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ABSTRACT 

This pilot research study measured the effect of an art-based psycho-educational group 

approach in increasing the self-esteem of children who have experienced domestic 

violence. This population typically suffers from low self-esteem due to a distortion of 

self-image and little to no understanding on the child’s part of his or her strengths or 

positive qualities (Malchiodi, 1997). Promoting positive self-esteem is necessary in order 

to mobilize resources for coping and serve as a protective factor against symptoms such 

as depression and post-traumatic stress disorder. The art-based psycho-educational 

approach is a way to impart coping skills in a safe, consistent environment through the 

psycho-educational material and the art-making process. The Rosenberg Self-Esteem 

Scale (1965) was administered pre and post study in order to measure any gains in self- 

esteem among the participants. As anticipated, the results show an increase in self- 

esteem after completion of the group. 
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CHAPTER 1 

INTRODUCTION 

Significance of Problem 

Every year, between 3.3 and 10 million children witness some form of 

domestic violence (Domestic Violence Resource Center, 2012). Many children do not 

just witness this violence, but are also physically, sexually, or emotionally abused 

themselves. Often, this type of experience is part of a chaotic home life characterized by 

a lack of safety and a pattern of instability. The children growing up in this kind of 

environment can suffer a wide variety of damaging symptoms as a result of these 

experiences during their formative years. One of the most pervasive of these symptoms 

is low self-esteem. This can be a result of a distortion of self-image, the instability of a 

lifestyle involving frequent crisis, and little to no understanding on the child’s part of his 

or her strengths or positive qualities (Malchiodi, 1997). 

While low self-esteem is a frequent consequence of domestic violence, high 

self-esteem can serve as a protective factor against depression and Post-Traumatic Stress 

Disorder (PTSD) (Bradley, Schwartz, & Kaslow, 2005). For this researcher, improving 

self-esteem was the primary goal for this population. Realistically, many of these 

children will not be receiving therapy, due to resistance or perceived stigma on the part of 

the child or the child’s parent(s), as well as time, distance, or financial concerns. This is 

particularly true among families from a background of low socioeconomic status. The 

psycho-educational group format is an accessible method of treatment for many of these 

clients. 

The aim of a psycho-educational group is to impart coping skills within a 

consistently structured, safe, and supportive environment in order to increase chances for  



successful functioning at school, in peer relationships, and within family dynamics. It is 

also a method of treatment designed to enhance and reinforce the natural adaptability and 

resilience found in many of the children who have experienced this type of trauma 

(Malchiodi, 1998). To date, a limited amount of research has been found in professional 

literature regarding the effects of an art-based psycho-educational approach for this 

population. The researcher has proposed to measure the effectiveness of this approach in 

improving the self-esteem of children from violent homes. 

Research Question 

Is an art-based psycho-educational group an effective method for improving 

self-esteem in children from violent homes? 

Rationale/Basic Assumptions 
  

A child who has grown up in a violent home environment will likely 

experience some measure of low self-esteem. Art-making is an inherently self-esteem 

increasing process through its promotion of personal efficacy and pride in achievement. 

The psycho-educational group format promotes an environment of safety and consistency 

where effective learning can take place. Incorporating art-making into the psycho- 

educational group format reinforces this learning and enhances the experience. 

Purpose of Study 

The researcher’s goal was to design a research study that would effectively 

measure improved self-esteem in children from homes where domestic violence occurs 

using an art-based psycho-educational program. Additional goals included locating a 

facility in which to conduct the research and obtaining the site’s approval to do so, 

obtaining IRB approval from Saint Mary-of-the-Woods College, obtaining consent to 

participate from the subjects and/or their caregivers, and obtaining professional  



supervision during the study from the researcher’s on-site ATR supervisor. The 

researcher also wrote a thesis that partially meets the requirements of the Graduate Art 

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

Hypothesis 

Children with backgrounds involving domestic violence will experience 

improved levels of self-esteem after completion of a three week art-based psycho- 

educational group as measured by the Rosenberg Self-Esteem Scale (Rosenberg, 1965). 

Definition of Terms 

Self-esteem: A person’s evaluation of his or her self-worth, which falls on a 

continuum from low to high (Cook & Cook, 2007). 

Psycho-educational group: Group structured by a central theme such as 

imparting information, sharing common experiences, learning how to problem-solve, and 

offering support (Corey, 2008). 

Domestic Violence: The willful intimidation, assault, battery, sexual assault 

or other abusive behavior perpetrated by one family member, household member, or 

intimate partner against another (National Center for Victims of Crime, 2011). 

Resilience: The ability to survive and flourish despite traumatic circumstances 

or experiences (James, 1989). 

Socioeconomic status: A gauge of an individual’s place in society based on 

education, occupation, and income (Centers for Disease Control and Prevention, 2011). 

Self-soothe: A person’s ability to regulate his or her own emotions (Cook & 

Cook, 2007). 

Expressive Therapies Continuum (ETC): A framework for classifying art 

media interactions into a developmental sequence of information processing and image  



formation (Kagin & Lusebrink, 1978, as cited in Hinz, 2009). The ETC consists of seven 

components: the Kinesthetic/Sensory level, the Perceptual/Affective level, the 

Cognitive/Symbolic level, and the Creative level. 

 



CHAPTER II 

REVIEW OF THE LITERATURE 

Children and Domestic Violence Shelters 

Domestic violence is a traumatic experience that occurs for many children across all 

socioeconomic levels. However, the majority of clients in domestic violence shelters have 

limited financial resources. These children have often been affected by trauma in their day- 

to-day lives as part of culture-wide problems such as drug abuse, homelessness, and 

community violence (Wadeson, 2000). Unfortunately, many children in domestic violence 

shelters have begun to see violence as the normal way to resolve conflicts, with girls as the 

inevitable victims (Malchiodi, 1997). Abuse seems like a normal part of marriage to a child 

who has witnessed domestic violence, which is why it is so easy to fall into the same pattern 

without some form of intervention (Malchiodi, 1997). 

Malchiodi (1997) wrote extensively on the topic of art therapy with children in 

domestic violence shelters. These children will commonly display a need for nurturance, as 

the child’s mother is often pre-occupied with other things in this time of crisis, possibly 

including her own survival. Other commonalities include poor social skills, aggressive 

behaviors, depression, and generalized anxiety and fear due to uncertainty about what will 

happen next. A loss of trust in adult figures is typical, as a result of the confusing collapse of 

behavioral strategy that occurs when parental behavior threatens the child’s safety. The child 

often has simultaneous impulses to approach the parent as a haven of safety and to flee from 

them as a source of danger (McAdams, Foster, Dotson-Blake, & Brendel, 2009). 

Shame and silence can often surround the experience of witnessing violence in the 

home, so that the child does not know how to process his or her reactions openly (Mills & 

Kellington, 2012). These children will typically have difficulty in forming appropriate  



attachments with peers, in reading social cues, and with managing disagreements (Barton, 

Gonzalez, & Tomlinson, 2011). Impaired educational attainment is also a frequent 

consequence (Byrne & Taylor, 2007). Gender can also be a determining factor. One study 

finds evidence that girls may be more likely to internalize trauma through repression, 

withdrawal, and dissociation, resulting in neglect of emotional needs that can lead to 

behaviors such as self-harm, while males may be more likely to externalize their reaction 

through developing aggressive impulses, becoming inappropriately mature, or feeling 

responsible for others (Mills & Kellington, 2012). Lastly, one of the most damaging 

consequences of witnessing domestic violence is low self-esteem, which impacts many other 

areas of the child’s functioning. 

Self-Esteem 

The self-esteem of children is shaped through their interactions with their 

environment. Early care-giving, including positive support and encouragement, realistic 

goals, providing instruction and guidance, and emphasizing strengths, is what promotes a 

secure emotional attachment and communicates through words and facial expressions that 

the child is worthy, capable, and loveable (Cook & Cook, 2007). Without consistent parental 

direction in day to day tasks children are likely to experience repeated failures, and without 

parental support, modeling, and comforting in the face of defeat, children cannot learn to 

control and self-soothe emotions (McAdams, et al., 2009). 

Domestic violence often occurs alongside neglect from the child’s primary 

caregivers. Neglectful parents deny their children the environment, structure, and nurturance 

needed to make them feel safe and competent (McAdams, et al., 2009). On the other end of 

the spectrum, domestic violence can also go hand in hand with a highly critical environment 

and unrealistic expectations for the child (Grusznski, Brink, & Edleson, 1988). One study  



showed that low self-esteem is highly correlated with both the authoritarian parenting style, 

which is high on demands but low on responsiveness, and the neglectful parenting style, 

which is low on both demands and responsiveness (Martinez & Garcia, 2008). 

Parenting style and degree of attachment between the parent and the child is strongly 

impacted by the adult’s pattern of relationships and quality of support, particularly for a 

parent dealing with the chronic stress of poverty (Green, Furrer, & McAllister, 2007). One 

study shows that the cycle of domestic violence is strongly affected by the attachment 

between parent and child, with poor attachment in childhood predicting dysfunctional 

parenting as an adult and a higher risk for physical abuse (Rodriguez & Tucker, 2011). 

Authoritarian and neglectful parenting styles are both considered dysfunctional, and along 

with violence, this type of parenting style can also be transmitted intergenerationally 

(Rodriguez & Tucker, 2011). Any treatment of a child who has experienced domestic 

violence is greatly helped by a family systems focus, which facilitates an understanding of 

how the context of the child’s environment, including negative role models, dysfunctional 

boundaries, and emotional abandonment, has helped shape the child (McAdams, et al., 2009). 

The low self-esteem that typically results from an inconsistent lifestyle, parental 

violence, and verbal, emotional, and physical abuse can take a variety of forms. For instance, 

the impact of ongoing trauma can prevent a child from developing a cohesive sense of self, 

as their energy is spent in avoiding pain rather than on discovering what they enjoy in life 

(Barton, Gonzalez, & Tomlinson, 2011). It is also common for domestic violence victims to 

have an interpersonal history of childhood abuse that has contributed to a lack of 

assertiveness and a tolerance for disrespect (Kubany, Hill, Owens, Iance-Spencer, McCaig, & 

Tremayne, 2004). This contributes to low self-esteem through guilt and self-blame via 

shame-related appraisals of the self such as “I’m so stupid” or “There’s something wrong  



with me” (Kubany, et al., 2004, p. 4). These types of automatic thoughts begin in childhood 

with children becoming unable to identify or understand their strengths; instead seeing 

themselves as bad, worthless, and problematic (Malchiodi, 1997). Self-worth is key to 

developing the internal locus of control necessary to overcome trauma and to provide internal 

resources for life outside the shelter (Malchiodi, 1997). 

High self-esteem is essential to the sense of efficacy required to mobilize resources 

for effective coping (Bradley, Schwartz, & Kaslow, 2005). Self-esteem is also a significant 

factor in breaking the cycle of violence, as studies have shown that witnessing parental 

violence is associated with depression, low self-esteem, and trauma symptoms in adulthood 

(Davies, DiLillo, & Martinez, 2004). As the children in domestic violence shelters grow into 

adulthood, low self-esteem puts them at high risk of entering an abusive relationship in the 

future, as either a victim or a perpetrator (Harding & Helweg-Larson, 2009). 

Art Therapy Approaches 

There has been a great deal written about children and trauma in the field of art 

therapy. This is perhaps due to the sensory and nonverbal aspects of trauma that art therapy 

is uniquely suited to process and work through. Additionally, art and play are universal 

activities that most children perceive as inviting and low stress (Gil, 2003). A lack of 

internal worth may lead a child to be hesitant to participate in art-making for fear of 

criticism, which makes building self-esteem through art tasks a primary goal of art therapy 

(Malchiodi, 1997). 

Art-making for highly stressed children, such as in a domestic violence shelter, can 

promote self-efficacy, empathy, competence, intellectual independence, and autonomy (Carr 

& Vandiver, 2003). An art activity like “Draw a good person/a bad person/a good person 

who did a bad thing/a bad person who did a good thing,” as well as other storytelling and  



play therapy methods, can help ameliorate deep-seated feelings of self-blame that can impact 

self-esteem (James, 1989, p. 51). Allowing the child to be a storyteller through art-making is 

to actively engage them in the work of repairing their self-esteem (Tanaka, Kakuyama, & 

Urhausen, 2003). The child’s own stories, symbols, and metaphors provide unique meaning 

and provide insight into original defensive strategies, as each child’s reaction to trauma is 

different (Gil, 2003). Assisting the child in personal expression, communication, and 

coping with stress all contribute to heightening a positive sense of self (Malchiodi, 1997). 

Group art therapy can be a particularly powerful therapeutic tool for this population. 

For instance, group art therapy with sexually abused girls was shown to reduce their sense of 

isolation and discomfort with verbal expression (Pretorious & Pfeifer, 2010). Results have 

demonstrated increased self-esteem through group art therapy in young female juvenile 

offenders, a population that overlaps with trauma, by increasing feelings of mastery, 

connection, and self-approval (Hartz & Thick, 2005). One study conducted in the United 

Kingdom showed evidence that group art therapy for children was an effective treatment 

modality for working through the shame and silencing associated with witnessing domestic 

violence (Mills & Kellington, 2012). This is due in part to the shared “visual language” 

created among the group participants, which expanded the opportunity to make connections 

and build meaning. The silence around domestic violence was broken by the physical act of 

art-making in a group, where it could be witnessed by others who had experienced similar 

trauma. 

While group psychotherapy has been shown to promote greater trust and self- 

disclosure, art as therapy promoted more social acceptance and general group cohesion, 

showing that group art therapy can be tailored along different lines to meet different needs 

(Hartz & Thick, 2005). Group art therapy for children can increase self-esteem by providing  
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tools for mastery, coping skills, healthy peer interactions, positive self-concept, and working 

with adults to problem solve (Riley, 2001). The process of art-making in a group can also 

help improve self-esteem through repairing a distorted self-image, identifying strengths, and 

enhancing personal control and pride (Malchiodi, 1997). 

Psycho-Educational Groups 

Psycho-educational groups are structured by a central theme such as imparting 

information, sharing common experiences, learning how to problem-solve, and offering 

support (Corey, 2008). They are designed to increase self-awareness, encourage sharing and 

feedback, and are aimed at facilitating change in the members’ daily lives (Corey, 2008). In 

the era of managed care, a psycho-educational group is one of the least restrictive, and 

therefore least expensive, types of treatment, making it more readily available than individual 

therapy for many clients (Gerig, 2007). A relatively brief and cost effective treatment of this 

type, with a focus on adaptation strategies, has been successful in alleviating symptoms as 

serious as PTSD for repeatedly traumatized women (Lubin, Loris, Burt, & Johnson, 1998). 

Psycho-educational groups have been shown to achieve similar gains when compared to a 

psychotherapy group (Cheston & Jones, 2009). Research has demonstrated the effectiveness 

of psycho-educational groups with diverse populations, such as families of patients with 

schizophrenia, family caregivers in palliative care, adolescents suffering from depression, 

and adults with Attention Deficit Hyperactivity Disorder (ADHD) (Gutierrez-Maldonado & 

Caqueo-Urizar, 2007; Hudson, et al., 2008; Rice & Meyer, 1994; Wiggins, Singh, Getz, & 

Hutchins, 1999). 

Psycho-educational groups have proven particularly popular with the medical 

population, such as with cancer patients, for whom information help provide a greater sense 

of control in a situation where much is out of their hands (Dolbeault, et al., 2008). A psycho-  



educational group for children diagnosed as HIV positive provided information about the 

disease combined with play therapy and art directives to increase self-esteem and sense of 

control, which resulted in group members stating that they felt less alone (Bacha, Pomeroy, 

& Gilbert, 1999). A group for children with cancer that proved effective included providing 

information, relaxation exercises, and group discussion for social competence (Maurice- 

Stam, Silberbusch, Last, & Grootenhuis, 2009). This group discouraged negative self-talk to 

encourage positive thinking and to promote self-efficacy, emotional support, improvement of 

adaptation and specific skills, and empowerment through active use of coping strategies 

(Maurice-Stam, et al., 2009). 

Feeling out of control is a symptom that the medical population and trauma victims 

have in common. A domestic violence shelter, where basic needs such as safety have already 

been met, is the optimum place for this type of treatment to be effective in empowerment, 

social connection, problem solving, and coping strategies (Basu, Malone, Levendosky, & 

Dubay, 2009). Research has shown that it is vital for women who have been in violent 

relationships to talk about their experiences in a supportive, noncritical environment while 

receiving concrete assistance with daily life problems, such as finances and parenting 

(Levendosky, Bogat, Theran, Trotter, Eye, & Davidson, 2004). Methods within these 

groups, such as the “appreciation catch,” where the clients throws a ball to another group 

member and say what they appreciate about him or her, a magazine collage of strengths, and 

a personal inventory of inner and outer self qualities, have been effective in meeting the goals 

of increased self-esteem (Grusznski, Brink, & Edleson, 1988). Another study showed that a 

trauma-based psycho-education approach that integrates art-making can help mothers and 

children learn about how violence has affected them and increase understanding and empathy 

for each other (Buschel & Madsen, 2006).  
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Direct and indirect teaching helps children understand, to the fullest extent possible, 

the elements contributing to the trauma: the roles of the people involved, who is responsible 

for what happened, how adults can help them control and protect themselves, that it is 

acceptable to ask for help, and how to avoid misinformation and misconceptions (James, 

1989). Limits and structure, including consistent rituals for greeting, cleaning up, and 

leaving, along with clarity, firmness, and kindness from the therapist, are vital in creating an 

environment that feels safe (Rubin, 2005). Structured positive feedback can facilitate an 

awareness of strengths, while short-term group intervention has been shown to be 

economically and developmentally appropriate in improving the self-esteem of young 

adolescent girls (Shen & Armstrong, 2008). 

In crisis intervention, the goal is to help the child stabilize and develop coping skills 

rather than delving into deep emotional wounds (Malchiodi, 1997). This makes a psycho- 

educational group a realistic and effective option for many children in domestic violence 

shelters. Whether in short-term or long-term treatment, the focus should be on building the 

strengths, skills, and abilities of the child to deal with the trauma (Malchiodi, 1998). Many 

children have a natural adaptability and resilience despite overwhelming environmental 

challenges, including an ability to maintain a positive view of life, actively problem solve, be 

optimistic, and seek out new and ideally positive experiences (Malchiodi, 1998). One of the 

main goals of a psycho-educational group for this population is to identify and reinforce this 

type of resilience. 

Summary 

Research has shown the complexities of how domestic violence leads to low self- 

esteem in children, and how improving positive self-esteem is vital for the child’s 

functioning. Positive self-esteem enhances a strong sense of self, healthy relationships with  



others, and a likelihood of curtailing the cycle of violence in the future. Studies have also 

demonstrated the efficacy of art therapy with this population, as well as the practicality and 

effectiveness of psycho-educational groups with a variety of populations. However, to date, 

there has been little research found on the effects of an art-based psycho-educational 

approach for this population, which was what this pilot study proposed to measure. 

 



CHAPTER III 

METHODS/PROCEDURES 

Research Design 

This pilot research study proposal measured the variable of self-esteem in this 

population over a period of three weeks. Self-esteem was the dependant variable and the art- 

based psycho-educational group was the independent variable. It was anticipated that 

changes in the self-esteem variable would be attributed to the art-based psycho-educational 

group format. This study utilized a single-subject design, whereby the researcher examined 

the cause and effect relationship between two variables by comparing each participant’s 

response patterns before and after the intervention (Carolan, 2001). 

The length of the research was for a three week group, with art interventions 

specifically chosen to increase self-esteem. Each group session was 75 minutes and 

contained the same protocols: greeting, explanation of group rules, pre-test over lesson 

content, discussion of lesson, art activity, discussion of art activity in connection with the 

lesson, clean-up, and post-test. This reinforced the consistency of the group, so that the 

participants always knew what the group’s rules and boundaries were. An expectation was 

created that when the rules are followed, a positive result was achieved. These rules included 

staying safe and respecting the artwork of others. 

The pre-test and post-test were different for each session, and consisted of five true or 

false or multiple choice questions covering the lesson of the group that week (Appendices G, 

H, and I). Rules regarding confidentiality applied throughout these group sessions. In 

addition to the explanation of confidentiality given during the initial meeting with the 

researcher for informed consent, the participants were told at the start of each group that 

“What is said in this room stays in this room.” Participants were also reminded each week  



that there is no wrong way to make art in order to decrease potential anxiety about the art- 

making process. 

This group was originally designed to be a six week group. The specific plans for 

these six sessions can be found in Appendix E. The interventions chosen for the six groups 

were a Positive Self-Esteem Name Sign, Hero Puppets, Power Animals, the Inner/Outer Self 

Mask, and the Strengths Jar. These directives for the most part utilized resistive media, 

because fluid media could have triggered affect that would be more appropriate for a process 

oriented group than a psycho-educational group. For the first week, the media for the Name 

Signs was very simple in order to help establish a safe environment. This intervention 

accessed the Perceptual component of the Expressive Therapies Continuum (ETC) due to its 

use of representational images through form and boundaries, with the letters of a name 

providing very clear boundaries and structure (Hinz, 2009). This activity could also lead to 

the emergent function of moving from the Perceptual level to the Cognitive/Symbolic level 

of the ETC. Identifying and listing specific positive traits operates on the Cognitive level, 

while the finished sign could operate on the Symbolic level by representing a personal 

symbol of strength. The goal of this directive was to build the skill of learning to identify 

positive qualities and to enhance pride and sense of personal identity. 

The Hero Puppets directive for the second session again began on the Perceptual 

level by creating a representational puppet, and then had the potential to move to the 

Cognitive/Symbolic level by identifying who this person is and what makes him or her a 

hero. This hero could also function as a personal symbol. The goal of this directive was for 

the participants to make the connection between identifying positive traits of heroes and 

positive traits in themselves. The Power Animal activity in the third session continued to 

build on this goal with a directive primarily operating on the Symbolic level as a way to  
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further build the connection between the positive traits of the animal and the positive traits of 

the child. 

The fourth and fifth sessions involved making and decorating the Inner/Outer Self 

mask. This was the intervention with the most fluid media due to the plaster strips having a 

strong sensory component. This was why this activity was intended to be introduced later in 

the group when boundaries and safety were firmly established. The finished mask could 

serve as a strong self-symbol on the Symbolic level of the ETC. The final activity for the 

group was the Strengths Jar, which also operated on the Symbolic level by identifying the jar 

as a symbol of personal strengths and a reminder of what was accomplished during the 

group. The directives throughout the group were designed to target the Cognitive/Symbolic 

level. This is because the Cognitive level of the ETC reinforces the goals of a psycho- 

educational group such as planning and decision-making, while the Symbolic level of the 

ETC aids in increasing self-esteem by focusing on creating strong self-symbols of personal 

identity (Hinz, 2009). 

Due to time constraints, this group was shortened to three weeks. For this reason, the 

six session plan had to be adapted. The length of the session was extended from an hour to 

75 minutes in order to accommodate more time for art-making. The first session began with 

the Positive Self-Esteem Name Sign as originally planned. Then, due to the extra time, 

participants were able to decorate the Strengths Jars, with the understanding that they would 

be used in the next session. The next week, the group began with a discussion of what 

strengths are and why identifying them is important. Each group participant began writing 

down their own personal strengths on slips of paper to keep in their jars. The rest of the 

second session was spent making the masks. The third session was devoted to decorating the 

Inner/Outer Self Masks, which was followed by a discussion about positive identity. That  
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session ended with using the strengths jars again by providing the opportunity to have each 

person write down one strength for each other group participant. 

Though the group did not follow the exact six session plan, it followed the same 

process of accessing the Perceptual component of the ETC with the Name Signs, and then 

moving to the Cognitive component by listing positive qualities. This was enhanced by 

again listing positive qualities at the start of the next session to put in the Strengths Jar, which 

became a container and a symbol. This move to the Symbolic level was further emphasized 

by the final directive of decorating the Inner/Outer Self Masks. Ideally, the Heroes Puppets 

and Power Animals would have aided in the process of moving from the Perceptual 

component to the Cognitive/Symbolic level through increasing abilities of positive 

identification. However the group in its shortened three week form was still able to move 

through the intended levels of the ETC. 

Selection of Sample 

It was estimated that six to eight children would participate in the study. Ultimately, 

six children were able to participate. By chance, all six of them were female. Participant A 

was Hispanic, and the other five participants were African American. It is likely that they all 

shared a low socioeconomic status. The participants were chosen from the domestic violence 

shelter’s transitional housing facility, as well as from the shelter itself. The criteria for 

inclusion was that the participants be between the ages of eight and twelve and currently 

residing in the shelter or in transitional housing, where it was very likely they had witnessed 

violence in their home. Participants A, B, E, and F were twelve years old. Participant C was 

ten years old, and Participant D was eleven.  



Procedures for Data Collection 

Prior to the first group session, each participant and his or her parent met with the 

researcher, as well as the researcher’s ATR supervisor, to discuss the study and its intent. 

Both participant and parent signed a form for Informed Consent and Assent (Appendices A 

and B), and understood that they had the right to withdraw from the study at any time. A 

letter was assigned to identify each participant in the research, meaning Participant A or 

Participant B was used, rather than actual names. Results were confidential, with artwork 

kept in a locked cabinet in the art room, and the pre-test/post-tests and Rosenberg Self- 

Esteem Scale (1965) results kept in a locked filing cabinet in the researcher’s ATR 

supervisor’s office. The researcher’s ATR supervisor was available during each group in 

case any group participants needed further attention. 

The child then met individually with the researcher to complete the Rosenberg Self- 

Esteem Inventory (1965) (Appendix D). This scale was chosen due to its history of 

reliability and validity. Upon completion of the three week group, each participant met with 

the researcher again to complete the Rosenberg Self-Esteem Inventory a second time. Both 

sets of results are reflected in a bar graph (Table 1). After each group, the researcher 

completed a 15 question scale, devised by the researcher, for each group participant in order 

to assess the child’s behavior and affect during the group, as well as the artwork and 

retention of the psycho-educational material. This was a way to assess any progress or areas 

of concern through the participants’ interaction with the format of the group, especially the 

art media. This tool also provided the researcher with further information that could be 

important in determining whether participants required further attention, as well as for 

developing recommendations for further research in this area.  



Limitations 

Due to the constraints of the environment, it was not possible for the researcher to 

have a control group. This presented the intervening variable that any increases in self- 

esteem could be due to the individualized attention or other outside factors rather than the 

group itself, including any other therapy or treatment the child received during the three 

weeks. There is also a possibility that only the psycho-educational format or only the art 

interventions had the desired effect, rather than the approach integrating the two. 

There were a variety of outside factors that could have impacted the results of this 

study. These included some participants dropping out of the study prior to its completion, 

further crisis or upheaval in a client’s family or environment, or the effects of a disorder such 

as depression or ADHD, for which the child could possibly be medicated. Each client’s 

personal characteristics and history of witnessing and/or experiencing abuse could have lead 

to divergent effects. Each group participant could have reacted very differently to the art 

media offered and the boundaries of the group environment. Additionally, if what was 

learned in the group is not reinforced by the client’s parent or other influential figures in their 

life, it could be difficult to maintain and build on any increases in self-esteem created by 

participation in the study. 

Ethical Implications 
  

All participants, as well as their caregivers, were given full informed consent as to 

the purpose of the study, its part in partial fulfillment of the researcher’s thesis requirements 

for completion of a graduate degree, and their rights as group participants, including their 

option to leave the study at any time. The research proposal met the requirements of Saint 

Mary-of-the-Woods’ Institutional Review Board, which included compliance with all 

relevant ethical standards, including the American Art Therapy Association’s (AATA)  



Ethical Principles for Art Therapists, the Art Therapy Credentials Board (ATCB) and the 

Health Insurance Portability and Accountability Act (HIPPA). The researcher’s ATR 

supervisor was on site throughout the study to provide professional supervision and offer 

debriefing of participants if requested. Additionally, the researcher was legally required to 

report any evidence of child abuse or neglect that could have surfaced during the group 

sessions as part of the site’s mandatory reporting structure. 

 



CHAPTER IV 

RESULTS 

Analysis of the Data 

The Rosenberg Self Esteem Scale (Appendix D) was administered to the six 

participants prior to the study. The ten items on the scale were assigned scores from zero to 

three, making the highest possible score 30 and the lowest possible score zero. A higher 

score reflects higher self-esteem. It was expected that, for example, a score of 10 could 

increase to 15. However, the initial scores were higher than anticipated by the researcher. 

The first set of scores for Participants A, C, D, and E ranged from 19 to 22. These were also 

the four participants who were able to finish the study in its entirety. Both Participant B, 

who had a score of 17, and Participant F, who had a score of 11, exited the shelter before the 

Rosenberg Self-Esteem Scale (1965) could be administered a second time. 

The second set of scores for Participants A, C, D, and E were retrieved after the 

conclusion of the three week group. The scores of all four of these participants increased. 

Participants D’s score increased one point from 22 to 23, Participant E’s score increased 

from 21 to 27, and Participant A and C’s scores increased by a wide margin from 19 and 19 

to 28 and 27, respectively. These results are depicted in Table 1. 

One of the limitations recognized by the researcher prior to the study was that low 

self-esteem can be a deeply ingrained trait that will likely not undergo drastic change in this 

amount of time, particularly with the study shortened to three weeks. It should be considered 

whether the dramatic increase in scores, particularly for Participants A and C, may be a result 

of other factors rather than a genuine measure of increased self-esteem. For example, the 

Rosenberg Self-Esteem Scale (1965) has high face validity for the test-taker, meaning that it 

is very clear what a question like “On the whole, I am satisfied with myself” is measuring.  
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There is a possibility that the group participants wanted to have the “right” answers, much as 

they would on a test in school. This could be particularly true since they had just spent three 

weeks learning that they are “supposed to” say positive things about themselves, according to 

the curriculum of the psycho-educational group. It is also possible that they had a desire to 

please the researcher with the “correct” answers. However, even if the high scores were 

artificially inflated due to outside factors, the Rosenberg Self-Esteem Scale (1965) is an 

instrument which has a long history of reliability and validity. Therefore, the increase in 

scores suggests that the group did have a positive impact on the self-esteem of the 

participants. 

  

  

  

® Pre-Study Score 

m Post-Study Score 

  
Participant A Participant C Participant D Participant E       

Table 1 — Rosenberg Self-Esteem Scale (1965) Results 

A pre-test/post-test evaluating the psycho-educational content of the group was also 

given each week (Appendices G, H, and I). Before and after scores were recorded for each 

participant, with one point given for each correct answer. These results are depicted in 

Tables 2-7. It was expected that scores on the post-test each week would increase from the 

pre-test. The majority were scored for the full five points for the post-tests, as the correct 

answers to the test questions were discussed during the group. Additionally, many  



participants scored the full five points on the pre-test before the discussion. Part of the 

reason for this may be that the tests were intended for children as young as age eight, and the 

majority of participants were age twelve. The test questions may have been simple enough 

that the answers were obvious. Participant D was the only group member to express anxiety 

about “taking a test,” and scored much lower than the others on the pre-tests. However, she, 

along with the others, was able to score the full points each week on the post-test. Overall, 

the scores reflect that the group participants had an understanding of the psycho-educational 

material presented each week. 

  

    
BW Pre-Test 

®m Post-Test 

Week Week Week 

1 2 3 

        

Table 2 — Participant A 

MW Pre-Test 

® Post-Test 

Week Week Week 

1 2 3 
  

  

    
HM Pre-Test 

® Post-Test 

Week Week Week 

1 2 3 

Table 3 — Participant B 

  

        

Table 4 — Participant C 

Mm Pre-Test 

® Post-Test 

Week Week Week 

1 2 3 
  

Table 5 — Participant D   
  

 



  

  

m Pre-Test BW Pre-Test 

® Post-Test mB Post-Test 

    
Week Week Week Week Week Week 

1 2 3 1 2 3           
  

Table 6 — Participant E Table 7 — Participant F 

The Tool for Session Observation (Appendix F), devised by the researcher, was 

completed after each group for each participant. The results of this tool after the first session 

showed a theme of difficulties with staying seated and quiet at the appropriate times, 

cleaning up at the end of group, and using the media in a controlled rather than wasteful way. 

In particular, these areas were a struggle for Participants A, D, and E. Over the course of the 

next two groups, scores for these areas increased as boundaries were more firmly established. 

Overall, scores also increased over the course of the group in ability to participate in 

discussion about the lesson and ability to connect that discussion to the artwork. 

From the start, the group participants scored high in appearing to enjoy the group, 

through behaviors such as smiling and laughing. No signs of distress, such as tears or 

yelling, were observed during the three weeks of the group. Group participants also 

displayed an ability to follow directions and create what they had been asked to create 

throughout all the groups. These participants had all expressed an interest in art prior to 

joining the group, suggesting a familiarity with art materials that could have helped avoid 

feelings of anxiety.  



The lesson for the first group focused on the basics of self-esteem, including the 

definition and why it is important. The first directive was the Name Signs, which have not 

been photographed for reasons of confidentiality. Overall, these used a large amount of color 

and utilized the majority of the A A lack of color or using only a small portion of the 

space can be indicators of depression or low self-esteem (Gantt & Tabone, 1998). The fact 

that the participants consistently used a high degree of color and utilized the majority of the 

space could be seen as evidence of a high level of self-esteem even at the start of the group, 

which is reflected in the initial Rosenberg Self-Esteem Scale (1965) scores. 

The second directive was the Strengths Jars, which also show a wide variety of bright 

colors (Figure 1). Participants were asked to choose colors that represented something 

positive to them. At the end of this first group, participants appeared to show pride in both 

their Name Signs and their jars, and many verbalized a feeling of excitement about 

continuing the group the next week. Participant F was not able to attend this group. 

Figure 1 

The second group began by discussing the subject of strengths, and each participant 

writing down strengths to put in their jars. Several of the group participants were hesitant at 

first, and struggled to think of anything. Participant A suggested “pretty,” and many 

responded to that. At researcher suggestion, the group tried to think of qualities on the inside 

in addition to the outside. The researcher asked if anyone had put down “creative,” because  
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judging from the artwork made in the last group, that trait applied to everyone. This helped 

to jumpstart the discussion of strengths, with participants asking for more and more paper 

slips so they could keep adding to their jar. Some of these strengths included “smart,” “good 

at school,” “loving my family,” “truthful,” “respectful,” and “good singer.” Participant F, 

who had missed the first group and scored the lowest on the Rosenberg Self-Esteem Scale 

(1965), showed the most difficulty in listing strengths for her jar. 

The rest of the second group focused on using plaster strips to make masks. Plastic 

molds were used, with the plaster layered on top (Figure 2). Group participants appeared to 

enjoy the sensory quality of this media. The use of the molds helped the activity to have a 

high success rate, which increased pride in the final product. Participant C was not able to 

attend this group. The researcher made an extra mask, so that she would have a chance to 

decorate a mask along with the others in the next group. 

Figure 2 

The third and final week focused primarily on decorating the masks. All group 

members were able to attend. The initial directive for the masks was to create an Inner/Outer 

Self mask, and the concepts of an inner self and an outer self were discussed during the 

lesson. However, the participants spent so much time decorating the outside of the masks  
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that little time was left to attend to the other side. The discussion after the art-making instead 

centered more on the masks as positive self-symbols of each participant’s unique identity. 

Group participants indicated a feeling of pride in their accomplishment. 

Again the use of color was very evident throughout the masks. One point of interest 

is the use of the brown color on five of the six masks. This is likely a reflection of the skin 

tone of the participants, further emphasizing the masks as self-symbols. There was also a 

great deal of fine detail work on the masks, adding yarn for hair as well as jewels and 

feathers. Each mask is different from the others, which emphasizes the unique aspect of 

identity. However there are also certain elements in common with the majority of the masks, 

such as the skin tone, type of hair, and use of decorative elements, suggesting an effect of 

creating the masks in a group setting. 

Figure 3 — Participant A Figure 4 — Participant B 

 



Figure 5 — Participant C Figure 6 — Participant D 

Figure 7 — Participant E Figure 8 — Participant F 

After discussing the masks, the group ended by bringing out the Strengths Jars again, 

this time with each group member adding a strength to everyone else’s jar. These included 

qualities like “nice,” “funny,” and “good at art.” Group members took all their work home 

with them at the end of the group, again expressing pride in what they had created. Many 

verbalized unhappiness with the group ending. Participants B and F exited the shelter the 

next day and so were unable to complete the Rosenberg Self-Esteem Scale (1965) a second 

time, though they were able to finish the group. Participants A, C, D, and E were able to 

complete the entire study.  



Summary of the Findings 

As measured by the Rosenberg Self-Esteem Scale, the data shows an increase in self- 

esteem for the participants who were able to complete the group. The scores on the pre- 

test/post-tests for each week reflect retention of the psycho-educational information. The 

artwork made during the group shows a high degree of color use, as well as typically 

utilizing the majority of the space. The artwork also reflects the themes discussed during the 

group, such as the definitions of self-esteem, strengths, inner and outer self, and personal 

identity. 

 



CHAPTER V 

CONCLUSION, DISCUSSION, AND RECOMMENDATIONS 

Conclusion 

Self-esteem is a hugely influential factor in helping a child who has experienced 

domestic violence develop coping skills, create a positive sense of identity, and reduce the 

risk factors for entering a violent relationship as an adult. An art-based psycho-educational 

approach was used with this population in order to increase self-esteem. The increase in 

scores on the Rosenberg Self-Esteem Scale (1965) following the implementation of the three 

week group supports the researcher’s hypothesis. These results show evidence of efficacy 

for this approach, which has positive implications for continuing research in this area. 

Research on the art-based psycho-educational approach is fertile ground not just for this 

population, but for many other populations served by art therapy. 

Discussion 

The results of this pilot study bring up a variety of questions for future research. For 

example, all the research found during the literature review indicates that children in this 

population typically experience low self-esteem, yet the majority of group participants did 

not initially have a low score on the Rosenberg Self-Esteem Scale (1965). A larger sample 

size could have helped in assessing whether this trend would have persisted across a large 

group. Taking into account the increase in scores on the scale at the conclusion of the group, 

three of the four participants were left with near perfect high scores. Did this accurately 

reflect such a high degree of self-esteem? Potentially, the scores could have been inflated 

due to factors such as a desire to please the researcher with the “right” answers on the scale. 

In the future, this effect could be mitigated by having one researcher administer the scale, 

and one researcher run the group. Additionally, if it were possible to administer the scale  



again in perhaps six months time, the results could demonstrate whether these gains were 

maintained. 

Another factor is that the group participants skewed towards the older end of the age 

range. Though the group was designed for ages eight to twelve, it was ultimately composed 

of primarily twelve- year-olds. By age twelve, the transition from child to adolescent has 

begun, which brings up a variety of new issues, specifically concerning development of 

identity, the importance of peer relationships, and the effect of outside sources like the media 

affecting self-image. These factors are all intrinsically connected to self-esteem, but not 

necessarily addressed in this group design. Additionally, all the group participants were 

female and largely shared the same ethnicity and socioeconomic status. This helped to 

increase group cohesion. However, no data could be gathered measuring the effect of this 

approach on males or children from different cultural or socioeconomic backgrounds within 

this population, all of which would be very informative. 

Recommendations 

First and foremost, it 1s recommended that this pilot study be replicated with a larger 

sample size, as well as for a longer period of time. This would help to establish evidence of 

the efficacy of the art-based psycho-educational approach, as well as to identify trends across 

larger numbers of participants. A control group would further increase the validity of this 

approach. It is also recommended that the study be replicated with different ages, genders, 

and cultural backgrounds. Additionally, targeting ages seven to ten and eleven to fourteen 

would be a way to assess differences in how children and adolescents react to this approach. 

There is also an opportunity to observe the ways different kinds of art media and directives 

interact with the psycho-educational material through further focus on the ETC.  



The art-based psycho-educational approach should also be researched beyond the 

population of children who have experienced domestic violence. It is an approach that can 

be adapted for almost any population, including areas as diverse as substance abuse, anxiety 

disorders, or cancer patients. Exploring the impact of different settings, such as schools, 

hospitals, and community centers, would be another important step. Art therapy and 

psycho-educational groups are in many ways a natural fit, and this approach blending the two 

is already utilized at many different sites. However, it is an approach that needs more 

research in order to verify its effectiveness. This is why implementing further studies in this 

area would be a vital contribution to the field of art therapy research. 
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APPENDIX A 

INFORMED CONSENT TO PARTICIPATE 

The purpose of this study is to measure any increase in positive self-esteem in 

children who have witnessed or experienced domestic violence. Group participants will 

be enrolled in a three week art-based psycho-educational group. This group will include 

art-making each week and a discussion about what self-esteem is and why it is important. 

Group participants will be asked to complete a ten question survey on the Rosenberg 

Self-Esteem Scale both before and after the three week group. Results will be kept 

confidential through no use of names or identifying factors from the participant or the 

participant’s family. 

This study has been approved by the Institutional Review Board of Saint 

Mary-of-the-Woods College. It is compliant with all relevant ethical standards, including 

the American Art Therapy Association’s (AATA) Ethical Principles for Art Therapists, 

the Art Therapy Credentials Board (ATCB) and the Health Insurance Portability and 

Accountability Act (HIPPA). The researcher’s ATR supervisor will be on site 

throughout the study to provide professional supervision and offer debriefing of 

participants if requested. 

Participation in this group is strictly voluntary. Participants have the right to 

withdraw from the study at any time without negative consequences. This study is a 

partial requirement for Kathryn Hansen, art therapy intern, for completion of her Master 

of Arts in Art Therapy Degree at Saint Mary-of-the-Woods College. You will also 

receive a copy of this form.  



Signature of Participant’s Parent or Guardian 
  

Signature of Researcher 
  

Contact Information 
  

Kathryn Hansen, Researcher khansen @smwc.edu 

Christine Arthur, On-Site Supervisor carthur@juliancenter.org 

Dr. Bart Ferraro, Counseling Center Director bferarorrompa@ gmail.com 

Jill McNutt, Primary Investigator Jmcnutt@smwc.edu 

115 Guerin Hall 

Saint Mary-of-the-Woods College 

Saint Mary-of-the-Woods, IN 47876 

Dr. Jennie Mitchell, Chair - Institutional Review Board jmitchell @ smwc.edu 

8 Hulman Hall 

Saint Mary-of-the-Woods College 

Saint Mary-of-the-Woods, IN 47876 

The Julian Center’s Counseling Center phone number is (317) 941-2200. 

 



APPENDIX B 

CHILD’S ASSENT TO PARTICIPATE 

This study is a way to measure any increase in positive self-esteem. This 

means feeling better about yourself. This group will meet once a week for three weeks. 

We will use art to learn about what self-esteem is and why it is important. You will be 

asked to answer a ten question survey at the start of the group, and then again at the end 

of the three weeks. Your answers will be kept private. 

This study has been approved by Saint Mary-of-the-Woods College. The 

researcher’s supervisor will be on site to help if needed. Being a part of this group is your 

choice. You can leave the group at any time without anything bad happening. This study 

is a partial requirement for Kathryn Hansen, art therapy intern, for completion of her 

Master of Arts in Art Therapy Degree at Saint Mary-of-the-Woods College. 

If you have any questions, please feel free to ask the researcher or her ATR 

supervisor. You and your parent will receive a copy of this form. 

Signature of Participant 
  

Signature of Researcher 
  

Contact Information   

Kathryn Hansen, Researcher khansen @smwc.edu 

(317) 941-2200 Ext. 439 

Christine Arthur, On-Site Supervisor carthur@juliancenter.org 

  

The Julian Center’s Counseling Center phone number is (317) 941-2200.  



APPENDIX C 

CONSENT TO PHOTOGRAPH ARTWORK 

The researcher will only photograph your artwork with permission from you and your 

parent or guardian. There will be no negative consequences if you choose not to have 

your artwork photographed. Please read the following statement and sign below if you 

choose to participate: 

I understand that this artwork is being photographed for the purposes of the study 

conducted by Kathryn Hansen, art therapy intern. I understand that this artwork belongs 

to me and I will take it home with me. Because of confidentiality, neither my name nor a 

picture of me will be shown with my artwork. I understand that the results of this study 

may be presented in educational settings, scientific journals, or professional conferences. 

You will also receive a copy of this form. 

Name 
  

  

Signature 

Parent’s Name 
  

Parent’s Signature 
   



APPENDIX D 

Rosenberg Self-Esteem Scale (Rosenberg, 1965) 

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. 

. Iam 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. 

8. I wish I could have more respect for myself. 

9. All in all, I am inclined to feel that I am a failure. 

10. I take a positive attitude toward myself. 

 



APPENDIX E 

SIX SESSION PLAN 

Session One 

Introduction 

Pre-Test 

Discussion: What is self-esteem? Why is it important? How does saying positive things 

about myself help my self-esteem? 

Directive: Positive Self-Esteem Name Sign 

Instructions: 1) Using a large sheet of white paper, participants will be asked to draw and 

color their names. 2) Will decorate paper with symbols of things they are good at or like 

about themselves. 3) Using a hole punch, will make two holes at the top of the sheet and tie 

a ribbon for the sign to hang from. 

Goal: Build skill of learning to identify positive qualities. Enhance pride and sense of 

personal identity. 

Clean-Up 

Processing Time 

Post-Test 

Session Two 

Introduction 

Pre-Test 

Discussion: What makes someone a hero? Who are some of your heroes? Why are they 

important to you? 

Directive: Hero Puppets  
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Instructions: 1) Participants will identify someone who is a hero to them. 2) Will use paper 

bags and assorted decorative materials to make a puppet of this hero. 

Goal: Make connection between identifying positive traits of heroes and positive traits in 

ourselves. 

Clean-Up 

Processing Time 

Post-Test 

Session Three 

Introduction 

Pre-Test 

Discussion: What is a “power animal?” What kind of animal am I like? 

Directive: Power Animals 

Instructions: 1) Participants will choose an animal they identify with. 2) Will create the 

shape of that animal using model magic. 3) Will use markers to decorate. 

Goal: Further building of connection between positive traits of animal and positive traits of 

child. Increase pride and sense of identity. 

Clean-Up 

Processing Time 

Post-Test  



Session Four 

Introduction 

Pre-Test 

Discussion: What is an inner self and how is it different from an outer self? 

Directive: Inner/Outer Self Mask 

Instructions: 1) Participants will use plaster strips to cover face mask molds in several 

layers. 

Goal: Learn the definitions of inner self and outer self and how this affects self-esteem. 

Increase pride in sense of control over art materials. 

Clean-Up 

Processing Time 

Post-Test 

Session Five 

Introduction 

Pre-Test 

Discussion: What is my inner self like? How is it different from my outer self? 

Directive: Inner/Outer Self Mask 

Instructions: 1) Participants will identify differences between their inner self and their outer 

self. 2) Using collage images, paint, and other decorative materials, participants will 

decorate both sides of mask, with the inside reflecting the inner self and the outside reflecting 

the outer self. 

Goal: Appreciation of unique qualities within each person. Increase pride and sense of 

identity. 

. Saint Mary-of-the-Weod 
; College Library  



Clean-Up 

Processing Time 

Post-Test 

Session Six 

Introduction 

Pre-Test 

Discussion: What are my strengths? Why is it important to say good things about myself? 

Directive: Strengths Jar 

Instructions: 1) Using collage images, tissue paper, and other decorative materials, each 

participant will decorate a glass jar symbolizing himself or herself. 2) Participants will each 

write down three positive things about themselves on slips of paper and put them in the jar. 

3) Participants will also write down one positive thing about each other group member to put 

in their jars. 

Goal: Reinforce importance of positive self-talk. Identify jar as a symbol of personal 

strengths and what has been accomplished in group. 

 



APPENDIX F 

Tool for Session Observation 

(To be used by researcher with one sheet per participant per group) 

Session # 

1= Poor S=Excellent 

Behavior 

1. Was the participant able to follow directions? 

2. Stay seated and quiet at the appropriate times? 

2 3 

3. Use materials appropriately and clean up at the end of the group? 

4. Maintain focus and complete art activity? 

Psycho-Educational Material 

S. Did the participant’s score improve from pre-test to post-test?  



6. Was the participant able to participate in the discussion about the lesson? 

7. Was the participant able to connect the artwork to the lesson during processing 

time? 

Artwork 

8. Does the art product show an ability to follow directions by resembling what the 

group participants were asked to make? 

 



11. How much of the space is utilized? 

12. Does the artwork identify positive traits, personal self-symbols, or other signs of 

increased self-esteem? 

Affect 

1. Did the participant appear to enjoy the group, as seen by cheerful mood, smile, 

or laughter? 

2. Did the participant show any signs of distress such as tears, frustration, or 

yelling? 

 



APPENDIX G 

Pre-Post Test Week One 

    

Self-Esteem is: 

A. How we feel about ourselves 

B. How other people feel about us 

Self-Esteem can be low or high. 

True False 

Saying bad things about myself will give me high self-esteem. 

True False 

. Which of these is an example of saying something good about yourself? 

A. “I worked really hard in school today.” 

. “I do a good job following directions.” B 

C. “I am creative when I make art.” 

D. All of the above 

Having high self-esteem can help you have a happy life. 

True False  



APPENDIX H 

Pre-Post Test Week Two 

  
  

A strength is something that is good about you. 

True False 

Knowing what your strengths are can help give you higher self-esteem. 

True False 

Some people don’t have any strengths. 

True False 

Which of these are examples of strengths? 

. “I am creative.” 

. “I am smart.” 

. “I am fun to be around.” 

. All of the above 

Your strengths are a unique part of your identity. 

True False  



APPENDIX I 

Pre-Post Test Week Three 

  
  

. Everyone has an inner self and an outer self. 

True False 

Your inner self is based on how you feel on the outside. 

True False 

. Your outer self is based on how other people see you. 

True False 

. Which of these are ways to improve your self-esteem? 

. Saying positive things about yourself. 

. Knowing what your strengths are. 

. Appreciating what makes you unique. 

. All of the above 

. Everyone has a unique identity. 

True  


