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ABSTRACT 

Neurological implications suggest a link between the systems within the brain responsible 

for regulating emotions and processing kinesthetic/sensory-oriented stimuli. In addition, 

studies which examined self-esteem among children with learning disabilities suggest a 

connection exists between a child’s lack of successful learning experiences and lower 

self-esteem. A systematic literature review was conducted to determine if the neurological 

structures used to engage in art directives derived from the principles of the Expressive 

Therapies Continuum could help improve self-esteem in children with learning 

disabilities. The purpose of this systematic review was to apply the information from the 

research findings towards designing a six-week art-based pilot research study with the 

intention of incorporating this program into an overall educational framework. 
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CHAPTER I 

INTRODUCTION 

Statement of the Problem 

According to the National Center for Health Statistics (2009), children age five to 

eleven with learning disabilities currently comprise approximately 8.8% of the U.S. 

population. Aside from issues related to impairments in academic functioning, this 

problem is significant because learning disabilities in children can ultimately contribute to 

a lower sense of self-esteem due to persistent frustration resulting from consistent 

learning challenges. When one considers the current advances in the realm of 

neurological research focusing on the implications for the use of art therapy and its 

relationship to the brain (Hass-Cohen, 2008, Kaplan, 1998, Lusebrink, 2004, Malchiodi, 

1998, & McNiff, 1998), the necessity for integrating the visual arts within the educational 

framework for children with learning disabilities becomes evident. Blair (2004) noted a 

direct influence towards one’s ability to integrate cognitive functioning and one’s 

emotional and automatic responses to external stimuli; thus, there is value in making 

adjustments to the current educational model to address the emotional needs of children 

with learning disabilities to facilitate appropriate and sustainable learning experiences. 

Explanation of the Study 

The focus of this study was to conduct a systematic literature review of the 

existing professional research related to the neurological structures used to engage in 

different art interventions designed to access the levels of the Expressive Therapies 

Continuum (ETC) (Lusebrink, 1974). This study researched the applications presented 

within the principles of the ETC: a theoretical framework that examines the relevance of 

various arts-based media and the respective relationships to one’s overall information- 

processing level. According to Lusebrink (2010), “The three levels of the ETC 

(Kinesthetic/Sensory, Perceptual/Affective, and Cognitive/Symbolic) appear to reflect  



different functions and structures in the brain that process visual and affective 

information,” (p. 168). Therefore, this study examined the professional literature related 

to the Kinesthetic/Sensory (K/S) level of the ETC, the research related to the neurological 

implications linked to specific structures in the brain with emotional reactions, and 

kinesthetic/sensory activities to the research related to learning disabilities. 

Basic Assumptions 

The researcher assumed that upon completion of this systematic literature review, 

the compilation of research would yield enough evidence to support the researcher’s 

proposed art therapy program. The program aims to incorporate the use of 

kinesthetic/sensory-oriented art directives in an educational setting to help improve self- 

esteem among children with learning disabilities. By focusing on research related to the 

neural systems within the brain dealing with visual-motor processing skills and emotional 

regulation, it was assumed that connections would be identified among the existing body 

of literature associated to the ETC and improving self-esteem among children with 

learning disabilities. 

Hypothesis 

The researcher hypothesized that an art therapy program could be created for 

elementary school-age children with learning disabilities by integrating the correlated 

information related to children with learning disabilities, self-esteem, and the Kinesthetic/ 

Sensory level of the ETC through a systematic review. 

Operational Definitions 

Operational definitions in this systematic literature review will include a brief 

description of the structures within the brain, an in-depth definition of learning 

disabilities, and a brief description of the concept of self-esteem.  



Left and Right Hemispheres - The left and the right sides of the brain constitute 

separate physiological hemispheres, each of which are responsible for specific governing 

functional processes (Hass-Cohen, 2008, p. 25). 

Right Hemisphere — The side of the brain that is responsible for sensory perception, 

affective processing, holistic information integration, and visual-spatial awareness (Hass- 

Cohen & Carr, 2008, p. 321). 

Left Hemisphere — The side of the brain that is responsible for cognition and language 

functioning, analytical and sequential processing, verbal information processing, and 

analytical organizational processing (Hass-Cohen & Carr, 2008, p. 317). 

Corpus Callosum — A physiological structure within the brain that is considered one of 

the most integrative brain structures due to its ability to group neural bands which 

ultimately enable the transfer of information between the left and right hemispheres 

(Hass-Cohen, 2008, p. 32). 

Posterior and anterior — Refers to the frontal and back-facing directional regions of the 

brain (Hass-Cohen & Carr, 2008, p. 311, 320). 

Lobes — Refers to the five divisional sections within the brain that have been identified as 

the following: frontal lobe, parietal lobe, occipital lobe, temporal lobe, and the cerebellum 

(Hass-Cohen, 2008, p. 25-26). 

The frontal lobe is associated with planning, coordinating and controlling behavior 

(Hass-Cohen, 2008, p. 26, Christian, 2008, p. 68). 

The temporal lobe processes memory, language, and nonverbal responses by identifying 

and mterpreting interpersonal behaviors (Christian, 2008, p. 67). 

The parietal lobe processes sensory input and visual stimuli (Christian, 2008, p. 67). 

The occipital lobe is responsible for relaying an understanding of perceived visual stimuli 

to the various cortical structures (Christian, 2008, p. 66).  



The cerebellum is a lobe that deals primarily with procedural learning and visuospatial 

analytical skills; an important structure deserving increased attention among children with 

learning disabilities (Hass-Cohen, 2008, p. 286-287). 

The cortex governs social cognitive functioning as it links together information received 

from the brainstem, the limbic system, and the body (Hass-Cohen & Carr, 2008, p. 313). 

The brainstem is responsible for governing one’s heart and breathing functions (Hass- 

Cohen & Carr, 2008, p. 312). 

The limbic system evaluates emotions, survival responses, and memories. The areas 

associated with the limbic system are also known to process unconscious fight or flight 

reactions necessary for everyday functioning. The physical systems that comprise the 

conceptual limbic system include the hippocampus, the amygdala, the thalamus, the 

hypothalamus, the basal ganglia, and the anterior cingulate cortex (Hass-Cohen & Carr, 

2008, p. 25-26, 30-32). Carter (1998) explained that everything processed by the 

conscious brain is processed unconsciously in the limbic regions in order to develop a 

basic emotional reaction. 

For the purposes of this review and the potential implications for art therapy; 

greater attention will be placed on the following limbic structures (Hass-Cohen, 2008): 

The hippocampus that 1s responsible for learning (p. 32). 

The amygdala that regulates emotional responses (p. 32). 

The thalamus that integrates and processes sensory and motor information (p. 32). 

The hypothalamus that is involved in the regulation of essential bodily functions such as 

hunger, digestion and the absorption of enzymes, and sleeping (p. 32). 

The basal ganglia that regulates motor functions (p. 32). 

The anterior cingulate cortex that mediates responses to stress and anxiety (p.32). 

According to the American Psychological Association’s Diagnostic and Statistical 

Manual of Mental Disorders (DSM-IV-TR) (2000):  



Learning disorders are diagnosed in children who score significantly lower than average 

scores on standardized tests measuring reading, mathematics, and/or written expression 

skills. 

Emotional and/or Behavioral Disorders diagnosed in children that contribute to 

Learning Disorders include Oppositional Defiant Disorder (ODD), Conduct Disorder, 

Attention Deficit/Hyperactivity Disorder (ADHD), Mood Disorder, and Anxiety Disorder 

and/or Depression (American Psychological Association, 2000). 

Conduct Disorder and Oppositional Defiant Disorder are both diagnosed in children 

who consistently defy and disobey authority; however, children with Conduct Disorder 

typically violate social norms as well as the rights of others; a diagnostic feature that is 

not associated with Oppositional Defiant Disorder (American Psychological Association, 

2000). 

Attention Deficit Disorder/Attention Deficit Hyperactivity Disorder is characterized 

by frequent patterns of fleeting inattentiveness and/or severe hyperactivity along with 

impulsive reactions that are atypical of a child’s age-appropriate behaviors (American 

Psychological Association, 2000). 

Children with Depression and Anxiety often display somatic complaints; 

communicated concerns related to headaches, stomach pain, nervous feelings, muscle 

discomfort, and/or fatigue (Hughs, Lourea-Waddell, & Kendall, 2008). This diagnosis is 

also determined if a child consistently displays signs of social withdrawal and/or 

irritability that severely compromises daily functioning. Mood Disorders are diagnosed 

in children who demonstrate depressive and/or anxiety-related symptoms that can be 

accompanied by hallucinations or delusional thoughts (American Psychological 

Association, 2000).  



Before concluding the operational definitions, it must be noted that a common 

feature that is consistently noted among all of the above diagnoses is a tendency for lower 

self-esteem. 

Self-esteem is defined differently depending on the literature one reviews (Ek, 

Westerlund, Holmberg, & Fernell, 2008 & Blascovich & Tomaka, 1991). For example, 

self-esteem has been defined as having a direct correlation to one’s level of competency 

(James, 1890); a construct of one’s self-perception (Rosenberg, 1965); an attitude of 

positive or negative feelings of the self (Wiener, 1986); and a perceived incongruence in 

one’s ideal self vs. one’s actual self (Cohen, 1959, Wells & Maxwell, 1976) The manner 

in which self-esteem could be defined in regards to its relationship noted among the 

research related to clinical neuroscience, art therapy, and learning disabilities, however, 

will be discussed in greater detail throughout this review. 

Purpose(s) or Objectives 

The purpose of this study was to examine what the existing literature related to 

neuroscience and art therapy could tell us about the effectiveness of using 

kinesthetic/sensory-oriented art directives to promote improvements in self-esteem among 

children with learning disabilities. By focusing on the research related to specific art- 

based strategies for improving self-esteem and the implications noted in the research 

related to clinical neuroscience, the objective of this study was to apply the information 

collected from the systematic literature review to design an art therapy pilot study that 

would promote the benefits of applying the principles of the ETC to the practice of art 

therapy while maintaining the integrity of the existing body of neurological research as it 

related to learning disabilities. This research was also in partial fulfillment of the 

requirements for the Masters of Art in Art Therapy degree from St. Mary-of-the-Woods 

College.  



Justification or Merits of the Study 

The justification for this systematic literature review was predicated by the 

researcher’s belief that the benefits of art therapy can transcend into the educational realm 

to facilitate greater effectiveness in the learning process for this population. If the 

research indicated that an improved sense of self-esteem could promote and reinforce 

sustainable learning experiences, it seems worthwhile to examine the most effective 

means for advancing this potential. However, if the research indicated that the practice of 

engaging in kinesthetic/sensory-oriented art activities could yield effective results in 

improving self-esteem among children with learning disabilities, then the practice of 

further examining clinical neurological implications in combination with the effectiveness 

of the varying levels of the ETC is ultimately merited. 

 



CHAPTER II 

METHODOLOGY 

... Taken as its simplest, traditional form a literature review is a “re-viewing” of 
the literature. ..In research, we seek to be original and to make an original 
contribution to knowledge. In the literature review context that means creating a 
new dimension or fresh perspective that makes a distinct contribution (Jesson, 
2011, p. 10) 

According to Jesson’s (2011) statement towards conducting a systematic literature 

review, one ultimately strives to assess or “re-review” what has already been researched 

with the intention to build upon previous contributions in order to offer a new one. The 

collection of research for this systematic literature review occurred over the course of 

twelve months, beginning in 2011, in an effort to identify effective art therapy directives 

for improving self-esteem in children with learning disabilities. However, prior to the 

initial search phase, the following guidelines were met to structure the systematic 

literature search and review: state the research problem, identify specific questions related 

to the research problem, formulate a hypothesis and the corresponding basic assumptions, 

and identify the methodology for conducting the systematic research process. Thus, the 

research procedure and the resulting implications for designing an arts-based program to 

be mcluded into an educational framework for children with learning disabilities will be 

discussed. 

Search 

An extensive literature search was conducted throughout several resource 

databases and published books. Table 1 reflects the range of publication dates among the 

various references that were cited in this review, as well as the relevant returned results 

from a variety of keyword and phrase searches.  



Table 1 

  

Publication Dates of Referenced Resources and Relevant Search Results 

  

Publication Number of Number of Percentage of ~~ Percentage of 

Referenced Relevant Referenced Relevant 

Date Resources Search Results Resources Results 

  

2010-2012 3.51% 6.85% 

  

2000-2009 43.86% 43.84% 

  

1990-1999 19.29% 19.17% 

  

1980-1989 15.07% 

  

Pre-1980 

  

Undated 

  

Total 

  

Specific search terms were categorized into five different subtypes including: Children 

with Learning Disabilities, Self-Esteem, Neuroscience and Art Therapy, Expressive 

Therapies Continuum (ETC), and Arts Education. The respective combinations of search 

terms and search phrases for each subtype are identified in Table 2. It must be noted that 

several searches required the inclusion of additional keywords in order to narrow down 

the remaining results that were relevant to focus on this specific systematic review. The 

following keywords were included in such cases: psychology and children. 

 



Table 2 

Search Terms and Phrases 

  

Children 
with 

Learning 
Disabilities 

Self-Esteem 
Neuroscience and 

Art Therapy 

Expressive 
Therapies 

Continuum (ETC) 

Arts 

Education 

  

Development 
of learning 
disabilities 

Etiology of 
learning 
disabilities 

Children 

with learning 

disabilities 

Art therapy 
and learning 
disabilities 

Self-esteem in 

children 

Self-esteem in 

children with 

learning 
disabilities 

Self-concept 
and 

achievement 

Self-concept 

and learning 
deficits 

Self-perception 
of learning 

disabilities 

Art therapy and 

self-esteem 

Self-esteem 

assessments 

Arts-based 

assessments 

measuring self- 
esteem 

Neuroscience and 

art therapy 

Neuroscience and 

learning disabilities 

Neuroscience and 

kinesthetic 

Neuroscience and 

Sensory 

Neuroscience and 

self-esteem 

EEG and art 

therapy 

Bilateral art and 

neuroscience 

Kinesthetic/Sensory 
art therapy 

Human-Figure- 

Drawing Test 

Expressive 

therapies 
continuum 

ETC and 

kinesthetic/sensory 

Expressive 

therapies 
continuum and 

neuroscience 

Expressive 
therapies 
continuum and the 

brain 

ETC and 

neuroscience 

ETC and self- 

esteem 1n children 

ETC and learning 
disabilities 

Art and 
learning 
disabilities 

Art 

education 

for learning 
disabilities 

Art 

education 

to improve 
self-esteem 

Finally, throughout the literature search phase, professional journal articles were located 

using an electronic database search engine accessible via the Saint Mary-of-the-Woods 

online library journal database. The list of databases that were utilized throughout the 

researcher’s search process is noted in Table 3.  



Table 3 

Databases Utilized 

  

Alphabetical Listing of Databases Utilized 
  

Academic Search Elite Primary Search 

Academic Search Premier PsycARTICLES 

Education Resources Information Center (ERIC) PsycINFO 

EBSCO ScienceDirect 
  

Screening 

In regards to selecting the relevant literature to be considered for this study, the 

following criterion was established for the inclusion of peer-reviewed journal articles and 

published books: primary results that reflected a direct association to the keyword, term, 

and phrase that was entered, primary results that reflected an association to the focus of 

this review, and primary results that were printed in English, but not to be limited to 

publications only within the United States. Exclusion criteria consisted of the following: 

non-peer-reviewed journals, book reviews, an unavailability of the full-text article, 

unavailability of references, and results that indicated that the study was conducted using 

children outside of the elementary school-age range. In addition, if a particular research 

result indicated that it focused solely on the perspective of the parent/guardian, the 

counselor/psychologist, or the teacher, the study was excluded. Furthermore, if a study 

focused solely on children with autism and/or mental retardation, then the article was 

excluded. The remaining results were either deemed relevant to the focus of this study, or 

they were noted as a specific reference to be included in the body of work for this 

systematic literature review. Table 4 indicates the percentage of search findings that were 

professional journal articles, books or chapters, seminar presentations, manuals, and 

mternet websites.  



Table 4 

  

Types of Resources (Referenced and Relevant Search Results) 

  

Number of Number of Relevant Total Percentage of 

Referenced Search Results Referenced and 

Resources Relevant Resources 

Category 

  

Articles — Including = 

Peer-Reviewed 80.76% 

Journals 

Books / Chapters 15.39% 
  

  

Internet Websites 1.54% 

  

Seminars / 

Presentations 
  

Manuals 

  

Total 

  

 



CHAPTER III 

REVIEW OF THE LITERATURE 

The vast amount of research that related to the various topics inherent in this study 

were reviewed by the researcher in an effort to examine the efficacy of utilizing the K/S 

level of the ETC with children who present with learning disabilities. Professional journal 

articles included in the following literature review will address the tendency for children 

with learning disabilities to yield lower self-esteem than their peers. The research related 

to effective arts-based educational models and the neurological implications related to art 

therapy, learning disabilities, and the ETC were also explored. Finally, research 

associated with art therapy for children with learning disabilities concluded the literature 

review. 

Description and Diagnosis 

Learning disabilities 

According to the American Psychological Association (2000), a learning disorder 

1s diagnosed if the calculated score on standardized tests measuring reading, mathematics, 

and/or written expression skills is two standard deviations lower than the expected 

academic achievement, and if the child’s daily functioning is impaired as a result of the 

lower score. On the other hand, when the child’s score is less than two deviations lower 

than the standardized expectation, the academic deficit is commonly attributed to a co- 

morbid emotional and/or behavioral disorder, a medical condition, or one’s ethnic/cultural 

background. In regards to a potential differential diagnosis, learning disorders differ from 

Mental Retardation in as far as the level of intellectual development and adaptive 

functioning in children with learning disorders is not impaired. A diagnosis for Pervasive 

Developmental Disorder such as Autistic Disorder, Asperger’s Disorder, or Childhood 

Disintegrative Disorder 1s only determined if social, communication, and/or behavioral  



aspects of one’s developmental level demonstrate impairment in addition to academic 

functioning. 

Self-esteem 

The development of one’s self-esteem has been rigorously researched within the 

realm of psychology and sociology over the past few decades. Several measurement tools 

have been developed to establish a normative means when one’s dynamic level of self- 

esteem was examined. The following list is comprised of several tools for assessing self- 

esteem: Rosenberg’s (1965) Self-Esteem Scale, Coopersmith’s (1981) Self-Esteem 

Inventory, Piers-Harris’s (1969) Children’s Self-Esteem Concept Scale, Harter’s (1985) 

Perceived Competence Scale for Children, O’Brien and Epstein’s (1987) 

Multidimensional Self-Esteem Inventory, Battle’s (1992) Culture Free Self-Esteem 

Inventory, and Roid and Fitt’s (1988) Tennessee Self-Concept Scale (Mruk, 2006). 

Regarding the many ways in which self-esteem has been defined, Bosson, Brown, 

Ziegler-Hill and Swann (2003) categorized self-esteem into four different subtypes: 

explicit, implicit, optimal, and global. Expressed or verbal communication yields explicit 

self-esteem, whereas non-verbal thoughts yield implicit self-esteem. One’s optimal sense 

of self-esteem 1s characterized by one’s positive thoughts towards the self, whereas one’s 

sense of global self-esteem is characterized by one’s positive or negative thoughts related 

to others’ overall perceptions of themselves (Searcy, 2007). 

Mruk (2006) noted that William James was the first psychologist who introduced 

the concept of the self in 1890, while Wells and Maxwell (1976) later discussed the 

process of evaluating and understanding the relationship between cognition and emotion 

mn terms of arriving at one’s “ideal” vs. “real” self. In addition, Rosenberg (1979) and 

Harter (1999) emphasized a difference between global and situational self-esteem, stating 

that global self-esteem tends to remain stable throughout time, whereas situational self 

esteem is more of a dynamic construct influenced by environmental contexts.  



Coopersmith (1967) focused a great deal of attention on the role of parents in 

terms of shaping one’s self-esteem. For instance, positive parental involvement in a 

child’s life tends to improve the child’s potential for developing a sense of self-esteem 

within the normative range. On the other hand, Kernis (2003) noted that a lack of 

affection and acceptance from the parental figure tends to yield negative feelings of self- 

worth and thus, an impaired ability to develop a positive self-concept. Ultimately, the 

research in this review demonstrated that the way in which one defines self-esteem can be 

critical to their unique understanding of the construct of one’s “self.” Self-esteem 

definitions have also shown that they the different elements that yield themselves to 

various social and/or personal values, and the definition that is assigned a different 

meaning by anyone who attempts to capture the essence of its fundamental origin. 

Efioloov 

Findings related to self-esteem among children with learning disabilities 

ultimately pointed to self-perceived competency levels, anxiety regarding performance, 

and impaired achievement as a vital contributor to poorer attitudes of the self (Cumming 

& Visser, 2009, Ek, Westerlund, Holmberg & Fernell, 2008, Patten, 1983, Black, 1974). 

Ek, et al (2008) discussed that children with learning disabilities tended to be quite 

sensitive to their interactions with others because they recognized that their inadequacies 

and failures are experienced at a greater level than that of their competent peers. Another 

study that examined the relationship to self-esteem and academic self-concepts found that 

children are exceptionally attuned to feelings of acceptance and rejection. Self- 

perceptions, however, are naturally formed by such experiences and ultimately lead 

children with learning disabilities to develop negative self-concepts (Heyman, 1990). 

According to the research, it seemed that children with emotional and behavioral 

disorders are at a particularly higher risk for learning disabilities as a result of repeated 

frustrations with their overall academic experiences. Black (1974) studied self-concepts  



in children with learning disabilities and noted that the inability to fulfill the expectations 

of teachers and parents led to increased anxiety; a significantly distracting element that 

impaired academic performance and reinforced poor self-perceptions. Cohen, et al 

(1998) also observed a particular tendency for children with learning disabilities to 

demonstrate co-morbid emotional and/or behavioral problems due to deficits in social- 

cognitive processing skills. This study noted that among 380 children ages 7-14, 

participants considered to be within the normative range of development demonstrated 

less learning impairments and social impairments than the children with learning 

disabilities. 

In addition, another study took a sample of 69 children with specific speech and 

language difficulties and measured their self esteem using the Self-Perception Profile for 

Children developed by Harter in 1985. Several associations were also noted between the 

children with specific speech and language difficulties and their tendency to demonstrate 

emotional and/or behavioral problems due to deficits in social-cognitive processing skills. 

These problems also impaired their interactions with others and thus increased their risk 

for low self-esteem (Lindsay, Dockrell, Letchford, & Mackie, 2002). The element of 

perceived competence also played a major role in one study that tested the effectiveness 

of improving self-esteem when certified learning-disabled teachers worked with 88 

learning-impaired children ages 5-11 (Patten, 1983). This study referenced high levels of 

anxiety and feelings of self-worth as the primary factors that influenced perceptions in 

competency. The study concluded that environments which enable success by tolerating 

mistakes and appreciating individual differences by emphasizing one’s potential to 

achieve success proved to ease anxiety and enhance perceived competency among the 

participants in the study. 

In regards to the etiology of learning disabilities, neuroscience extensively studied 

the cognitive differences in children with learning disabilities compared to children  



without observable impairments in learning. It has been determined that visual-motor, 

visual-perception, spatial skills, and fine motor speed are inhibited. Such impairments 

ultimately affect reading comprehension, written output, mathematics, and social skills 

(Aylward, 2002). In addition, Moats (2004) noted that, “Language and writing difficulties 

can variously originate in grapho-motor, visual-spatial, attention, memory, and language 

formation processes” (p. 843). This study argued that educational models would operate 

significantly differently if they applied the fundamentals of neuroscience to brain-based 

education. It was posited that it would be worthwhile to assess the child’s competency 

within the following areas: gross-motor, fine motor, reasoning and problem-solving to 

determine the child’s proficiency in areas related to visual-spatial, language processing, 

executive functioning, and social-emotional behavior. 

Another article (Blair, 2004) discussed the neuroscience approach of examining 

fluid cognitive functions within the brain and focused primarily on the prefrontal cortex. 

Blair explained this neuroscience model by mtroducing the concept of fluid cognitive 

functioning and explained that novel material which has yet to be learned is processed 

through one’s fluid cognitive functions, whereas the less effortful functioning is exhibited 

by one’s crystallized intelligence; information that has been obtained and stored and thus 

remains static. Although the two types of cognitive functioning are seemingly 

mterdependent, it was reported that this interconnectedness is less related in the minds of 

children with learning disabilities. Blair referenced the responsibilities of the prefrontal 

cortex (PFC), which ultimately regulated attention and memory, and noted that the PFC 

also included the limbic structures’ ability to process emotions and autonomic responses. 

This integrated system, according to Blair, was essential to the relationship between fluid 

cognitive functions and a child’s potential to succeed in academics. In addition, Blair 

noted that goal-directed behaviors are also associated with areas of the limbic system, 

specifically the hippocampus and the amygdala, as well as the PFC. Furthermore, it was  



noted that reading difficulties, in particular, are commonly linked to deficits in motor 

skills and sensory-based information processing; areas that were directly linked to 

cerebellar functioning. 

Thus, in order to effectively understand the relationship between self-esteem, 

potential for academic success, and the effective treatment strategies that might be related 

to art therapy, if is important to consider the neurological implications that govern each of 

these elements. For the purposes of this research, however, it is essential to note that as 

research clearly indicated, many of the brain functions that were linked to the prefrontal 

cortex and the limbic system that were responsible for facilitating the process of learning 

were also activated when one engages in art. 

Prevalence 

The prevalence for children with learning disabilities in the United States was 

referenced in the statistical findings of the 2009 National Center for Health Statistics, 

noting that 8.8% of the American childhood population has a learning disability. 

(Appendix A). In addition, Moats (2004) noted that approximately 17% of students run 

the risk of having reading disabilities due to phonological processing issues, percentage 

that increases in low socio-economic areas. It was also noted that the National 

Assessment of Educational Progress found that 38% of students actually struggle to 

participate in grade-level reading instructions, rendering them below the normative range 

by fourth grade. On the other hand, Moats (2004) explained that many of these students 

did not demonstrate the diagnostic features required of a learning disorder diagnosis, nor 

did they score poorly on IQ achievement tests. Thus, the evidence suggested that perhaps 

the potential for low self-esteem is not only evidenced by children with identified 

learning disorders or emotional and/or behavioral disorders, the underlying etiology 

transcended to the population of children without identified learning issues.  



Treatment 

Research regarding arts-based educational techniques recognized the immense 

potential for motivating children with learning disabilities through the arts process in 

order to achieve success in their academic pursuits (Gardner, 2006, Sternberg & Lubart, 

1993, Smithrim & Upitis, 2005, Dunn-Snow & D’ Amelio, 2000). Since the implications 

for the presence of creativity was suspected to be effective within the educational 

framework, it is important to understand the way in which creativity is developed within 

an individual in order to continue the argument in its favor. Gardner (2006) stressed the 

concept of multiple intelligences and noted that linguistics, logic and mathematics, music, 

kinesthetic, spatial-visual, interpersonal, and intrapersonal were each deserving of 

individual attention in regards to one’s overall level of intelligence. Furthermore, Gardner 

(20006) stated that creative thinking was derivative of the interconnected relationship 

between each of the intelligence domains, an output of one’s experiences with one or 

more of the different practices. 

Sternberg and Lubart (1993) discussed the origin of creativity when they pointed 

out that intelligence and creativity maintained a direct relationship with one another rather 

than having existed as separate entities within an individual. They also noted that 

creativity was essentially linked to personality rather than mental impairments. They 

posited that intelligence, personality, environment, motivation, knowledge, and thinking 

style ultimately contributed to one’s creative self. Given this premise, it is the intent of 

arts-based educators to incorporate and facilitate the creative process within the primary 

educational framework. 

One specific study discussed the valuable relationship between arts-based 

education and academic achievement as it noted the significantly higher scholastic 

achievement scores among children with learning disabilities who participated in the 

study versus the children in the control groups (Smithrim & Upitis, 2005). In regards to  



enhancing self-esteem through an arts-based educational model, Dunn-Snow and 

D’ Amelio (2000) pointed out that an understanding of the empathetic and encouraging 

aspects of the therapeutic experience assisted art teachers when working with children 

who exhibited learning disabilities. They were particularly interested in highlighting the 

similar structure between the creative arts process and the inherent healing aspects of 

engaging in this process as they emphasized the relevant benefits of incorporating the 

visual arts within the educational setting in order to promote successful academic 

experiences designed to build confidence. 

Art Therapy Approaches: A Neurological Examination 

Several articles discussed the neurological implications of the benefits of utilizing 

the creative arts process in an attempt to understand the reasons for the effectiveness of 

art therapy in facilitating emotional and behavioral changes. A single-subject pilot study 

(Belkofer & Konopka, 2008) used quantitative electroencephalograph (EEG) measures to 

assess the specific neural pathways that were activated when creating art in the 

therapeutic environment. Belkofer and Konopka (2008) identified the functioning brain 

structures that elicited energy when neurons were released in response to any given 

stimuli. The EEG measures from this study found that the occipital and parietal lobes, 

which were responsible for visual-spatial and perceptual processing, demonstrated higher 

frequency after the participant completed the requested art directives. Higher frequency 

was also noted in the temporal lobe, which is associated with language, emotion and 

memory. A direct relationship was indicated as the individual constituted new awareness 

when they engaged in the creative arts process. 

Riley (2004) also studied the brain-mind-body connection and noted the relevancy 

of our visual and somatic senses in regards to the naturalness inherent in image-making. 

Without the transfer of information between the two hemispheres, a task facilitated by the 

corpus-callosum, individuals before the age of three are left to rely on their somatic,  



kinesthetic, and visual senses to facilitate their understanding of the world. One of the 

most notable neurological findings associated with art therapy, as noted by Riley, was the 

corpus-callosum’s inherent ability to promote an integrated experience between the 

creative right hemisphere and the analytical left hemisphere. When one’s tactile and 

visual senses were united with one’s memory and emotional thoughts, the process of 

engaging in art therapy ultimately stimulated the perceptual brain structures that were 

responsible for conceptualizing change; an essential element in the promotion of positive 

self-esteem (p. 185). 

Hass-Cohen (2008) extensively researched the connection between art therapy and 

clinical neuroscience and noted that the PFC’s responsibility for regulating one’s 

emotions, memory, attention, and problem-solving abilities are key areas of interest for 

art therapists. The PFC also plays an integral role in linguistics and socialization; two key 

areas of interest for learning disability-related research. In support of the benefits of art 

therapy, Hass-Cohen and Nicole Loya (2008) explained that visual signals from external 

stimuli were eventually transferred to the PFC via the thalamus; the system that was 

responsible for processing all tactile and sensory-related information; “This is why it is 

easier to generate mental imagery from sensory stimuli” (p. 93). Christian (2008) 

postulated that, “Art processes can improve well-being, develop cognitive skills, and 

enhance social interactions and relationships” (p. 148). The basis for this assumption was 

noted in the ability of an art therapist to detect issues with attentiveness, motor control, 

memory, organization, and impulse control through visual representations; each of which 

were characteristically exhibited in children with learning disabilities. Furthermore, 

neuroscience research has linked visual-processing structures such as those related to the 

frontal lobe and the PFC to the transfer of information to the temporal, occipital, and 

parietal lobes; information that was also processed by the structures within the limbic 

system that related to motivation, decision-making, and emotion (Hass-Cohen, 2008).  



Given this information, one can see the relevance of the benefits for integrating art 

therapy into the educational framework. 

Finding an Appropriate Art Directive and Objective Rating Tool 

In an effort to examine the implications of the neurological connections within the 

practice of art therapy, Lusebrink (2004, 2010) discussed how applying the theory 

informing the ETC in art therapy helps identify appropriate art directives by following the 

premises of neuroscience. It was noted by Lusebrink (2010) that the Kinesthetic/Sensory 

(K/S), Perceptual/Affective (P/A), and the Cognitive/Symbolic (C/S) levels of 

mformation processing in the ETC utilize different areas within the overall structure of 

the brain, and great emphasis is placed on the benefits of utilizing the ETC as a 

theoretical basis. However, what became of particular interest and set the precedence for 

the following recommended pilot study design to be discussed in greater detail later, was 

the connection Lusebrink (2004, 2010) made to the kinesthetic and sensory receptors and 

the neurological implications of operating within this level of information-processing on 

the ETC. Lusebrink (2004, 2010) explained that sensory information was transferred via 

the corpus callosum to the receiving cutaneous senses which responded hormonally to 

temperatures, textures, and pressure, whereas the haptic senses identified the physical 

properties of any given stimuli when one kinesthetically engaged with the object(s). The 

cutaneous and haptic senses then worked to transfer information to the amygdala, the 

system that is commonly associated with the regulation of hormonal and automatic 

responses that ultimately constituted the basis for emotional responses. 

Although the practice of engaging in art therapy is essentially a cognitive and 

sensory practice, it is also a motor-oriented practice because it requires the use of one’s 

hands, or even one’s feet or mouths in the case of adaptive art. As previously noted, 

children with leaming disabilities tended to exhibit deficiencies in their visual-motor and 

visual-spatial skills (Aylward, 2002). However, when the basal ganglia and thalamus  



were activated to process kinesthetic and/or sensory responses to art therapy directives, 

the PFC was also activated. This stimulated and promoted attention, problem-solving, 

memory, and emotional thinking/feeling (Lusebrink, 2010). There is neurological 

evidence for the emergent functions of utilizing the K/S level of the ETC when working 

with children with learning disabilities. This indicates a potential for developing greater 

affective understanding and perceptual awareness when engaging in K/S-designed art 

directives. 

In regards to the art interventions that have been designed to engage specific 

structures within the brain, McNamee (2005, 2006) discussed the concept of bilateral art 

whereby both hemispheres of the brain are engaged simultaneously, thereby activating the 

tactile and sensory systems. These systems have both been noted throughout the 

presented research as deficient in children with learning disabilities (Aylward, 2002). The 

particular activity described by McNamee (2005, 2006) involved scribble drawings that 

were completed using both the right and left hand. According to the scribble drawing 

technique, after the drawings are completed the artist practices tactile exploration with 

each scribble using the opposite hands of the one that created the scribble. Throughout 

this process, the left hemisphere that is responsible for problem solving and language, and 

the right hemisphere that is responsible for coordinating visual and motor responses are 

activated. Thus, bilateral art possesses the potential to integrate several essential areas 

within the brain that were linked to the process of learning. Moreover, the combination of 

engaging the problem-solving left brain with the holistically-thinking and emotional right 

brain will consequently enable an experience in which one might consider their own 

sense of self. Therefore, if the experience with bilateral art is positive, the potential for 

enhancing one’s self-esteem is improved. 

Finally, an art-based objective rating tool is important for determining the efficacy 

of a future quantitative art therapy research design. Therefore, the Human-Figure-  



Drawing Test (HFD) designed by Koppitz (1968) was noted in several studies that 

evaluated the HFD’s potential to yield objective measures of a person’s personality and 

developmental level, and these studies also observed its potential to associate the findings 

with one’s self-esteem (Roback, 1968; Black, 1976; Glutting & Nester, 1986; Neale & 

Rosal, 1993). Such findings have been linked to the height of the human figure in a 

person’s drawing and hypothesized that smaller figures indicated lower self-esteem. In 

order to measure whether or not a child with learning disabilities has achieved an 

improved sense of self-esteem after engaging in K/S-oriented art activities, research 

identifies the HED test as an appropriate rating tool due to its propensity to measure the 

graphic indicators of self-esteem within a drawing of the human figure (Brooke, 2004). 

Summary 

The literature reviewed for this study was within the realm of learning disabilities, 

neuroscience, and art therapy. The studies included have indicated that an examination of 

the K/S level of the ETC may demonstrate improvements with functions of the brain 

associated with visual-spatial organization, perceptual processing, attention, and affective 

reasoning. Each function is reported to be regulated by a specific area and structure of the 

brain (Carter, 1998). The functions are identified as deficient in children with learning 

disabilities, and as emergent and healing functions of repeated engagement with the K/S 

level of the ETC (Lusebrink, 1974; Hinz, 2009). 

 



CHAPTER IV 

RESULTS 

Since the existing professional research has indicated that engaging in the K/S 

level of the ETC has the potential to help improve self-esteem among children with 

learning disabilities, the following program is being suggested to be incorporated into 

elementary schools that work with this population. The recommended art directives were 

selected because they engage tactile and sensory-oriented levels of information 

processing. The use of an art-based assessment is also recommended and can examine 

and identify changes in the visual elements of cognitive and/or emotional indicators 

within student artwork. This proposed program could easily be implemented in any 

school that enrolls children with learning disabilities and provides weekly art classes. It is 

necessary to utilize the expertise of an art therapist when conducting this study to meet 

the psychosocial as well as the creative education needs. 

The program would be conducted over the course of six weeks through sixty 

minutes sessions each week. Prior to the beginning and upon completion of the six-week 

program, students would complete the Rosenberg Self-Esteem Scale (Rosenberg, 1965) 

and the Human Figure Drawing Test (Koppitz, 1968) in order to measure the 

effectiveness of the proposed intervention. The same pre/post measurement tools could be 

administered to students not attending the K/S-oriented art therapy program in order to 

establish a control group for comparison purposes. Finally, a pre/post teacher 

questionnaire (Appendix B) is suggested to examine the efficacy of the treatment 

methods. 

Proposed Research Study 

The art therapy directives in this proposed pilot study are based upon the ETC 

conceptual framework and would utilize the K/S level of information-processing whereby 

the participants would be asked to engage in several kinesthetic and sensory-based  



experiences and materials. The precedent for assigning the K/S level of the ETC as the 

primary art directive was based upon the previously mentioned research contributions 

from clinical neuroscience that found a direct correlation between the functions 

performed by the prefrontal cortex and the limbic systems and the structures within the 

brain responsible for processing sensory and tactile-oriented stimuli. As noted by 

Lusebrink (1974) and Hinz (2009), the emergent and healing functions that arose from 

engaging with K/S-oriented art activities are linked to enhancing emotional recognition 

and perceptual awareness. This level of information-processing also activates the specific 

brain systems such as the PFC, the limbic system, and the corpus callosum that are 

responsible for regulating functions such as problem-solving, motivation, and the 

integration of cognition and emotion. 

The suggested materials would include the following: crayons, oil pastels, pencils, 

watercolor paints, tempera paints, self-hardening clay, plaster gauze strips, plastic face- 

shaped molds, glue, water, various sizes of brushes, and various sizes of paper. A room 

with a sink and smocks for keeping clothes clean would be necessary for conducting the 

proposed mterventions. The types of art directives suggested would include mask-making 

and scribble drawings to engage the students’ kinesthetic level of information processing, 

and finger painting and experimentations with water colors on wet paper to engage their 

sensory level of information processing. 

A letter of parental informed consent (Appendix C) should be provided to each 

parent and/or parental guardian notifying them of the purpose and expectations of the 

program. A separate form requesting parental consent to participate and to share their 

child’s mformation (Appendix D) should also be provided that would require the parent’s 

signature before the student could participate in the program. This form would request 

permission to photograph the child’s artwork in order to provide a visual documentation 

of the program’s results, but it should also state that the child’s confidentiality would be  



maintained, guaranteeing that the child’s personal identity would not be revealed in any 

way. A child assent form (Appendix E) should be provided to each participant as well. 

This form would explain the purpose and expectations of the program and states that their 

artwork will be photographed and possibly shared in the study’s final written findings. 

Finally, this form should ensure that the child’s personal identity would not be revealed 

and that the child may withdraw from the program at any point without repercussions. 

Observations during Data Collection 

The data collection procedures that are recommended rely upon several means of 

acquiring and assessing pre/post measurements of self-esteem. Upon completion of each 

session, a digital photograph could be taken of each child’s artwork, and any relevant 

observable behaviors and comments about the artwork as they are related to each child’s 

process with the materials and the art directives could be noted in the child’s weekly 

progress notes. In addition, as required by the Ethical Principles for Art Therapists 

(AATA, 2009), the Art Therapy Credentials Board, and the Health Insurance Portability 

and Accountability Act, all artwork and progress notes should be stored within a locked 

cabinet provided by the school that is only accessible by those involved in the study. Any 

and all electronic files related to the participants should be maintained on a password 

protected external hard drive that should remain in the same the locked cabinet provided 

by the school. Finally, the participant’s files should be maintained for a minimum of 

seven years to remain in compliance with the Ethical Principles for Art Therapists. 

In regards to the proposed self esteem measurement tools, the purpose for utilizing 

two different methods for collecting a measurement of each child’s self-esteem is to 

increase the reliability of the final results and to reduce the amount of subjectivity that is 

inherently notable among questionnaires and behavioral observations. Thus, the 

Rosenberg Self-Esteem Scale (Appendix F) would be administered to each participant by 

the researcher to collect pre/post measurement scores. In addition, the Human-Figure-  



Drawing Test developed by Koppitz (1968) is recommended to be administered as a 

pre/post assessment because, as research noted, it has the propensity to evaluate self- 

esteem among children. 

According to the HFD protocol, a blank 8 4” x 11” sheet of white paper and a 

Number 2 pencil with an eraser should be provided to ensure standardization. The 

participants would not be restricted with a time limit; however, most children typically 

take 10 to 30 minutes to complete the directive (Brooke, 2004). The directions should be 

repeated verbatim as follows: 

On this piece of paper, I would like you to draw a WHOLE person. It can be any 

kind of person you want to draw, just make sure that it is a whole person and not a 

stick figure or a cartoon figure. (Koppitz, 1968, p. 6). 

Interpretations of the completed HFD’s were originally designed to correlate IQ scores 

with the graphic indicators found in the participant’s drawing. However, Koppitz (1968) 

also focused on the child’s observable behaviors throughout the assessment process as 

well as any remarks the child may have contributed regarding their drawing. Koppitz 

(1968) determined that the child’s problem-solving abilities as well as their attitudes 

towards the self and towards others could be concluded from the child’s behaviors and 

verbal expressions. Thus, while following Koppitz’s protocol for determining 

measurement scores, much focus should be placed on observing the participants’ 

behaviors and verbalizations to integrate the interpretations of the visual representations 

of the HFD’s in an effort to arrive at the most objective measurement score. 

Raters 

The researcher who administers the Rosenberg Self-Esteem Scale should be 

responsible for rating the participant’s test scores. The pre and post questionnaires would 

be completed by each participant’s teacher and submitted to the researcher to be compiled 

and recorded for the final evaluation.  



Proposed Directives 
  

Session 1: Finger Painting (Sensory) 

Session 2: Scribble Drawing (Kinesthetic) 

Session 3: Watercolors on Wet Paper (Sensory) 

Session 4: Mask-Making (Kinesthetic) 

Session 5: Clay Modeling (Sensory) 

Session 6: Painting with Marbles (Kinesthetic) 

Session 1 

Students would select various tempera paint colors and use their fingers and hands 

to create a painting of their choosing on a 16” X 20” sheet of white paper. The purpose of 

this activity is to engage the students’ senses as they feel the smoothness of the wet paint 

contrasted by the fibers of the paper, activating the sensory level of information 

processing according to the ETC (Lusebrink, 2010). 

Session 2 

The process of engaging in scribble drawings will be introduced to the students in 

order to activate the kinesthetic component of the ETC. They will be asked to draw a 

vertical line down the middle of a 12” X 16” sheet of paper to separate the two sides of 

the paper. Next, they will choose two crayons or pencils and use both hands at the same 

tune to create a scribble drawing. Once they are complete, they will choose the non- 

dominant hand’s scribble drawing and practice tracing the lines using their dominant 

hands. Then they will choose the dominant hand’s drawing and practice tracing the lines 

with their non-dominant hands. The students will be asked to choose their favorite 

scribble drawing and re-create the drawing using the hand of their choice. Finally, 

participants will be encouraged to give a title to their scribble drawing. 

Session 3  



The next sensory-oriented art directive would involve using watercolors on wet 

sheets of 12” X 16” paper. Beginning by using water only, the students would cover the 

entire sheet of paper with a wet paint brush. They can then select watercolor paints to 

create a painting of their choosing. Next, they will pick up the wet painting and practice 

tilting the sheet from side to side while watching the watercolor paints move fluidly 

across the paper. This process can be repeated as often as they would like until the session 

1S Over. 

Session 4 

The mask-making activity will be introduced to continue operating on the 

kinesthetic level of information processing. This art directive will begin by asking the 

students to tear several strips of plaster paper before creating a mixture of glue and water 

in a cup. The plaster strips will be dipped into the glue mixture and placed on top of 

plastic face-shaped molds, one section at a time. Next the students can continue using the 

glue mixture with their fingers to smooth over the plaster strips to create a sealant. As the 

plaster strips dry, it will eventually harden as the water and glue mixture will bind the 

strips together. The masks would need to be kept in the provided classroom in order for 

them to dry safely. 

Session 5 

Self-hardening clay will be introduced to the students after a quick demonstration 

of wedging, rolling, and scoring in an effort to engage them in another sensory-oriented 

directive. The students would be encouraged to create anything they would like using 

their clay as they aim to focus their attention on the different properties of the clay. 

Session 6 

Since the plaster masks will be dry by the sixth session, the concluding kinesthetic 

directive would mvolve decorating the masks using crayons or oil pastels. The roughness  



of the hardened plaster texture will create a kinesthetic experience as the students color 

over the mask’s surface using crayons, oil pastels, or both. 

 



CHAPTER V 

DISCUSSION, CONCLUSIONS, RECOMMENDATIONS 

Discussion 

The emergent and healing functions of the K/S level of the ETC and the 

neurological implications from the existing professional research as it relates to students’ 

self-esteem and learning disabilities reflects connections to consider when finding ways 

to improve self-esteem among this population. It is anticipated that the students in the 

study group would demonstrate improved perceptual-processing and affective awareness 

after engaging in art directives along the K/S level of the ETC. Their improvement would 

also serve to promote and reinforce sustainability in an enhanced sense of self-esteem. 

Limitations 

The art directives proposed in this study were selected by one individual. There 

are several art directives that engage one’s level of K/S information processing that could 

be adapted by another individual conducting the proposed pilot study. It is also important 

to consider that the results of the HFD in relation to the completed human figure’s size 

and/or height may be related to the child’s actual height and could have little relevance to 

the child’s overall level of self-esteem (Black, 1976). The study will not account for 

cultural differences and could prohibit the generalization of the results. 

Also, the therapeutic treatment modality provided for students in the control group 

may yield similar improvements to the level of self-esteem among its participants; 

rendering the anticipated improved results owing credit elsewhere. For example, one of 

the expected control group activities may include play therapy, which also requires tactile 

engagement with various objects. The participants in the control group may also be 

selected to participate in music therapy, which engages one’s cutaneous and haptic 

senses. If this were to be the case, then the benefits of the alternative treatment modalities  



must be highly considered and contextually evaluated when discussing the final 

conclusions of the research study. 

Conclusions 

There are several schools throughout the United States that provide art therapy for 

students (Dunn-Snow & D’ Amelio, 2000). This investigator found no research to date 

suggesting that the needs of students with learning disabilities included engaging 

specifically in activities designed to promote a kinesthetic and sensory-oriented 

experience that could help improve their self-esteem. After reviewing the existing body of 

professional research that relates to the topics inherent in this systematic literature review, 

it seems as though evidence exists that would support the anticipated results of a proposed 

K/S-oriented art therapy pilot study. 

Recommendations 

The primary recommendation for future research would be to conduct the pilot 

study proposed in this paper, either using the identified art directives or directives of a 

similar K/S nature. If the research hypothesis is confirmed to yield positive results in 

regards fo integrating interventions incorporating art therapy, then it will be 

recommended to examine additional areas within the educational framework that could 

also benefit from a similar integration. Furthermore, it will be recommended to continue 

the examination of the benefits inherent to the ETC’s conceptual approach within the 

educational environment. Finally, it will be encouraged to conduct additional research 

studies that focus on presenting K/S-oriented art activities to children with learning 

disabilities in an effort to promote further art therapy-related contributions that support 

this hypothesis.  
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Appendix B 

Teacher Questionnaire Developed by Researcher 

Please circle the most appropriate answer to the following statements: 

1. The student demonstrates self-doubt in their abilities. .. 

Always Often Rarely 

The student speaks positively about themselves. .. 

Always Often Rarely 

The student makes self-harming threats. .. 

Always Often Rarely 

The student makes self-harming attempts... 

Always Often Rarely 

The student casts self-blame when something goes wrong. .. 

Always Often Rarely 

The student responds positively to constructive criticism... 

Always Often Rarely 

The student exhibits positive relationships with their peers. .. 

Always Often Rarely 

The student expresses negative thoughts. .. 

Always Often Rarely 

The student verbally threatens and/or fights with others. .. 

Always Often Rarely 

. The student participates often in class discussions and/or activities... 

Always Often Rarely  



Appendix C 

Letter of Parental Informed Consent 

Dear Parent(s)/Guardian(s) of   

My name is (insert researcher’s name) and will be conducting a research pilot study that 

will focus on improving self-esteem among children with learning disabilities. I am asking for your 

consent to allow your child to participate in six weekly art therapy sessions that will incorporate 

specific art activities designed to improve self-esteem such as mask-making, finger-painting. and 

working with clay. 

Attached to this letter are two consent forms which will serve as your written permission as 

a parent or guardian for your child to participate in this research study and for your child’s artwork to 

be shared in the written findings. Please be advised that any information and/or artwork obtained will 

be presented in such a way that your child's identity will remain anonymous. Please also be advised 

that this study will remain in full compliance with the ethical considerations stated by the American 

Art Therapy Association (AATA), the Art Therapy Credentials Board (ATCB), and the Health 

Insurance Portability and Accountability Act (HIPPA). 

If you consent to your child participating, please sign and date the form, returning it in the 

envelope provided. If you do not wish for your child to participate, you do not need to return the 

form. Your consent is voluntary and your decision to participate or not, will not affect your child’s 

ability to engage in future art therapy sessions through the school’s program. 

I would like to thank you for your time and consideration. If you have any questions about 

this letter or the purpose of the research study in general, please feel free to contact me via email at: 

(insert contact information) 

Sincerely, 

(Insert researcher’s name) 

 



Appendix D 

Letter Requesting Parental Consent to Participate and Share Information 

Consent to Participate and Share Information and Photograph Artwork 

1, , the undersigned, give my written consent to 
  

(insert researcher’s name) for my child to participate in a research pilot study. I have read and 

understand the purpose and expectations of this study and I understand that my child’s identity will 

remain anonymous. By signing the form, I also give my written consent to photograph my child's 

artwork for the purposes of making a professional contribution to the field of art therapy in regards to 

research for a period of five years. I understand that all information received is confidential and any 

revealing features will be concealed to protect my child’s identity. Such revealing features include: 

my child’s full name, school attended and grade, and any other information that would, within 

reason, tend to identify my child. 

I understand that the researcher will remain in full compliance with the ethical considerations stated 

by the American Art Therapy Association (AATA), the Art Therapy Credentials Board (ATCB), and 

the Health Insurance Portability and Accountability Act (HIPPA). 

I understand that I may withdraw my consent to have my child participate in this research pilot study 

without ramification and that I will be given a copy of this form. 

  
  

Parent/Guardian signature 

    
Researcher signature 

 



Appendix E 

Child Assent Form 

Assent Form 

I . understand that that I am participating in this 
  

research study to help (insert researcher’s name) see if hands-on art activities can help improve self- 

esteem in children. I understand that I will be participating in weekly art therapy sessions where I 

will work with clay, finger paints, drawing, watercolors, and mask-making that may help me in 

understanding my feelings. I understand that (insert researcher’s name) may ask to photograph my 

artwork and write down how I felt about the pilot study to share with the readers of the final written 

research study but that my name will not be shared in the research study. I understand that (insert 

researcher’s name) will speak with me before, during, and after the research study to discuss any 

questions and/or concerns I may have, and that this information may be used in the final research. I 

understand that my participation is voluntary and that I may withdraw from this study at any time 

without repercussions. 

I understand that I will be given a copy of our agreement. 

    

Participant signature 

    

Researcher signature 

 



Appendix F 

Rosenberg Self-Esteem Scale (Rosenberg, 1965) 

The scale is a ten item Likert scale with items answered on a four point scale - from 

strongly agree to strongly disagree. The original sample for which the scale was 

developed consisted of 5,024 High School Juniors and Seniors from 10 randomly selected 

schools in New York State. 

Instructions: Below is a list of statements dealing with your general feelings about 

yourself. If you strongly agree, circle SA. If you agree with the statement, circle A. If you 

disagree, circle D. If you strongly disagree, circle SD. 

On the whole, I am satisfied with myself. 

At times, I think I am no good at all. 

I feel that I have a number of good qualities. 

I am able to do things as well as most other 

people. 

I feel I do not have much to be proud of. 

I certainly feel useless at times. 

I feel that I'm a person of worth, at least on 

an equal plane with others. 

I wish I could have more respect for myself. 

All in all, T am inclined to feel that I am a 

failure. 

I take a positive attitude toward myself. 

Scoring: SA=3, A=2  D=1, SD=0. Items with an asterisk are reverse scored, that is, 

SA=0, A=1, D=2, SD=3. Sum the scores for the 10 items. The higher the score, the higher 

the self esteem. 

The scale may be used without explicit permission. The author's family, however, would 

like to be kept informed of its use: 

The Morris Rosenberg Foundation 

c/o Department of Sociology 

University of Maryland 

2112 Art/Soc Building 

College Park, MD 20742-1315  


