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Abstract 

Each year thousands of refugees and immigrants seek asylum into the United States. 

Many of these individuals carry a limited amount of personal possessions through this 

journey, but an abundance of trauma and anxiety. Although there are a number of 

studies focused on this population across the world, there lacks a variety of programs 

and workshops offered to these individuals specifically in the United States. Over the 

years art therapy has proven to be an effective treatment modality with traumatized 

individuals, including refugees and immigrants. The following proposed program is 

designed to treat school age refugee and immigrant children who display signs of 

anxiety. This program utilizes Mandalas as a primary focus to support lessoning stress 

and anxiety symptoms. 
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CHAPTER 1 

INTRODUCTION 

A new country, a new culture, and a new language! Upon my arrival, I had a 

very hard time adjusting without being able to speak English. The experience of 

immersion in a new culture away from my Somali Bantu people, where I now 

looked different and did not speak the same language, was very stressful for me 
(Hussein, 2010, p. 3). 

The above statement is a true story shared by a Somali refugee, who had been 

enduring hardships since 1992, when the Somali Civil War began. After years of 

trauma involving fleeing to various Refugee Camps, becoming separated from his 

family and trying to sell candy on the streets of Kenya as an attempt to survive, he 

was given the opportunity to emigrate to the United States. This story is one from 

millions of refugees who are suffering from various forms of trauma, in search of a 

welcoming place to call home. 

A safe place to reside is a major concern that many immigrants and refugees are 

trying to solve. The Refugee Act of 1980 supported these concerns, and since then the 

United States has assisted millions of refugees seek asylum into the country (Leahy, 

2010). According to the United States Committee for Refugees and Immigrants 

(USCRI, 2011), there are a handful of areas currently acting as partner agencies and 

providing six home office locations including: (a) Albany, New York; (b) Des 

Moines, lowa; (c) Detroit, Michigan; (d) Erie, Pennsylvania; (¢) Raleigh, North 

Carolina; and (f) Colchester, Vermont. The programs in these states offer support to 

refugees from all over the world. 

Relocated refugees were extremely noticeable in my home state. As a child who 

was raised in rural Vermont, it was apparent that an increase in cultural awareness 

was necessary to fully experience the diversity that quickly expanded across various 

parts of Vermont. Leahy (2010) reported that according to the USCRI, more than 

5,300 refugees have relocated to Vermont since the Refugee Act of 1980 was passed.  



Among these thousands of individuals, nationalities consist mostly of Bhutanese, 

Burmese, Somali, and Iraqi (pp. 11-12). 

While many of these refugees do find hope in their new life, it is not unusual for 

stress and depression to persist in adults and children, as a result of past trauma and 

while adjusting to their new surroundings. Adapting to a new culture, a different 

language, a new school or job, a new home, various new forms of transportation, and 

new laws are just a few components of acculturation. While many refugees adjust to 

their new lives with varied social support, it is critical that they receive support in 

order to get their basic needs met, as well as cope with stressors linked to their pre- 

migration, migration, and post-migration phases (Crowley, 2009). 

For immigrant and refugee children the post-migration phase involves required 

attendance at a school to receive an education. For some children, this experience may 

be their first time ever. A school is designed as a place where children should 

experience safety, consistency, and growth. Many times refugee children are 

transitioned into a public school with minimal amounts of therapeutic support. This 

may be caused by lack of knowledge of services, refusal from child or family, lack of 

transportation, etc. In order for refugee children to experience safety, consistency, and 

growth their anxiety must subside. 

Over the past three decades awareness for refugee’s needs has increased. This 

knowledge has sparked interviews, research, case studies, books, movies and even 

programs in schools. It has been stated that children connect well with the use of art to 

express traumatic events, anxiety, and feelings of loss and grief (Malchiodi, 1998b). 

A more recent connection involving the use of Mandalas’ as a tool for reducing 

anxiety has surfaced the field of art therapy (Curry & Kasser, 2005). The use of 

expressive arts and art therapy with immigrants and refugees has been utilized and 

encouraged within communities, schools, and hospitals worldwide (Baker, 2006; Chu,  



2010; Cohn, 1997; Cumming & Visser, 2009; Jones, Baker & Day, 2004; 

Kalmanowitz & Lloyd, 1999; Koch & Weidinger-von der Recke, 2009; Lacroix, 

Rousseau, Gathier, Singh, Giguere & Lemzoudi, 2007; Rousseau, Drapeau, Lacroix, 

Bagilishya & Heusch, 2005; Rousseau, Gauthier, Lacroix, Alain, Benoit & Bourassa, 

2005; Rousseau & Heusch, 2000; Svensson, Ekblad & Ascher, 2009; Yohani, 2008). 

The purpose of this study is to design an art therapy program that can teach refugee 

children how to use art as an important tool to help cope with their traumas, 

experiences and emotions, as well as decrease their anxiety. The art directives 

suggested will offer calming and life enhancing effects that provide the child with 

tools that they can use independently. 

Definitions 

Acculturation is when an individual or group adapts to another culture based on 

prolonged contact or interaction (Crowley, 2009). For many people this includes 

adaptations with speech, clothing, food, and even social interactions. 

Acculturative Stress is often linked to immigrants, refugees, and other minorities 

who develop feelings of anxiety, depression, low self-esteem, irritability, 

helplessness, disgust for their new country or culture, or feelings of loneliness and 

longing for their original home/country (Tartokovsky, 2007). Studies link 

aacculturative stress as a “precursor of psychological distress during the cross-cultural 

transition” (p. 486). 

Anxiety is an overwhelming sense of uneasiness noticed through sweating, tension, 

and/or an increased heart rate caused from a threat, self-doubt, or uncertainty. It can 

be linked to stress and even trauma (Silove, Sinnerbrink, Field, Manicavasagar, & 

Steel, 1997). 

Dissociation is known as a mental process that disconnects a person’s thoughts, 

memories, feelings, and actions so that they are escaping, avoiding, and even relieving  



pain from the trauma or event (Amir & Lev-Wiesel, 2007). At times the dissociation may 

not be apparent while the person is dissociating. 

Expressive Therapies Continuum (ETC) is a guide that provides information 

describing image formation, information processing, as well as client interactions 

with art materials. This continuum assists art therapists with determining if a client is 

using the left or right hemisphere of brain function as well as information to 

determine if the client needs to shift from logical/sequential to a more 

spiritual/emotional component (Hinz, 2009). 

Mandala is a repetition of patterns or designs inside a shape (sometimes a circle), 

creating a symmetrical form (Curry & Kasser, 2005). It is described as a centering 

device and often used in art therapy to promote calmness. 

Migration is a period of time that a refugee is displaced from their home country, 

while searching for a new place to relocate and settle (Crowley, 2009). 

Post-migration is a period of time when a refugee has resettled into a new country 

and is experiencing new stressors related to everyday struggles as well as trying to 

adjust to a new culture (Crowley, 2009). 

Post Traumatic Stress Disorder (PTSD) is a severe anxiety disorder often 

experienced in results of extreme psychological trauma. Symptoms include frequent 

nightmares, flashbacks, anger, and hypervigilance (American Psychiatric Association, 

2000). 

Pre-migration is a period of time that a refugee experiences chaos and disruptions 

prior to leaving their home country (Crowley, 2009). 

Refugee: An individual who migrates to another area for fear of being persecuted for 

reasons of race, religion, nationality, social group, or political opinion (Crowley, 

2009).  



Refugee Resettlement Program is an organization designed to assist refugees with 

leaving their homeland while seeking a location to relocate permanently (Xu, 2007). 

Trauma is an emotional or psychological injury caused from an extremely stressful 

or life-threatening event, even when no bodily harm is experienced (Sarid & Huss, 

2010). In this study it includes experiences involving war and combat, natural disaster 

and violence, refugee and displaced individuals, genocide, terrorism, etc. 

 



CHAPTER II 

METHODOLOGY 

Refugees and immigrants seeking asylum is an ongoing issue in our world caused 

by the effects of war, politics, religion, and ethnic cleansing. Although there are many 

different forms of trauma, it is not uncommon for these asylees to experience more 

than one due to their circumstances. As the need for refuge continues, so does the 

need for therapeutic support. 

Throughout history the supports and services offered to these individuals has 

greatly changed, and continues to develop. It is critical for resources and mental 

health supports to adapt to the needs of the recipients, and doing so often requires 

revisions and expansions. Evaluation of supports and services was conducted through 

a systematic literature review. This method allowed for a thorough search of 

information as well as a concise summary of findings. Throughout the seven month 

period of research it was apparent that the use of expressive art and art therapy were 

strong resources offered to refugee and immigrants across the world. Although the 

research findings addressed the traumas and phases of migration to a new country, it 

was apparent that anxiety and stress related to acculturation were often overlooked. 

This awareness supported the idea of designing an art therapy program that could be 

developed and utilized in a school setting with refugee and immigrant children 

experiencing acculturative stress. The systematic literature review and development 

of the art therapy program are described below. 

Search 

During the search process various resource databases were explored over the 

course of a seven month period in an attempt to gain the most up-to-date information 

and research. The dates of publication for the collected books, articles, and various 

other resources that were chosen were recorded and are displayed in Table 1. The  



terms and phrases that were used during the search included: art therapy, refugee 

children, and trauma. The terms and phrases used in the research process are listed in 

Table 2. Great care was taken to find primary sources from referenced materials 

through specific journal and author searches. Articles that were not available in full- 

text or included in the Saint Mary-of-the-Woods College library were obtained 

through an interlibrary loan process. Online interfaces included EBSCOHost and 

ProQuest. Primary databases that were searched in the two interfaces included 

PsychINFO, and ScienceDirect. These databases as well as the remaining ones 

searched are listed in Table 3. 

Table 1 

Publication Dates of Resources 

  

Publication Date Number Percentage 

  

2010-2011 

2000 —-2009 

1990 1999 

1980 — 1989 

Pre — 1980 

No Date (n.d.) 

  

Total 

   



Table 2 

Search Terms and Phrases 

  

Refugee Anxiety Art Therapy Trauma 

  

Refugee 

Refugee Children 

Immigrant 

Immigrant Children 

Refugee Children 

Asylum Seeker 

Childhood Victim 

Refugee Child 

Minority 

Torture Survivor 

Anxiety 

Anxiety 

Anxiety 

Mental Illness 

Worries 

Anxious behaviors 

Mandala 

Adjustment 

Stress 

Mental Health 

Art Therapy 

Art Therapy 

Art Therapy 

Art Therapy 

Art 

Expressive Arts 

Therapy 

School Program 

Trauma 

Trauma 

Trauma 

Trauma 

Distress 

Resettlement 

  

Table 3 

Databases from which References were Retrieved 

  

Alphabetical Listing of Searched Databases 

  

ABI/INFORM Global 

Academic Search Complete 

The Arts in Psychotherapy 

MEDLINE 

ProQuest 

PsychARTICLES 

PsychINFO 

SAGE Journals Online 

ScienceDirect 

SocINDEX 

Taylor & Francis Online 

   



Screening 

Each reference was individually evaluated by this writer for relevance and 

applicability of subject matter, type of reference (see Table 4), as well as the date of 

publication. Chosen key components of pertinent references were utilized in the 

literature review of this paper. The focal topics included refugee children, art therapy, 

trauma, anxiety, and school-based art therapy. 

Data Analysis 

A chart listing various art programs/workshops discovered through this systematic 

literature review (see Appendix A) was developed to display the workshops and 

interventions offered to immigrant and refugee children. This chart was created to 

illustrate the length of each program, the activities utilized, the number of 

participants, and whether it was conducted in a community or school setting. 

Table 4 

Types of Resources 

  

Category Number Percentage 

  

Articles — including peer 102 67.0 
reviewed journals 

Books / Chapters 41 27.0 

Internet websites 3.3 

News service / paper article 1.0 

Master’s Thesis 0.7 

Video/DVD 1.0 

Total 

   



CHAPTER III 

REVIEW OF THE LITERATURE 

Through the use of a systematic literature review the researcher gathered 

information linking the use of art therapy with refugee and immigrant children and is 

presented below. Within the large collection of information it was validated that the 

use of art therapy was a valuable resource to this particular population and that there 

continues to be a high demand for its continued use. However, the lack of information 

connecting the use of art therapy with the effects of acculturative stress on refugee 

and immigrant children is what initiated the development of an art therapy program 

discussed in the following chapter. 

Understanding Trauma 

Having a safe and secure environment is an important part of life that is taken for 

granted by many individuals each and every day. The lack of safety and security may 

be caused from many incidents, including lack of education, resources, impaired 

judgment, effects of war, or persecution to name a few. Regardless of the reason, an 

individual who is not given a safe and secure environment is likely experiencing some 

form of trauma. 

Traumatic events are best described by Malchiodi (1998a); she stated that a 

traumatic event is captured in our minds like a photograph. She also suggested that 

the visual arts can aid in processing the thoughts and feelings connected to these 

“photographic” memories. Arrington (2007) stated that a trauma can “create 

emotional, social, and cognitive deficits in a victim’s life” (p. 194). It is apparent that 

the effects of trauma need to be evaluated. When ignored, these effects can be 

detrimental to the individuals’ development and lead to further issues and potential 

mental health problems.  



11 

Trauma can impact a person regardless of their age, and can have a lasting effect 

on the rest of their life (Arrington, 2007). One study conducted by Arrington looked 

at ages collectively and focused on the Adverse Childhood Experiences (ACE). 

Arrington (2007) described ACE as “common, destructive, and the most common 

determinants of the physical and mental health and well-being of adults” (p.24). The 

ACE Study evaluated eight traumatic event categories including the following: 

Recurrent physical and emotional abuse, a family member who was chronically 

depressed, suicidal, or mentally ill, sexual abuse, emotional or physical neglect, 

drug or alcohol abuser in the family, the mother was treated violently, an 

incarcerated household member, or at least one biological parent was lost to the 

subject during childhood, regardless of the cause. (p. 25) 

The ACE Study found that individuals who experienced more than one of these 

eight categories was at a higher risk of experiencing heart disease, diabetes, fractures, 

and alcoholism. This study validated that childhood trauma can have a lasting effect 

not only on a mental health level, but also on a physical health level. In many 

extreme cases of trauma, even prescribed medications have been unable to help 

individuals correct neurobiological brain structures (Arrington, 2007). Therefore, it is 

critical that children receive supportive and comforting environments that contribute 

to healthy physical and mental development. 

When children experience ongoing neglect and abandonment they are 

experiencing extreme pain. According to Greenwald (2005), children who experience 

trauma may also display “disruptive behaviors, poor frustration tolerance, depression, 

anxiety, poor concentration, loss of interest in activities/goals, anger, fighting, school 

absences, substance abuse, criminal behaviors, noncompliance with medical 

treatment, and suicidal behaviors” (p. 9). Many children struggle with expressing 

their pain and traumatic memories verbally. Professionals are realizing more and  



more that art can be a very important modality in treating individuals who have 

experienced some form of trauma. 

Refugee and Immigrant Trauma 

According to Hart (2009), refugee children have a greater risk for experiencing 

adverse psychological effects to trauma based on the type and severity of their 

trauma, their age, as well as many different family and social factors. The effects of 

war, politics, religion, and ethnic cleansing are devastating and debilitating realities in 

this world. Even more horrifying are the violent acts forced on many children: torture, 

rape, abuse, war injuries, and even being forced to act as a child soldier (Lustig, Kia- 

Keating, Knight, Geltman, Ellis, Kinsie et al., 2004). These events are examples of 

what often force individuals and families into fleeing their country, hoping to find 

safety and protection. 

According to the North Carolina Art Therapy Institute (NCATI, 2011), the United 

States aids thousands of refugees in finding asylum each year. Approximately fifty 

percent of refugees suffer some form of mental health problem, and a shocking forty 

percent of refugee children often suffer from a psychiatric disorder (NCATI, 2011). 

Although immigrants and refugees experience high degrees of trauma they often 

underuse the mental health services in their new communities (Laroche, 2000). The 

decision of becoming a refugee is life changing and has a stressful effect on all 

individuals involved. 

The process of preparing to escape one’s home country is referred to as the pre- 

migration phase (Crowley, 2009). Social chaos and disruptions in the individuals’ 

lives are common during this phase. During the pre-migration phase individuals are 

often exposed to starvation, war related trauma, physical and emotional torture, 

terrorism, and natural disasters as well loss of family and friends, witnessing death, 

and exposure to criminal activity (Pumariega, Rothe & Pumariega, 2005).  
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Searching for a place to resettle is known as the migration phase. Although social 

chaos and disruptions may lesson, it is still common for individuals to experience 

emotional distress caused from lack of food, water, and shelter (Crowley, 2009). 

Pumariega, Rothe and Pumariega (2005) reported that children may feel vulnerable 

during this phase because their parents may be unable to provide necessary emotional 

needs due to their own unmet needs. During this phase individuals may also 

experience long periods in refugee camps, which can lead to increased risks of 

victimization and traumatization. 

The refugees who are granted asylum into a new country experience a shift to a 

final phase: post-migration. This phase involves many stressors and concerns that are 

overlooked by many people, since the refugees are no longer in immediate danger. 

Even though these individuals may feel somewhat safe and cautiously optimistic, they 

may also feel overwhelmed with the cultural changes. In addition, they may be 

experiencing grief related to the life that they left behind (Crowley, 2009). Lustig et 

al. (2004) described refugees’ feelings of grief and loss with their culture as “cultural 

bereavement” as well as feelings of survivor guilt, anger, and ambivalence (p. 27). 

It is not uncommon for traumatic experiences to become dissociated memories 

stored in the unconscious. Steele (2003) described that memories stored here are 

viewed at a symbolic level where language and words often appear useless. The use 

of drawing and art are often used with children to bring the dissociated memories 

back to the conscious where they are able to tell their story and have the therapist act 

as their witness (p. 143). The use of art can also support the addressing of themes 

such as fear, terror, worry, hurt, anger, revenge, accountability, and victim versus 

survival thinking (pp. 142-143). 

A newer theme that has become apparent in the refugee population is 

acculturative stress. Acculturative stress is often categorized in three groups  



(Tartokovsky, 2007). The first group displays symptoms often resembling an 

adjustment disorder; anxiety, low self-esteem, depression, helplessness, irritability, 

identity confusion, absenteeism from work/school (p. 485). The second group often 

displays negative signs of disgust for their new country and culture, while the third 

group displays intense signs of homesickness, and longing for their old home (p. 485). 

In a study conducted by Tartokovsky (2007), acculturative stress was evaluated 

with high school immigrants with a focus on the roles of pre-migration psychological 

resources, perceived discrimination, and perceived social support as predictors of 

acculturative stress and homesickness (p. 485). The study concluded that “personal 

psychological resources and social support buffer acculturative stress and 

homesickness in immigrants, while discrimination aggravates their distress” (p. 485). 

When treating children who have experienced a traumatic event, the following 

steps are often incorporated within interventions: (a) re-exposure to the trauma, (b) 

developing a narrative/story, and (c) cognitive reframing (Steele, 2003). The process 

of recreating the trauma allows the memories to reenter consciousness, allowing the 

individual the ability to modify the memories. 

Individuals who have experienced guilt or anger related to a trauma need to 

express their emotions in a healthy manner in order to fully grieve (Rubin, 1999). It 

is not uncommon for continued negative feelings to be experienced after a traumatic 

event, and occasionally is connected to Post-Traumatic Stress Disorder (PTSD). 

Tragedies such as war and combat, natural disasters and violence, community 

violence, and family crises are only some of the unfortunate events experienced by 

refugee and immigrant children (Rubin, 1999). 

This population often suffers from poor physical health, poverty, lack of social 

supports, difficulty adapting to their new host country, and survivors’ guilt (NCATI, 

2011). Refugee children may experience mixed feelings and confusion around their  



personal culture and the new culture that surrounds them at their school (Crowley, 

2009). These individuals should be provided with appropriate services and supports 

while adjusting to their new setting. Although many people may think that resettled 

refugee children have experienced the worst prior to seeking asylum, many refugees 

have reported experiencing similar conditions in their host country (Hart, 2009). It is 

not uncommon for refugees to experience discrimination, domination and exploitation 

in their host country, (Webster & Robertson, 2007) as well as bullying within schools 

(Hart, 2009). Children who are not given the opportunity to express feelings about 

their traumas may later experience emotional and behavioral consequences, such as 

inability to learn, tiredness, hyperarousal, lack of sleep, and nightmares (Hart, 2009). 

[t is critical for traumatized children to receive mental health support within the 

school setting in order to prevent social, emotional, and academic distress. A decrease 

in school performance may be linked to a delay in cognitive functioning as well as an 

inability to concentrate as a result of trauma (Dyregrov, 2004). 

Post-Traumatic Stress Disorder 

Children who have experienced trauma may have difficulty concentrating, appear 

irritable, and demonstrate outbursts of anger (APA, 2000). A child’s behavior may 

appear extreme when experiencing or recalling the trauma. Children may act fearful, 

fatigued, ill, irritable, aggressive, and even needy when placed in a stressful situation 

(Arrington, 2007). Although dissociation is a defense mechanism noticed in extreme 

cases, depression and anxiety are very common among refugee children (Crowley 

2009; Derluyn & Broekaert 2007). 

One diagnosis that has been applied to many refugee children is Post Traumatic 

Stress Disorder (PTSD) (Crowley, 2009; Derluyn & Broekaert, 2007; Hart, 2009). 

Although PTSD was not always a diagnostic option for children, in 1994 the 

American Psychiatric Association realized that this mental illness was observable in  



younger individuals, and ultimately added the description and criteria to the 

Diagnostic Statistical Manual (Malchiodi, 1998b). The PTSD symptoms that may be 

noticeable in children after a traumatic event is experienced are defined by two key 

features: first, the traumatic event involves a threat involving death, serious injury, or 

physical integrity to self or others, and thus the traumatic event creates a response of 

fear, helplessness or horror (Hart, 2009). 

Individuals that have survived war related trauma may experience PTSD with the 

following symptoms: depression, anxiety attacks, memory loss and intrusive 

recollections of torture, distressing dreams, and difficulty with concentrating 

(Wadeson, 2000). Silove et al. (1997) found that individuals who were experiencing 

PTSD from a pre-migration trauma also reported stressors from post-migratory 

factors such as applications, interviews and conflicts with immigration officers, 

feelings of alienation and boredom, unemployment, as well as discrimination and 

prejudice in work and school settings. There are many different approaches and 

interventions that have been found useful in treating PTSD symptoms, such as Eye- 

Movement Desensitization and Reprocessing (EMDR), play therapy, art therapy, 

psychopharmacology (Perry, 2002) as well as Cognitive Behavioral Therapy (CBT) 

(Dyregrov, 2004). 

Treating Trauma through Art Therapy 

As described by Rubin (2005), the use of art has supported individuals who have 

been overwhelmed with traumatic events such as children in the Nazi concentration 

camps, children living in Washington, D.C after the assassination of Martin Luther 

King Jr., children living in Israel after the Six Day War, and for the individuals 

affected by the terrorist attack of 9/11. The use of art with traumatized children 

supports the expression of their fears, and anxiety in a healthy, non-threatening way 

(Malchiodi, 2003). Oster and Crone (2004) stated that “using drawings with  
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traumatized clients provides one of the few ways to externalize emotions and events 

that may otherwise be too painful to disclose verbally...” (p. 2). 

DeLue (1999) studied the use of art therapy to increase feelings of mastery and 

relaxation. Through the use of biofeedback techniques, she found that drawing inside 

of a circle (Mandala) leads to relaxation. This supports the idea that it is possible to 

teach individuals skills that encourage mind-body healing (Councill, 2003). The 

concept of mastering troubled feelings has been incorporated in the treatment of 

children experiencing PTSD symptoms (Councill, 2003). 

Through the use of art therapy an individual who has experienced trauma may 

work on both implicit and explicit memories. Explicit memories are considered the 

cognitive memory storage, whereas the implicit memories are linked to emotion 

(Rothschild, 2000). When individuals experience a trauma they typically connect the 

experience more easily to an implicit memory, which can lead to an inability to 

verbally process those memories (Rothschild, 2000). It is suggested that mental health 

professionals work on “cognitive, emotional and affective memory” to effectively 

treat traumatized individuals (Talwar, 2007, p. 22). This idea has sparked many 

studies and clinical practices leading to potential treatment methods incorporating art 

therapy. One particular article suggested the use of an Art Therapy Trauma Protocol 

(ATTP) to be used with non-verbal traumatic memories, which was influenced by 

Shaprio’s (2001) Eye Movement Desensitization and Reprocessing (EMDR), 

McNamee’s (2003) bilateral art protocol and Cassou’s (2001) Point Zero painting 

method (Talwar, 2007). The protocol proposes the use of both right- and left-brain 

methods to address non-verbal and somatic memory experienced by traumatized 

individuals (Talwar, 2007). This protocol uses art interventions such as painting on 

large sheets of paper in a room that allows full body movement. The client is asked to 

suspend all thoughts, and then identify negative self-representations as well as  



positive self-representations for each memory that emerges. These art interventions 

are completed by alternating between dominate and non-dominate hand, on separate 

sheets of paper each time (Talwar, 2007, p. 28). 

Although this protocol has not been fully researched, it has demonstrated some 

great effects with adults. The ATTP supports a client through emotional, cognitive 

and emotional processing, thus providing a client with sensory awareness. This 

ultimately promotes positive emotional regulation (Talwar, 2007). It would be wise 

for this protocol to be studied more intensely, in order to provide the field of art 

therapy with additional resource for traumatized individuals. 

Although art therapy has demonstrated some efficacy, it still requires a continued 

evaluation and increased focus on research (Eaton, Doherty, & Widrick, 2007). 

Eaton, Doherty and Widrick (2007) reviewed a number of case studies and 

experiments used for treating traumatized children and concluded that the use of art 

therapy is used internationally and typically is recorded with non-statistical, 

qualitative observations. Many case studies reported that children demonstrated a 

reduction in their anxiety (Chapman, et al, 2001; Clements, 1996; Prager, 1995). The 

studies concluded that the use of art therapy was a beneficial way for children to 

release emotions, communicate their experiences, and find relief (Buck, 2002; 

Clements, 1996; Gregorian et al., 1996; Howie et al., 2002; Koslowska, & Hanney, 

2001; Prager, 1995). 

A study by Orr (2007) reviewed using art therapy with children who experienced 

a traumatic disaster event. This study concluded that effective treatment should be 

provided using short-term, long-term, and semi-structured activities. The semi- 

structured activities that have been found beneficial in treating traumatized 

individuals include: draw a picture of “worry”, or “safety”, bridge exercises, feeling 

maps, anger resolution, memory boxes, murals/memorials, affirmation of survival,  



constructing something from nothing, and self-images (p. 358). Draw a picture of 

“worry” or “safety” was beneficial to individuals who were shy or withdrawn, and the 

bridge exercise supported the idea of security and moving from one side (past) to the 

other side (future) (p. 358). Many of these interventions can be helpful with 

connecting colors with emotions, supporting anger resolution, releasing negative 

feelings and looking for the positive. Each of the art interventions has specific goals 

and directions depending on the persons’ needs. 

In the field of art therapy there has been an increased awareness involving not 

only the goals and directions offered to individuals seeking treatment, but also the 

materials offered to them. Moon (2003) reported using paint as a media of choice 

when working with clients. He teaches his clients that their paintings take the role of a 

“canvas mirror” (Moon, 1995, p. 91). This symbolic idea of an image as a mirror can 

be quite representational to the creator (p. 179). According to Moon (2003), “the 

canvas mirror provides an apt metaphor for the introspective process...” (p. 17). A 

canvas mirror acts as a tool to examine self-awareness, and self-reflection. Through 

life, this metaphor may alter; depicting negative or positive images based on life 

circumstances. The use of this metaphor with refugee children may lead to increased 

self-awareness. 

Utilizing fluid art materials such as pastels and paints may offer a more affective 

level of expression as described in the Expressive Therapies Continuum (ETC). The 

ETC is an important guide that categorizes levels of functioning which can help 

determine appropriate art interventions and materials (Hinz, 2009). For example, left 

hemisphere brain functioning levels include kinesthetic, perceptual, and cognitive, 

while the right hemisphere brain functioning levels include sensory, affective, and 

symbolic (p. 5). The last level which includes both right and left brain functioning is 

the creative level (p. 5). An art therapist can use this guide to determine where the  
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client is currently, and then create a plan of where the client needs to go artistically. 

An individual who needs to explore their emotions should be given art interventions 

that connect with the sensory, affective, or symbolic level. Choosing an art material 

that would enhance this level may include oil pastels, watercolor paints, or acrylic 

paints. Providing clients with the appropriate materials enhances their progress and 

therapeutic experiences (p. 4). 

Individual’s who have experienced trauma need support with processing their 

memories, emotions, and symptoms that have either been suppressed or have taken 

over their lives. Through establishing rapport with the therapist an individual can 

begin their journey of healing. Through therapy an individual will recall their 

traumatic event, begin to display their emotions, develop necessary coping skills, and 

repair relationships and responsibilities at home and school when pertinent. Art 

therapy supports these steps and increases the effectiveness due to the non-threatening 

nature of the interventions and with an appropriate choice of materials based on the 

ETC. 

Expressive Art and Art Therapy with Refugee and Immigrant Children 

One trend noticed in the art therapy literature offered to refugee and immigrant 

children is that programs have been designed and incorporated within communities 

and schools. The use of school-based interventions may have some positive qualities 

when interacting with traumatized children. First, the setting may appear safe and 

structured to some individuals and their families, ultimately providing educational and 

emotional support. Second, some families may be more comfortable with mental 

health services in a school setting rather than an off-site clinical setting due to cultural 

beliefs or attitudes surrounding social services, as well as possible language barriers 

(Hart, 2009). Recent studies suggest that school-based interventions have proven 

effective with traumatized children, specifically students exhibiting post-traumatic  
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stress symptoms (Hart, 2009). It is suggested that traumatized children are more likely 

to experience learning difficulties and poor academic performance (Dyregrov, 2004); 

therefore offering services within a school can provide the individual with a well- 

rounded and well-informed support team. 

Offering art therapy in a school setting not only offers assistance for the above 

problems, but also provides the ability to communicate visually and verbally in a less 

threatening manner. The American Art Therapy Association (2003) defined art as a 

natural form of visual communication. It is suggested that non-verbal therapy 

provides refugees with the ability to share their story and secrets when existing 

barriers prevent verbal communication (Koch & Weidinger-von der Recke, 2009). 

A handful of creative expression programs have been created and used with 

refugee and immigrant children around the world (see Appendix A). The following 

programs were designed and used within Canadian school settings: a sandplay 

program (Rousseau, Benoit, Lacroix, & Gathier, 2009), an art therapy program 

(Rousseau, & Heusch, 2000), a drawing and storytelling program (Rousseau, 

Drapeau, Lacroix, Bagilishya, & Heusch, 2005), a drama therapy program (Rousseau, 

Gathier, Lacroix, Alain, Benoit, Moran, Rojas, & Bourassa, 2005), and a creative 

expression program utilizing myths (Rousseau, Lacroix, Bagilishya, & Heusch, 

2011). A handful of additional music, art, and dance therapy programs were 

discovered in the United States, Canada, England, Australia, Sweden, Israel, Sri 

Lanka, Bosnia, Croatia, and Slovenia. These programs were offered to immigrant and 

refugee children within their communities, schools and homes. Each program had 

specific goals and techniques offered to groups, family, and individual settings. 

It is apparent that the creative arts offer a non-threatening and non-judgemental 

environment which can appear supportive to the immigrants and refugee children. 

Four of the programs/workshops discussed the idea of encouraging expression,  



building self-esteem, and strengthening social skills (Cumming & Visser, 2009; 

Rousseau, Drapeau, Lacroix, Bagilishya, & Heusch, 2005; Svensson, Ekblad, & 

Ascher, 2009; Yohani, 2008). In addition, these programs use the creative arts as a 

“universal language” often supporting communication between the therapist and the 

refugee or immigrant child (Jones, Baker, & Day, 2004). It was reported that the use 

of art was advantageous for individuals while presenting their story to others, 

ultimately supporting the transition from the past to the present (Rousseau, Gaithier, 

Lacroix, Alain, Benoit, Moran, Rojas, & Bourassa, 2005; Rousseau & Heusch, 2000). 

The creative expressive workshop offered to immigrant and refugee children in 

Canada was designed as a prevention program, attempting to promote emotional and 

behavioral wellbeing as well as self-esteem (Rousseau, Drapeau, Lacroix, Bagilishya, 

& Heusch, 2005). 

Based on this systematic review of literature, it is apparent that refugee and 

immigrant children require supportive services in order to process traumatic 

memories in order to live a healthy life. It is also evident that the use of art therapy 

with traumatized refugee and immigrant children is effective. The purpose of this 

paper is to present the goals and procedures for an art therapy program that utilizes 

psychosocial interventions and techniques to be incorporated in a school setting. It is 

suggested that this art therapy program could assist in reducing acculturative stress 

symptoms such as anxiety and depression, experienced by refugee and immigrant 

children while transitioning into a new country. It is hopeful that this paper will 

provide supportive information and treatment approaches to educational and clinical 

professionals to provide applicable and significant interventions in order to improve 

the lives of refugee and immigrant children.  



CHAPTER IV 

RESULTS 

The researcher has noticed a trend in literature emphasizing the positive effects of 

art therapy with traumatized individuals. The use of art therapy has been evaluated 

over the past twenty years and confirmed a positive value for treating traumatized 

individuals and refugees (Carey, 2006; Dokter, 1998; Gantt & Tinnin, 2007; Johnson, 

1987; Penelope, 2007). Penelope (2007) suggested that the use of art with traumatized 

children can be used to “make sense of their experiences, to express grief and loss, and 

to become active participants in their own process of healing” (p. 351). 

In general, the existing research validated the positive qualities that art therapy 

provides when treating traumatized children, specifically refugees. Traumatized 

individuals require interventions that encompass physical, emotional, and cognitive 

aspects. Art therapy provides support in all three of these areas (Sarid & Huss, 2010). 

It is also suggested that art therapy provides supportive non-verbal means of 

communication. Koch and Weidinger-von der Recke (2009) reported that traumatized 

children describe their traumatic events quickly and more readily with the use of 

creative media. The use of expressive art workshops and programs were described as a 

supportive environment for refugees and often used as a transitional program into their 

new school or while adjusting to their new environment (Rousseau & Heusch, 2000; 

Rousseau & Drapeau, 1996; Rousseau, Drapeau, Lacroix, Bagilishya & Heusch, 2005; 

Rousseau et al., 2005; Rousseau, Lacroix, Bagilishya & Heusch, 2011; Rousseau, 

Singh, Lacroix, Bagilishya & Measham, 2004). 

The following art therapy program is being proposed as an option to be 

incorporated in schools with refugees exhibiting signs of anxiety. The interventions are 

designed in a specific order and should be presented to the participants 

chronologically. This directive will assist the art therapist on how to determine the  



developmental level on the Expressive Therapies Continuum (ETC). This directive 

will also aid in ascertaining the participant’s strengths and limitations. 

To determine if the program has been effective with reducing symptoms and signs 

of anxiety, a pre-program and post-program survey will be completed. Prior to session 

one, each participant will be asked to complete a survey (Appendix B) describing their 

awareness and levels of anxiety. The same survey will be provided to each participant 

at the completion of session five. These surveys will be used to compare the ratings of 

each participant’s anxiety pre and post the program. 

Proposed Program 

This program includes five directives, one for each session. The program will take 

place once a week for five consecutive weeks. An alternative option could involve 

five consecutive days if a school finds a more intense approach appropriate. The 

number of participants for each group will determine how each session’s time will be 

structured. Each of the five sessions will last 90-minutes. It is proposed that the first 

45 minutes involve explaining the directive, providing the materials, and completing 

the art process. The final 45 minutes involve a structured group processing period. 

Depending on the size of the group the first or second half may need to be adjusted to 

allow ample time for creating and processing. 

It is suggested that the various Mandalas incorporated in this program will offer 

the refugees and immigrants the ability to describe and process their feelings and 

anxiety in a structured, safe, and contained manner. It is also suggested that the group 

setting will provide a supportive environment that allows the participants the ability to 

recognize that they are not alone and that they have similarities with others in their 

school. It is proposed that the final Mandala may offer the idea of hope for emotional 

changes necessary to live a less anxious and healthy life in their new country. The 

proposed directives were inspired and designed by this author based on her  
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knowledge and experience as well as the articles specific to working with refugees in 

a group or school setting (Rousseau & Heusch, 2000; Rousseau & Drapeau, 1996; 

Rousseau, Drapeau, Lacroix, Bagilishya & Heusch, 2005; Rousseau et al., 2005; 

Rousseau, Lacroix, Bagilishya & Heusch, 2011; Rousseau, Singh, Lacroix, Bagilishya 

& Measham, 2004). 

Proposed Directives 

Session 1: Safe Place Mandala 

Session 2: Pre-Migration Mandala 

Session 3: Migration Mandala 

Session 4: Post-Migration Mandala 

Session 5: My Future Mandala 

Session 1 

Objective: The participants will begin the session by discussing the necessity 

for group rules. The therapist will write down the suggestions onto a large sheet 

of paper which can be hung at the beginning of every session. Some ideas such 

as the need for confidentiality, being respectful to everyone and their art, as 

well as being safe at all times can be offered by the therapist if needed. Once 

the rules are established a brief description of Mandalas and their purposes will 

be discussed, such as their ability to help de-stress, lesson anxiety and re- 

center. The participants will also be able to experiment with materials, offering 

the art therapist the ability to observe developmental levels and ETC levels. 

This directive also provides each participant with a visual “safe place” which 

can be referred back to at any point in the future sessions if things become too 

overwhelming.  



Materials: Graphite Pencils, Colored Pencils, Markers, Crayons, Oil Pastels, 

Chalk Pastels, Plate, Various thicknesses of 18” x 24” papers (dependent on 

materials chosen), Rulers, and Erasers. 

Directive(s)/Instructions: One Mandala will be completed by each participant. 

Using the plate, trace a circle on your paper. Using any of the drawing 

materials, create an image that represents a “safe place” inside of the circle. 

Processing: At the completion of the art process, the art therapist will ask the 

participants to sit in a circle holding their images in front of them. Each 

participant will then be encouraged to present their image to the group and 

share their thoughts and feelings about the creation. Discussion can include 

similarities and differences of shapes, colors, and designs among the images. 

Also, the art therapist will explain to the group that this “safe place” Mandala 

will be used throughout the entire program and serve as visual cue that 

represents peace and comfort. 

Session 2 

Objective: Participants will begin the group by reflecting on their pre-migration 

journey. This session will encourage group interaction and verbal reflections 

promoting group cohesion and a sense of connection. This session will also 

support the idea that anxiety from the past can still remain in the present if not 

evaluated and processed effectively. 

Materials: Graphite Pencils, Colored Pencils, Markers, Crayons, Oil Pastels, 

Chalk Pastels, Acrylic Paints, Watercolor Paints, Various Brushes, Plate, 

Various thicknesses of 18” x 24” papers (dependent on materials chosen), 

Rulers, and Erasers. 

Directive(s)/Instructions. Using the plate, trace a circle on the chosen paper. 

Using any of the drawing/painting materials, create an image that represents  
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your anxiety experienced during the pre-migration process. The image can be 

geometric, realistic, or abstract. 

Processing: At the completion of the art process, the art therapist will ask the 

participants to sit in a circle holding their images in front of them. Each 

participant will then be encouraged to present their image to the group and 

share their thoughts and feelings about their creation, but always be offered the 

option to pass. Discussion about the emotional and physical feelings that 

accompanied each participant during their pre-migration journey will be 

encouraged. The art therapist can further describe how somatic symptoms are 

often a result of anxiety and stress. 

Discussion can include similarities and differences between the Mandalas. 

The art therapist will remind the group about the use of the “safe place” 

Mandalas created in the first session. As a transition, the group will be 

encouraged to have a brief reflection on this “safe place” image prior to ending 

group. 

Session 3 

Objective: Participants will begin the group by reflecting on their journey of 

migration. This session will also encourage group interaction and verbal 

reflections if found appropriate. This session will continue to support the idea 

that anxiety from the past will remain in the present if not evaluated and 

processed effectively. 

Materials: Graphite Pencils, Colored Pencils, Markers, Crayons, Oil Pastels, 

Chalk Pastels, Acrylic Paints, Watercolor Paints, Various Brushes, Plate, 

Various thicknesses of 18” x 24” papers (dependent on materials chosen), 

Rulers, and Erasers.  



Directive(s)/Instructions: Using the plate, trace a circle on the chosen paper. 

Using any of the drawing/painting materials, create an image that represents 

your anxiety experienced during the migration process. The image can be 

geometric, realistic, or abstract. 

Processing: At the completion of the art process, the art therapist will ask the 

participants to sit in a circle holding their images in front of them. Each 

participant will then be encouraged to present their image to the group and 

share their thoughts and feelings about their creation, but always be given the 

option to pass. Discussion about the emotional and physical feelings that 

accompanied each participant during their migration journey will be 

encouraged. The continued discussion around somatic symptoms may continue 

if found appropriate. Discussion can also include reflections on their 

anxieties/stress related to leaving or losing family, friends, or other important 

people in their lives. Discussion can include similarities and differences 

between the Mandalas. The art therapist will remind the group about the use of 

the “safe place” Mandalas created in the first session. As a transition, the group 

will be encouraged to have a brief reflection on this “safe place” image prior to 

ending group. 

Session 4 

Objective: Participants will begin the group by reflecting on their experience of 

post-migration. This session will also encourage group interaction and verbal 

reflections if found appropriate. This session will continue to support the idea 

that anxiety from the past will remain in the present if not evaluated and 

processed effectively. 

Materials: Graphite Pencils, Colored Pencils, Markers, Crayons, Oil Pastels, 

Chalk Pastels, Acrylic Paints, Watercolor Paints, Various Brushes, Plate,  



Various thicknesses of 18” x 24” papers (dependent on materials chosen), 

Rulers, and Erasers. 

Directive(s)/Instructions: Using the plate, trace a circle on the chosen paper. 

Using any of the drawing/painting materials, create an image that represents 

your anxiety experienced during the migration process. The image can be 

geometric, realistic, or abstract. 

Processing: At the completion of the art process, the art therapist will ask the 

participants to sit in a circle with their images in front of them. Each participant 

will then be encouraged to present their image to the group and share their 

thoughts and feelings about their creation, but always be given the option to 

pass. Discussion about the emotional and physical feelings that accompanied 

each participant during their post-migration process will be encouraged. The 

continued discussion around somatic symptoms may continue if found 

appropriate. 

Discussion can also include reflections on their anxieties/stress related to 

the exposure to a new culture, new home, new school, etc. Discussion can 

include similarities and differences between the Mandalas. The art therapist 

will remind the group about the use of the “safe place” Mandalas created in the 

first session. As a transition, the group will be encouraged to have a brief 

reflection on this “safe place” image prior to ending group. 

Session 5 

Objective: Participants will begin the group by reflecting on their hopes and 

dreams for their future. This session will also encourage group interaction and 

verbal reflections if found appropriate. This session will support the idea of 

new beginnings, goal setting, and positive thinking.  



Materials: Graphite Pencils, Colored Pencils, Markers, Crayons, Oil Pastels, 

Chalk Pastels, Acrylic Paints, Watercolor Paints, Various Brushes, Plate, 

Various thicknesses of 18” x 24” papers (dependent on materials chosen), 

Rulers, and Erasers. 

Directive(s)/Instructions: Using the plate, trace a circle on the chosen paper. 

Using any of the drawing/painting materials, create an image that represents 

your interpretation of your future. The image can be geometric, realistic, or 

abstract. 

Processing: At the completion of the art process, the art therapist will ask the 

participants to sit in a circle with their images in front of them. Each participant 

will then be encouraged to present their image to the group and share their 

thoughts and feelings about their creation, but always be given the option to 

pass. Explanation of emotions related to the hopes and dreams for their future 

will be encouraged. The continued connection to somatic symptoms can be 

discussed if found appropriate. Discussion can also include reflections on their 

anxieties/stress related to the pressures of future goals, hopes and dreams. The 

topic of new beginnings, setting goals and positive thinking will be 

encouraged. 

Similarities and differences between the Mandalas can also be discussed. 

The art therapist will encourage the participants to look at their Mandalas as a 

journey. The therapist will ask the participants to look at all of their Mandalas 

together as “their journey” and offer time for reflection and comments to 

anyone who feels like sharing. The therapist will also ask the participant to 

look for the sign of strength and courage they manifested along the way. A 

sense of optimism and hope should also be instilled so that the participants can 

see a positive path and view of the world. The art therapist will remind the  



31 

group about the “safe place” Mandalas and encourage them to remember this 

image as they continue their journey in their new country. 

 



CHAPTER V 

DISCUSSION, CONCLUSIONS, RECOMMENDATIONS 

Discussion 

It is assumed that art therapy will provide a non-threatening and therapeutic 

support for the refugee children, allowing them to release and increase their emotional 

awareness. These findings concur with previous literature and completed studies which 

have been reviewed and discussed in this systematic literature review. The use of the 

Mandala as an anxiety reducing intervention is critical to this study. 

Mandalas are not only a significant symbol for art therapy, but also for many 

cultures and religions. Incardona (2009) reported the significance of Mandalas found 

in four religions’ traditions, including Hinduism, Buddhism, Native American, and 

Christianity. Each of these religions incorporates the symbol and sacredness of the 

circle within the components of their beliefs. Mandalas are a universal symbol. 

Research supports that using them can serve as a beneficial intervention. 

It is suggested that the process of creating a Mandala has calming and meditative 

qualities (Kellogg, 1978; Curry & Kasser, 2005). Coloring “symmetrical forms” found 

in Mandalas may lead to meditative states that can decrease anxiety (Curry & Kasser, 

2005). It is suggested that using Mandalas as an art therapy intervention with refugee 

children provides a non-threatening opportunity that encourages expression and stress 

reduction, ultimately leading to self-discovery (Kellogg, 1978). The idea of a 

contained image within a circle may also add to the supportive and safe art process. It 

is assumed that by incorporating the use of painting or drawing Mandalas in sessions 

will result in calming, soothing, and meditative states. It is also assumed that the 

reduction of anxious symptoms be linked to the result of refugees and immigrants 

finding refuge in a new country.  



Limitations 

The main limitation of this study is that the only one contributor: researcher and 

author completed the entire program. Since the proposed design, interventions, and 

materials were chosen by the one contributor it could be resulting in biases. The Pre 

and Post Anxiety Survey (Appendix B) was created by this author, therefore it has not 

been tested for validity. The theme of directives is focused on Mandalas alone, which 

is a limitation. The program could be designed with a variety of alternative 

interventions aside from Mandalas. An additional limitation could be the possibility of 

language barriers. A need for a school interpreter may be necessary if found 

appropriate. 

Although the author researched expressive art programs, workshops, and 

interventions with refugee and immigrants as thoroughly as possible, it is likely that 

some were overlooked. It is noted that, to date, there were no known programs 

designed specifically to offer art therapy with a concentration of Mandalas to refugee 

and immigrants in a school setting. This is a possibility, however, that some programs 

have been previously proposed. 

Conclusions 

It is no surprise that the amount of refugees and immigrants seeking asylum in 

other countries continues to grow. With their travels and asylum comes trauma and 

intense emotions. These individuals need to be offered supportive and non-threatening 

modalities that offer effective treatment. Through the use of this art therapy program 

students will be given necessary tools to help treat previous traumas and increase their 

mental and physical health, as well as learn new ways for coping. 

It is suggested that refugee and immigrant students who are experiencing anxiety 

will experience a decrease in symptoms through the use of art therapy. By providing 

refugee and immigrant children with visual interventions, such as Mandalas, it is  



proposed that it will support communication and expression of feelings. It is further 

suggested that this program will ultimately enhance rapport, participation, and 

progress toward lessoned anxiety. 

Recommendations 

It is important that art therapists continue to evaluate and study topics related to 

this research proposal. As the number of refugees migrating to the United States 

increases, so does their need for clinical support. The proposed program is currently 

recommended for use in a school setting. It is also possible that this program could be 

beneficial to additional age groups and settings and such as community centers, 

hospitals, and mental health agencies. 

It is also recommended that the art therapist offering the program be 

knowledgeable regarding the participants’ culture and background. Multicultural 

competency, awareness, and acknowledgment are vital toward positive treatment 

outcomes. Increasing awareness and understanding of this topic and conducting 

research as a means to discovering appropriate and effective forms of treatment for 

refugees and immigrants should be a continued commitment to the field of art therapy. 

Due to the growing number of refugees and immigrants around the world, it is critical 

to continue this research and expand the possibilities of art therapy as a treatment 

modality with this particular population. 
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APPENDIX A 

Expressive Art Programs and Workshops with Refugees and Immigrants 

  

Author (year) Length of 

Program/ 

Workshop 

Art Form/ 

Intervention 

# 

of 

Participants 

Setting 

  

Baker (2006) 5 years Collage, fibers, and 

quilts 
Not specified Community 

Mental 

Health 

Chicago 
  

Cohn (1997) 4 years Movement therapy Not specified School in 

Israel 
  

Cumming and 

Visser (2009) 

6 months Painting and 

drawing 
24 refugees School in 

England 
  

Jones et al. 

(2004) 

1-6 months Music therapy Not specified School in 

Australia 
  

Kamanowitz 

and Lloyd 

(1999) 

2 years Art therapy Not specified Slovenia and 

Croatia 

Communities 
  

Koch and 

Weidinger- 

von der Recke 

(2009) 

Not 

Specified 

Dance therapy Not specified Community 

Treatment 

Center in 

Germany 
  

Lacroix et al. 

(2007) 

4 months Sand play 58 students School in 

Canada 
  

Rousseau et 

al. (2009) 

1 year Sand play 105 students School in 

Canada 
  

Rousseau et 

al. (2005) 

12 weeks Puppets, music, 

visual art, reading 
138 students School in 

Canada 
  

Rousseau et 

al. (2005) 

10 weeks Drama therapy Not specified School in 

Canada 
  

Rousseau and 

Heusch (2000) 
12 weeks Drawing and 

Storytelling 
25 students School in 

Canada 
  

Rousseau et 

al. (2003) 

2 years Drawing and 

Storytelling 
36 students School in 

Canada 
  

Svensson et al. 

(2009) 

Not 

specified 

Photo-based art 3 siblings Sweden 

    Yohani (2008)   10 weeks   Collage, drawing, 

painting, hope 

quilts, and 

photography   17 children   Community Based 

Program in 

Canada 
     



APPENDIX B 

Pre and Post Anxiety Survey 

Please rate the following statements 

1.) I feel anxious: 

Never Almost Never Sometimes Almost Always 

[] [1] [1] | 1 

2.) When I feel anxious I mostly feel fear: 

Never Almost Never Sometimes Almost Always 

|] [ ] [ ] ] 

3.) When I feel anxious I mostly feel shy: 

Never Almost Never Sometimes Almost Always 

I I] |] J] 

4.) When I feel anxious I mostly feel aggressive: 

Never Almost Never Sometimes Almost Always 

[1 |] |<] [1] 

5.) When I feel anxious I mostly feel nervous: 

Never Almost Never Sometimes Almost Always 

[1] [1] J] [ | 

6.) When I feel anxious I avoid certain places: 

Never Almost Never Sometimes Almost Always Always 

[1] |] |] [1] |] 

7.) When I feel anxious I avoid certain people: 
Never Almost Never Sometimes Almost Always Always 

[1] [1] [1] |: [1] 

8.) I often worry about my past including thoughts and memories prior to moving to 
the United States: 

Never Almost Never Sometimes Almost Always Always 

[1] [1] J] |] ji} 

9.) I often feel anxious about the changes of being in a new country: 

Never Almost Never Sometimes Almost Always Always 

[1] [4 |] [1] [ ] 

10.) I often feel anxious or worry about my future: 

Never Almost Never Sometimes Almost Always Always 

[1] |] j 1 [1] [1] 
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