asked about not
adding a face and leaving the chest bare and flat she responded, “Well, I don’t know. I
think I would have added something if I had more time. It could be symbolic but I had a
bigger issues dealing with hair loss than losing my breast. Covering the chest was easier
than the head. I identified more with my hair.” When asked if the doll making stirred up
body related or emotional issues, volunteer 4 stated that, “Yes, as far as me as a person.
Who am I? Who do I want to be?” She was asked if doll-making was helpful, and
replied, “Yes. I loved it. It churned up my creative juices and I did not realize I had so
much work to do. It opened my eyes to the fact that I do not have to buy into societal or
cultural definition of beauty. I am free to celebrate my uniqueness just like my
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mermaid.” The researcher inquired into the highlight of her doll- making experience.
She replied, “Having the time to create a beautiful doll and sharing with the group. I
loved hearing everyone’s stories. They are all inspirational women. What an honor to be
part of this group.”
Figure 6. Researcher.

In order to gain a deeper level of understanding to the doll making process, the
researcher created a body image doll along with the workshop volunteers.
Researcher is a 50 year old breast cancer survivor. She was diagnosed with breast
cancer at 42 years of age at stage one and had been cancer free for seven years. Her
treatments included partial mastectomy, chemotherapy, and radiation. She attempted to
participate in group therapy while in treatment but found it to be overwhelming and
traumatizing. The researcher did not experience depression but did experience anxiety
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during the course of treatment with residual fear associated with cancer recurrence.
When the volunteers were engaged in the creative process, the researcher chose the doll
body and went to work. She chose red cotton and tulle for the skirt. Red yarn was
wrapped around the bodice and left arm while felted wool balls were used to symbolize
the breasts. The doll was accented with white and orange bird feather hair, a painted
face, a jewel between the eyebrows, glittered doll body, and a tiny bird on the right
shoulder.
Although the researcher was focused on the creative process, she made herself
available to the volunteers for doll making assistance or emotional support. At the
conclusion of the workshop, the researcher and supervising art therapist processed the
researcher’s doll.
The art therapist asked the researcher to talk about the doll. The researcher pointed
out that the doll visually symbolized the Goddess. “During and after breast cancer
treatment a new feeling of strength emerged. A feeling of transmutation occurred. It is
difficult to explain but I felt as if I received a special gift. The jewel between the
eyebrows represents a new and deeper insight I have developed since having cancer. The
feathers on the head represent the sense of freedom I have developed and hope to feel in a
deeper sense in the near future. Hair loss was a traumatic experience for me. I had very
long hair, which I identified with, but in retrospect, it was liberating to learn that my hair
did not change my feelings of femininity. I felt very feminine bald. The felted wool balls
represent my breasts and symbolized my difficulties with having been scarred through
surgery. The tight wrapping of yarn around the right breast represented the constriction
and difficulties I experienced with having one distorted breast.” The supervising art
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therapist asked about the wrapping of the yarn around the right arm. “Yes, that arm is
weaker and I feel as if I cannot do what I used to with that arm. It is frustrating for me.
Plus, I still experience chemo-brain and that is also very discouraging.” When asked
about the closed right eye, the researcher was quiet. “ I am not sure. Perhaps it
represents future insight or I am not looking at all my issues. Interesting.”
The supervising art therapist asked the researcher to name a highlight from the
workshop and doll-making experience. “One highlight was having you point out the
closed eye. Another highlight was the group dynamic. I feel I have learned from the
other women’s’ stories. It is almost like we are in the same club, initiated into some
divine wisdom that only those who go through a life threatening illness will actually
understand. I do know that I have body image issues pertaining to breast cancer and need
to continue working on these issues despite being cancer free for seven years. I wonder if
these feelings ever really go away.”
Summary of Findings
Based on group discussion while doll-making, the four volunteers in this study perceived
benefits from participating in the group art therapy doll-making workshop, including
enhanced body image, increased awareness of body image issues thought to be
previously resolved, and increased self-esteem. Narratives of the benefits of group art
therapy and doll-making were congruent with recent professional literature that the
experience of doll-making was perceived to enhance body image and self-esteem. Due to
the small sample size of four volunteers, the quantitative data was inconclusive and did
not provide evidence of the efficacy of doll-making and decreasing depressive symptoms.
Several themes arose and were addressed during the doll-making workshop including
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hair loss, cognitive distortions (chemo brain), physical appearance, residual emotional
release, and benefits of group art therapy.
Several volunteers were surprised at their ability to not only create the doll but also
the effect the process had on their overall well-being such as revealing unresolved body
image issues, realization that further emotional therapeutic work was needed by each
volunteer, and the positive emotional impact of hearing group members cancer stories.
The process also brought to light underlying emotional issues that were suppressed or
that developed after the conclusion of cancer treatment.
Limitations
The pilot study involved subjects within a wide age range in various stages of cancer
and up to 22 years in remission. No breast cancer volunteers who were currently in
treatment participated in the study. The pilot study was limited to women only, and a
small population size consisting of four volunteers of the same ethnic background.
Another limitation was that the study consisted of only one six-hour session. It is
hypothesized that a larger number of doll making sessions would have had a more
measurable effect yielding different results.
The self-reported test (BDI) with no reverse scoring to check for reliability was a
limitation. Administering the BDI within a group setting may have altered the validity of
the test. Beck Depression Inventory (BDI) relied on self-reported data, which could be
misleading. The volunteers could have made a conscious or unconscious effort to appear
to be feeling better than they actually were pre and posttest. Another limitation with the
BDI was the restriction of the multiple-choice questions. All volunteers did not
participate in the post BDI test. Other psychological or emotional characteristics may
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have accounted for participation, self-selection, and completion that may have altered the
outcome of the study. Administering the Beck Depression Inventory two times in one
day may not have indicated a true reduction in depressive symptoms. The researcher was
not trained on the administering of the BDI.
Discussion
A woman diagnosed with breast cancer is in a vulnerable state. The risk for poor
body image, depression, and self-esteem issues are high within this population. The pilot
study was designed to analyze the effects of doll-making with breast cancer survivors
within a group setting through quantitative testing and qualitative narratives. The aim was
to create an environment in which the volunteers could express their feelings, concerns,
and offer support with breast cancer survivors while creating a body image doll. An
aspect of the workshop that deserves comment is that all of the volunteers were at least
seven years and up to 22 years in cancer remission. No breast cancer patients in
treatment volunteered for the study. Based on group discussion and personal insight of
the volunteers, newly diagnosed breast cancer patients may not have volunteered due to
the overwhelming feelings of fear, anxiety, and stressors associated with breast cancer
treatment. The potential emotional repercussion revealed during doll-making may have
been perceived as too overwhelming for a woman in treatment.
Each participant verbally disclosed a level of depression and body image and selfesteem concerns while in cancer treatment but suggested that the issues no longer existed.
In all volunteers, the depressive symptoms associated with the breast cancer diagnosis
subsided the longer they were in remission. According to the American Cancer Society
(ACS, 2014) women between the years of 25 and 50 diagnosed with breast cancer
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experienced body issues, depleted emotional functioning, and depressive symptoms up to
ten years following diagnosis. Although mood and body image was slightly enhanced
according to the post-workshop BDI, the reduction of depressive symptoms was
inconclusive. During group processing, the volunteers indicated an increased awareness
of new or suppressed emotional and body image issues that were thought to be resolved.
Although consciously unaware, doll-making reflected body image issues that were
present within each volunteer and brought to light during discussion. Through group
discussion, several themes arose that proved to be consistent with each volunteer
narrative.
A theme that was true for each volunteer was that, despite the professional research
and documentation illustrating the positive impact of support groups and breast cancer
recurrence reduction, quality of life, coping mechanisms, life enhancement, and
prolonging of life, none of the volunteers or researcher were able to participate in group
therapy or breast cancer support groups during treatment due to fear and feelings of
depression (Serline et al., 2000; Hastings, 2003; Liu, et al., 2008). Each volunteer tried
but could not endure the stories of the women within the group without feeling
overwhelmed with thoughts of treatments, body altering surgery, hair loss, family and
work issues, and possible death. None of the volunteers knew the theories and
therapeutic benefits of art therapy. Although each volunteer stated that, “While in
treatment, doll-making within a group setting would have been beneficial and healing.
The act of doll-making would have not only acted as a distraction from the fear of having
cancer but also allow for a way to safely discuss emotional issues associated with a life
threatening illness.” Each volunteer regarded being given the opportunity to verbalize
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their stories, express their feelings, and hear other narratives of breast cancer survivorship
while in remission, as powerful and enlightening. The group sharing experience allowed
the volunteers to look at breast cancer as a chapter in their lives. By becoming aware of
the common themes of the stories shared by the group members, the volunteers
experienced an emotional release and renewed sense of perspective and hope (Serline et
al., 2000). The women in the study felt connected to the other volunteers with a sense of
camaraderie and enjoyed the social interaction while in remission, but all stated that,
“Being in treatment and participating in group work was too much to handle.” Each
volunteer also commented that the act of doll-making within the group visually
reinforced feelings associated with having had cancer and that they would recommend art
therapy with breast cancer survivors at any point in remission.
Another theme that was consistent for the volunteers in the study who experienced
the side effects of chemotherapy was hair loss. According to the pilot study volunteers,
hair loss contributed more to body and self-image issues than radical breast surgeries.
Each volunteer agreed that concealing the loss of a breast was much easier than the loss
of hair. Of the three volunteers who had chemotherapy as part of the treatment, all stated
that they “identified their femininity with hair more than the breast” but “breasts were a
close second after hair.” According to Borsellino and Young (2010), hair loss can
significantly affect a patient’s body image and quality of life during chemotherapy.
Borsellini and Young (2010) continued to say that women’s hair is used as an indicator
of personality, sexuality, attractiveness, and femininity. Without hair, many women find
their self-identity altered and find it difficult to remain optimistic and hopeful through
cancer treatment. Two of the three volunteers, who experienced hair loss due to
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treatment, including the researcher, suggested that although long hair was a large part of
the self-image prior to the cancer diagnosis, hair loss proved to be a positive experience.
Each woman decided to keep their hair short post-treatment and felt that the new style
enhanced their femininity. The volunteers in the study agreed that if doll-making was
offered as a resource to cope with the trauma of hair loss during treatment, they would
have had a sense of control and courage to enhance their quality of life while enduring
the psychological effects of chemotherapy-induced hair loss. The volunteers assert that
the act of doll-making during treatment would have been helpful thereby supporting the
theory that doll-making is a unique and effective treatment modality for breast cancer
survivors.
Breast surgery, reconstruction, and voluntary non-reconstruction were a common
theme among the volunteers and researcher during the workshop. Each woman in the
study experienced deep psychological distress at being diagnosed with breast cancer at a
young age. All but one volunteer, who was fifty-two, were in their forty’s when
diagnosed with breast cancer. The result of the diagnosis was emotional distress,
depression, and the stigma of having breast cancer. After breast surgery, each volunteer
and researcher experienced body image issues pertaining to breast surgery. Living in a
society where womanhood and femininity are associated with a perfect female body can
affect the breast cancer patient’s body image and the “whole” of one’s being (Rakime,
Jackson, Beale, & Schmied, 2009). At a young age, the loss of a breast or both breasts
can be a devastating experience, impacting not only the patient’s physical appearance, but
could also potentially impact life choices, influence sexual and intimate relationships, and
be the catalyst for an identity crisis (Rakime et al., 2009). During the workshop, the
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volunteers discussed the breast surgeries they decided upon and the impact of their
choices. Three of the volunteers had mastectomies, with one woman opting not to have
reconstruction. One volunteer had a lumpectomy while the researcher had a partial
mastectomy without reconstruction. Interestingly, not one volunteer added breasts to
their doll creation. When the observation was brought to the attention of the group, one
member said, “I didn’t think about it” while another volunteer, suggested that she would
add them later now that it was pointed out. The omission of breasts on the dolls may
have been a defense mechanism enabling the volunteers to better cope with the
overwhelming feelings associated with the loss of breasts. The researcher added breasts
to the art response doll visually acknowledging the emotional difficulty in dealing with
the lingering physical ramifications of breast cancer surgery.
All four volunteers claimed that any of the body issues they may have had during
breast cancer treatment had diminished as the remission time advanced. After dollmaking and group discussion, three out of the four volunteers realized that they did in
fact have residual body image issues that needed addressing, even though each volunteer
had been in remission for several years. A core concept in art therapy is that emotions
that could or would not be expressed verbally, surface as unexpressed parts of self and
reinforce the power of visually creating and meaning making (Collie et al., 2006). The
volunteers who realized that they did have body image issues created their doll in a
symbolic or metaphoric representation of self, while the volunteer without body issues
created a self-image doll. Moon (2007) suggested that metaphoric imagery has the ability
to unlock and deepen communication and provides insights that go beyond linear
rationality. Volunteer 2 discussed the impact of creating while discussing body issues
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and breast cancer. She stated, “ The conversation was upbeat despite discussing cancer.
I have found that group talk therapies could be depressing and scary. The act of creating
together shifted the awareness and we all seemed alright discussing our personal stories.”
Doll-making has the ability to help clients transform, express, self-soothe, connect to
pleasurable affect, and express their narrative (Stace, 2014; Light, 1996; Hastings, 2003).
Overall, the volunteers were surprised at their ability to not only create the doll, but
also the effect the process had on their overall well-being, personal insight, and
realizations. The process also brought to light underlying emotional issues that were
suppressed. They discussed feeling supported by their doll creations and by the group
itself. All of the women in the study discussed breast cancer as a learning experience and
that life changed in a positive way after treatment.
Conclusion
This pilot study sought to prove that the act of doll-making with breast cancer
patients and survivors would improve body image, enhance self-esteem, and reduce
depressive symptoms. During the workshop, volunteers created symbolic doll art pieces
and discussed their breast cancer stories, including learned experiences, life changing
moments, and making meaning from the breast cancer experience within a group setting.
Due to the length of remission time, the volunteers did not experience self-esteem, body
image issues, or depressive symptoms due to breast cancer upon entering the pilot study.
As a result, the four volunteers stated that creating the body image doll did not boost selfesteem and enhance body image, but helped to reveal latent body image issues that either
developed years after the diagnosis of cancer, or were thought to be resolved but were
actually suppressed by the emotional turmoil. The volunteers agreed that traditional talk
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therapies were not psychologically and emotionally supportive. Given the opportunity to
create dolls in a group setting during cancer treatment, the trauma and turmoil would
have been lessened by the positive support of other breast cancer patients’ in a creative
container and setting. The BDI results proved to be inconclusive due to the small sample
size of four volunteers and the fact that the volunteers were cancer free for at least seven
years.
Further research with breast cancer survivors and patients within a group setting and
doll-making will not only benefit women diagnosed with breast cancer by providing the
ability to visually express emotion, but will also add to the professional literature
supporting the therapeutic effects of art therapy with the breast cancer population.
Recommendations
Support groups and group psychotherapy have been shown to benefit women with
breast cancer and survivors (Serlin, Classen, Frances, & Angell, 2000). The need for art
therapy and doll-making for personal storytelling, developing a sense of connection to
others, and experiencing a sense of transformation through creative expression is
necessary in the area of breast cancer. Using a larger sample size and grouping the
volunteers into similar age groups, severity of the disease, and current treatment would
refine and improve the efficacy of the study. Creating a doll workshop series and
administering additional post-workshop Beck Depression Inventory tests several days
after each group would allow for workshop reflection and potentially aid in developing
personal insight and deepen the potential for self-healing. A longitudinal doll-making
study is also recommended, incorporating a variety of doll-making themes that would be
designed to focus on body image, depressive symptoms, and self-esteem from breast
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cancer diagnosis through the life span, with follow up body image questionnaires during
the course of the study to further validate reliability. It is recommended that the dollmaking pilot study be the groundwork for the construction of a program consisting of a
series of doll-making workshops designed to help breast cancer patients and survivors
address their continuing psychological and healthcare needs during and after cancer
treatment. It is also recommended that the doll-making workshop be presented to cancer
centers, breast cancer foundations, and breast cancer support facilities throughout the
country.
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Appendix A

Saint Mary-of-the-Woods College
VOLUNTEERS CONSENT TO PARTICIPATE IN RESEARCH
The purpose of the research is to investigate if by creating dolls in a group setting,
that breast cancer survivors will experience increased self- esteem, improved
body image, and a decrease in symptoms of depression. A limited amount of
cancer survivors and patient’s currently in treatment who volunteer will be
selected to participate in the group workshop pilot study. The findings from the
study will help to determine the effectiveness in doll-making and body image for
women diagnosed with breast cancer and may be presented in educational
settings, scientific journals, professional conferences, or the media. This study is
a partial requirement of the class, AR590 – Research, for Diane Morgan
Mahoney, a graduate student in the Master of Arts in the Art Therapy program at
Saint Mary-of-the-Woods College.
The procedure involves minimal risk for the participants. The benefit of
participation will add to the body of professional literature regarding doll making
and breast cancer. Only the researcher and her art therapy supervisor will have
access to the study findings and will be maintained for a period of three years
after publication of the results.
The participants have the right to decline participation in the pilot study by not
returning the form. In addition, participants may withdraw from the study at any
time without penalty, by notifying the researcher.
This study was approved by the Saint Mary-of-the-Woods College Human
Subjects Institutional Review Board on May 14th, 2014.
If you have questions or concerns about this study, please contact the researcher,
the researcher’s supervisor or the chair of the Human Subjects Institutional
Review Board.

Principal Researcher
Jill McNutt, ATR-BC, ATRL, LPC
Assistant Professor of Art Therapy/Operations Director of Art Therapy
Saint Mary-of-the-Woods College
Saint Mary-of-the-Woods, IN 47876
jmcnutt@smwc.edu
(812) 535-5160

Group Art Therapy, Breast Cancer, and Doll Making

Co-Researcher
Diane Morgan Mahoney, BS
Dmahoney@smwc.edu
(609) 802-4232

Art Therapy Supervisor
Tracy Navarro, ATR-BC, LPC
Princeton House Behavioral Health
1000 Herrontown Road
Princeton, NJ 08540
(609) 497-2680
tnavarro@princetonhcs.org

Chair, IRB
Dr. Lamprini Pantazi, PhD.
Chair, Human Subjects Institutional Review Board
Saint Mary-of-the-Woods College
Saint Mary of the Woods, IN 47876
(812) 535-5232
lpatazi@smwc.edu

My signature below 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.
______________________________________
____________________________
Signature
Date
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Appendix B

Saint Mary-of-the-Woods College
CLINICIANS CONSENT TO PARTICIPATE IN RESEARCH
The purpose of the research is to investigate if by creating dolls in a group setting,
that breast cancer survivors will experience increased self- esteem, improved
body image, and a decrease in symptoms of depression. Clinicians currently
using doll-making for therapeutic work will be interviewed and incorporated into
the pilot study. The signed consent form will be either emailed or mailed back to
the researcher within one week of receipt. The findings from the study will
determine the effectiveness in doll making and body image for women diagnosed
with breast cancer and may be presented in educational settings, scientific
journals, professional conferences, or the media. This study is a partial
requirement of the class, AR590 – Research, for Diane Morgan Mahoney, a
graduate student in the Master of Arts in the Art Therapy program at Saint Maryof-the-Woods College.
The procedure involves minimal risk for the participants. The benefit of
participation will add to the body of professional literature regarding doll-making
and breast cancer. Only the researcher and art therapy supervisor will have access
to the study findings and will be maintained for a period of three years after
publication of the results.

This study was approved by the Saint Mary-of-the-Woods College Human
Subjects Institutional Review Board on May 14th, 2014.
If you have questions or concerns about this study, please contact the researcher,
the researcher’s supervisor or the chair of the Human Subjects Institutional
Review Board.

Principal Researcher
Jill McNutt, ATR-BC, ATRL, LPC
Assistant Professor of Art Therapy/Operations Director of Art Therapy
Saint Mary-of-the-Woods College
Saint Mary-of-the-Woods, IN 47876
jmcnutt@smwc.edu
(812) 535-5160

Group Art Therapy, Breast Cancer, and Doll Making
Co-Researcher
Diane Morgan Mahoney, BS
142 Redwood Avenue
Hamilton, NJ 08610
Dmahoney@smwc.edu
609-802-4232

Art Therapy Supervisor
Tracy Navarro, ATR-BC, LPC
Princeton House Behavioral Health
1000 Herrontown Road
Princeton, NJ 08540
(609) 497-2680
tnavarro@princetonhcs.org
Chair, IRB
Dr. Lamprini Pantazi, PhD.
Chair, Human Subjects Institutional Review Board
Saint Mary-of-the-Woods College
Saint Mary of the Woods, IN 47876
(812) 535-5232
lpatazi@smwc.edu

My signature below 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.
______________________________________
____________________________
Signature
Date
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Appendix C
Saint Mary-of-the-Woods College
MEDIA CONSENT FORM

CONSENT TO PHOTOGRAPH/VIDEOTAPE/AUDIOTAPE
Thank you for your participation in this research project. As part of this project, you may
choose to be photographed, videotaped, and/or audio taped. Please indicate below the use
of the media to which you are willing to consent by placing your initials in the blank in
front of the item. Initial the item that best suits your level of comfort. There will be no
negative consequences for refusing to be photographed, videotaped, and/or audio taped.
The results of this study may be presented in educational settings, scientific journals,
popular press or newspapers, professional conferences, or the media. The researcher
agrees to only use the materials in ways to which you agree. Pseudonyms will be used in
presenting this research.

I give approval for my artwork to be photographed.

Yes or No

I give approval for my image to be photograph or videotaped.

Yes or No

I give approval for my interview to be recorded for transcript.

Yes or No

I give approval for my voice to be heard on tape.

Yes or No

I understand that I can withdraw my permission to be photographed, videotaped, and/or
audio taped at any time without prejudice and with no explanation required.
I have read the above and give my consent for the use of the
photograph/videotape/audiotape 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 _____________________
Date
_____________________
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Appendix D
Beck Depression Inventory
American Psychological Association. (2013). Becks depression inventory. Retrieved from
https://www.apa.org/pi/about/publications/caregivers/practice-settings/assessment/tools/beckdepression.aspx

Beck Depression Inventory
Choose the one statement, from among the group of four statements in each question that best describes
how you have been feeling during the past few days. Circle the number beside your choice.

1

2

3

4

5

6

7

8

9

0
1
2
3
0
1
2
3
0
1
2
3
0
1
2
3
0
1
2
3
0
1
2
3
0
1
2
3
0
1
2
3
0

I do not feel bad.
I feel sad.
I am sad all the time and I can’t snap out of it.
I am so sad or unhappy that I cannot stand it.
I am not particularly discouraged about the future.
I feel discouraged about the future.
I feel I have nothing to look forward to.
I feel that the future is hopeless and that things cannot improve.
I do not feel like a failure.
I feel I have failed more than the average person.
As I look back on my life, all I can see is a lot of failure.
I feel I am a complete failure as a person.
I get as much satisfaction out of things as I used to.
I don’t enjoy things the way I used to.
I don’t get any real satisfaction out of anything anymore.
I am dissatisfied or bored with everything.
I don’t feel particularly guilty.
I feel guilty a good part of the time.
I feel guilty most of the time.
I feel guilty all of the time.
I don’t feel that I am being punished.
I feel I may be punished.
I expect to be punished.
I feel I am being punished.
I don’t feel disappointed in myself.
I am disappointed in myself.
I am disgusted with myself.
I hate myself.
I don’t feel I am worse than anybody else.
I am critical of myself for my weaknesses or mistakes.
I blame myself all the time for faults.
I blame myself for everything bad that happens.
I don’t have any thoughts of killing myself.
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I have thoughts of killing myself but I would not carry them out.
I would like to kill myself.
I would kill myself if I had the chance.
I don’t cry anymore than usual.
I cry more now than I used to.
I cry all the time now.
I would kill myself if I had the chance.
I am not more irritated by things than I ever am.
I am slightly more irritated now than usual.
I am quite annoyed or irritated a good deal of the time.
I feel irritated all the time now.
I have not lost interest in other people.
I am less interested in other people than I used to be.
I have lost most of my interest in other people.
I have lost all my interest in other people.
I make decisions about as well as I ever could.
I put off making decisions more than I used to.
I have a greater difficulty in making decisions than before.
I can’t make decisions at all anymore.
I don’t feel I look any worse than I used to.
I am worried that I am looking old or unattractive.
I feel that there are permanent changes in my appearance that make me look
unattractive.
I believe that I look ugly.
I can work about as well as before.
It takes an extra effort to get started at doing something.
I have to push myself very hard to do anything.
I can’t do any work at all.
I can sleep as well as usual.
I don’t sleep as well as I used to.
I wake up 1-2 hours earlier than usual and find it hard to get back to sleep.
I wake up several hours earlier than I used to and cannot get back to sleep.
I don’t get more tired than usual.
I get tired more easily than I used to.
I get tired from doing almost anything.
I am too tired to do anything.
My appetite is no worse than usual.
My appetite is not as good as it used to be.
My appetite is much worse now.
I have no appetite at all anymore.
I haven’t lost much weight, if any, lately.
I have lost more than five pounds.
I have lost more than ten pounds.
I have lost more than fifteen pounds trying to lose weight.
Score 0 if you have been purposely trying to lose weight.
I am no more worried about my health than usual.
I am worried about my physical problems such as aches and pains or upset stomach.
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I am very worried about physical problems and it’s hard to think of much else.
I am so worried about my physical problems that I cannot think about anything else.
I have not noticed any recent change in my interest in sex.
I am less interested in sex.
I am much less interested in sex.
I have lost interest in sex completely.

Please indicate if you have felt any of the following, how often and for what period of
time:
□ Depressed mood
□ Loss of interest or pleasure in usual activities
□ Significant change in weight and/or appetite
□ Insomnia or hypersomnia
□ Psychomotor agitation or retardation
□ Increased fatigue and loss of energy
□ Feelings of self-reproach, worthlessness or inappropriate guilt
□ Slowed thinking or impaired concentration
□ Suicide attempt or suicidal ideation

Scoring:
Beck Depression Scale:
1-10: These up and downs are considered normal
11-16: Mild mood disturbance
17-20: Borderline clinical depression
21-30: Moderate depression
31-40: Severe depression
over 40: Extreme depression
DSM-IV:
Need to have felt at least 5 of the 9 symptoms, usually everyday for 2-4 weeks.
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Appendix E

Semi- structured Interview Questions for Clinicians
Using Doll-Making in a Therapeutic Setting

Title of Research: Group Art Therapy, Doll-Making, and Breast Cancer
Study Researcher: Diane Morgan Mahoney
Research Study Site: Telephone Interview
Participation Releases: Informed Consent and Digital Media Recording Release received
via email and returned within one week of receipt date.
Are you an art therapist? If so, what sort of credentials and/or licensure do you have?
Are you a doll maker?
How many years have you facilitated doll-making workshops or used dolls in clinical
work?
When working with clients and doll making, what is your theoretical orientation?
Have you used doll-making with women diagnosed with breast cancer? If so, would you
please describe the directives or objectives? In your words, how would you describe the
overall experience?
What type of media do you use in the doll-making workshops? Do you do doll making
with your private clients? If so, what type of dolls and what media are used?
Could you please describe how your workshop is set up and your process? Do you use
any sort of specific therapeutic group process? If so, please describe it.
Have you created response dolls based on working with your clients?
Have you received feedback from your clients either in your workshops or individually?
Based on your experience as a doll-maker, art therapist, and facilitator, do you feel that
creating dolls with women diagnosed with breast cancer has an impact on self-esteem,
body image, and depression symptoms?
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Appendix F
Recruitment Letter
Hello, my name is D. Morgan Mahoney. I am a graduate student at Saint Mary-of-theWoods College in the Master of Art in Art Therapy program. I am conducting a pilot
research study titled: Group Art Therapy, Breast Cancer, and Doll-Making. I am asking
for your assistance in extending an invitation to the breast cancer patients and survivors
within your organization to participate in this proposed pilot study.
The purpose of the pilot research study is to determine whether the act of doll-making
within a group setting is effective in enhancing body image, increasing self-esteem, and
reducing depressive symptoms.
The primary source of data collection for the pilot study will involve myself, as
researcher, to observe, assist, and participate in a one session, six-hour doll-making
workshop with up to ten breast cancer patients and survivor volunteers. I will also be
making a doll while the participants are creating their doll. A board certified art therapist
will be present to assist.
Participation in the pilot study workshop will call for the clients to fill out Becks
Depression Inventory before and after doll-making to assess for possible depression and
potential changes following the doll-making process. The questionnaire takes
approximately ten minutes to complete. Approximately four hours will be allotted to the
doll-making process. Approximately one and one half hours will be allotted for group
discussion after creating the doll regarding the doll making process. Refreshments will be
provided.
Photographs of the participant’s doll creations will be taken at the conclusion of the
workshop in order to visually document the participants’ doll creations and to ensure that
I, as researcher, have accurate reference materials for the final study report. The
photographs and results of the Becks Depression Inventory will be kept in a locked
cabinet in the researcher’s private office and only the researcher and her supervisor will
have access.
Participation in the pilot study is entirely voluntary and a member may stop participating
at any time and for any reason without repercussion.
If you have any questions or would like to participate in the study, I can be reached at
609-802-4232 or Dmahoney@smwc.edu.
Sincerely,

D. Morgan Mahoney

Group Art Therapy, Breast Cancer, and Doll Making

70

Appendix G
Letter of Cooperation

April 16, 2014
Dr. Lamprini Pantazi, PhD.
Chair of the Institutional Review Board
Saint Mary-of-the-Woods College
1 Saint Mary-of-the-Woods College
Saint Mary of the Woods, IN 47876
Dear Dr. Pantazi and the Saint Mary of the Woods Institutional Review Board:
This letter is to inform you that I have given Diane Morgan Mahoney permission to
conduct the research pilot study titled Breast Cancer and Doll-Making at the Lakeside
Community House. I have reviewed the purpose of the study and understand what the
research involves.
The Lakeside Community House is fully insured by the Selective Insurance Company,
1395 Yardville-Hamilton Square Road, Hamilton, NJ 08691 Telephone: (609) 890-0050.
Policy number S1456409.
If I have questions or concerns about the pilot study workshop I can address them to
Diane Morgan Mahoney. I may also contact Jill McNutt at 812-535-5160 or
jmcnutt@smwc.edu or Dr. Lamprini Pantazi, PhD., CPA, CMA, Chair of the Saint Maryof-the-Woods College Institutional Review Board at 812-535-5279 or
Lpantazi@smwc.edu.

Sincerely,

Thomas DeFilipo
Facility Manager

