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ABSTRACT 

The purpose of this study was to examine the relationship between the open 

art studio and resiliency protective factors. Specific protective factors found within 

resilient children and their environments are being adapted in areas of discipline, 

education and mental health treatment to promote resiliency in general student 

populations. Literature draws a clear correlation between these protective factors and 

the art process, but no research to date explores the relationship in an open studio 

setting specifically. Using the model established by the Open Studio Project, an art- 

based inquiry explored this relationship (Block, Harris, & Laing, 2005). Over a 

three-week period, data in the form of artwork and reflective writing created in the 

open studio was collected from a group consisting of elementary and middle school 

student subjects and the researcher. As anticipated, this inquiry revealed the presence 

of resiliency protective factors in student subjects both in the open studio process and 

in the images created there. 
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CHAPTER I 

INTRODUCTION 

Significance of Problem and Problem Statement 

Intention: To engage in the open studio process and explore the specific strengths, and 

resiliency protective factors that develop within that experience. 

In the open studio the artist sets a personal intention. A sheet of paper is taped to the 

wall, and the creative process is engaged as the first mark is made. This most basic and free 

interaction with artistic expression offers a physical arena for the artist to explore personal 

truths, develop insights and utilize inner resources free from judgment or critique. The open 

studio has been used in various forms by both artists and art therapists to connect people to 

the power of artistic expression (McGraw, 1995; Allen, 1995; Henley, 1995; Timm-Bottos, 

1995; McNift, 1995; Wix, 1995 Malchiodi, 1998; Riley, 2001; Moon, 2002; Block et al., 

2005). Based on the work of art therapists, Allen and her colleagues Block and Gadiel, a 

simply structured model for the open studio process with groups was developed and relies on 

the relationship between creativity and health, allowing the therapeutic benefits of artistic 

expression accessible to all populations (Allen, 2008). 

In an effort to align with other psychotherapeutic disciplines, the field of art therapy 

has developed a predominately problem-based perspective that focuses on areas of deficit, 

dysfunction, and pathology (Allen, 2008; McNiff, 1995; 1998). Art therapy assessments and 

treatment interventions have generally been used in clinical settings to highlight potential 

indicators within imagery that may point to specific area of concern, clarify diagnosis and 

treat the “problem.” Though these traditional art therapy methods have been beneficial, the  



open studio process differs from this problem-based approach in that it facilitates learning 

and insight through self-directed artistic expression, and falls in line with more recent 

research on the benefits of building strengths and promoting resiliency in the participants. 

This building of strengths and focus on resiliency has proven especially effective with 

student populations in pivotal developmental stages (Henderson, 2007; Bernard, 1991). 

With its beginnings in a social service organization called the Open Studio Project, 

the model for the open studio process has been used as a community outreach for populations 

with various social risk factors including youth identified as “at risk” (Block et al., 2005, p. 

35). In their 2005 report on the open studio process as a social action model, Block et al. 

described the process as an empowering and strengths-based approach to what they referred 

to as “at risk” student populations. The model provided an alternative to substance use and 

other delinquent behaviors. In the open studio process, the art therapist, or facilitator, acts as 

an artist-in-residence, modeling participation in a criticism-free and safe environment where 

participants are open to explore their own inherent strengths. 

The problem statement for this study was that within the current open studio research, 

there was a lack of inquiry into the relationship between the open studio process and the 

development of strengths-based resiliency factors in adolescents likely exposed to risk 

factors. A group comprised of elementary and middle school student volunteers participated 

with the researcher in an art-based inquiry exploring the presence of resiliency within the 

open studio in order to promote the open studio process’ distinctively strengths-based 

philosophy as a valid and beneficial approach to art therapy. 

Research Question   

The current documentation on programs using the open studio process with youth 

designated as at-risk outlines the process as a strengths-based model (Block et al., 2005:  



Allen, 2005). Block et al. (2005) referred to resiliency factors within the open studio process 

including problem-solving and autonomy, but no research on the specific development of 

these factors within the open studio process has been completed to date. The research 

question then was: What does resiliency look like in the open art studio, and how does it 

manifest through the process of art making and reflective writing completed by the 

participants within this model of free art expression? 

Basic Assumptions 
  

Within this inquiry, group participants and the researcher shared in an art-based 

research approach investigating the manifestation of resiliency protective factors during the 

open studio process. Basic assumptions for this inquiry included the following: 

The open studio process is a strengths-based art therapy process where students can 

“uncover their own creative inner resources” (Block et al., 2005, p. 367). Within the open 

studio model, the art therapist acts as artist-in-residence working alongside participants in a 

criticism free environment and demonstrating the experience of exploring and problem- 

solving through experimentation with materials and free art expression. The basic 

philosophy of the open studio process is to allow group members’ autonomous interaction 

with art to access their own inner knowing (Malchiodi, 1998). 

Adolescence is a challenging developmental stage filled with complex transitions and 

important milestones (Papalia, Olds, & Feldman, 2007). Students navigating these stages 

attempt to find their way developing autonomy while dealing with an onslaught of new 

freedoms and pressures. Drugs and alcohol not only become unhealthy coping mechanisms 

for students during these transition periods, but can also block the development of more 

effective coping skills. Encouraging a students resiliency, or ability to overcome adversity 

promotes healthy development and improves the likelihood of future success (Henderson,  



2007). Focus on strengths is often overshadowed by negative factors in a student’s life such 

as drug use and other at risk behaviors. Students who participate in the open studio process 

are no longer seen as “at risk”, but rather as artists, who participate in a forum for exploring 

their strengths rather than being punished for their mistakes (Block et al., 2005). 

Hypothesis 

Based on these assumptions and the previously outlined research significance, this 

art-based inquiry used images, intentions and witness-writings from an open studio process 

with a group of adolescents to identify the development and progression of resiliency factors 

in this strengths-based model. The hypothesis was that these images and writings created in 

an open studio setting would provide examples of the presence of resiliency protective 

factors in the open studio process. 

Operational Definitions 
  

The Open Studio Process, based on the Open Studio Project model, is an art therapy 

group process of intention, art making, witness-writing and sharing where participation is 

voluntary, no comments are made and the art therapist participates in the role of artist-in- 

residence (Block, Harris, & Lang, 2005). 

An intention is a written statement that can include a purpose, goal, or inquiry and acts as a 

guide for the art making process (Allen, 2005). 

Witness-writing is a process that involves time spent engaging with a completed image in a 

nonjudgmental and noncritical way and can include a physical description and dialogue with 

the image (Block et al., 2005). 

Within the open studio process, the art therapist/facilitator acts as an artist-in-residence:; 

working alongside clients in the creative process as a model for personal-growth (Block et 

al., 2005).  



An artist is anyone who engages in the art making process. 

Resiliency is a person’s ability to overcome adversity (Henderson, 2007). 

Protective factors are those traits that help to cope with life stressors and alter or even reverse 

possible negative outcomes (Bernard, 1991). Four main protective factors found in resilient 

children include social competence, problem-solving skills, autonomy and a sense of purpose 

or future. The three main environmental protective factors are caring and support, high 

expectations, and encouraged participation. 

An art-based inquiry is a method of research that utilizes the expressive arts process 

including art making and interaction with the art product as a way of understanding, 

investigating and expanding on an area of knowledge (McNiff, 1998; Kapitan, 2008). 

 



CHAPTER II 

LITERATURE REVIEW 

The Open Studio Process 
  

History 

In the earliest days of art therapy, the pioneers of the field worked to explore the 

therapeutic potential of the creative process. As early as the 1940s Henry Schaiefer- 

Simmern’s (1948) experimental art programs with various populations demonstrated that 

given an opportunity for free artistic expression, a progressively complex, authentic and 

personal relationship with art will develop in anyone. Although its roots were seeded in the 

creative process, historically art therapy began to shift from a focus on that process, leaning 

more and more toward a psychology based practice (MeNiff, 1995; Wix, 2010). Historical 

research reflects a lack of information on the open art therapy studio, likely a result of this 

psychological bias and political conflict in the art therapy field. Wix (2010) noted a 

theoretical gap left by this missing piece of art therapy history that has made it challenging 

for contemporary art therapy to ground the open studio within its practices. 

Despite the lack of documented historical reference and research, contemporary art 

therapists have begun to question the field’s psychological bias and studio art therapy has 

become a prominent trend in modern practice (McGraw, 1995; Allen, 1995; Henley, 1995; 

Timm-Bottos, 1995, McNiff, 1995; Wix, 1995; Malchiodi, 1998; Riley, 2001; Moon, 2002; 

Block et al., 2005; Cahn, 2000). Within this trend a definite move toward using the art 

studio’s accessibility and ability to bring simple interactions with art materials to a broad 

audience as community outreach has developed. Thompson (2009) identified an “artistic 

sensibility” (p. 159) that develops in a studio setting permitting freedom and promoting 

confidence, acceptance, empathy and insight. Art therapists who facilitate open studios  



report finding that participants value a designated, non-clinical space to create art, and 

respond well to creating art in a supportive community setting (Spaniol, 2005). McNiff 

(1995) described creating art in an open studio setting as empowering the participants/artists 

as “decision makers and creators increasing their sense of belonging and responsibility” (p. 

180). 

As early as the 1960’s open studios based on positive self-discovery were being 

established by art therapists emphasizing the art process and product equally (McGraw, 

1995). In 1967 art therapist McGraw partnered with the head of psychiatry in a Midwestern 

hospital to develop a studio-based art therapy program that used art to enrich the daily lives 

of the hospital’s medically ill and disabled patients. In the case of Timm-Bottos’ (1995) 

open studio in the Southwest, artists, art therapists and community members came together to 

address a need for validation and hope for the growing homeless population in the 

community. The resulting open art studio provided a space that facilitated the healing power 

of art while bringing the homeless members of the community together in a safe and 

supportive environment. 

A driving force in the movement toward the open studio being accepted as a valid art 

therapy approach has been the work of Allen, Gadiel and Block who co-founded The Open 

Studio Project (Allen, 2008). The Open Studio Project is a non-profit organization located in 

a Midwestern suburb (Block et al., 2005). Reflecting on the evolution of the open studio 

concept, Allen (1995) described first witnessing the power of an open art studio as an 

undergraduate art student facilitating art for displaced psychiatric patients in the basement of 

a church. As an art therapy graduate student, Allen fell into the “traditional” art therapy 

approach and became disenchanted by the sterility and limitations of the art produced by this 

process. She explained how she began making her own art in the short-term psychiatric unit  



where she worked, and witnessed this becoming an inspiration to her clients to create their 

own independent work. Allen’s doctoral work focused on the shared goal she had witnessed 

of both artists and art therapists, “to know the self,” and the promotion of health and 

wholeness through art making (p. 163). 

The Open Studio Project (OSP) that eventually developed from these beginnings was 

a collaboration between the open studio approach that had evolved throughout Allen’s career 

and the innovative approaches of Gadiel and Block (Allen, 1995). In its infancy the OSP 

focused on providing the most direct access to creative energy possible. Workshops and 

classes were available to any number of community groups and populations. Using simple 

materials such as paint, pencils, pastels, foil and tape, OSP participants were instructed to 

allow their imagery to guide them while being aware of the affects that the art making 

process had on their mind and body. Reflections based on initial observations of the OSP 

included: engagement and struggles with art dissolving barriers within groups and promoting 

empathy, art facilitators/art therapists creating art alongside participants encouraging a 

creative and risk-taking energy in the group, basic art techniques providing a more direct 

access to immediate imagery, and access to an “inner source of creativity and wisdom” being 

available to anyone given the proper environment (p. 166). 

Originally, the founders of the OSP did not believe that what they were doing was art 

therapy, but more recent published work has recognized that this belief was based on a 

limited view of both the art therapy field and the ethics outlined by the American Art 

Therapy Association (AATA) at the time (Allen, 2008). Allen explained that the open studio 

process was a statement against the medical diagnosis and treatment-based approach to art 

therapy that has historically prevailed. The open studio aligns the art process with an 

individual’s health rather than their psychosis, promoting “the relationship between each of  



us and the artist within” (p. 11). Some even envision open studio practice and its strong ties 

to community as a future breeding ground for the reinvention of the art therapy profession 

(Kapitan, 2008). 

Open studio process model 

Today, in addition to its continued facilitation of access to creative energy as a social 

service organization in the suburban community, the OSP and its founders have perfected a 

model for the open studio group process (Block et al., 2005). This structured model for the 

open studio process has been applied by the OSP in settings ranging from schools to 

hospitals and has been documented as an effective intervention with populations exposed to 

various risk factors. Following with the OSP’s philosophy, this model for the open studio 

process was developed to further refine a person’s access to their own inner “knowing” 

through art (p. 33). 

The model follows a simple structure of setting an intention, a period of art making, 

reflection and witness-writing, and a voluntary sharing of reflections with the group. 

Participation in sharing is not required in this model and comments are restricted to an 

artist’s own piece. Intentions, written in a witness journal given to each group member, are 

meant to set the tone for the art making process. Allen (2005) described the intention as a 

guide for the creative process and “a statement of what it is we hope to receive” (p. 7). 

Following the intention, the art making period begins (Block et al., 2005). Art 

materials provided are basic, and easily applied by the most amateur artists including paint, 

collage, sculpture and drawing media. Demonstrations are available on how to use materials, 

and a variety of paper and brushes are provided to initiate and inspire the creative process. 

This art making period is meant as an inquiry and exploration between the artist and their 

inner resources; a time when compositional issues and inner turmoil can be physically  
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addressed on the page or in the three-dimensions of sculpture (Allen, 2005). Allen explained 

this interaction with art making as beginning with an inquiry and open-minded questioning, 

and then moving toward a full-on engagement with the image that appears. Artists are 

encouraged to experiment and create free of both outside and personal judgment. 

At the close of the art making process, materials are returned, brushes are cleaned and 

witness-writing begins (Allen, 2005). Witness-writing is a period of reflection during which 

the artist considers their image or form, generally offering a physical description, emotional 

response and some version of dialogue with the piece (Block et al., 2005). Because writing 

is sometimes intimidating to certain populations, the OSP offers support by encouraging 

storytelling and open-ended questions as well as the opportunity to dictate to a scribe if 

writing is too challenging. Witness-writing provides an opportunity for critical thinking as 

well as a grounding of the preverbal image in the verbal mind. 

As an open studio session comes to a close, the group gathers to share their witness- 

writings (Block et al., 2005). If an artist chooses to share, they do so free of judgment or 

critique. The group provides silent witness to struggles, insights and the illumination of 

perceptions. The rule of no commenting helps the process to remain introspective, based on 

personal knowing and inner strengths (Allen, 2005). 

In the open studio process model the art facilitator or art therapist acts as an artist-in- 

residence, working alongside group members. The idea developed from co-founder Gadiel’s 

Art Therapy Master’s work when she hypothesized that the most important thing she had to 

offer a client was her model of artistic energy (Allen, 1992). In the open studio the artist acts 

as a model for the process, demonstrating not only how to utilize materials, but also their 

own experimentation and problem-solving, risk taking and sharing of personal insights 

(Block et al., 2005).  
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Allen (1992) has specifically cited the artist-in-residence phenomenon as an answer 

to what she described as the “clinification” of art therapists, expressing concern over what 

she believed was a focus on the clinical interpretation and focus on the art product and 

calling for a more conscious engagement with art materials. This “clinification” is in line 

with the previously mentioned concern over the psychological bias in the art therapy field 

and suggests that art therapists have a clinical understanding, but also that a strong focus on 

utilizing the creative process would enhance their client care, expand art therapy research, 

and improve theoretical depth in the field. 

Open studio research 

As previously mentioned, historical gaps in the art therapy field have left a significant 

void in open studio research (Wix, 2010). More recently, both art therapists and those 

outside the field, including psychiatrists and psychologists, have shown an interest in the 

open studio process and begun conducting research on community-based art studios 

(Howells & Zelnik, 2008; Vick & Sexton-Radek, 2008). As the open studio approach gains 

popularity, this research shows promising movement toward the further validation of the 

open art studio as an effective art therapy intervention. 

Vick and Sexton-Radek’s (2008) research surveyed community art studios in both the 

United States and Europe to compare and contrast the international studio approaches. The 

data collected revealed both similarities and differences between the European and U.S. 

movements. In the U.S, art studios are generally social service based, while in Europe they 

tend to serve populations of artists with mental health diagnoses. European studios reported 

serving more consistent and limited populations often offering full-time studios, whereas 

American studios generally served various populations with several different programs 

available through the course of a week. Possibly based on this broad sense of community,  



American studios aligned more with human service language, where European studios 

demonstrated predominately art-based terminology. Interestingly, in U.S. studios, art 

therapist facilitators were present at all locations, in contrast to European studios where no 

trained art therapists were reportedly involved. In both cases of U.S. and European art 

studios, a general consensus prevailed that the work they do is not art therapy. This may be 

due again to the limited understanding of art therapy being pathology and interpretation 

based with a focus on disease rather than health. 

Including the open studio process in the education of art therapy graduate students 

has also been an area of interest in recent research. Wix (1995) used the open studio in a 

pilot study with art therapy graduate interns as a way of promoting community and providing 

a creative outlet in a period of high stress. Cahn (2000) also called for the integration of 

studio art in the education of art therapists, pointing toward its benefits for both personal, 

spiritual and professional growth. 

Outside of the art therapy field, a qualitative study by Howells and Zelnik (2009) 

published in the Psychiatric Rehabilitation Journal recently aimed to understand the impact 

that the art studio had on group participants with psychiatric disabilities specifically in areas 

of social isolation, stigma and discrimination. Researchers saw the art studio group as a way 

to focus on becoming members of a community rather than dwelling on their specific 

diagnoses. As outsiders to the art therapy field, these researchers, which included 

psychiatrists and occupational therapists, recognized the potential impact that an open art 

studio would have on patients, but also commented on the division between art therapy as a 

form of psychotherapy and art therapy with a focus on creative healing. The study noted the 

development of a community among the artist participants in the open studio as well as art 

providing a vehicle for change. Themes that surfaced within this group included the building  



of new identities, participant’s changed perceptions of themselves, a community of artists, 

and art acting as a bridge to the community at large. Researchers in this study were sure to 

stress that both the process and product were of value in this intervention, praising the 

powerful impact that exposure to free art expression had on the study’s psychiatric patients 

(Howells & Zelnik, 2009, p. 220). 

Resiliency and Strengths-Based Practice 

The art therapy field has modeled its practices after social and behavioral science 

professions that follow a similarly problem-focus and deficit-based approach to development 

(Bernard, 1991). Research emphasizes risk-factors such as addiction or mental illness, and 

inevitably, results convey the probability of negative outcomes among these populations. 

Longitudinal studies of children in conditions for great stress, however, have remarkably 

identified only a small percentage of those children going on to experience problems while 

the majority developed into healthy, competent young adults. Bernard (1991) used the 

example that though one out of every four children exposed to an alcoholic household 

develops future addiction issues, three out of those four do not. 

The history of the resiliency movement began with studies of patients suffering from 

what were considered “severe” disorders, including schizophrenia (Luthar, Cicchetti & 

Becker, 2000). Researchers were curious as to how some patients with these disorders 

seemed to be less affected by the symptoms, and lead more healthy and independent lives. 

Following this initial interest, research began to look toward the children of these severely 

disordered patients, and how they were affected by or were resistant to the challenges they 

faced (Beardslee & Podorefsky, 1988). A contemporary movement toward the study of 

prevention has turned the focus from risk factors, to those protective factors present in the 

lives of these resilient children in an effort to apply those factors to the general population  



(Raybuck & Hicks, 1989; Bernard, 1991; Rak & Patterson, 1996; Cox, 2008; Bell, 2001; 

Richardson, 2002; Waller, Okamotto, Miles & Hurdle, 2003; McMurray, Connolly & 

Preston-Shoot, 2008,). 

Protective factors 

As research on the concept of resiliency progressed, studies began to focus on the 

protective factors that seemed to act as buffers to the adversity faced by resilient individuals 

(Luthar et al., 2000). A large part of resiliency research has been based on identifying 

protective factors for specific populations including survivors of specifics traumas as well as 

particular ethnic and racial groups (Werner, 1992; Valentine & Feinauer, 1993; Laquer, 

1998; Waller et al., 2003; Gallo, Penedo, de los Monteros, & Arguelles, 2009). There is a 

consensus from this research that protective factors are identified as those elements that 

foster resiliency and are found within three specific areas; the individual, the family and the 

community (Barnard, 1994; Benzies & Mychasiuk, 2009; Luthar et al., 2000; Bogar & 

Hulse-Killacky, 2006). 

Bernard (1991) defined protective factors as those specific resiliency traits that help 

to evade life stressors and alter or even reverse possible negative outcomes. Prevention 

interventions based on these isolated factors can be used to advocate health rather than focus 

on risk. Longitudinal studies have identified these protective factors as a kind of buffer for 

the negative impacts associated with at-risk populations (Werner, 1989; Rak & Patterson, 

1996). Much of resiliency research centers not only on the identification of protective 

factors, but also on how to apply them to benefit diverse populations in various settings. 

Preliminary testing and validity have been established for a short inventory that will identify 

the presence or lack of specific protective factors in mental health client (Baruth & Carroll, 

2002). For the purpose of this study, the protective factors referenced the four main  



protective factors that resilient children possess and three main factors within the family, 

school and community environments. Studies show that adults with psychosocial problems 

are severely lacking in these factors while they are prominent among resilient children. 

Bernard (1991) identified the four protective factors found in resilient children as 

social competence, problem-solving skills, autonomy and a sense of purpose and future 

(Bernard, 1991). Within the social competence factor lies empathy, flexibility, ability to 

communicate effectively, a sense of humor and the presence of positive relationships. 

Problem-solving skills include a child’s ability to think abstractly and reflectively, as well 

confidence in exploring alternative solutions. Autonomy is defined as a feeling of 

independence and the ability to act independently, but also encompasses a locus of control, 

self-esteem, and a comfort in having some control over one’s environment. Finally, a sense 

of purpose and future in resilient children is reflected in goal directedness, persistence, 

hopefulness and a general belief in a bright and positive future. 

Bernard (1991) went on to outline the three protective factors prominent within the 

resilient family, school and community environments are caring and support, high 

expectations, and encouraged meaningful participation. Each of these factors may manifest 

differently depending on the environment, for example, caring and support could be provided 

by a loving parent in the home or by a mentor at a community center, regardless, these 

environmental factors are noted among resilient children and can be reproduced in the field 

of prevention. 

Neuropsychiatric research 

A study on the neuropsychiatric impact of stress, trauma and other risk factors 

concluded that traumatic stress actually changes the neuro-endocrine responses in the body, 

negatively affecting the communication between the brain and hormone receptors (Bell,  
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2001). This study also reported shrinkage in the hippocampus, which regulates short-term 

memory as well as consolidation of memory, in subjects exposed to significant stress. 

Research went on to explore the impact of positive bio-psycho-social experiences on the 

neuro-endocrine response, finding a positive correlation. Based on these neurologically 

substantiated findings, Bell (2001) stressed the importance of building resiliency, comparing 

it to building a muscle using exercise. One resiliency-building exercise suggested was the 

expanding of community partnerships that would increase support available to youth. 

Resiliency in the youth and adolescent populations 

Resiliency and strengths-based approaches generally focus on youth, because they are 

not only at a developmentally crucial stage for predicting future patterns, but also exposed to 

increased environmental and social stressors (Papalia et al., 2007; Rak & Patterson, 1996; 

Bernard, 1991; Luthar et al., 2000; Marsh, Evans & Weigel, 2009). The adolescent brain, in 

particular, undergoes numerous changes that impact spatial relations, language and sensory 

function (Papalia et al., 2007). Adolescence is also a time when the body’s physical 

appearance changes. As production of hormones increases, puberty begins and the 

adolescent body begins the transition from child to adult. A combination of new thought 

processes, adjusting to physical development and newly formed sexual awareness and 

independence is often blamed for many of the challenges of the adolescent population. 

Erickson (1968) identified this major crisis of adolescence as identity versus identity 

confusion, or a period of developing a sense of self separate from the family unit. During 

this developmental stage an adolescent’s peers become more influential, conflict with parents 

can increase, and consequences for negative actions are more severe. The changing world of 

the adolescent holds many possible obstacles including disease, pregnancy and the possibility 

of abuse that come with sexual relationships, drug abuse, bullying, and confusion over sexual  
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identity. Students facing these issues are often labeled “at risk™, a label which anticipates a 

negative outcome (Bernard, 1991). 

Recent research found an increase in the number of adolescents being seen by human 

service practitioners, with issues including anxiety, depression, impulsivity, and substance 

abuse being commonly identified (Cox, 2008). The traditional mental health treatment 

approach to youth presenting with these issues is to identify presenting problems following a 

comprehensive assessment, set goals and utilize interventions to target those problems. 

Recent trends, however, point toward recognizing strengths rather than problems within this 

population and acknowledging the potential to avoid negative outcomes implied by “at-risk” 

labels (Cox, 2008; Rak & Patterson, 1996). Building on the principle that all adolescents 

have inherent strengths, assessments can focus on strengths and resiliency factors in addition 

to at risk issues, leading to interventions that activate resiliency and utilize strengths. 

Noticing these strengths not only motivates change, but also increases the use of strengths 

based solutions for problem resolution. 

Resiliency in the Open Studio 
  

The similarities between the creative process and resiliency are clear. Bernard (1997) 

suggested that both the fields of art and prevention have reached similar conclusions that all 

people, no matter the risks, have not only the ability to creatively reframe their lives, but the 

inherent desire to do so. The qualities that art enhances in youth are the same protective 

factors identified by resiliency research as buffers to life stressors, i.e. social competence, 

problem-solving, autonomy and sense of purpose and future. In her comparison of art and 

prevention, Bernard (1997) also concluded that the three protective factors identified in a 

resilient environment are also found in environments that support creative expression, i.e. 

caring relationships, high expectations, and opportunities for meaningful participation.  



These claims are further substantiated by research conducted on art-based 

organizations where the art studio is available to various populations within the community. 

A comprehensive, longitudinal study of organizations excluding school programs in 34 

different geographical locations reported on characteristics found in the over 30,000 young 

people who utilized these resources (Heath & Soep, 1998). In art-based youth organizations 

specifically, these characteristics included heightened motivation, persistence, critical 

analysis and planning. Interestingly the youth that utilized these services had a higher risk 

index being exposed to violence in school and domestic instability more than a normative 

national sample. This study reported art-based organizations requiring youth to creatively 

stretch themselves, promoting the development of an individual identity as well as an artistic 

identity in line with resilient protective factors. 

Though a correlation is drawn between creative expression and the protective factors 

of resiliency, research on a direct link between resiliency and the open studio model is 

limited. One study conducted by Prescott, Sekendur, Bailey and Hoshino (2008) used both 

quantitative and qualitative methods to evaluate the relationship between creativity and 

resiliency in a drop-in art group for homeless youth. The study concluded that the 

relationship between the creative process and resiliency is “reciprocal” (p. 157). Creativity is 

a feature of resiliency and it also fosters resilience. Quantitative data collected by Prescott et 

al. (2008) compared the link between creative activity and life achievements with results 

showing that as homeless youth increased their participation in creative activities, their 

measure of life achievements also increased. This study was the first step in validating the 

intrinsic relationship between resiliency and the open studio process, solidifying the open 

studio as an effective intervention for promoting protective factors in youth.  



CHAPTER III 

METHODS/PROCEDURES 

Research Design 

The research design for this proposal was a qualitative art-based inquiry using the 

steps of the open studio process, based on the Open Studio Project model (Block et al., 

2005), to explore how resiliency, and more specifically resiliency’s protective factors, 

manifest within the open studio process (McNiff, 1998; Bernard, 1991). The design included 

a group meeting twice a week for three weeks during which participants set an intention for 

the session, created art independently, and witnessed their work through writing and sharing 

of reflections (Block et al., 2005). Twice a week group sessions were an hour and a half in 

length and took place in a community center setting. Art materials provided in group 

sessions included acrylic paint, watercolor paint, colored pencils, markers, crayons, chalk and 

oil pastels, charcoal, a variety or drawing pencils, and collage materials. The sharing portion 

of the process was voluntary, and the only rule required of participants was the respect of the 

artists, the materials and the creative space. The art therapist facilitator/researcher acted as 

an artist-in-residence, modeling experimentation, problem-solving and an artistic energy in 

the group. 

MCcNiff (1998) defined art-based research as “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 we do in our practice” (p. 13). 

Guided by this definition, this inquiry used intentions, imagery, reflections on images, 

witness-writings, personal narratives, and experiences and observation of the process to 

document the presence of strengths and resiliency in both participants and the researcher.  



The final session of the group asked participants to reflect on their experience and their 

artwork up to that point as closure to the group. 

Sample Selection 

The group was originally opened to adolescents in grades six through twelve, but due 

to lack of participation by that age bracket and specific interest from younger grades, the 

group was adjusted to include grades three and up. There were ten regular attendees of the 

group ranging in age from eight to twelve. The sample was composed of five participants 

who were willing to commit to the three-week open studio group meetings and volunteer 

their artwork and writings to be included in this study. No specific qualities (i.e. risk factors) 

were required for participant eligibility. Advertising for volunteers was done through fliers 

on public bulletin boards, newspaper press releases and calendar listings, email blasts to area 

non-profits, and presentations made to school art classes. Prior to the group meeting an 

informative session was held for parents and adolescents interested in taking part in the 

study. Consent forms were collected from parents or guardians of underage participants 

confirming informed consent of their children in the research project as well as approval for 

the documentation of volunteered artwork and reflective writing (appendix A). An age 

appropriate assent form signed by participants themselves acknowledged an understanding of 

the research project and confirmed willingness to commit to the three-week group (appendix 

B). 

Data Collection 

The inquiry intended to strictly follow the open studio outline presented by Block et 

al. (2005) with both group members and the researcher participating fully in the process, 

however due to the age range of participants being lower than originally intended, 

adjustments were made to the format allowing for more age appropriate flexibility in the  



written intentions and reflections as well as allowing for communication and commenting 

among participants during the art making process. Images, intentions, and witness-journals 

were the property and responsibility of the individual participants, with the researcher 

providing confidential and temporary storage in a locked, secure off-site flat file during the 

three-week group. To maintain confidentiality art materials were labeled using a pseudonym 

chosen by each participant and the date only. Data consisting of images, volunteered 

writings and reflections were documented by the researcher using a digital camera and a 

word processor based journal, saved on a password protected hard drive. 

In his research on the process of change Jones (1982) established that, “the process is 

more important than the goal itself,” and so for the purpose of this study data is presented as 

it emerged not only through images but also through the verbal and written reflective 

narratives of participants. Prevalent themes were also identified. Protective factors 

specifically included were: problem-solving skills, autonomy, a sense of purpose or future, 

caring and support, high expectations, and opportunities for participation. Trends in 

protective factors, identification of significant moments, unexpected outcomes, turning 

points, and closing reflections from participants were also addressed (McNiff, 1998). 

Ethical Implications 
  

Ethical implications were taken into consideration for the responsibility to research 

participants as outlined in ethical guidelines for both the American Art Therapy Association 

(AATA, 2009), the Art Therapy Credentials Board (ATCB, n.d.), and the Health Insurance 

Portability and Accountability Act (HIPAA, 2006). As previously mentioned, consent was 

obtained from the parents or guardian of participants, and assent was obtained from underage 

participants for the participation in a graduate level research project. Parental consent 

covered detailed implications of the research as well as the potential risks of the open studio  
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process. Assent provided an age appropriate explanation of the research project and what it 

required of participants. 

The research site for this proposal was a community center and not a clinical 

environment. Care was taken to uphold the standards of confidentiality established by the 

researcher’s clinical internship site while taking into consideration the community setting 

(Elmendorf, 2010). A Memorandum of Understanding between the researcher’s clinical 

internship site and the research site established clearance for the research project as well as 

an agreement to provide a safe environment for participation in an open studio group (see 

Appendix C). This contract also detailed the presence of an art therapy intern (the 

researcher) on site and access to a board certified art therapist (Ed Oechslie, ATR-BC, 

ATCS, LCPC, CCS, internship supervisor). Art work and witness journals were stored in a 

locked, secure, off-site flat file at a licensed outpatient mental health and substance abuse 

location accessible by the researcher and the onsite art therapist (Ed Oechslie, ATR-BC, 

ATCS, LCPC, CCS, internship supervisor). Group participants were also asked to agree to 

keep what was seen and heard in group confidential, similar to a traditional therapeutic 

group. Vick and Sexton-Radek (2008) confirmed that open art studios do fit within the 

context of therapeutic art practice and are an opportunity to expand the role of art therapy, 

provided that special priority is paid to the welfare of studio clients/participants. 

 



CHAPTER IV 

RESULTS 

Analysis of Data 

The expectation of this study was that results would confirm and clearly illustrate the 

presence of resiliency protective factors including social competence, problem-solving, 

autonomy, a sense of purpose or future, caring and support, high expectations and 

encouraged participation within the open studio process (Bernard, 1991). Data presented 

includes artwork as well as verbal and written reflections collected from four participants of 

an open art studio group that was held twice a week for three weeks. The researcher 

participated in the group as the artist-in-residence, and the researcher’s artwork and 

reflections are included as part of the data. This data consist of images made during open 

studio process sessions, intention statements and witness journal entries volunteered during 

sessions and reflections on themes found throughout the three week research period. 

Additional reflection is given to themes stemming from the unpredictable nature of the 

creative process utilized in this inquiry. These reflections take account of sample 

complications, significant moments, and unexpected outcomes during the research process 

(McNift, 1998). 

The open art studio group developed for this study was attended by ten students ages 

eight to twelve, five of whom agreed to participate in the study and have their artwork and 

reflections documented. The parents of these participants signed consent forms, and the 

participants signed age-appropriate assent forms. Each participant also chose a pseudonym 

that was used to label both their artwork and their written reflections. The final sample was 

made up of Gene age 11, Lulu age 8, Chloe age 9, Sara age 10, Lacy age 9 and the  



researcher/artist-in-residence. Due to absences, not all of the participants were present at 

every session. The imagery and reflections are presented here chronologically by artist. 

Gene was an 11 year old male in the sixth grade that came to the open studio 

following a presentation given by the researcher to his school art class. 

  
  

Figure 1: Gene image #1. Magazine collage, 18” x 24” 

Intention: I think I'm going to be spontaneous. 

Reflection: My art is called CASTLE. It is about a man at his computer trying to figure out a 

private murder mystery with all the locations possible. I am O.K. with my art.  



  
  
  

Figure 2: Gene image #2. Pencil, marker and colored pencil, 11” x 14” 

Intention: I'm going to use an eraser and trace it. 

Reflection: I came out with a block structure. 

As the only boy in a predominantly female open art studio group, Gene’s approach to 

materials was often very different than what was going on in the rest of the studio. In this 

image (Figure 2), Gene demonstrated his use of structure and form by tracing his eraser 

multiple times across the page. Created his first time in group, this image shows Gene’s 

dedication to experimenting that carries from his first collage (Figure 1) and it also shows his 

sense of autonomy as he develops his own style separate from the mirroring of styles that 

was happening among the girls around him.  



  

  

  
  

Figure 3: Gene image #3. Watercolor crayon and pencil, 18” x 24” 

Intention: I don’t know. 

Reflection: I came out with a gloomy day. 

When Gene began working on this image (Figure 3), he asked the researcher/artist-in- 

residence for help with remembering how to draw a building in perspective. He explained 

that he had learned it in school, but could not remember the specifics. After several attempts 

there were many extra marks on the page that Gene covered by creating a “gloomy day” and 

darkening the sky. This image shows his ability to utilize problem-solving skills both with 

his multiple attempts and persistence in depicting perspective and his use of a dark 

background color to hide his experimentation.  



Figure 4: Gene image #4. Chalk pastel, 35” x 57” 

Figure 5: Gene image #4 (detail) 

Intention: I saw this design in my door last night. 

Reflection: In my picture I see 3 light brown patches and a brown seem splitting them and 

the dirt on the ground ripped the paper which made me a little angry. 

Gene worked on this large-scale piece (Figure 5) over two open art studio sessions. 

He explained his inspiration as coming to him from staring at the pattern on the back of his  



bedroom door while he could not sleep. He described the road-like form the wood grain 

took, and how it reminded him of a highway. Because of the size of his image, Gene was 

forced to work on the floor, and as he worked the dirt and imperfections in the surface caused 

his pastel to rip the thin paper. Gene tried to slow down his pace of shading to eliminate the 

tears and even used a broom to sweep the area. Finally, he discovered that if he went with 

the grain of the floor, his paper did not rip. Again, this image demonstrated Gene’s problem- 

solving and persistence, but it also showed his autonomy as he took initiative to ask for a 

broom and clean his work space. 

  

Figure 6: Gene image #5. Water color crayons, 18” x 24” 

Intention: I'm thinking of drawing a house. 

Reflection: I am stopping with my house because it didn’t come out as planned. I am 

frustrated.  



Reflection on studio art: I love art in general so I loved this art class and I take my art 

seriously. This class is awesome. You can draw a lot. I love this class. 

The image Gene began to create in this final open art studio session (not pictured) 

was the first that he did not effectively resolve and chose to throw away before he completed 

it. The image had been of a large house, and again he had difficulty working in perspective. 

In his second drawing (Figure 6), however, Gene switched gears completely and a colorful 

abstraction, using the sweeping sides of the watercolor crayons. Though he was not able to 

solve his original dilemma, Gene persisted in creating a finished piece for the session. 

Lulu was an 8 year old female in the third grade that came to the study after seeing 

flyers for the project at the community center. 

Eo Wo Oot cso 

Figure 7: Lulu image #1. Pencil, 18” x 24” (name removed from image)  



I'want to learn how to make a cat drawing look real! Instead I drew a bird. I flipped the 

Lulu came to the open art studio interested in learning what she called “techniques”. 

After explaining that the studio was a place for experimentation, the researcher/artist-in- 

residence pointed out that if Lulu wanted to learn to draw realistically, she could use 

magazine images for practice. Lulu demonstrates social competence through clear 

communication in both her imagery and her reflection on this image (Figure 7). 

Figure 8: Lulu image #2. Pencil and water color crayon, 11.5” x 36” (name removed from 
€ 

image)  



I drew a tree. The colors I used are brown and orange. 

Lulu created this image (Figure 8) alongside Gene as he worked on his large-scale 

piece (Figure 4). She seemed inspired by his choice of larger paper. Both artists 

demonstrated social competence as they helped each other to cut paper from the large roll. 

Gene also helped show Lulu how to use the watercolor crayons, which she had never worked 

with before. 

Figure 9: Lulu image # 3. Chalk pastel on craft paper, 14” x 16” 

Person sunbathing. 10:00 in mourning. NO ONE'S THERE! Drew it for NO REASON!  



Figure 10: Lulu image # 4. Pencil, 11” x 14” 

When Lulu began working on this image (Figure 10) she asked for help drawing 

perspective and talked about the session when Gene had drawn a house using perspective 

(Figure 3). As she worked, she realized that she remembered how to create a cube and 

commented on the abstract nature of the piece and how it looked like the people were both 

inside and outside of the box. Again, Lulu seemed to be working on “techniques” but had 

decided to work on perspective on her own and created the image without any help from the 

researcher or other artists.  



  

Figure 11: Lulu image #5 (reverse of image #4). Pencil and colored pencil, 11” x 14” (name 

removed from image) 

This image was created on the backside of the page used for image #4 (Figure 10). 

The shape is similar to that of a mandala created by the researcher/artist-in-residence during 

that same session (Figure 23). While drawing Lulu shared that she was familiar with 

mandalas and enjoyed drawing them. The connection and similarity between the two 

drawings potentially showed that there was a positive relationship based in creating art.  



Figure 12: Lulu image #6. Pencil, 18” x 24” 

I drew a portrait of Dawn (researcher) and it was pretty hard. Like I would get it with her 

hair BEHIND one shoulder then shed stand up and when she sat down again it would be in 

FRONT of her shoulder! Usually I wouldn't change it but every now and then I would. The 

hardest part was making the eyes. I would make the eyes to low and then I'd get them in the 

right spot but the pupil would be too light! All in all, it was pretty fun! 

Both the detail and erasures in this image as well as the reflective writing show 

Lulu’s persistence in creating this piece. She drew this portrait of the researcher/artist-in-  
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residence despite movement of the subject and while applying what she had learned in her 

attempts to draw a bird (Figure 7) about really looking at what she was drawing. Lulu 

demonstrated autonomy in utilizing what she had learned and applying it to this image 

confidently. 
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Figure 13: Lulu image #7. Oil pastel, 18” x 24” 

Lulu created this image the last day of the open art studio, and described her use of 

bright colors as unusual for her work. This image is also a very abstract departure from her 

generally realistic subject matter. In past work Lulu had drawn inspiration from what others 

were creating around her, but in this piece she demonstrates true autonomy by conducting her 

own experiment in oil pastel. 

Chloe was a 9 year old female in the fifth grade who attended the afterschool program 

at the community center where the open art studio was held.  



Figure 14: Chloe image #1: acrylic paint, 35” x 65” 

This piece was one of several large-scale pieces that began with one artist discovering 

the large roll of paper available in the studio. Chloe created the rain by mixing the colors on 

her palette together. She demonstrated a sense of purpose by setting the goal to create a large 

painting like her fellow artists. After completing the image, Chloe proudly showed it off and 

explained that it was the largest painting she had ever made.  



Figure 15: Chloe image #2. Acrylic paint, 11” x 14” 

Intention: I am feeling happy so I am going to draw swirls. 

Reflection: It looks like upside down snails. 

Chloe was excited by the idea of choosing a pseudonym for the study and she wanted 

to include it in this image. She also chose a humorous last name for her artist self and 

encouraged her fellow artists to do the same. 

Sara was a 10 year old female in the fifth grade who attended the afterschool program 

at the community center where the open art studio was held.  



Figure 16: Sara image #1. Paper plate, acrylic paint and masking tape, 6.5” x 11.5” 

Similar to the use of large paper, Sara created this mask (Figure 16) while the 

majority of the artists were working on masks made from the paper plates provided as paint 

palettes. Sara asked one artist who had already created a bird mask, how she should go about 

attaching the ears to her dog’s head. Though the idea to make a mask was not her own, Sara 

demonstrated effective communication while she worked with another artist to complete her 

project and decided that tape would be needed to reinforce the dog’s ears. This mask is also 

an example of the group’s general ability to think and use materials abstractly. 

Sara provides an excellent example of using the studio as an outlet. During one 

session she had chosen to stay on the playground rather than come in to the open studio. 

Halfway through the studio session Sara came running in, clearly upset. She explained that 

she had been in an argument with another girl on the playground and that she decided she 

just needed to, “make something”. Sara spent the rest of the session working on a series of 

paper furniture she was creating for her dolls (not shown). In this example Sara was truly  
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using the open studio as an outlet and demonstrating the presence of protective factors in that 

environment. 

Lacy was a 9 year old female in the fifth grade who also attended the afterschool 

program at the community center where the open art studio was being held. 

  

Figure 17: Lacy image #1. Acrylic paint, 11” x 14” 

This image (Figure 17) is one of several that Lacy created experimenting with color 

mixing and handprints. She began with this small sheet of paper, mixing several colors on 

her palette and using her hands to create prints on the page. 

 



Figure 18: Lacy image #2. Acrylic paint, 18” x 24” 

This image (Figure 18) is another in Lacy’s series of experimenting with handprints. 

Here she used a larger sheet of paper and less controlled prints. Lacy described how she was 

unhappy with the muddied color of the paint that came from smearing her hand on the page. 

  

Figure 19: Lacy image #3a. Acrylic paint, 35” x 67.5”  



Figure 20: Lacy image #3 (detail) 

In this large-scale painting (Figure 19 & 20), Lacy enlisted the help of her fellow 

artists to create a collage of handprints. This image demonstrated Lacy’s ability to 

communicate her vision by organizing a group of five girls and instructing them on how to 

create her mixed paint handprints. She also guided the artists in taking turns so that no one 

had to step on the wet page and distort the image. When another artist suggested adding 

splatter paint, Lacy was flexible and let the group take over in adding to her image. 

Researcher/artist-in-residence is a 29-year-old art therapy graduate student. 

 



Figure 21: Artist-in-residence image #1. Magazine collage, pencil and watercolor crayon, 

187 2247 

Intention: I will focus and be open minded. 

Reflection: I couldn't find any images except for these two totally unrelated pictures. They fit 

somehow though and the sheep takes center stage. 

Super sheep stands in the field. He is minding his own business. Rays of energy shoot from 

him in every direction. 

He feels a little disappointed. When did he lose his enthusiasm? This energy is undeniable, 

but it is shooting out rather than in. 

He's looking right at me, sharing his energy. Giving it.  
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This image (figure 21) was made during the first open art studio session. Attendance 

was low and it was clear that adjustments were needed to accommodate the lower age level 

of the participants. There was, however, an enthusiasm among the students who did show up 

to participate in that first session, and that energy is clear in this collage. 

Figure 22: Artist-in-residence image #2. Pencil and acrylic paint, 14” x 17” 

Intention: I am optimistic and feeling like my goals are reachable. 

Reflection: There are trees everywhere. Christmas trees? Trees with roots. Sketchy and 

loose, open for interpretation. Large and small trees. Some have solid foundations and some 

are new growth. Yellow and pink areas of energy mingle with this forest of trees, bringing the 

scattered group together. 

Iwas losing hope that this project would get of f the ground, or that it was even worth all the 

trouble. It is. The space is important. It is important that these disconnected individuals can  
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come and feel the freedom of using the materials. It is not the end result that matters, but the 

process that is important. The process of fleshing out the trees and encouraging their growth. 

The energy from the first image (Figure 21) has carried over to this more optimistic 

interpretation (Figure 22). The image of the trees (Figure 22) was created during the second 

studio session. Attendance was up and the energy in this image was clearly more hopeful 

and positive and focused on the possibility of the growth of the study. 

Figure 23: Artist-in-residence image #3. Acrylic paint, pencil, colored pencil and marker, 

137% 18” 

Intention: I will focus and be aware. The materials will choose me and I will make exactly 

what I need. 

Reflection: A sheriff's badge, a spider’s web. Frustration. My brain is fried, but it is 

impossible to stop. 

I whited it all out and tried to start over, but the bright pink lines bled through. I went with it.  
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Is this how it’s supposed to be? The center is the heart. It is bright and constant throughout 

the layers. What a mess, but it’s better than it was. 

Figure 24: Artist-in-residence image #4. Pencil and chalk pastel on craft paper, 15” x 22” 

Intention: Working on brown paper. Feeling inspired and optimistic. 

Reflection: Organic shapes dropping from a linear ceiling. Pods cascade down and curl on 

themselves. Like water ...fluid vines. I worked on the brown paper because its texture is gritty 

against the smooth pastel. The background is filled, which takes the pressure off of filling it. 

It reminds me of growth. Like a bubbling and multiplying. An organic growth coming from a 

straight tract. 

The theme of growth is present again in this image (Figure 24). As the open art 

studio sessions progressed, a sense of community developed among the participants. The 

students commented that they enjoyed a break from their day to create art, and they ran up  
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the stairs from their afterschool program to meet the researcher in the studio. At this point in 

the study the potential for the studio to become a creative outlet was becoming clear. 

Figure 25: Artist-in-residence image #5. Magazine collage, watercolor and pencil on craft 

paper, 147° x 177 

Intention: I'm feeling dark and layered. 

Reflection: Growth again. These forms are multiplying on themselves, creating a bouquet of 

dark bubbles.  



Figure 26: Artist-in-residence image #6. Acrylic paint, charcoal, chalk pastel, pencil and 

colored pencil on craft paper, 16” x 16” 

Intention: My head is foggy, and I am in a funny mood. 

Reflection: It started with my fake gauze and eye patch. Taking an annoying situation and 

making it hilarious. The face that appears has a knowing smirk. It might have been funny at 

someone else’s expense, but it was harmless. What is it covering up? It was hard to sit down 

and work after the long weekend. 

Is it mocking me? Does it need to be cut out? Humor takes over frustration. 

Kesar 86800 

8poopn-oU-10-A EN 
weg  



Figure 27: Artist-in-residence image #7. Pencil and watercolor crayon, 18” x 24” 

Intention: The study is coming to a close. In a way, it is not what I expected it to be, but in 

another way it is more than I expected. 

Reflection: Lines crossing each other and intersecting. Each color brings a new perspective. 

Small, circular growths start to branch out from these marks. Larger circles form on top and 

highlight areas of interest. 

It’s chaotic, but inspiring. The eye can follow any number of paths. It reminds me of the 

direction the open studio has taken. It is more chaotic than it was suppose to be, but it is a 

colorful and creative place. 

As a reflection on the open art studio, this image combined the chaotic creativity of 

the process with the potential that the studio has to be a place of growth and understanding.  
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As the artist-in-residence it was interesting to become a part of the community setting and to 

share inspiration and frustrations with the students who participated. 

Summary of Findings   

Sample complications 

Originally this study was open to adolescent volunteers from grades six through 

twelve. This age bracket was chosen based on past open studio groups organized using the 

Open Studio Project model (Block et al., 2005). Block et al. (2005) reported on the 

successful participation of adolescents in the open studio and commented on their 

developmental stage being well suited for the combination of art and introspective/reflective 

writing. Unfortunately, following extensive promotion for volunteers, only one student in 

this age range was willing to participate. There was, however, a great deal of interest from 

the younger children who attended the afterschool program run by the community center 

where the open art studio space was located. These children, ranging in age from eight to 

ten, were already frequenting the space for afterschool supervision and were eager to 

participate in the bi-weekly open studio. 

Allowing younger children into the study meant an adjustment in the parameters of 

the study. The researcher met with each of the parents of these children to go over the 

requirements for participating in the study and made it clear that the children could attend the 

open studio without volunteering for the study if they chose. Due to the high level of interest 

from the younger students, the researcher wanted to make the open art studio available to all 

the students who wanted to attend, even if they were unable to commit to the requirements of 

the study. Many children took this non-committal option due to their sporadic attendance 

and commitments to other afterschool activities. The open art studio group took on a drop-in 

nature which could have impacted results, but also worked to address the shorter attention  
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span of the younger children. The participation of children who did not volunteer their work 

for the study is considered in the data, although no pictures were taken of their images and no 

reflections were documented the interactions of these participants with the study volunteers 

were reported. 

Unexpected outcomes 

Aside from the adjusted age range for the sample, an additional unexpected outcome 

for this study was the ability for these younger children to participate fully in reflecting 

meaningfully on their work and create art independently with little direction. This was a 

concern in allowing for children younger than adolescent age to participate. The younger 

students who volunteered as part of the study were asked to document and intention and 

witness-writing for each session as part of the original methodology. Though the third and 

fourth grade students had some challenges writing reflections, they wrote to the best of their 

ability and were able to verbally reflect on their work. These verbal reflections included 

many insights on both the studio and the imagery. One third grader commented, “It’s so 

peaceful here, it’s so easy to focus on my picture.” 

Another unexpected outcome was the sense of community that developed in the open 

art studio. Although group participants came and went, there was a sense of camaraderie 

among the group. When a child who had never been to the studio would come for the first 

time, one of the other children would always inform them of the rule for respecting the 

artists, materials and space, and then usually show them all the materials available and 

describe what they had worked on in the past. The researcher observed that although verbal 

interaction was not a part of the art making process in the model outlined by Block et al. 

(2005), it worked well in a setting with younger children as they seemed to be naturally 

processing their challenges out loud. In one example Sara was struggling with making a  



mask, and a group member (L) who had already completed a mask sat with her and they 

discussed what might work to hold on the ears to the face of the mask. L pointed out what 

did not work for her when she had trying to attach a bird beak to her mask, and together they 

decided on a combination of glue and tape for reinforcement. 

 



CHAPTER V 

CONCLUSIONS, DISCUSSIONS & RECCOMENDATIONS 

Conclusions 

A review of the literature draws an unmistakable link between the creative process 

and those protective factors that resiliency research has identified as being present in resilient 

children (Bernard, 1991, 1997; Heath & Soep, 1998; Prescott et al., 2008). More 

specifically, preliminary research has shown that protective factors are not only present in 

open studio and art studio based community centers but also facilitated by these models of 

the creative process (Heath & Soep, 1998; Prescott et al., 2008). These protective factors are 

recognized as providing a buffer for life stressors, as well as promoting healthier long term 

outcomes (Bernard, 1997). A movement toward prevention and a focus on resiliency in 

children and adolescents acknowledges that fostering resilience may prove more effective 

than triaging and treating pathologies (Bernard, 1991). 

Based on the data collected, including images, intentions, witness-writings and 

observations, from this three week open art studio group with students grades three through 

six, this pilot study concluded that there are clear examples of the presence of resiliency 

protective factors in the open studio process. The reflection on both the imagery and process 

notably supports the proposed hypothesis. Implications for clinical practice include: 

Improving the validity of the open studio process model as proposed by Block et al. (2005) 

and possible adaptations for using this model effectively with elementary age students. Also, 

promoting the open studio model as an established art therapy intervention with the ability to 

reach beyond a clinical setting and promote resiliency within the community, and creating a 

more noticeable presence for art therapy within contemporary resiliency research. Though 

the open art studio, in the case of this pilot study, was not promoted specifically as art  
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therapy, many of the participants noted its therapeutic qualities with one young artist noting, 

“This was my worst day ever, but | feel peaceful when I’m painting.” 

Discussion 

An art-based inquiry was chosen for this research proposal to minimize the impact of 

potentially distracting and invasive research methods and allow for the full and uninterrupted 

development of protective factors within the open studio process (McNiff, 1998). The 

qualitative nature of the data collected from this pilot study was considered and the imagery 

and written reflections of participants were used to limit the possibility of subjective results. 

The researcher’s participation in the process as outlined by Block et al. (2005) was that of 

artist-in-residence. The researcher’s imagery and writings are included in data and counted 

as part of themes that develop. 

This artist-in-residence position had the potential to increase the subjectivity of the 

conclusions, but more importantly it gave the researcher an intimate view into the 

development of the relationship between the open studio process and resiliency protective 

factors. Participation as an artist-in-residence allowed the researcher to become an active 

member of the group, sharing challenges with materials and imagery and modeling 

experimentation and reflection for the other group participants. This role was particularly 

important given the younger age of the participants and the fact that they generally look to 

adults for guidance, but instead used the researcher as an independent example. 

As the group developed, the role of the artist-in-residence became more supportive, 

with participants asking for suggestions on mixing colors and utilizing materials such as 

pastels that were unfamiliar to them. Participants took ideas more from the work that was 

being done by other members of the group, than from the work of the artist-in-residence. 

This pattern can be seen in the images using handprints, the work that used large sheets of  



paper and the masks created from paper plates. In each of these examples, one participant 

would begin creating a piece and several other members of the group would create similar 

pieces, often asking the participant who originated the idea for help with executing their 

work. 

Additional limitations came from group participants, the studio site and time 

constraints. Many participants and volunteers were only present for a few open studio 

sessions, which limited the overall cohesion of the group and the amount of images collected 

from each volunteer. As previously mentioned, however, there was a strong sense of 

community among the students who did participate in any capacity. Advanced planning was 

put into place to avoid any major scheduling conflicts with the site, and the sensitive nature 

of the group was honored by site administration to ensure a safe and therapeutic setting. The 

model initially outlined by Block et al. (2005) also called for a nine to twelve week studio 

period, and the shortened three week period being used for this study may have impact 

outcomes. This study served as an initial inquiry into the presence of resiliency in the open 

studio. A longer study duration in the future would increase available data. 

Recommendations 

This pilot study was a first attempt at visually illustrating the unique and valuable 

relationship between the open studio process model and resiliency protective factors. An art- 

based inquiry was used as an attempt to stay true to the creative and personal nature of the 

open studio itself. Future research may include longitudinal studies to verify the 

relationship’s development over time. Additional studies with elementary aged children are 

also encouraged, as this study showed that this age group responds positively to a semi- 

structured open studio environment. Continued research on the benefits of the open studio  
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process will also serve to calm debate over the open studio’s place in art therapy practice by 

solidifying its validity as an effective intervention. 
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APPENDICES 

Appendix A: 

Saint Mary-of-the-Woods College 

CONSENT TO PARTICIPATE IN RESEARCH 

[] The purpose of this art-based inquiry: | understand that the purpose of this 

art-based inquiry is to use the steps of the open studio process, based on the Open 

Studio Project model, to explore the presence of resilient protective factors within the 

open studio process. | understand that this inquiry is a partial requirement of the 

class, AR 591-Research Il, for Dawn Nuding, a student in the Masters of Art in Art 

Therapy program at Saint Mary-of-the-Woods College. 

[] The researcher’s expectations of participants: | understand that this art- 

based inquiry will require my child to participate in six open studio group sessions 

that will be an hour and a half in length and be held twice a week for three weeks. | 

understand that my child will have the opportunity to use a variety of art materials 

and create art freely. | also understand that my child will be provided with a journal 

for written intention statements (a written statement which can include a purpose, 

goal, or inquiry and acts as a guide for the art making process) and witness 

reflections (a process that involves time spent engaging with a completed image in a 

nonjudgmental and noncritical way and can include a physical description and 

dialogue with the image). | understand that the researcher will use the imagery and 

written comments that my child wishes to share as part of this art-based inquiry. | 

understand the importance of my child's committed participation and | agree that 

they will participate for three weeks. 

[| Risks that may be associated with the research: | understand that my child's 

participation in this study may evoke potential feelings and reactions regarding 

unexplored areas in both imagery and reflective writing. | have been informed that 

the intern’s supervisor, Ed Oechslie, ATR-BC, LCPC, CCS, ATCS, a Board Certified 

Art Therapist has agreed to meet with me and/or my child for the length of the study 

should | need his services. 

[1 Confidentiality and the release of information: | understand that my child’s  
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artwork and writings will be digitally recorded and originals will be kept in secure flat 

files at a facility where | am interning for the duration of the study. Further, | 

understand that the only personal information included in this study will be my child’s 

gender, age and a pseudonym they select. When reporting the end results of this 

study any artwork and writing samples will only be identified using this pseudonym 

as well as my child’s gender and age. My child’s actual name will not appear in the 

report of on the files once the pseudonym has been chosen. My signature on this 

document conveys my informed consent and gives the researcher permission to use 

data (images, writings and comments) from this study in education and publications 

for a period of five years. 

| agree to allow my child to participate in this art-based inquiry and acknowledge that 

| have been informed regarding my rights as defined above. | grant permission for 

the release of my child’s artwork and writings related to this study, for the duration of 

five years to Dawn Virginia Douglass Nuding from the Graduate Art Therapy 

Department of Saint Mary-of-the-Woods College for educational and publication 

purposes. | have been assured that the strict adherence to professionalism and 

confidentiality will be observed, and that confidentiality will only be broken in cases 

of suspected abuse or harm to my child in accordance with Mrs. Nuding’s status as 

a mandated reporter. 

| 1 Right to withdraw from the study: | have the right to withdraw my child from 

the study at any time without repercussions. | realize that my child’s art and written 

responses are the data of this research, but if my child or | are uncomfortable with 

sharing it, we have the right to withhold any piece of art or writing from the study 

without repercussion. | also understand that it may not be possible for data 

transmitted over the internet to be completely erased, though if my child chooses to 

withdrawal from the study, their work will not be used in the final report. 

This study was approved by the Saint Mary-of-the-Woods College Human Subjects 

Institutional Review Board on December 1, 2011 . 
  

If you have questions or concerns about this study, please contact the researcher, 

the researcher's supervisor (if researcher is a student), or the chair of the Human 

Subjects Institutional Review Board.  



[1 My signature below indicates that | am 18 years of age or older, | have been 

informed about this study, | consent to my child’s participation, and | have received a 

copy of this consent form. 

  

Parent or Legal Guardian Signature of Consent 

Principle Researcher: Kathy Gotshall, ART-BC, LCSW 

Director, Graduate Art Therapy Program 

#112 Guerin Hall 
Saint Mary-of-the-Woods College 
Saint Mary-of-the-Woods, IN 47876 

(812)535-5162 
KGotshall@smwc.edu 

Co-Researcher: Dawn Virginia Douglass Nuding 

189 Jordan River Road, Apt. 2 

Trenton, ME 04605 

(207)244-4012 

DNuding@smwc.edu 

Chair of the Institutional Review Board: Dr. Jennie L. Mitchell 

Saint Mary-of-the-Woods College 

Saint Mary-of-the-Woods, IN 47876 

JMitchell@smwc.edu 

Art Therapy Intern Supervisor: Ed Oechslie, ATR-BC, LCPC, CCS, ATCS 

Acadia Family Center 

1 Fernald Point Road 

P.O. Box 807 

Southwest Harbor, ME 04605 

(207)244-4012 

eded@acadiafamilycenter.org  



Appendix B: 

Saint Mary-of-the-Woods College 

Child Assent Form 

Project Name: Resiliency in the Open Studio 

Why are you being asked to be a part of this research study? 
My name is Dawn Nuding. I am studying how resiliency develops in an open studio art 

group. Resiliency is your ability to bounce back, and I think that making art in the open 
studio will show some parts of resiliency, or what we call factors that can help you in future 

difficult situations. Making art in the open studio could be a great way for people your age to 

build on these “resiliency factors” and their own strengths to explore who they are. 

If you join the study what will you be doing? 
If you decide you want to be part of my study, you will come to the open studio group at the 
research site once a week for six weeks. Each group session will last an hour and a half. At 

the beginning of group you will get your own journal. We will start each group by writing 

what we call an intention for the art we are going to make in our journals. Then you will be 
free to create an art piece using any of the materials we have in the studio. If you need help 

using the materials or want to learn more about them I will be happy to show you. At the end 

of group we will each sit and do a witness writing which is a kind of reflection about our art 

piece and our experience. Before group is over we will all have the opportunity to share what 
we have written. Sharing is totally voluntary. The only rules are to respect our fellow artists 

and the materials and not to comment on what anyone has drawn or written. This will be a 
safe and judgment free group. I'll also be there writing and creating art with you as an 

example. 

Are there any risks involved in joining the study? 

Making art can be an awesome way to explore ideas, thoughts and emotions. In the open 
studio the group is there to support that exploration. This will be a whole hour and a half 

each week for you to have fun with your own personal art. As exciting as this process may 

be, sometimes you may see things in your art that you aren’t ready to deal with, or it can 
bring up old memories that make you uncomfortable. In the open studio we will use our own 

inner strengths and resilient qualities to deal with these issues, but if there is ever a problem, 
you can always come to me to talk, or I can find someone for you to talk to. 

Who will see the things you do as part of the study? 
Other people will not know if you are in my study. I will put things I learn about you 

together with things I learn about the other group members, so no one can tell what things 
came from you. When I tell other people about my research, I will use a made up name that 

you choose, so no one can tell who I am talking about. During the study I will keep your  
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artwork and journal in a safe file at the place where I work. I will take pictures of your work 

and copies of your writing if you are willing to share them and they will be used in the paper 
for my study. When the study is over I will give you back all your art and your journal if you 

want to keep them. 

What do you have to do to be in the study? 
Your parents or guardian have to sign a consent form that allows you to participate in the 
study as a minor. As a minor, you will sign this assent form that states your understanding of 

the study and willingness to participate. If you do decide to participate, you always have the 

option of leaving the study, and can do so at any time. 

What if you have questions? 
My telephone number is (207)244-4012. You can call me if you have questions about the 

study or if you decide you don’t want to be in the study any more. 

I will give you a copy of this form in case you want to ask questions later. 

Agreement 

I understand what is required to be part of this study, and I agree to participate. 

  
  

Signature & Age of Study Participant 

  
  

Signature of Researcher 

 



Appendix C: 

MEMORANDUM OF UNDERSTANDING 

Parties: 

Harbor House 

PO Box 836 

Southwest Harbor, ME 04679 

Acadia Family Center 

PO Box 807 

Southwest Harbor, ME 04679 

Harbor House’s mission is to provide a diversity of services which conserve and enrich the 

quality of life for all on Mount Desert Island, and, 

Acadia Family Center’s mission is to provide prevention, education, and treatment services 

for adolescents, adults and families affected by substance abuse, chemical dependency, and 

related mental health disorders, and, 

Both Parties agree: 

that providing a safe place for adolescents to gather and participate in activities that foster 

resiliency and develop protective factors are an effective method of preventing underage 

drinking, drug abuse, and other unhealthy choices, and ensure our Island youth will develop 

into more healthy and community-involved adults, that making art in an open studio setting 

with an artist-in-residence/mentor is one way to develop protective factors for youth 

including; caring and support, high expectations, opportunities for meaningful participation, 

pro-social bonding, clear and consistent boundaries, and life-skills, 

The Parties hereby agree to the following: 

Harbor House, in providing a center for teens to gather in a pro-social setting, will designate 

specific times as Open Art Studio time, and, Acadia Family Center will provide an art 

therapist, art therapy intern, or artist-in-residence who has been trained to facilitate the open 

studio project in accordance with the values of resiliency and the therapeutic value of art; 

supervision and professional insurance of the facilitator; and a sufficient supply of art 

materials to facilitate free expression, and, the facilitator may conduct appropriate research 

on the successful development of protective factors in participants to discover outcomes to be 

shared with both parties.  



This Memorandum of Understanding will remain in effect until rescinded by the Parties. 

  

Ed Oechslie, Executive Director 

Acadia Family Center 

Date: 
  

  

Ingrid Kachmar, Executive Director 

Harbor House 

Date: 
  

 


