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ABSTRACT 

A diagnosis of cancer can affect the emotional, spiritual, psychological and social 

self, as well as the physical self, thus affecting the quality of life both during and after cancer 

treatment according to recent literature. Emotions related to the diagnosis of cancer, the 

treatment and the consequences of treatment may have a negative impact on self concept and 

identity integration and may be difficult to express through traditional support group therapy. 

For women with gynecologic cancer these emotions may include feelings about mortality, 

fear, anxiety, grief, loss, sexuality issues, body image issues and side effects of treatment. 

Art therapy within the confines of a supportive group can be an excellent way to explore and 

learn to cope with the many changes brought on by the diagnosis, treatment and 

consequences of gynecologic cancer. This research study conducted through a mid-western 

university research facility utilized a five-week group art therapy based intervention, 

Drawing on the Inner Self, which was developed by the investigator/author for this study 

with the assistance of the co-facilitator of the study, who was also the program supervisor. 

The descriptive, action based research study was conducted with four women with a 

diagnosis of gynecologic cancer. It utilized specific art therapy modalities and group process 

to promote expression of emotions related to the diagnosis, treatment and experience of 

cancer by fostering adjustment and insight. Common themes and symbolism were found 

within the artwork and group discussion and facilitated group camaraderie and strength. The 

results of this study demonstrate that guided group art therapy with specific mind-body 

interventions and art therapy exercises are an effective modality to express, understand and 

cope with difficult feelings which impact self-concept and identity integration cancer, its 

treatment and the consequences of treatment.  
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CHAPTER I 

INTRODUCTION 

The origin of the concept of conducting an art therapy research project for women 

with gynecologic cancer was conceived out of the realization of a need for cancer care 

intervention programs for this population. Originally, the author, as investigator, had 

intended to write a grant for an art therapy program for breast cancer. However, the author’s 

internship facility in a university hospital setting was currently funded for breast cancer art 

therapy programs through grants. As recognition of a need for programs for women with 

breast cancer has increased steadily over the past few years there is increasingly better 

funding and better research. While there are other support groups, there are not nearly as 

many specific cancer care programs offered for women with other types of cancer within the 

cancer care facility. There are currently no art therapy programs in place for women with 

gynecologic cancer associated with this facility. 

In addition, the author was unable to find any clinical research specifically on the use 

of art therapy exclusively with women who have had a diagnosis of gynecologic cancer. 

This may be partially due to smaller percentages of women with gynecologic cancer 

compared to breast cancer. For example, there was estimated to be 10,070 new cases of 

female breast cancer compared to 1,880 new cases of uterine cancer and 320 cases of cervical 

cancer in 2004 (American Cancer Society [ACS], 2004b). While the higher numbers of 

women with breast cancer are likely the reason for more cancer care programs for this 

population, it is the author’s opinion that women with gynecologic cancers could benefit 

from similar programs. The author asserts that there is a need for specific cancer care 

programs, such as art therapy support groups, for the population of those with gynecologic 

cancers as well as for the larger population of women who have breast cancer.  



When planning group support programs it must be factored in who might be more 

likely to participate in a support group. Within the cancer care setting where the author has 

interned for the past year there have been a considerably higher percentage of women than 

men who have participated in support groups. Another factor for choosing to do a women’s 

gynecologic art therapy group has been that the head of the hospital gynecologic oncology 

department in this setting has expressed a desire to provide a program for this population. 

In the past year the author has had the experience of co-facilitating several breast 

cancer art therapy support groups. Within these settings she has observed the emotions and 

issues related to the impact of breast cancer in women’s lives. While there are specific issues 

and emotions related to dealing with breast cancer many of these issues and emotions are 

also common to other types of cancer. Women with gynecologic cancer may deal with 

similar yet somewhat different body image issues, different physical symptoms and body 

function and body loss issues. One goal of this research was to provide a means to facilitate 

expression of emotions through group art therapy for this smaller population of women who 

are dealing with the impact of gynecologic cancer in their lives. 

This research study is intended to examine the expression of emotions through guided 

art therapy interventions for women with gynecologic cancer. It is intended to provide 

further research on whether women feel that group art therapy is a helpful tool in expressing 

and integrating the impact of cancer on their lives. It is the author’s strong belief that the 

usefulness of art therapy in facilitating integration of the impact of cancer is best decided by 

the participants themselves. Consequently, this study is designed to observe how/whether 

women perceive group art therapy as an effective means to express emotions related to 

cancer and to foster identity integration including the impact of cancer in their lives.  



CHAPTER II 

THE PROBLEM 

Statement of the Problem and Research Question 

Expressive art therapy may be helpful in identifying and facilitating integration of the 

emotional, spiritual, psychological and social changes related to cancer as imagery can 

provide a bridge between the body and the mind (Lusebrink, 1990). There is little in the 

professional literature, however, that demonstrates art therapy’s usefulness in fostering 

identity integration related to the experience of having cancer. While much anecdotal 

evidence exists on the value of art making for individuals with cancer, there are very few 

clinical studies that provide a successful model of group art therapy intervention with 

females who have cancer. Further clinical research on group art therapy interventions with 

this population is needed to determine methods and modalities that may be the most helpful 

to these clients in accessing and expressing their emotions and facilitating the reintegration of 

a sense of identity. Given the increase in the population of those with cancer and those who 

are survivors (ACS, 2004b), it is increasingly likely that art therapists will encounter in their 

practice those with cancer or who have had cancer. The research question is: Will guided 

group art therapy interventions and group process facilitate expression of emotions and 

identity integration in women with a diagnosis of gynecologic cancer? 

Explanation of the Study 
  

This study will view the feasibility of applying different art therapy modalities as an 

effective intervention for clients with diagnoses of gynecologic cancer to access emotions 

related to the diagnosis of cancer. A variety of art materials will be used to allow participants 

to experience different modes of art expression. Different themes will also be presented 

through guided art therapy interventions each week. Other inherent themes are expected to  



present themselves throughout the sessions as well. Various techniques and/or modalities 

employed are drawing, painting, modeling clay, inner and outer self boxes, pastels and 

collage. Participants will be asked to rate art materials, but not themes or art techniques, as 

facilitators do not want participants to place value on one art intervention over another. 

Basic Assumptions 

There are three assumptions that are fundamental to this study: (a) The creative art 

process will provide a tangible object which can be an indicator of the client’s emotional 

status; (b) group participants will express similar emotions related to their cancer through 

group process which will facilitate a better understanding of their own feelings; and (c) 

common themes will be identifiable graphically and/or symbolically in group members’ 

artwork indicating specific emotions such as anxiety, fear, anger, sadness, isolation or hope. 

Hypotheses 

1. As a result of participating in a guided group art therapy program, group members 

will begin to express emotions related to the impact of cancer and identify ways 

they can work toward a sense of identity that includes the diagnosis, treatment and 

experience of having cancer as measured by weekly self-reports and one follow-up 

self-report. 

2. Women will explore the impact of cancer on their lives in a way that fosters 

adjustment and insight as measured by weekly self-reports and one follow-up 

self-report. 

3. Artwork and dialogue will yield “common” themes, images and symbolic 

representations as measured by analysis of the graphic images and of narrative 

interpretation of group discussion.  



Definitions 

Body image includes assessment of attractiveness, self-confidence, perception of how others 

see self and also personal concern with physical function and control including sexual 

functioning. 

Creative outlet is an innovative or artistic means by which a person can express his/her 

emotions/feelings. 

Descriptive, action method entails planning to effect change or integration of new 

information through an active process. Actions are described and generalizations are then 

made to observe whether goal of change or integration is met. 

Expressive art therapy is therapy conducted by a professionally trained art therapist using 

art-making and reflection upon the created image to express thoughts and feelings. 

Expressive art therapy can help to create awareness of emotions and issues, express 

emotions, provide tools to cope with stress and other life factors, help to process trauma and 

also provide a creative outlet. 

Identity integration is the reformulation of one’s individuality. For instance, the cancer client 

may have a need to reframe and adjust the perception of self given his/her cancer diagnosis. 

Metastasis occurs when cancer has spread to other parts of the body by way of the lymphatic 

system or the bloodstream from the original site of cancer. 

Quality of life is referred to as the measure of how much better or worse life is since the 

diagnosis, treatment and/or cure of cancer. 

Reintegrate is to incorporate back into a greater whole. For instance, the individual with 

cancer may have a need to reintegrate or incorporate the impact of cancer into daily living.  



Limitations 

One limitation is that this study is being conducted with a group of clients who have 

various types and stages of gynecological cancer and also mixed diagnoses. It is expected 

that the results might differ if the group were made up of only one type of gynecologic 

cancer or only newly diagnosed clients, clients with recurring cancer or clients with 

metastatic cancer. Results might also differ with a very young or an elderly population as the 

outlook on life with cancer might differ. 

Another limitation of this study is that a variety of art materials and relaxation 

exercises are used. While this may add to the value of the experience for the participant, it 

makes it difficult to separate the value of the art intervention from the value of the use of 

specific materials and relaxation exercises. In addition, the personal interactions in the group 

experience may add or detract from the individual’s perception of the value of the art 

exercise. Some of these issues are addressed through specific questions in the feedback 

reports and the opportunity to comment on art materials and group process. Even though 

many measures are taken to separate the factors the data collected is closely intertwined and 

it is difficult to separate which factors influence the responses to the self-reports. 

Additionally, what each individual may experience as successfully having accessed and 

processed emotions or as having developed self-awareness is highly subjective. 

Purpose and Objectives 
  

The primary purpose of this study would be to examine how guided group art therapy 

interventions and group process with women who have gynecologic cancer may facilitate 

identity integration through accessing, expressing and examining emotions related to the 

diagnosis, treatment and experience of cancer in their lives.  



This study is intended to add to the body of knowledge indicating whether or not 

guided art therapy is found to be useful in the field of oncology care as well as other medical 

and/or psychological fields. Additionally, this study is intended to provide a replicable 

model for use in the gynecologic cancer care field. Detailed session plans and research 

methodology should provide adequate information to allow the study to be replicated in 

similar settings for further research on the efficacy of art therapy with a population of women 

who have gynecologic cancer. The research model could also be adapted for use with other 

cancer populations. 

Objectives to achieving the purpose were obtaining approval from Saint Mary-of-the- 

Woods College (SMWC) Human Subjects Protection Committee and also from the 

university-affiliated research site, JamesCare for Life at the James Cancer Hospital at Ohio 

State University. It was also necessary to identify a neutral community setting that had easy 

access and was centrally located. Plans to advertise and recruit participants after approval of 

the IRBs were discussed with the JamesCare for Life program director. The gynecologic 

oncology department associated with the research site also agreed to help with advertisement 

and recruitment of participants. The JamesCare for Life program director’s assistance in 

planning the program, supervising and volunteering time to co-facilitate the program played 

a key role in the development of the research project and its purpose. In addition, with the 

program director’s assistance, non-standardized tools and feedback forms were developed for 

data collection. These were developed after many hours of research on available 

tools/measurements. It was determined that customized tools for data collection would be 

more appropriate as existing tools did not meet the objectives of the study.  



Justification of the Study 

It is estimated that 1,368,030 new cases of cancer will be diagnosed in 2004 (Jemal, 

Tiwari, Murray, Ghafoor, Samuels, Ward, et al., 2004). While incidence rates are expected 

to decline in males in 2004 they are expected to increase in the female population (Jemal, et 

al.). However, survival rates for both males and females have increased (National Cancer 

Institute [NCI], 2004a). According to the NCI it is estimated that 62 percent of people 

diagnosed with cancer (all sites) in 1993 survived cancer after 5 years. This trend is expected 

to continue with an increase of 70 percent of individuals living five years or longer following 

a diagnosis of cancer projected for the year 2010. Kattlove and Winn (2003) stated that 

nearly nine million people have had a diagnosis of cancer. There is an increasing need for 

psychosocial support to deal with the impact of cancer and its treatment for the growing 

number of individuals with cancer (National Institute of Health [NIH], 2004). 

A diagnosis of cancer can affect the emotional, spiritual, psychological and social self 

as well as the physical self thus affecting the quality of life both during and after cancer 

treatment (NIH, 2004). After treatment, regardless of prognosis, feelings and concerns can 

include fear of recurrence, stress, depression, anxiety, memory and cognitive difficulties, 

body changes, feelings of aloneness and anger (NCI, 2004b). It is often difficult for the 

individual with cancer to access and express their emotions surrounding the many changes 

and also for them to reintegrate the sense of self with the cancer experience (Lusebrink, 

1990). Even though the individual with cancer may recover, they may still experience a 

diminished quality of life (Muzzin, Anderson, Figueredo & Gudelis, 1994).  



CHAPTER III 

REVIEW OF THE LITERATURE 

A review of the literature demonstrates that the diagnosis, treatment and experience 

of having cancer affects nearly every aspect of daily life and that it is often difficult for the 

person with cancer to access and express their emotions surrounding the many changes in 

their lives as a result (NIH, 2004). It has been found that for many individuals who have had 

a diagnosis of cancer the quality of life can be diminished regardless of the current cancer 

status (NIH, 2004). Expressive art therapy may be helpful in expressing emotions related to 

having cancer and also in helping individuals reintegrate their identities and return to lives, 

while still different, more similar to those before the diagnosis of cancer (Luzzatto, 1998). 

The Cancer Experience and its Effects on Life 

The impact of cancer can be significant; Spira and Reed (2003) listed numerous 

stressors in the cancer patient’s life which included “disrupted life tasks, social and 

interpersonal turmoil, fatigue and low energy, sexual problems, disturbances in intimate 

relationships and social support, unemployment or underemployment, job discrimination, and 

difficulties in obtaining health insurance” (p. 11). Added to these stressors may be appetite 

disturbances, sleeping difficulties, decreased capacity for maintaining an exercise regimen, 

and the physical and psychological effects that often accompany chemotherapy and/or 

radiation treatment (Spira & Reed, 2003). Spiegel and Classen (2000) also included dealing 

with depression, anxiety, social isolation and distress as potential obstacles for the cancer 

client to overcome. A study conducted by Muzzin, et al. (1994) indicated that some of the 

many physiological and social effects of having cancer were feelings of ambivalence about 

treatment completion, anger relating to the side effects of the treatment, feelings of loss of a  



way of life, problems relating to employment and work, sexual difficulties and fear of 

recurrence. 

Given these effects of having cancer, which are often unexpected, an attempt to 

return to a “pre-cancer” way of life may result in disappointment, depression and anger for 

the individual with cancer. The Institute of Medicine of the National Academies (2004) 

reported that women with breast cancer who are unable to cope without psychological help 

can benefit from programs designed to help them reintegrate their lives, thus raising their 

quality of life. While this report specifically addressed the needs of those with breast cancer, 

it stated that the psychosocial needs cited were common to and applicable to other cancer 

populations. Additionally, with the move toward more ambulatory care there is less 

psychosocial help available (NIH, 2004). The NIH and the ACS (2004a) both currently 

recommend additional support to deal with psychosocial concerns and also support further 

research on the use of complementary approaches to deal with psychosocial issues of cancer 

patients and of survivors. 

Issues of Intimacy and Sexuality in Relationship to Cancer 

The desire to return to pre-cancer intimacy for women with cancer may not be 

possible and this, in turn, will likely affect self-identity. Thaler-DeMers (2001) highlighted 

the far-reaching impact that cancer can have on the patient by pointing out that while survival 

is the initial concern of the cancer patient, beyond that the patient may begin to see the 

effects of cancer in nearly every other area of life. These effects may be even more life- 

impacting to the survivor who is attempting to develop or restore interpersonal relationships. 

According to Hughes (2000) as the survival rate for cancer rises there is an increasing need to 

address the impact of cancer on body image and sense of well-being as a result of diagnosis, 

surgery, and treatment. The quality of life of an individual with cancer may be adversely  
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affected by sexuality response and intimacy issues, pharmacologic effects, systemic changes 

such as hormonal imbalances, radiation, pain and fatigue (Hughes, 2000). While Hughes 

defined sexuality as how the body is perceived as a whole and more than just genital sexual 

function, women who have had surgery for gynecologic cancer may likely have genital 

sexual functioning issues as a result of surgery as well as body image and sense of well-being 

issues. 

In a study of women with breast cancer, Wilmoth (2001) reported that a major 

concern of many women is how to find new ways to perceive their sexual self as they are 

confronted with the many changes brought on by the cancer. In addition, the effects of the 

cancer may have a profound impact on marriages or present or future relationships, requiring 

a new view not only of self, but also of relationship. Furthermore, Wilmoth found that many 

women were not informed or were poorly informed of the effects the cancer and resulting 

treatment might have on their sexuality or of the symptoms of menopause and were forced to 

be proactive in gathering information for themselves from other sources. The women who 

actively sought help to deal with their difficulties appeared to integrate self better than those 

who did not. “Central to the task of living with breast cancer was coming to terms with a 

new sexual self that emerged after treatment” (Wilmoth, p. 278). It is important to note that 

this study was conducted with white middle class women; consequently the results may not 

be applicable to other groups of women. Wilmoth indicated the need for further studies for 

women of different sexual orientations, different socio-economic levels, women of color and 

also women from other cultures. 

Wilmoth’s (2001) study indicated that sexual satisfaction for many of these women 

was not derived primarily from sexual intercourse, but through their experience and 

perceptions of self and others. Bodily changes as a result of treatment of cancer may include  



surgical intervention, hormonal changes, nerve damage, loss of libido, fertilization 

difficulties and difficulties related to intercourse (Wilmoth). While advances are being made 

to lessen the physical impact of treatment there are still significant physiological changes that 

affect intimacy and sexuality in cancer patients that may need to be addressed (Thalers- 

DeMers, 2001). 

In a study conducted by Kitzinger and Wilmott (2002), thirty women with polycystic 

ovary disease were interviewed. The emotional impact of their experiences with unusual or 

excessive hair growth in women, menstrual irregularities or amenorrhea, infertility and other 

problems highlight some of the emotional difficulties that can occur when women feel 

different from what is generally considered the “feminine” norm. Feelings of betrayal by 

their body, feelings of being abnormal and /or “freakish” (Kitzinger & Wilmott, p. 349) and 

feelings of not being feminine were commonly described by the women in the study 

regardless of their sexual orientation. While the bodily symptoms and body image issues 

may differ in women with gynecologic or breast cancer, research indicates that similar 

emotions may also affect these women (Malchiodi, 1997; Wilmoth, 2001). 

Spirituality and Cancer 
  

Another psychosocial area of concern for women with cancer is spirituality and/or 

dealing with existential issues. Thoughts of death, loss of feeling in control, fear of 

abandonment, a need to make amends, a desire to maintain self-identity, and a need to 

resolve issues surrounding one’s own faith are among the spiritual issues the cancer patient 

may deal with (Coward & Kahn, 2004; Luzzatto, 1998; Minar, 2000; Serlin et al, 2000). 

Coward and Kahn examined different ways that a woman’s spiritual equilibrium could be 

negatively affected by a diagnosis of cancer in a breast cancer support group for women who 

were newly diagnosed. Women in this study resolved some of their disequilibrium by  
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reaching out to others for information and by examining their own identities and priorities. It 

was also found that sharing with others in a support group and becoming an advocate for 

others with cancer was helpful in making meaning and preserving their own self-identity 

(Coward & Kahn). 

Group Process and Group Art Therapy 

According to Yalom (1995), interpersonal interaction is fundamental to the group 

process. He stated that the group therapy is most valuable when free flowing interaction 

occurs among group members. Yalom’s widely used core therapeutic factors of group 

therapy include: 

1. Instillation of hope 

2. Universality 

. Imparting information 

. Altruism 

: The corrective recapitulation of the primary family group 

. Development of socializing techniques 

. Imitative behavior 

. Interpersonal learning 

. Group cohesiveness 

10. Catharsis 

11. Existential factors (p. 1). 

While a traditional support group may seek to embrace many or even all of these core 

factors, a cancer support group is more likely to focus less on interpersonal relationship, 

family dynamics and socializing techniques. As stated by Yalom (1995), cancer support 

groups tend to take a more “here-and-now” (p. 129) approach. He further stated that for the  



here-and-now approach to be successful it was necessary for a two-step process to occur. 

First, what is occurring within the group, or the here-and-now experience, becomes the most 

important aspect of the group experience. Next, in order for therapeutic changes to occur, 

Yalom stated that “illumination of process” (p. 129) must occur; this includes awareness, 

examination, and identification with the experience. Group art therapy is an ideal format for 

this illumination to occur as it is through the examination of both the art and the art-making 

process that a new awareness of self and life issues may occur. The art-making process can 

be a medium through which members can communicate with one another non-verbally; the 

resulting object(s) can also provide a stimulus for meaningful dialogue among group 

members (Sobol & Williams, 2001). 

Within a short-term group setting, structured exercises may provide an effective 

means to facilitate working through issues (Yalom, 1995). Sobol and Williams (2001) stated 

that art therapy groups in this country tend to be more structured and also theme-based. This 

may be related to the duration of the group, members’ unfamiliarity with art therapy, the 

leader’s discomfort with leading a non-directed group, workplace accountability issues, the 

health of the group members or simply because this is a preferable approach in which to 

focus on Yalom’s therapeutic factors (Sobol & Williams). A here-and-now focus can 

provide the means for group members within a support group to deal with expression of 

emotions related to cancer and also with existential factors (Yalom). Yalom stated that the 

two-step process, which loops back on itself to examine what occurs in the here-and-now, is 

vital to the success of the group process. Without this essential process the support group 

could potentially disintegrate into one in which symptoms, treatments and medications are 

compared or contrasted, but no interpersonal growth or curative factor may occur as a result.  



The process of art-making, the tangible object, and also a theme can be helpful tools to re- 

direct the group back to a here-and-now focus. 

Support Groups for Women with Cancer 

One way to deal with the psychosocial needs of the growing number of cancer 

patients and survivors is to provide programs which address the mental, physical, emotional, 

and spiritual needs beyond that which physicians, nurses, hospital and treatment facility staff 

can provide. Psychosocial support groups may cost effectively address some of these needs. 

Group support can reduce emotional stress, enhance coping skills, provide social support, 

and provide a forum for expression of emotions (Spira & Reed, 2003). 

Support group intervention for the psychosocial needs of those with cancer have 

primarily utilized verbal therapy (Serlin, et al., 2000). Studies conducted on the benefits to 

women in psychotherapeutic support groups for cancer have had mixed reviews, partially 

because they could not confirm longer survival and/or long-term benefits (Spira & Reed, 

2003). Spira and Reed suggested that the improvement in quality of life, and the personal 

significance of making meaning of their cancers, although not easily measured, should not be 

underestimated. While perhaps not measurable, the impact of support groups on the lives of 

those with cancer may still be significant. According to Serlin, et al (2000), the opportunity 

for expression of feelings, the social benefits of sharing concerns with others who understand 

what it is like to have cancer, and the opportunity to both give and to receive support can 

enhance the quality of the life of women with cancer. 

Conversely, one of the disadvantages of cancer support groups, whether 

predominantly verbal or non-verbal, are that group members may experience the death of a 

fellow group member or even several members during the course of the group sessions which 

can significantly increase personal distress (Spiegel & Classen, 2000). Additionally, some  



individuals with cancer may find that the group setting is too overwhelming. Their own 

feelings may seem too intense to share in a group and/or listening to the problems of others 

with cancer may heighten their own anxiety. These individuals may be better served by 

individual therapy (Hermann, 2001). 

The Value of Art and Art Therapy   

Artist Alex Grey (1998) stated, “Art can portray human struggle and suffering but can 

also uplift and heal the soul ... art can encourage what is best in us and give people joy and 

hope” (p. 29). While Grey was referring to both creating the art and the artwork, he indicated 

the power of art to affect human emotion. The ability of art to affect emotions has its roots in 

the function of the brain (Edwards, 1999). 

The human brain has two hemispheres, which generally process information quite 

differently (Edwards, 1999). The left-hemisphere tends to process analytically and logically, 

using more verbal modes, while the right-hemisphere tends to be more intuitive, subjective 

and is better able to access unconscious thought. Creating art and talking about it or 

processing it could potentially combine both “ways of knowing” (Edwards, p. 37). 

Art therapist, B.L. Moon (1994), stated that using creative art could provide ways to 

make things concrete that have previously been elusive or hidden. Through creation of an art 

object there is a focal object that may be addressed (Moon). The process of creating the art 

object or image and the actual product itself can be examined by both therapist and client or 

group of clients for clues to the inner self. This may then be addressed through verbal 

therapy or a left-brain way of knowing or be acknowledged as a non-verbal way of knowing. 

Either way, the act of creating the art object allows the creator a new way of knowing 

(Moon). As stated by McConeghey (2003), an art therapist and an educator, “Connecting 

one’s daily experience with one’s inner image, seeing ordinary things as animated images,  



paying close attention, caring enough, and giving the image a concrete form will make the 

invisible visible” (p. 57). 

Art Therapy and Cancer 

Hiltebrand (2000) stated the following: 

Art therapy has the potential to direct individual patients toward expression of 

emotion and decrease of hopeless/helpless affect, thus enhancing patients’ ability to 

cope with illness and potentially influencing physical health through the modulation 

of psychosocial stress and immune functioning (p. 131). 

Hiltebrand further described how image manipulation could be used to create a body-mind 

connection, encouraging emotional expression, reducing stress and potentially stimulating 

both physical and psychological healing. 

According to Minar (2000), an art therapist at a major metropolitan hospital, cancer 

becomes part of the life of the client once he/she has been diagnosed and consequently, it 

must be integrated into daily living. She further stated that an art therapist's job when 

working with cancer patients is to assist them in expressing their feelings related to loss, to 

help them find their inner strengths and to facilitate strengthening coping skills. Assisting 

the clients in adapting to their changed lives using nonverbal modes of expression can help 

them to better verbalize their emotions later and also provide stress relief through the process 

itself (Minar). 

Art Therapy Support Groups for Women with Cancer 

While there is an abundance of anecdotal stories on the personal value of art therapy 

to women with cancer, the literature review reveals few research studies. Luzzatto (Luzzatto 

& Gabriel, 2000), an art therapist with Memorial Sloan-Kettering Cancer Center in New 

York, has published a model for a short-term art therapy group for adult cancer clients of  



mixed diagnoses called “The Creative Journey” (p. 265). The model was built around the 

core concepts of “strengthening the inner self” and “trusting the environment” (Luzzatto & 

Gabriel, p. 265). Socialization was not the goal of the group; instead members were 

encouraged to develop a positive inner strength through self-discovery, which was facilitated 

by specific art exercises (Luzzatto & Gabriel). 

The art exercises in the Luzzatto and Gabriel (2000) model were designed to integrate 

conscious and unconscious thoughts by encouraging both positive and negative images to be 

created and be integrated into the cancer patient’s new identity. The structured group was 

meant to provide an environment in which members could safely explore their emotions 

through personal symbolic imagery. Members were given control over the amount of 

verbalization they wanted to share around their artwork. In this group setting, questions were 

not encouraged although feedback from other members could be requested by the client. 

Socialization such as sharing diagnoses and treatment stories and advice was discouraged 

within this format as it was not considered a traditional cancer support group, but one in 

which personal meaning was sought through the art experience (Luzzatto & Gabriel). 

In an earlier publication, Luzzatto (1998) reflected on the need of art therapists to 

address both the past or present physical pain and the psychological pain when working with 

cancer clients. Luzzatto also recommended that care be taken that art therapy be used as an 

adjunct to the psychotherapeutic process and not as the sole process. Finally, she discussed 

the ambivalence of the client to explore existential feelings around mortality and death. 

Luzzatto developed the art therapy model so that cancer patients could create transformative 

personal images, “not necessarily related to the cancer experience — with the aim of 

increasing their self awareness, and strengthening their self-identity” (Luzzatto, p. 175).  
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Malchiodi (1997) provided resources and illustrations of art and of writings of women 

with breast cancer who used art as empowerment in Hogan’s (1997) Feminist Approaches to 

Art Therapy. These examples were included to provide art therapists with more tools to help 

others with breast cancer to “address, explore, and confront the disease and to provide 

patients with empowerment, inspiration and hope” (Malchiodi, p. 50). While many of these 

writings and images may be too overwhelming to share with clients, they add to the body of 

research available to art therapists working in oncology. 

Summary 

A review of the literature supports that psychosocial group support for women with 

cancer can be valuable for increasing the quality of life for those who are newly diagnosed, 

those in treatment, and those who are postreatment. While no studies were found specifically 

on art therapy support groups for women with gynecological cancer, the literature reveals a 

trend toward an increased need and desire for more psychoeducational support to address the 

needs of women with cancer and also a need for continued research in this area. The 

literature review demonstrates that psychosocial and physical concerns of women with 

cancer have a deep impact upon their lives and may consequently be difficult to express or 

verbalize. Art therapy within the safe confines of a supportive group can be an excellent way 

to explore and learn to cope with the many changes brought on by the diagnosis, treatment, 

and consequences of cancer in a woman’s life. 

 



CHAPTER IV 

PROCEDURES 

Methods/Procedures 
  

The primary investigator served as co-facilitator of the art therapy program sessions 

for women with gynecologic cancers. As a clinical art therapy intern with JamesCare for 

Life at the James Cancer Hospital at Ohio State University, her role included designing the 

study, conducting initial interviews, co-facilitating the study and documenting and analyzing 

the results of the study. The program director of JamesCare for Life served as advisor and 

supervisor of the clinical intern. The program director also served as supervisor and co- 

facilitator of the program. The program was conducted in a group environment utilizing 

didactic and experiential modalities. The interventions consisted of specific art activities that 

support a body-mind connection and are designed to access, express and examine emotions 

related to the diagnosis, treatment and experience of having cancer. 

Sessions were conducted following intake interviews consisted of five weekly two- 

hour sessions and one individual session approximately two weeks later. Intakes, group 

sessions, and the post-group individual sessions took place in a non-clinical community 

setting that was conducive to ease of access and is barrier free. The setting accommodated a 

classroom-like environment and a group process environment simultaneously. 

Research Design 

The research design used for this study was the descriptive, action method of research 

(see definitions). This design was well-suited to allow observation of the participants, their 

artistic responses and their dialogue around the artwork, which provided immediate feedback 

for future program adjustment. Feedback was provided throughout the program by 

participants as well. The five-week group art therapy based intervention titled Drawing on  



the Inner Self (see Appendix A) developed by the investigator was implemented with 

individuals with a diagnosis of a gynecologic cancer to help them to express their emotions 

surrounding the experience of cancer. The program fostered the reintegration of a sense of 

personal identity. In addition, program sessions (see Appendix B) included a follow-up 

session approximately two weeks later, which provided additional opportunity for 

observation and for feedback. 

Research Tools 

Data collection consisted of two types of self-reports: a non-standardized visual scale 

of mood states and weekly written self-reports by group members. Also included in the data 

collection were two types of written narrative reports by the primary investigator. These 

reports included observations and narrative accounts of dialogue and artwork as described 

below. 

The first type of assessment used in this study was the Scale of Mood States 

Response Chart (see Appendix C), a self-report non-standardized visual scale of mood states, 

specially developed as an evaluative tool by the primary investigator. This scale provided an 

indicator of emotional states before and after each session. The scale was designed to 

observe how and/or whether each member’s emotional state changed from the beginning to 

the end of each week’s session and also to observe any change in the emotional state over the 

course of the session. 

The Scale of Mood States Response Chart consists of a collection of twelve 

culturally diverse 8” x 10” portrait images affixed to a 10” x 30” poster board illustrating the 

following general facial expressions: 

happy joyful 

frivolous content  



serene aloof 

apprehensive hurting 

friendly pleased 

guarded upset 

These written descriptors are to give the reader a general idea of the portrait images used. 

They were at no time be used with participants as it was meant to be strictly a visual scale. 

The Scale of Mood States Response Chart was placed near the entrance in the session 

room. Group members were asked to affix a color-coded sticky note that had the facial 

expression that most closely resembled how they were feeling when they arrived at each 

weekly session. Members were also asked to affix a different colored sticky note on the 

image that most closely resembled how they were feeling when the session was over. The 

responses were documented weekly and the results tabulated summatively in a graph at the 

conclusion of the sessions. 

The second type of assessment used, Self-Report (see Appendix D), was a weekly 

self-report including a final follow-up self-report completed by the participants in written 

form. This two-part survey consisted of one section with four to five statements related to 

program content answered on a six-point Likert scale and a second section contained 

sentence stems or questions specific to the week's program content. 

Information for two types of written narrative reports was collected throughout the 

program. The first type of report included anecdotal information and descriptions of 

dialogue collected by the primary investigator through listening and observation throughout 

the group sessions. Open-ended questions such as, “What can you tell me about your art 

product?” helped to guide group process toward examination and expression of emotions 

related to the impact of cancer on self. Participants shared, as comfortable, about their  
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feelings related to their images or symbols that appear in their art. They also dialogued about 

their own interpretation of the symbols and themes in their artwork throughout the sessions. 

Group facilitators debriefed weekly regarding content of group process. Documentation of 

client issues and group interaction and expression of emotion and artwork was discussed and 

noted for purposes of observing the emotional state of each individual, as well as, the group 

as a whole. This information was also documented for the purposes of collecting narrative 

data for the study. The second type of written narrative report by the primary investigator 

included observations on the artwork created by the participants. The primary investigator 

observed and documented inherent themes and symbolism within the artwork. This 

information was provided to supplement understanding of the participants’ interpretations of 

their artwork. 

How Population was Recruited 

The group population was a sample of convenience and was recruited through print 

sources such as newsletters and flyers through JamesCare for Life at the James Cancer 

Hospital at Ohio State University and also distributed through current support groups for 

individuals with gynecologic cancer. Mailings were distributed to persons with gynecologic 

cancer who had given permission to receive direct mail information and through physicians’ 

offices. The Hospital Division of Gynecologic Oncology associated with JamesCare for Life 

also shared information with patients for referral purposes. Participation for the program was 

based on the following criteria: 

e was at least 21 years of age 

e had a diagnosis of gynecologic cancer 

e had completed treatment of cancer - at least 6 months following active treatment  



were healthy enough to participate in a consecutive weekly five week, two-hour art 

therapy intervention and also a follow-up session 

were willing to commit to attending each session and a follow-up session 

were willing to provide consent to participate in the research study 

understood that all materials and supplies would be provided at no cost 

understood that no art experience was required 

understood the differentiation between studio art and art therapy prior to participation 

in study (was described during initial phone interview) 

After recruitment and an initial phone interview (See Appendix E) interested individuals 

participated in a 60-minute intake interview (see Appendix F). 

Participant Population   

Recruitment for the study was conducted from August 22, 2005 to September 5, 

2005. Six individuals expressed intent to participate with a projected date of September 6, 

2005. Prior to participation, an individual intake was conducted by phone followed by a 

scheduled interview with the investigator to obtain consent for participation. Of the six 

individuals who had signed up for the study, four completed the study. One potential 

participant called to withdraw after the individual interview and another individual did not 

show up for the first session although she had indicated that she would be participating. 

Of the four individuals who completed the study, three members were also actively 

participating in a monthly gynecologic support group and two of these individuals were well 

acquainted with one another. The fourth individual had not participated in the other support 

group and had no previous associations with the other women. The familiarity of the three 

members who knew each other from the other support group was an unexpected variable.  
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Although these women occasionally formed dyads during the group process, the facilitators 

redirected the focus to the entire group. 

Another unexpected variable that occurred during the study was the sudden death of a 

student from cardiac arrest for the participant who was a university coach. This occurred 

during the second week and was extremely distressing to the group participant. The impact 

of this event was apparent in the individual’s art therapy products and process throughout the 

next three sessions. Occurring simultaneously with this episode was Hurricane Katrina and 

its direct aftermath. Constant media coverage was very much in the global as well as group 

psyche. Despite these events, the group members were focused on the intent of the sessions 

and able to concentrate on the desired goals and objectives for each therapeutic art exercise. 

Participant Characteristics 
  

The four participants were all within the 46 to 65 age range, all Caucasian, educated, 

verbal and physically healthy enough to participate. They were treated for their gynecologic 

cancers by the same medical practice. These common factors facilitated an ease for the 

participants in relating to one another. During the course of the study, one group member 

disclosed that she had developed metastasis to her lungs; the university coach was grieving 

the death of one of her students; the third participant began treatment for a recurrence, and 

the fourth participant was dealing with long-term complications from treatment. 

Identifiers 

The four women who completed the study are referenced by pseudonyms for the 

purposes of discussion throughout the text in the following manner: 

e Abby 

e Betty 

e (Carol  



e Doris 

Abby is a single, white female currently enrolled in a university doctoral program. 

She had never been married and was currently living alone. Abby’s verbal skills were 

excellent. She was very interested in nature, art and somatic studies. 

Betty is a married, white female. Currently enjoying retirement, Betty is a mother 

and grandmother. She had not previously participated in the monthly gynecologic support 

group although she was actively involved in other cancer supportive services. 

Carol is a married white female without children. She lives in a nearby rural 

community and continues to work. She was also an active participant in the monthly 

gynecologic cancer support group. She displayed her talents as a quilter and described 

enjoying many solitary activities such as sewing, journaling and other creative activities. 

Doris is a married white female currently employed as a university coach. She has 

been married twice and has children and grandchildren. She was also actively participating 

in the monthly gynecologic cancer support group with Abby and Betty. 

Data Collection 

Self-reports that included statements relating to program content, group setting, 

process and facilitation as well as questions and/or sentence stems relating to the media used 

and whether individuals felt that the art process was helpful in accessing feelings. Group 

members were asked to fill out a self-report at the end of each session with a more 

comprehensive report after the last session. Additionally, members were also asked some 

questions during process time related to the images/objects they created. Choices made on 

the visual analog were charted after each session. 

Self-reports, anecdotal information and photographs taken of art objects/images were 

collected weekly and secured in a locked cabinet in accordance with confidentiality rules,  



HIPAA regulations and facility regulations. These were evaluated according to graphic 

indicators and symbols used as well as color, line, relative size and /or shape with weekly 

scales being dependent on the media used. Data was stored for research purposes to be used 

only for period of time determined by informed consent forms. Copies were maintained and 

stored in accordance with facility requirements by both facilitators of the support group. 

Data Analysis 

Scale of mood state responses were recorded and observed for differences between 

beginning and end responses and also for consistency in choices over the course of the 

program. These were charted in a graph indicating choices for each participant. Self-report 

data was analyzed by correlating Likert scale responses formatively and then summatively at 

the conclusion of the program. Additionally, sentence stem responses and anecdotal 

information gathered from dialogue during group process was summarized in narrative form. 

Differences and similarities found within the artworks were also described in narrative form. 

Ethical Considerations 
  

All art therapy group members were informed that the program was a research study 

verbally and in writing prior to signing up for the group. Detailed information as to the 

nature of the research was disclosed at the intake interview both verbally and in writing 

before consent forms were filled out. Individuals who chose to participate in the study 

signed consent forms before participating, which included notice of their right to withdraw 

from the study without prejudice. These forms also contained consent to use of non- 

identifiable photographs of artwork and information from self-reports and non-standardized 

mood scales for the purpose of collecting data for the thesis study. The American Art 

Therapy Association (AATA) Ethical Principles for Art Therapists (2003) was followed in  



reference to responsibility to research participants, confidentiality, consent forms, 

participants’ artwork, and group process. 

Art materials used in the program sessions posed minimal risk. During intake and 

prior to participation, participants were informed of art materials to be used. They were 

asked at these times if any of the materials used pose any known difficulties such as allergies 

or extreme dislike. No one had any difficulties with using any particular material in during 

the course of the study. 

An attitude of respect for privacy was promoted and participants were aware that they 

could choose to opt out of discussion or sharing without any repercussions at any time. An 

atmosphere of safety within the group setting was promoted and confidentiality risks were 

made clear to all participants. All correspondence, interviews and sessions were conducted 

in accordance with the American Art Therapy Association (AATA) Ethical Principles for Art 

Therapists (2003). Prior to conducting any part of the study, the research study was 

approved by the Saint Mary-of-the-Woods Human Subjects Committee. The research study 

was also approved by the Behavioral and Social Sciences Institutional Review Board of The 

Ohio State University as the study was conducted through the governing facility of 

JamesCare for Life which is associated with the university. Additionally, all information and 

data collection was coded to protect the client’s privacy and to respect confidentiality 

agreements and HIPAA regulations. All procedures were conducted according to the 

governing facility rules and regulations. Participants were informed both verbally and in 

writing of their right to withdraw from the study and also to retract their consent at any point 

in time without any repercussions.  



CHAPTER V 

RESULTS 

The results of the gynecologic art therapy study were analyzed through the review 

and study of the non-standardized visual scale of mood states, weekly self-reports, and 

follow-up self-reports. Additionally, critical analysis of the created artworks along with 

observations of verbal and nonverbal behavior during the sessions served as the substantive 

data sources for the study. 

Summary Analysis of Self-Reports 
  

The Scale of Mood States Report Chart, a self-report non-standardized scale of mood 

states, was intended for use as an indicator and quick reference of the emotional state of 

group members upon arrival and at the conclusion of the sessions. Participants were asked to 

affix a sticky note without their names on the facial expression that most closely resembled 

how they were feeling upon entry and exit. The participants’ results are shown in Table 1. 

Mood states in the entrance responses were congruent with the content revealed by 

group participants before and in the initial part of the sessions and included arriving with a 

headache, stress/preoccupation related to medical appointments, work-related or daily stress 

and, in the case of one participant, actively grieving a recent death of a student. Upon exit, 

responses corresponded with calmer, more relaxed states, likely as a result of the cathartic 

emotional release from the art therapy, group process, and concluding guided imagery and 

relaxation exercises. Overall, the results demonstrated that the mood states of participants 

changed from a negative or hurting mood state to a more positive or consistency of positive 

mood state upon arrival and prior to leaving. Participants were able to shift from a cognitive 

focus by identifying a mood state using visuals rather than words to describe their moods at 

entry and at exit (see Table 1).  



Table 1 

Non-Standardized Visual Scale of Mood States Responses 
  

Non-standardized Scale of Mood States 

  

Week 1 Week 3 Week 5 
  

Mood States Before| After Before | After Before | After 

Picture 1 A D B 

Picture 2 

Picture 3 D A 

Picture 4 B 

Picture 5 

Picture 6 

Picture 7 

Picture 8 

Picture 9 

Picture 10 

Picture 11 

Picture 12 

A=Abby 

B=Betty 

=Carol 

=Doris 

  

  

  

  

  

  

  

  

  

  

  

                                 



Analysis of Weekly Self-Reports 
  

The weekly self-reports evaluated participants’ perceptions about whether the art 

exercises were helpful in accessing, examining and expressing emotions related to having 

cancer, as well as integrating the diagnosis of cancer into their lives. The self-reports 

assisted the facilitators in assessing the emotional status of the participants and also evaluated 

the effectiveness of each session. Participants were asked to circle the number that best 

reflected their agreement or disagreement with each statement using a Likert scale: Strongly 

Agree=06; Agree=5; Somewhat Agree=4; Somewhat Disagree=3; Disagree=2; Strongly 

Disagree=1. Tables 2 through 9 summarize the weekly and final self-reports. The 

quantitative results are represented at the beginning of the table while open-ended narrative 

responses are summarized in the bottom half of the tables (individual responses are noted by 

semicolon). 

Table 2 

Self-Report Average Scores and Narratives for Week One - Emotion Cards 
  

  

1. The art exercise was helpful to me in accessing my feelings. 5.50 

2. The dialogue around the artwork was helpful in expressing feelings I have about the experience of having 5.50 
cancer. 

3. It was helpful to see and hear how others expressed their emotions. 375 

4. 1 found some emotions easier to express than others. 5.23 

5. It was helpful for me to see that others shared feelings similar to mine. 5.73 

Talking about my artwork in a group setting was: 

e Difficult, but became easier after the other people shared their drawings and ideas; It’s good to see how different 

we are and yet how much we have in common; Therapeutic — I have no one to talk to about this except support 
group monthly; Releasing 

The most valuable part of tonight’s session was: 

e Being with people who understand my feelings; Sharing; Drawing — it’s hard to separate my feelings into simple 
descriptions; Listening to other people express their feelings 

The least valuable part of tonight’s session was: 

* No response; All of it was good; Can’t tell yet, all seems useful; Everything was important! 

I was most surprised by my response to: 

e The Emotion Card because I very spontaneously cried; Sad because it was hard to express; Anger because it was 

superficial, fear and despair underlying it; Anger because it was so violent 

Something I learned about myself tonight was: 

My feelings can be described; No response; I’m not as completely worried about recurrence as I thought I was; I’m so 
lucky! 
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All participants completed the evaluation. Week One Likert-type scale responses, as 

seen in Table 2, revealed that the art exercise and group process dialogue were helpful to the 

participants in accessing and expressing their feelings about cancer. Written responses to 

sentence stems were fairly short in response. Participants revealed that they valued the 

opportunity to share with one another. 

Table 3 

Self-Report Average Scores and Narratives for Week Two — Road Drawing 
  

  

1. The art exercise was helpful to me in accessing my feelings. 5.75 
2. The dialogue around the artwork was helpful in expressing feelings I have about the experience of having 6.00 

cancer. 

3. It was helpful to see and hear how others expressed their emotions. 3.75 
4. The art exercise and dialogue helped me to view cancer within the larger spectrum of my life path. 5.75 
5. Hearing other members’ “road stories” helped me to understand my own. 5.50 

Did any of the emotions (fear, anger, sadness or joyfulness) on your emotion drawings from last week appear in your road 
drawing or dialogue about it? If so which one(s)? 

e Iam glad that fear and anger did not appear, but a definite sadness or joyfulness was not there; Fear of the 

unknown, joyfulness — (Name here) — the old lady; Not really, it was more about being on a solitary “mountain” 
road, so the sadness was overshadowed by emotion. 

Did you notice any similarities in lines, shapes or colors displayed on your emotion card drawings with your road drawing? 
If so, which ones? 

® No, the colors were more colorful this week; I did not notice; Lots of nature colors — green, blue, tree/rock brown 

and gray 

Were there any images in your drawing that surprised you or brought out unexpected emotions as you drew or talked about 
them? If so, please describe. 

* The fact that the road block was not permanent — looked in the past; It gave me comfort to try and draw my 

emotions in an orderly fashion; The image of having to let a cliff defeat me or try to scale the durned thing no 
matter how hard it is, will to go forward. 

  

The Self-Report responses for Week Two, as seen in Table 3, revealed that the 

artwork and the dialogue around it were very helpful in accessing and expressing the feelings 

about the experience of having cancer. The responses also revealed that the session was 

helpful in the facilitating the integration of the experience of cancer within the larger 

framework of participants’ lives. Responses to Week Three Self-Report, as seen in Table 4, 

revealed that participants found it slightly more difficult to express their feelings using the art 

medium provided in the first art directive (giving shape to my feelings), than the second   
 



directive (learning to release difficult feelings). The results indicated that they discovered 

things about themselves concerning how they handled difficult emotions related to the 

experience of having cancer. 

Table 4 

Self-Report Average Scores and Narratives for Week Three — Model Magic® Clay 
  

  

. The art exercise was helpful to me in accessing my feelings. 375 

. The dialogue around the artwork was helpful in expressing feelings I have about the experience of having 

cancer. 3.73 
. It was helpful to see and hear how others expressed their emotions. 3.75 
. I found the use of modeling clay (Model Magic®) helpful in giving shape to my feelings. 5.25 
. I found the use of modeling clay (Model Magic®) helpful in expressing “letting go”. 5.75 

Sometimes letting go is 

e Very difficult — especially when the information you need to let go is not available; Something you have to learn 

to do over and over; Frightening, letting go equals formlessness, chaos; Very tough, almost impossible. 

Giving shape to difficult emotions makes me feel 

* Afraid — it is hard to create just one emotion so many are involved; empowered by expressing and releasing the 

feeling. It’s like blowing up a balloon, and letting it go without tying a knot in the end; Like I needed glass shards 
to represent emotions, or metal; Sick to my stomach. 

One way I can let go of difficult feelings is by 

e Listening to music, talking to a friend, prayer; If I can deal with now, I do not otherwise tell myself what I need to 
do to move on; Distracting myself by “helping” someone else-it doesn’t release, but at least I'm useful; Feeling 
the clay and flattening all the knots out. 

Something I discovered about myself that I may visually journal about this week is 

e Ihave difficulty defining my emotions; One small step, keep going, day by day, hour by hour; The fear and 

feeling of being damaged doesn’t go away; My fear of the death of people I love and not my own death. 

  

Responses to the Self-Report for Session Four, as seen in Table 5, demonstrated that 

the art exercise assisted the participants in accessing and expressing inner emotions and outer 

expressions of self. The open-ended narrative responses showed that they had accessed 

emotions related to having cancer and that they had begun to examine them more closely. 

Participants were beginning to express more positive emotions as well as difficult ones. 

They were also able to examine self in relation to others.   
 



Table 5 

Self-Report Average Scores and Narratives for Week Four — Inner and Outer Boxes 
  

  

1. The art exercise was helpful to me in accessing my feelings. 

2. The dialogue around the artwork was helpful in expressing feelings I have about the experience of having 
cancer. 

3. It was helpful to see and hear how others expressed their emotions. 

4. This exercise helped me to better understand how I express my inner self. 

5. This exercise helped me to better understand how I express my outer self to others. 

One thing I learned about my feelings related to my experience of cancer was: 

e Although I always look fine sometimes I really feel bad and scared; Cancer has become me and that is what I 

seem to be about at this point in my life; I have feelings other than fear; I still have lots of unresolved feelings, 
specifically anger 

Are there parts of your inner self that you would like to express on the outside more frequently? If no, please feel free to 
state so. 

e lam already really vocal; My Inner Self seems to be DARK-I don’t want to show those feelings; I don’t know 

how to do it yet, but I'm thinking/feeling about it; No, but I would like to express love from the outside into my 
inside in loving myself more 

One thing I would like to journal further about relating to my inner self is: 

e [like my inner self; Learn to express my inner feelings; Putting fireflies among the blades of grass... their lives 

are briefer than mine, but they live all their lives; To continue to enjoy the quiet. 

One thing I would like to journal further about relating to my outer self is: 

e [like my outer self; I enjoy helping and want people to know that; Let my reputation take care of me as I heal; 
Save some energy for me. 

  

Table 6 

Self-Report Average Scores and Narratives for Week Five - Self Nurturance 
  

  

. The art exercise was helpful to me in accessing my feelings. 

. The dialogue around the artwork was helpful in expressing feelings I have about the experience of having 
cancer. 

. It was helpful to see and hear how others expressed their emotions. 

. T'understand the importance of taking time to nurture myself. 

. This exercise helped me to see the “bigger picture” of my life. 

Describe how this exercise has helped you in recognizing your self-care needs. 

e Iwas able to select the things I enjoy doing and look at activities I would still enjoy doing; I already have ways to 

nurture myself--the exercise reinforced the fact that nurturing myself was not selfish, but necessary; It reminded 

me of what I have enjoyed and would like to continue, as well as the fundamentals that nurture me; It reminds me 
of what I need to do to take care of myself. 

Describe how this art activity added to your understanding of the experience of cancer in your life. 

e I would never have selected many of the activities that are included in the collage before I had cancer; Having 

cancer makes you look at what you do with your time, makes you spend your time wisely; It makes it vital to keep 

my priorities on those things that I value, like the ephemeral nature of lives; I have so much more going for me 
than just cancer. 

Describe how the group sharing added to your understanding of the experience of cancer in your life. 

e We each have recognized the need for peaceful time in our day and life and the need to connect with nature; Our 

feelings are similar and different at the same time--we are each in a different place on the road able to help one 

another; I'm not the only one struggling with these issues, and that reduces my sense of isolation; I feel these 

women are so strong and I admire them (right now I am one of the lucky ones). 
    

  

 



Self-Report responses for Week Five, as seen in Table 6, demonstrated that the 

participants felt that the art exercise was helpful in understanding that cancer was one of 

many aspects in the “bigger picture” of their lives. The narrative responses indicated that 

they were able to recognize a need for self-care. Responses also described ways that they 

could care for themselves. The results displayed a sense that interpersonal learning and 

group cohesion were occurring. 

Table 7 

Final Self-Report Summary by Average 
  

  

METHODS 

The visual scale of mood states (photos of facial expressions) used when entering and leaving helped 

me to visualize about how I was feeling as I arrived and left the sessions. 

The meditations and guided imagery were helpful in accessing my inner feelings. 

The art exercises helped me to verbalize emotions related to the cancer that had been difficult to verbalize before 
the sessions. 

The Drawing on the Inner Self program was helpful to me in integrating the experience of having cancer into 
the large spectrum of my life. 

PROGRAM CONTENT 

I understand that my life is about more than the experience of cancer. 

I know how to access my feelings using creative expression. 

Examining my feelings through visual exercises revealed new aspects of my identity to me. 

Sharing with others who are experiencing similar situations deepens my understanding of my own experience. 

I feel more confident that I can use some of the creative outlets I have learned from this experience in the future. 

  

Final Self-Report 

The Final Self-Report was more extensive than the weekly reports and consisted of 

quantitative statements utilizing the fixed Likert-type scale as well as open-ended narrative 

questions or statements for response. It provided more opportunities for the group 

participants to share their perceptions about the methods used, different therapeutic and 

process aspects of the group experience and the various media used. The results of the   
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Methods and Program Content sections indicated that the participants all perceived that the 

Drawing on the Inner Self group was helpful in integrating the experience of having cancer 

into the larger spectrum of their lives. 

Table 8 

Final Self-Report Narrative Question/Statement Summaries 
  

  

THERAPEUTIC VALUE OF ART THERAPY 

As a result of your participation in this group, have you noticed any changes in the way that you express emotions? If so, 
describe. 

e [am quiet about my emotions outside of this group. 

e Ilexpress my emotions very well, the art group provided individuals (opportunities) to share cancer ups and downs 
so we do not feel alone 

e I’m using art at home when I “get on the hamster wheel” worrying about recurrence and body issues. 

e Iam very visual and I look at the things I have created to remind me of how I felt 

Describe how this experience has helped you to find ways to use your creativity to express yourself. 

e [am trying to journal. 

e Ihave always been creative, the challenging part for me, was getting to the “feeling” and expressing it quickly. 
This was good. 

* Ican use various media (i.e. clay) for stress relief as well as working out stuff through drawings or collage. 

e [can make mistakes in my artwork and it is okay. I love completing a task and having something tangible to show 
for it. 

As a result of your participation in the group do you feel that your perception of self including the diagnosis of cancer has 
changed? If so, how? 

e People with cancer are the same as they were before diagnosis except that they are open to ideas for new 
treatments and programs 

My perception of myself has not changed, but this art group was offered at a difficult time for me. It gave me 
something fun to look forward to. 

[ think so, but I'm not certain how to express it. I’m not writing poetry or songs again yet, but I’m hoping they 
will come as I work on other expressions 

Yes, I am trying to nurture myself more and be kinder to myself. I also realize how many plus things I have in my 
life compared to cancer being a negative. 

Have you found your visual journal to be helpful in expressing your emotions? Please share any comments, feelings that you 

have on the use of your journal in dealing with the cancer. (If you did not visually journal, please state this.) 

e Irecord things that I see as helpful for me. 

e [did not journal. 

e I was astonished that I don’t have more sad or angry expressions in it, even though I was trying to express how I 
felt. 

I did not do a visual journal 

GROUP PROCESS 

Do you feel that sharing emotions during group process with other individuals who also have had a diagnosis of gynecologic 
cancer was a beneficial experience for you? Why, or why not? 

e Itis easier to understand the fears and anxiety that diagnosis brings to light. Fear of the unknown and how to deal 

with fear is easier to deal with when you know others feel the same and care. 

Yes, absolutely. There is an understanding between us, we speak the same language, know the fear, doubts and 
help each other with comfort and options 

Without feeling that if X was cancer-free before recurrence, I would too, it helps to have women who know what I 

am talking about hear me. Family and friends can’t deal with it. 

Absolutely, you realize you are not alone, and there are great role models who presently are living with cancer 

everyday that are very genuine and inspirational 
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The Final Self-Report provided an opportunity for participants to give more in-depth 

responses on the value of art therapy and group process. Responses to The Therapeutic 

Value of Art Therapy, as seen in Table 8, indicated that utilizing art therapy within the safety 

of the group setting to express emotions and that the value of the art experiences extended 

beyond the group setting. In the Group Process section, responses revealed that group 

participants felt strongly that the commonality of having gynecologic cancer made it easier to 

express themselves. It also revealed that they drew comfort and inspiration from one 

another. 

Participants were also asked to rank preferences for the various materials/media used 

in the study. While this was not a primary objective of the study, it was important to the 

facilitators to observe which materials were preferred for use in program development for 

future groups. The participants were asked to rate the materials on a scale of 1 to 8 with 1 

being their favorite and 8 the least favorite, even if they did not use some of them that were 

available. Their results are displayed in Table 9. 

Table 9 

Participants’ Preferences of Art (Raw) Materials 
  

  

Favorite 

Paint 

Model Magic ® “clay” 
Mixed collage materials 

Magazine collage materials 
Markers 
Pastels 

Crayons 

Colored pencils   Least Favorite 
  

In summary, the various self-reports indicated that participants were able to express 

their feelings about living with cancer both in the art itself and during processing; they 

further indicated that art therapy and group process were effective in helping them to do that.  



The self-reports also provided valuable information to the facilitators from week to week 

about the group members’ emotional states and how they were perceiving the art exercises 

and group process. These responses provided a useful tool for the facilitators to evaluate the 

efficacy of the art therapy exercises and the group process. The various self-reports 

additionally permitted the facilitators to monitor the progress of the art-based interventions 

from week to week, one of the core purposes of action-based research. 

Narrative Report Observations 
  

Observation of the group process and the dialogue about the artwork throughout the 

sessions served as the primary sources of analysis. The investigator was able to closely 

observe the behavior of participants and gather insights about the participants’ emotional 

status through their interactions during group sessions. The supervisor met weekly with the 

investigator to discuss and analyze the group art therapy and group process. 

The first art exercise consisted of a four-part directive to create quick graphic images 

in response to sentence stems representing the emotions of anger, fear, sadness and joy. Each 

participant completed the exercise without looking at the other members’ artwork while they 

were drawing. When discussing the final emotion card of joy, all participants seemed to 

visibly relax. They released some of their vulnerability and apprehension, particularly 

related to the disclosure by Carol about her poor prognosis. They were relieved to release 

and discuss the emotions of anger, fear and sadness, but also to find balance with the 

experience of joy. Participants discussed how negative emotions blocked the experience of 

joy in their lives. A concluding meditation guided the members into a relaxed, positive state. 

Certain behaviors were noted in this first session and appeared in several sessions. 

These included restless nonverbal behavior by Doris in response to difficult emotions; 

dissonance between facial expression and verbal content for Carol; a tendency by both Abby  
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and Carol to linger when completing art exercises as well as when processing the art work; 

intellectualization as a coping mechanism and communication style for Abby that distanced 

her description of her artwork from her personal feelings about the art. 

Three members attended the second session due to Doris’ absence to attend a funeral. 

The ratio of facilitators to group members was notably large with Doris’ absence. Following 

a brief warm-up, the group was instructed to draw a road map depicting their lives with the 

experience of cancer. They were given several choices of drawing materials including 

markers, colored pencils and pastels. Symbolic images appeared in their road drawings that 

included significant life events, people, sources of strength, careers, as well as the experience 

of cancer. 

The art interventions increased in complexity and dealt with more in-depth feelings as 

sessions progressed. The third session utilized Model Magic® clay to increase tactile 

sensation and thus to increase expression of emotion. The participants were directed to form 

an image that expressed how it felt to “hold onto” a difficult emotion and in the second part 

of the exercise to create an image that expressed what it felt like to “let go” of that difficult 

emotion. While other group members were able to quickly create an image, Doris visibly 

struggled. After much pulling, twisting and kneading of the clay, she finally formed an 

image that represented a funeral scene of her grandchildren. In the second part of the 

exercise, she pressed and stretched out a very long rope-like strand. She described feeling 

nauseous after hearing the art directive, but decided to confront her fears. Doris expressed 

the dramatic sense of vulnerability she felt in her life and how she worried about something 

catastrophic happening to her grandchildren. While she acknowledged the unlikelihood of 

that happening, she was preoccupied with death and unexpected tragedy.  
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Creating an image of “letting go” appeared to be slightly easier for Carol than holding 

onto a difficult emotion. Carol’s dissonance and incongruity between her interior and 

exterior selves were evident throughout this session as well as others. In her first piece, she 

physically and visually expressed her frustration about the inability of people to recognize 

how serious her situation was. In the second piece, or “letting go” image, Carol depicted 

herself as jumping for joy at letting go of the difficult feelings. 

Abby also struggled with what to create and shaped a doubled-over mass of clay 

(similar to her shield of intellectualization that distanced people from her). She explained, 

with head lowered, that her image of a female hugging her knees to her chest represented 

how she “held onto” painful feelings about her body and body image and even attributed 

some of the cancer experience to this negative feeling (particularly as the part she struggled 

with the most — her stomach and abdominal area — were in proximity to the location of her 

tumor sites). 

During the fourth session, the art directive was to paint 4” x 4” craft boxes depicting 

the inner (inner essence) self and the outer (public) self. There was a distinct change in mood 

from the previous sessions. The members appeared more relaxed, especially upon arrival. 

The boxes and the discussion around them assisted the participants in seeing how some of the 

inner self could be used to strengthen or enhance the public self, particularly in relation to the 

impact of cancer. 

The final session used magazine images and other collage materials to create a 

collage that depicted ways that participants could nurture themselves. The women were very 

focused on creating their individual collages, choosing, arranging and gluing images. During 

the group process time, Doris realized that she had been substituting her concern for others’ 

discomfort for her own issues of mortality, death, grief, and loss. This projection had been  
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revealed both in her artwork and in her discussion. Abby used many personal symbols and 

nature images in her collage also adding some personal images she had brought with her. 

The degree of complexity in her artwork was consistent throughout the sessions. She was 

able to apply metaphor as she described the meaning of her art also sharing the realization 

that nature was a positive coping mechanism for her. All of the members shared how the 

group helped them understand the cancer experience and reclaim other aspects of their lives 

into a more integrated and complete sense of self. 

Narrative Analysis of Inherent Themes and Artwork 

Working with Art Materials 

Participants generally demonstrated capability and ease in working with various 

materials and media, with the exception of Model Magic®, the modeling medium. Despite 

this difficulty, the participants were open to the process and enthusiastic about the therapeutic 

nature of each art therapy exercise. In the latter sessions, participant responses were 

frequently expansive as they accessed more creative freedom in the details and 

interpretations of their various art pieces. 

Themes 

Many dominant themes which were identified in the review of literature and unique 

to the population of women with gynecologic cancer became apparent early in the study and 

were repeated both graphically and verbally throughout the sessions. Primary themes 

included: 

1) female identity 5) feelings of being broken/trapped 

2) sexuality/sexual issues 6) feeling less than whole 

3) disembodiment 7) body loss/grief 

4) mutilation/damage 8) self-acceptance  



Additionally, themes appeared which were related to the general experience of cancer as 

identified in the literature review (NIH, 2004; Coward & Kahn, 2004; Hermann, 2001; 

Hughes, 2001; Kattlove & Winn, 2003) and included: 

a) absence of hope €) anger 

b) concern about prognosis f) fear 

c) preoccupation with cancer g) expression of positive emotion 

d) spirituality/existential meaning h) mortality 

While all of these themes were not present with each group member, they often expressed 

similar feelings around these themes. The group members also repeatedly described how 

comfortable it was to be with other women undergoing similar circumstances. 

Assets and Coping Strengths 

Through their artwork, the group members discovered personal assets and coping 

strengths. These included: 

e identification and appreciation of the benefits of creative outlets for self- 

expression 

an openness to self-exploration 

connection to family and friends 

the role of faith in one’s life 

appreciation of nature 

openness to and appreciation of mind-body connections 

recognition of the role of exercise and movement in self-care 

Symbols and Graphic Indicators Related to Inherent Themes 

The inherent themes described earlier were revealed primarily through symbols, 

colors, lines, size, and shape in the artwork. Recurring symbols related to the experience of  



cancer included oversized tears, elliptical shapes, female bodies, female anatomy, over- 

exaggerated or disconnected body parts or features, heavily shaded or camouflaged images, 

mountains, valleys, and rough waves. Symbols connected to positive emotions included pets, 

wildlife, butterflies, nature images such as birds, suns, music, calm water, and waves. 

Symbols representing faith or spirituality included Bibles, crosses, churches, and candles. 

Also included were symbols related to hobbies or other activities such as knitting 

needles, musical instruments, figures exercising or relaxing, and women’s apparel to depict 

“dressing up”. Country scenes, storefronts or buildings were used to symbolize homes or 

careers. Images of cleaning supplies symbolized caring for a home. Family and friends were 

symbolized by simple figures, wedding rings or wedding cakes or by actual names. 

Water appeared as a consistent symbol for Doris both as representative of her career 

and also as a symbol of serenity. However, the stress of work occasionally was associated 

with a negative representation of water. Following her radiation treatment for cancer, she 

was restricted from being able to take a bath. She associated “soaking in the tub” as 

something that had given her much comfort, pleasure and respite in the past. As a result of 

her cancer, the mere task of bathing was associated with treatment, discomfort, radiation 

burns, and pain. Positive and negative images of water appeared throughout her artwork. 

Nature and animal images were common visual metaphors in Abby’s art. She also 

incorporated directional images such as a compass, an intersection, paths, and spirals to 

symbolize her search for giving meaning to her life. Crescent moons and full moons were 

also seen in her artwork. The cessation of menses and early advancement into menopause 

due to surgical treatment for gynecologic cancer interrupted the natural lunar cycle. 

Anger about cancer was an inherent theme throughout the first three weeks and was 

characterized more by color, line, and shape than by specific images. The top left image in  
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Figure 1 shows Doris’ depiction of anger on the emotion cards in the first session. She used 

a red marker to heavily scribble a jagged oval shape onto the paper. It was difficult for Doris 

to literally and also figuratively contain her anger when drawing the anger emotion card. In 

the lower right image of Figure 1, Doris depicted “How I feel when I am joyful.” Although 

the dolphins in the image were depicted as smiling, the jagged shark-tooth points of the 

waves seemed to suggest ambivalence or difficulty in accessing joy, particularly so quickly 

after depicting anger. This choppy water repeatedly appeared in Doris’ work in the early 

sessions. By the last session, Doris was able to recognize some of these incongruences both 

in her artwork and in her life and concluded that she had been in denial of some of her most 

difficult fears. 

Abby used multi-colored layers on her emotion card depicting “How I feel when I am 

angry” (see Figure 2). She used the yellow and black markers first and then scribbled over 

the top with the red marker. Throughout the sessions, Abby used either a layering or 

camouflaging technique, when dealing with difficult emotions and/or with body image issues. 

  

  
  

  
  

    Figure 1. Emotion card drawings of Figure 2. Abby’s emotion card drawing of 
anger (upper left); sadness (upper anger 
right); fear (lower left) and joy (lower 

right)        



Other common themes that were particularly evident during the first three sessions 

were sadness and loss. In the upper right image in Figure 1, indicating “How I feel when I 

am sad”, Doris depicted herself with tears streaming from her eyes. Exaggerated tears to 

represent loss or sadness appeared in several images by Doris and also in several images of 

other group members. Unlike the teardrop shape generally seen in images of tears, the tears 

in Doris’ and also several of the participants’ drawings were elliptically shaped. These 

shapes were independently drawn by the group members and it did not appear that they were 

influenced by one another as they were each focused on their own work, particularly in the 

first session. Based upon the investigator’s observations of tears drawn by those in other 

cancer populations, this is an unusual depiction of tears and appears to be unique to this 

group. The image in Figure 3 was created by Betty and also depicts sadness. While the 

image was not intentionally created to represent female genitalia, it suggested sexual/physical 

connotations. In Figure 4, the elliptical shape appeared on Carol’s box as a giant eye. 

  

    Figure 3. “How I Feel When I am Sad” Figure 4. Interior of Carol’s box. 
drawn by Betty       

In Figure 5, Doris’ depiction of fear resembled ovaries encased within a black circle 

suggesting disease. Doris described this image only as how she felt when she was feeling sad 

and alone and did not appear to see any association with female reproductive organs. The  
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scribbling seen earlier in her anger card (as seen in Figure 1) was also apparent in this image 

although contained within the black circle. The similarity between the two images of anger 

and sadness were both closely associated with the negative impact of cancer. 

The image in Figure 6 was created by Carol in response to the directive to create what 

it feels like to “hold onto” difficult feelings. Carol reiterated her frustration about the 

incongruity between her interior and exterior selves. Eyes with protruding pupils resembled 

rounded breasts and the lips were over-sized and highly suggestive of the lips of outer female 

genitalia. No interpretation was made by Carol or any of the group members about the 

resemblance to female sexual anatomy. 

  

    Figure 5. Doris’ depiction of “How I Feel Figure 6. Carol’s representation of 
When I am Afraid” “Holding onto Difficult Feelings”       

Many of the personal symbols described earlier were incorporated into the road 

drawings (see Figure 7). Betty included a fruit-filled tree, stating that it indicated that her life 

had been fruitful. Her drawing also included a prescription bottle, to symbolize that her 

medical treatment was an important part of caring for herself. Many of the symbols on her 

road drawing were also repeated on her box and on her final collage. Her two cancer 

diagnoses were represented as roadblocks. The first roadblock, her initial diagnosis, had 

fiery orange and yellow emanating from it suggesting that it was emotionally difficult. The  



second roadblock was slightly flattened indicating that the emotional impact of recurrence 

may have been less distressing than the original diagnosis. Interestingly, the winding road 

resembled a uterus, though Betty did not disclose recognition of this image, nor did it appear 

to be noticed by other group members. 

In sharp contrast to the presence of self in Betty’s drawing was the absence of self in 

Abby’s road drawing, seen in Figure 8. Abby’s road drawing showed an angular path with a 

small barely visible path cutting off to the right. While many travelers (indicated by 

diminutive brown stick figures) were shown on the main path and also a few on the less 

traveled path, Abby was not on either of these paths. Her images suggested that she 

perceived herself as alone, or even lost, traveler in a difficult, unfriendly environment. 

    Figure 7. Road drawing by Betty Figure 8. Road drawing by Abby       

The images created with Model Magic®, symbolized a number of inherent themes 

related to having cancer including disjointedness (body parts created in sections); female 

identity (sexual anatomy); fear of death (tombstones and coffins); anger (compressed clay), 

and fear of recurrence (indicated in released emotion clay images). Abby’s depiction of 

“holding onto” difficult feelings is shown on the right side of Figure 9, while her attempt at 

depicting the feeling of “letting go” is shown on the left side. While the depiction of “letting 
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go” appeared to be quite difficult for Abby, Carol’s figure (see Figure 10) of letting go of 

difficult feelings demonstrated release and freedom. 
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    Figure 9. Abby’s Depictions of “Letting 
Go” (left) and “Holding onto Difficult 

Feelings” (right)   Figure 10. Abby’s depiction of 
“Letting Go” 

  

Abby used nature as a metaphor on her inner and outer box. As seen in Figure 11, a 

green concentric circle or spiral was crossed out with an off-centered compass directly over 

the top of it suggesting unacceptance or inability to accept life as symbolized by the spiral. 

A heavily foliaged tree, on one side (not shown) possibly symbolized her need to camouflage 

inside bottom was painted a muddy brown as was the seed symbolically “planted” inside. 

  
  

    Figure 11. Compass on the lid of 
Abby’s box   Figure 12. Abby’s “Inner Box”       

 



Abby created a nature triptych for her final collage; shown in Figure 13 in the first 

panel. Figure 14, created by Doris, incorporated many ways she cared, or planned to care, 

for her mind and body. Butterflies, symbolic of “letting go” of difficult things and emotions, 

appeared throughout her collage. The diagonally placed pink background squares juxtaposed 

with the centered blue tree balanced by inspirational quotes and thoughtfully placed images 

and jewels was suggestive of a heightened sense of connection and centeredness. Unlike the 

choppy waters in Doris’ previous work the water in her collage appeared clear and evoked a 

feeling of serenity. 

  

Figure 13. First panel of Abby’s Figure 14. Doris’ collage of 
collage self-nurturance         

Colors Observed in the Artwork 

Black and gray were most frequently used when drawing or creating images of 

sadness, depression, or fear. In the road drawings black or gray were the predominant hues 

used to depict the appearance of cancer in the participants’ road maps. The color red was 

most frequently seen in images described as depictions of anger during group processing 

time. The colors green, sky blue, and sunshine yellow appeared in all of the emotion card 

drawings depicting joy. As the participants’ familiarity and comfort level with creative  



expression increased in later sessions, additional colors emerged including nature colors, 

pinks, purples, and various shades and tints of other colors. This expansive palette of colors 

was most often associated with positive feelings. 

Specific colors were preferred by several group members and appeared in their 

artwork throughout the sessions. Doris frequently used blues and teals as well as purples 

relating them to water, which was part of the “landscape” of color in her personal life and 

career. Abby consistently used nature colors, particularly various shades of green and brown, 

in her artwork. A unique color choice by the participants was the use of teal; due likely to 

the fact that teal has been associated and recognized as the “official” color of gynecologic 

cancer awareness. No doubt its frequent appearance with this group of individuals was 

symbolic as it was also closely associated with their survivorship. 

Concluding Remarks 

As the directives increased in complexity, the participants became more comfortable 

with expressing themselves freely using the art materials provided. Additionally, therapeutic 

group factors were evident throughout session. Group members expressed increased 

satisfaction with their own artwork and their own personal progress in examining the feelings 

and emotions connected with it. Each of the group members worked on issues between 

sessions and used the art pieces as catalysts for further self-expression. 

 



CHAPTER VI 

CONCLUSIONS, DISCUSSION AND RECOMMENDATIONS 

Conclusions 

In the Drawing on the Inner Self research study the investigator hypothesized that 

participation in a guided art therapy group experience would foster adjustment to cancer for 

women with gynecologic cancer. A second hypothesis was that participation in an art 

therapy group experience could help women with gynecologic cancer work toward a more 

integrated sense of identity that included the diagnosis, treatment, and experience of having 

cancer. The third hypothesis was that artwork and dialogue would yield common themes, 

images, and symbolic representations. The analysis of the results from the weekly and final 

self reports along with responses to the non-standardized visual mood scale and observations 

by the investigator clearly supported all the study hypotheses. There were no negative 

responses that negated the efficacy of art therapy in accessing, examining, and expressing 

emotions. 

Over the course of the sessions, all participants expressed that the artwork and group 

process provided new understanding about their feelings. Individually, each group member 

gained added self-insight. The participants were on time (or early) and eager to participate in 

each session. They were very open to the process and further examined the content and 

products of each session between sessions. This added to group cohesion and continuity. 

The results clearly confirmed what the literature review revealed concerning the 

impact of cancer upon sexuality, well-being, and quality of life both during and after 

treatment (see Hughes, 2000; Muzzin, et al, 1994; Spira & Reed, 2003; Thaler-DeMers, 

2001). It was evident that each of the participants was dealing with sexuality issues on some 

level. The degree of awareness about the damage to female sexuality was often only  
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portrayed visually in the artwork and referenced by the participants more as functional loss 

rather than as destruction to female body parts. Perhaps the intimate nature of this disclosure 

may have been too much to share directly from the artwork, but it was clearly apparent on a 

visual level. 

Examination of the results, even with the small sample size, demonstrated that a 

guided art therapy program such as the Drawing on the Inner Self study was efficacious in 

facilitating the expression and integration of emotions and feelings related to having cancer. 

This pilot study suggests that guided art therapy in group support for women with 

gynecologic cancer can be especially valuable, particularly if the participants are willing to 

commit to their self-care in a manner similar to the women in this study. 

Discussion 

The recruitment of participants for the art therapy study was more difficult than had 

been anticipated; the incidence of gynecologic cancer is much lower than other cancers such 

as breast cancer so there is a smaller pool of subjects to recruit from. The investigator spoke 

with many interested individuals, but ultimately participant size was less than hoped for. 

Individuals who demonstrated interest but declined participation cited illness, recurrence, or 

the rigors of medical treatment as prohibitive factors for participation. Additionally, rising 

cost of transportation or lack of transportation may also have been a factor for those who 

chose not to participate. 

In this study it was observed that the women in this population tended to be 

diagnosed at a more advanced state of disease (due to the “silent” nature of symptoms or 

frequent diagnosis of other conditions that often precedes a diagnosis of gynecologic cancer). 

Additionally, the medical treatments for gynecologic cancer include surgery, chemotherapy, 

and often radiation treatment. These treatments result in a number of long-term side effects  
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including early onset of menopause among pre-menopausal women, menopausal symptom 

management, osteoporosis, cardiovascular side effects, peripheral neuropathies in the lower 

limbs, blood clots, lower extremity lymphedema, and chronic fatigue. Given these combined 

factors, participation in a research study that involves a significant commitment of time and 

energy may have been too much to ask of prospective participants. However, the individuals 

who did participate were very satisfied with the size of the group and noted that it afforded 

more time to work through issues of importance to them. They were also eager to promote 

participation in a future group, if offered, to other patients with gynecologic cancer. 

Group size also permitted an atmosphere of intimacy for discussion of difficult life 

issues, including gynecologic cancer, betrayal of health, mortality, death and dying. Through 

the progression of sessions, members came to disclose and share their personal histories 

beyond the experience of cancer. The recognition and appreciation of other aspects of self — 

from birth to present time — were important in recognizing that cancer was an aspect of their 

lives, but not representative of their total lives. 

As expected, the data collected were closely intertwined and it was difficult to 

separate which factors most influenced the responses to the self-reports. The weekly guided 

imagery meditations preceded the completion of the self-reports and may have exerted some 

influence on participant responses. However, it was clear from the outset of the study that 

each of the participants was able to understand all of the elements of the study and 

particularly recognized the need for evaluation. Even though the guided imagery exercises 

may have had some impact on the results, the investigator observed that they served a vital 

purpose, particularly in helping the women to decompress after expressing and sharing 

intense emotions and prepare for re-entry into their normal routines. The investigator feels 

strongly that the inclusion of the meditations was an effective and valuable part of the art  
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therapy program. The group members also expressed that they were helpful in preparing to 

leave for home after sessions. 

The investigator was somewhat surprised that while the participants willingly talked 

about issues surrounding body image, sexuality, loss and intimacy, they were reticent about 

recognizing the presence of sexual imagery in their artwork. Perhaps the unfamiliarity with 

using imagery as a modality for perceiving self was a reason for not seeing what was obvious 

to the facilitators or perhaps the participants were simply not psychologically prepared to 

address the sexual innuendos in their imagery. An additional explanation may be that the 

acute nature of their disease was deemed a higher priority and overshadowed their awareness 

of the sexual imagery. Mortality, recurrence, end-of-life issues, and making meaning in 

one’s life following the experience of a life-changing event like cancer often captured the 

participants’ attention, particularly at the stage of cancer that these individuals were 

experiencing. Perhaps in a group of newly diagnosed women with gynecologic cancer the 

recognition of sexual imagery would have been more apparent. 

Therefore, it was carefully decided to allow these images to just happen. The 

researcher would be interested in knowing if any of the participants recognized the sexual 

genitalia imagery in their own or others’ work, but did not mention it or if they truly were 

unaware of it. It appeared that the participants were not aware of the suggestive images 

during the session but may have become aware in a more private setting shortly thereafter or 

with the passage of time. The time-limited duration of this group allowed the participants to 

focus on their immediate concerns. Certainly the opportunity for continued therapy in a 

group or individual setting would permit exploration of the sexual imagery. 

Although the duration of the weekly group sessions was a limitation for recruiting 

members to the study, the women who participated were satisfied with the number of  



sessions. The goals of this study would have been very difficult to achieve with fewer 

sessions. Possibly, running a similar group for only four weeks with a follow-up shortly 

afterwards might allow more members to be able to participate. While the time allotment of 

two hours per session was an appropriate time allowance for the women in this study, it may 

be necessary to shorten the length of individual sessions, particularly if there are group 

members who are struggling with their physical health/energy levels, or if there are many 

members and more time is needed to process. Finally, another limitation to this study is the 

lack of long-term follow-up to determine if the effects of the group are persistent. 

Recommendations 

The study achieved positive results and the investigator recommends that programs 

similar to this be conducted in the future to assist individuals with gynecologic cancers. 

Additional studies that use programs such as this would also add to the body of research 

about art therapy for individuals with cancer. This research project provided a model for 

replication of art therapy groups with other women with gynecologic cancer or with other 

cancer populations of women. 

It 1s recommended that this type of art therapy group be conducted with at least one 

other facilitator as many things can occur which necessitate the need for an additional 

therapist. In addition to complementing each other through varying therapeutic styles, 

particularly during the processing stage, there are many times when an extra hand is needed. 

Also, a single facilitator may be distracted by one individual’s questions or concerns, which 

could potentially leave the group unsupervised. 

The investigator recommends using a directive, rather than non-directive approach to 

art therapy in a group setting for individuals with cancer so that the group members can more 

closely relate to the artwork and dialogue around emotions as a group. Instructions should be  



given to participants in simple and concise increments and repeated often. Neurocognitive 

difficulties during and following treatment are often problematic. Providing written 

instructions or allowing participants to jot a few notes about an art exercise can be helpful. 

This would eliminate embarrassment for those who might not understand the verbal 

instructions and would assure clarity of the intent of the art directive. 

Another recommendation is that a source of funding be secured before proceeding 

with an art therapy group, because high quality art supplies can be costly. There may also be 

the additional expense of space rental if an appropriate facility is not available at the 

organization or facility sponsoring the study. Possible grant or donor funding should be 

investigated before undertaking such a study. 

This study used very carefully chosen and specific art materials. Similar studies may 

choose to experiment with other types of materials. When choosing materials for participants 

with cancer, care must be taken to limit materials to non-toxic art supplies. It is also 

recommended that the more fluid and thus more emotive materials be reserved until the latter 

sessions. The facilitator should exercise caution to exclude latex products and sharp 

instruments or anything that might cause participants to prick or scrape themselves as this 

would be contraindicated with a compromised immune system. The facilitator should also 

assess the appropriateness of materials or projects that might result in excessive stretching or 

physical exertion. 

The facilitator may need to edit any visual material that might produce too much 

intense emotion if used in the sessions. For this study, the magazine collage materials were 

very carefully chosen to prevent/reduce emotional overload. Consideration should also be 

given as to the fluidity and the tactile properties of the materials chosen. Care should be  
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taken to choose appropriate materials for the population studied and substitutions should be 

made available for those who may choose to opt out of using a particular material. 

It is important to provide positive closure at the end of a short-term group such as 

this. The facilitators of the Drawing on the Inner Self study guided the therapeutic process in 

a way that the participants would be empowered to acquire skills, strengthen coping 

mechanisms and demonstrate the therapeutic factors of the group process. This allowed the 

participants to acquire confidence in using these skills beyond the group setting. The impact 

of gynecologic cancer and treatment on a woman can be profound and immense. The 

opportunity to participate in a guided art therapy group such as Drawing on the Inner Self 

may be an introduction for patients with gynecologic cancer to access continued supportive 

care. In addition to positive closure, additional opportunities for long-term follow-up would 

be a recommendation for future or similar groups. 

Finally, replication of the study with a larger sample size would yield important 

information to substantiate the results of this study. Opportunities for continued participation 

in an intermediate or advanced art therapy group would also permit more in-depth self- 

exploration. Follow-up studies are also needed to see if clients/participants continue to use 

creative tools to access emotions and experience better long-term adjustment without the help 

of a support group. Data from these sources would also be helpful in the design and 

development of future guided art therapy groups for women with gynecologic cancer. 
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APPENDIX A 

Drawing on the Inner Self Program Description 

Drawing on the Inner Self is a two-hour, five-week group art therapy program, which 

is also a research study, and is targeted for individuals with a diagnosis of gynecologic 

cancer. Drawing on the Inner Self offers specific art therapy and mind-body interventions 

each week, which are designed to assist the client in accessing, expressing, and examining 

feelings related to the experience of cancer. It is intended to strengthen identity integration 

following a diagnosis of cancer. There is no charge for participation in the group and all art 

supplies and materials are provided at no cost. 

The “Drawing on the Inner Self” program was developed by the researcher, Harding, 

in consultation with the program director of JamesCare for Life with the James Cancer 

Hospital at Ohio State University. The program will be co-facilitated by the program 

director of JamesCare for Life, and Harding, the primary investigator/thesis author and 

clinical art therapy intern at JamesCare for Life. Both co-facilitators will be present at all 

sessions and share in the responsibilities of the group sessions. The program director will 

also serve as the onsite supervisor of the clinical art therapy intern throughout the research 

study. 

 



APPENDIX B 

Drawing on the Inner Self Program Sessions 

Session One 

OPENING: After welcoming members, “housekeeping” issues will be addressed including: 
review of the research study, establishment of group process, a general description of the 
program, the nature of art therapy, the differences between an art therapy and a conventional 
support group, expectations for participation, group ground-rules, and procedures. 

OPENING REMARKS: Opening remarks will center on describing how the group 
experience will encourage members to explore some of the emotions related to the impact of 
cancer in their lives. Through creative art activities and group process they will be provided 
opportunities to access, express, and identify their feelings. 

CHECK IN: Non-standardized scale of mood states - This scale will be placed near the 
entrance in the session room. Group members will be asked to affix a color-coded sticky 
note on the image that has the facial expression that most closely resembles how they are 
feeling when they arrive at each weekly session. 

INTRODUCTION TO ACTIVITY: The first activity will form the basis for the next five 
weeks. These pieces will be kept by facilitators over the course of the next five weeks so that 
members can use them as a reference for the remainder of the sessions. In each of the next 
four sessions all artwork will be taken home on the same evening. Pieces from the first week 
will be returned to the participants at the end of the program. 

TITLE: “Exploring Emotions” 

OBJECTIVES: 

To begin to develop group cohesion 

To utilize guided imagery and visualization to reduce stress and promote relaxation 

To assist members in gaining insight into self through expression of basic emotions 
To facilitate gaining insight into the self through processing the images/artwork 

MATERIALS: Four pre-cut white paper rectangles (4 ¥2” x 6”) per person each mounted on 
(5” x 77) black cardboard, four file cards per person, envelopes for file cards, Crayola® 
markers in red; orange; yellow; blue; green; pink; purple; brown; gray and black, four large 
black boards (for mounting pictures), The Healing Deck cards (Amy Zerner and Monte 
Farber, 2003, Chronicle Books, San Francisco, CA) 

PROCEDURE: Participants will each be given four pre-cut rectangles and a set of four file 
cards. Using markers provided, participants will quickly respond to each statement (see 
below) read by facilitator on a separate rectangle. They will have approximately one minute 
to complete each image. “This is an introductory exercise designed to assist you in providing 
a spontaneous expression of emotion through art. Using color, line, shape and/or symbols 
respond to the following statements as I give them. Please try not to use ‘smiley’ faces,  
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letters or numbers in your images. There are no right or wrong responses. Simply respond to 

the statements with whatever colors, lines, shapes or symbols appear to you when you hear 
the statement.” After each statement is read: “Now jot down two or three words which came 
to mind as you drew on the file cards provided.” 

How I feel when I am angry 

How I feel when I am afraid 
How I feel when I am sad 
How I feel when I am joyful 

When these are completed the visual emotion responses will be affixed to the black poster 
boards and displayed where they can be easily viewed. 

GROUP PROCESSING: Group members will gather in a seated semi-circle with their file 
cards. Everyone will take a few minutes to look at the images, which are posted in groupings 
(angry, afraid, sad, joyful). Discussion will include: 

e What do you notice about the similarities/difference within each of the categories? 

e Are there similarities/differences in colors? Images? Line? Size? Shape? 

e Are there similarities between any of the emotions? If so, which ones? 

Each member will be asked to share specifically what occurred to them as they drew the card 
depicting: (1) angry, (2) afraid, (3) sad and (4) joyful. They may refer to their file card if 
they like. For example, everyone will first discuss “anger” before moving on to the next 
emotion. After everyone has shared their cards the facilitators will close with an appropriate 
guided imagery exercise typical of those used in a group therapy setting. 

“We will be looking at variations on each of these emotions over the next four weeks and 
how they relate to your personal life and the experience of having cancer. In what forms do 
these emotions appear in your life? We will be doing activities that help you to express 
them. Remember you may share as much or as little as you are comfortable with each week. 

Some members may find that some emotions are more difficult than others. It is important to 
remember that others may be at a different place in their life and this is perfectly acceptable. 
This is about expressing your own emotions and also about supporting others in their 
journeys.” 

CLOSING: Pass out journals and describe the opportunity to think about uncensored access 
to their feelings. Facilitators will share the purpose of the journal as a very personal way to 
enhance the experience of expressing the inner self through visual and written journaling. 

“The Healing Deck” - Each week members will choose one “healing card” from the deck of 

cards. These cards were designed by Amy Zerner and Monte Farber and utilize personal 
growth topics. Each card contains a motivational word, an image, and a positive affirmation. 

Group members will be encouraged to take one card home each week to use as a journal 
topic. While facilitators will recommend weekly use of the journals they will also emphasize 
that at no time will the journals be used in the study. 

SELF-REPORT: Group members will complete Week One Self-Report.  



CHECK IN: Non-standardized scale of mood states - Group members will be asked to affix 
a sticky note on the image that has the facial expression that most closely resembles how they 
are feeling as they leave the session. 

Session Two 

OPENING: Announcements 

CHECK IN: Non-standardized scale of mood states - Group members will be asked to affix 
a sticky note on the image that has the facial expression that most closely resembles how they 
are feeling when they arrive. 

TITLE: “The Journey” 

MATERIALS: Poster boards from Week One with graphic emotion cards on them, 12” x 
18” white paper, crayons, colored pencils, pastels, Healing Deck, pre-moistened cloths 

OBJECTIVES: 

To gain insight on their “path of self-discovery” 

To express emotions surrounding the experience of cancer as it affects the life path 

To recognize significant life events along the path 

To provide support for one another 

PROCEDURE: “I would like for you to draw a road depicting your life. Symbolically 
include significant events that you have encountered along the way. Include your experience 
of having cancer on this road. What kind of road is it? Is it bumpy, smooth, curvy, straight, 

narrow, or wide? What is it made of? Where is the road going? Are there any crossroads? 
Are there any signs along the way? Are there any barriers, bridges, etc? What is on the 
road? What is the surrounding terrain?”’* 

GROUP PROCESS: Members’ road drawings will be displayed on the wall where they can 
be easily viewed when sitting in a semi-circle. Each member will have the opportunity to 
share thoughts about their road drawings. Discussion will focus on what members observe 
about their life journey and may include some of the following as discussion points: 

=  Who/what is along the way? 

= Note placement of self, others, terrain, roadblocks, dangers, surprises, etc. 

= What feelings emerged as you drew your road? 

= Are there things missing from your road that you would like to see? 
= Does your road have a name? 

*This exercise is adapted from M. J. Hanes’ Roads to the Unconscious: a Manual for Understanding Road 

Drawings 1997, Oklahoma City OK, Woods ‘N’ Barnes Publishing  
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MEDITATION: A standard meditation typical of those used in a group support session will 

be used for closing. Members will choose a “healing card” to take home and use as a journal 
topic. They will also be encouraged to choose a section of road to view as a “close-up” to 
explore further if they wish. 

SELF-REPORT: Group members will complete Week Two Self-Report. 

CHECK IN: Non-standardized scale of mood states - Group members will be asked to affix 
a sticky note on the image that has the facial expression that most closely resembles how they 
are feeling as they leave the session. 

Session Three 

CHECK IN: Non-standardized scale of mood states - Group members will be asked to affix 
a sticky note on the image that has the facial expression that most closely resembles how they 
are currently feeling when they arrive. 

OPENING: Announcements 

TITLE: “Giving Shape to Difficult Feelings and Letting Go” 

OBJECTIVES: 

e To encourage the expression of feelings that get “stored” in the body or are difficult 
to deal with 

To construct a visual representation of distressing feelings that may inhibit feeling 
whole 

To promote the catharsis and release of painful emotions 

To recognize the healing potential of letting go of painful emotions 

MATERIALS: Poster boards from Week One with graphic emotion cards displayed on 
them, file cards for jotting words down, Model Magic®, trays or plates (for holding artwork), 
plastic tablecloths, pens, bags or boxes to transport pieces home, Healing Deck, pre- 
moistened cloths 

PROCEDURE: Facilitators will share about how emotions sometimes get “stored or 
“bottled up” in the body. 

Giving Shape to Difficult Feelings - “Take some time to warm the clay up, play with it... 
pound it, stretch it or squeeze it. Then close your eyes and think about what a difficult 
feeling looks like for you. Are there things that you bottle up or hold on to? What might this 

look and feel like? Using your hands, allow yourself to give shape to the feeling(s).” (10 
min.). Put aside. When finished write down two or three words or sentences related to the 

piece created on the card provided.” 

Giving Shape to Letting Go of Difficult Feelings - “Again, take some time to warm the 
clay up and play with it for a minute or two and then close you eyes. Think about what it 

would feel like to let go of this feeling. Using your hands and the clay again, allow yourself  
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to physically and tactilely shape what letting go (release) of the feeling looks like.” (10-15 

min) Put aside. “When finished write down one or two words related to the piece created.” 

GROUP PROCESS: Bring clay shapes on trays and file cards to group circle (no tables) 
and process the clay shapes. Discussion may include the following: 

* How did your body feel when you were creating the “Shape of a Difficult Feeling?” 

= Do you give expression to this difficult feeling? If so, how? If not, where/how do you 
think you store it? 

How did your body feel when you were creating the “Letting Go of a Difficult 
Feeling” shape? 

Can you identify some constructive ways you might express this feeling? 
What does your “letting go” image represent? 
What emotion might be a replacement for this feeling once it is expressed? 

MEDITATION: An appropriate guided imagery typical for a group setting will be given to 
help group members to relax after sharing. 

CLOSING: Members will be asked to choose a “healing card” to take home and use as a 
journal topic. They will also be encouraged to visually and verbally journal further on their 
feelings around the session. 

SELF-REPORT: Members will be asked to complete Week Three Self-Report. 

CHECK IN: Non-standardized scale of mood states - Group members will be asked to affix 
a sticky note on the image that has the facial expression that most closely resembles how they 
are feeling as they leave the session. 

Session Four 

CHECK IN: Non-standardized scale of mood states - Group members will be asked to affix 
a sticky note on the image that has the facial expression that most closely resembles how they 
are feeling when they arrive. 

OPENING: Announcements 

TITLE: “Our Inner and Outer Selves” 

OBJECTIVES: 

e To examine inner and outer emotions and strengths 

e To explore the interior and exterior selves 

e To use art-making to help express the inner and outer self 

MATERIALS: Poster boards from Week One with graphic emotion cards displayed on 
them, unpainted boxes (4 or 5 inches) or box templates, tempera paint, collage materials, glue 
sticks, Healing Deck, pre-moistened cloths  



PROCEDURE: Group members will be asked to depict who they present to the world on 

the outside of a small box (or box template). On the inside of the box (or box template) they 

will be asked to depict their inner self, the side others may or may not see. They may paint, 
use collage materials, or a combination of the two materials to illustrate different aspects of 
themselves. 

GROUP PROCESS: Group will gather in a small, seated circle and share their feelings 
about the boxes. Each member will describe the interior and exterior of her box (self). 

Discussion may include the following: 

Are there similarities or differences in your exterior and interior self? 

Do you keep any of yourself private, safeguarded for just you? 

If you could change anything on your exterior or interior, what might that be? 

Is there something missing from either the interior or exterior that you might be able to 
add to your box in the future? 

CLOSING: Members will be asked to choose a “healing card” to take home and use as a 
journal topic. They will also be encouraged to visually and verbally journal further about 
their feelings around the session. 

SELF-REPORT: Members will be asked to complete Week Four Self-Report. 

CHECK IN: Non-standardized scale of mood states - Group members will be asked to affix 
a sticky note on the image that has the facial expression that most closely resembles how they 
are feeling as they leave the session. 

Session Five 

CHECK IN: Non-standardized scale of mood states - Group members will be asked to affix 
a sticky note on it on the image that has the facial expression that most closely resembles 
how they are feeling when they arrive. 

ANNOUNCEMENTS 

TITLE: “Ways I Choose to Nurture Myself” 

OBJECTIVES: 

e To acknowledge the power of shared support 

e To use art-making (collage) to express wholeness, self-growth, and gratitude 

e To commit to continued self-growth, self-nurturing and gratitude 

MATERIALS: Poster boards from Week One with graphic emotion cards displayed on 

them, variety of 11” x 18” colored papers, magazine clippings, glue sticks, textured papers, 

scissors, gel markers; beads, ribbons, feathers, buttons, pre-moistened cloths, Healing Deck, 

small stones in a basket (for Closing), relaxing music  



PROCEDURE: Create a collage with the materials that are available that represents your 

commitment to your continued self-care such as nurturance, growth, self-expression, and joy. 

GROUP PROCESS: During processing members will be asked to complete the sentence, “I 
choose to nurture myself by ...” filling in with their own words. 

MEDITATION: A final meditation appropriate for a group support session will be 
provided. 

CLOSING: Members will be asked to choose a “healing card” to draw and journal about. 
They will also be encouraged to visually and verbally journal further on their feelings around 
the session and the entire group experience. Closing Ceremony - Each member will also 
have the opportunity to choose a stone from a basket. Starting with one member they will 
then tell why they picked their stone. They will pass it on to the person beside them who will 
share something special about the person who the stone belongs to. This will continue until 
everyone has had the opportunity to hear something from each person. 

FINAL SELF-REPORT: Members will be asked to complete Week Five Self-Report. 
Members will be asked to schedule final individual sessions. 

CHECK IN: Non-standardized scale of mood states - Group members will be asked to affix 
a sticky note on the image that has the facial expression that most closely resembles how they 
are feeling as they leave the session. 

Follow-Up Session 
  

ARRIVAL: Each group member will be scheduled for a one-hour follow-up session 
during which they will have the opportunity to create a final art piece, complete a final self- 
report and address any questions, concerns, or issues that have arisen since the completion of 
the program. 

SHORT ART EXERCISE: “Drawing on the Inner Self in the Future” - Each individual 
will have the opportunity to make a print to take home and a print to be used as a copy for a 
postcard to be sent to them at a later date. 

OBJECTIVES: 

e To serve as a warm-up before being asked to fill out final self-report 

e To provide a personal inspirational post card and a “take home” painting for self 

e To provide a reminder to “draw on the inner self’ 

MATERIALS: Sample postcards, postcard size sheets of paper, foam shaving cream, 
watercolor paints, combs for stirring mixture, cardboard scrapers, paper towels, pre- 
moistened cloths 

PROCEDURE: Members will spray shaving cream into a small container then sprinkle 
paint over the surface. With a small comb they will comb a design over the surface of the 

foam. Small sheets of paper will be laid over the surface and then patted down. These will 
be pulled up and left to dry on paper towels. They will then self-address a postcard and write  
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a note to self as a reminder to continue to express their inner selves or if they prefer they may 
write a self-affirmation. 

FINAL SELF-REPORT: Group member will be asked to complete a final self-report. 

QUESTIONS/ISSUES: Each individual will be given the opportunity to ask questions, 
address concerns and/or share further thoughts. If it is deemed that there is a need for 
additional counseling services appropriate recommendations will be made. 

CLOSING: Graphic emotion cards from Week One will be returned to each member. 

 



APPENDIX C 

Scale of Mood States Response Chart 

Week 1 

Mood States Before| After 

Picture 1 

Picture 2 

Picture 3 

Picture 4 

Picture 5 

Picture 6 

Picture 7 

Picture 8 

Picture 9 

Picture 10 

Picture 11 

Picture 12 

A=Abby 

=Betty 

C=Carol 

=Doris 

Non-standardized Scale of Mood States 

Week 2 

Before | After 

Week 3 

Before | After 

Week 4 

Before| After 

Week 5 

Before | After 

 



APPENDIX D 

Self-Reports 

Week One 

Directions: Circle the number that best reflects your agreement/disagreement with each 
statement. 

Strongly Agree = 6; Agree = 5; Somewhat Agree = 4; Somewhat Disagree =3; Disagree = 
2; Strongly Disagree = 1 

1. The graphic art exercise was helpful to me in accessing my feelings. 6 5 4 3 2 1 

2. Group discussion helped me to understand how my 

emotions are affected by my experience of cancer. 6:5 4:3 2:1 

. I found some emotions easier to express than others. 6 5 4 3 2.1 

. It was helpful for me to see that others shared feelings 
similar to mine. 6°54 3:2 1 

Directions: Fill in the blanks below. 

Talking about my artwork in a group setting was: 

  

  

The most valuable part of tonight’s session was: 

  

  

  

The least valuable part of tonight’s session was: 

  

  

  

(see back)  



I was most surprised by my response to because: 

  

  

  

Something I learned about myself tonight was: 

  

  

  

 



Week Two 

Directions: Circle the number that best reflects your agreement/disagreement with each 
Statement. 

Strongly Agree = 6; Agree = 5; Somewhat Agree = 4; Somewhat Disagree =3; Disagree = 

2; Strongly Disagree = 1 

. The art activity helped me to access my feelings. 

. The dialogue around the artwork was helpful in expressing 
feelings I have about the experience of having cancer. 

. The art exercise and dialogue helped me to view cancer 
within the larger spectrum of my life path. 

. The art exercise helped me to express the “ups” and “downs” 
on my life path. 

. Hearing other members’ “road stories” helped me to understand 
my own. 

Directions: Fill in the blanks below. 

Did any of the emotions (fear, anger, sadness, or joyfulness) on your emotion drawings from 
last week appear in your road drawing or dialogue about it? If so, which one(s?) 

  

  

  

Did notice any similarities in lines, shapes or colors displayed on your emotion drawings 
with your road drawing? If so, which ones? 

  

  

  

(see back)  



Were there any images in your drawing that surprised you or brought out unexpected 
emotions as you drew or talked about them? If so, please describe. 

  

  

  

Comments: 

  

  

  

  

 



Week Three 

Directions: Circle the number that best reflects your agreement/disagreement with each 
Statement. 

Strongly Agree = 6; Agree = 5; Somewhat Agree = 4; Somewhat Disagree =3; Disagree = 
2; Strongly Disagree = 1 

1. This exercise helped me to access my feelings related to cancer. 6-5 4 3-2 1 

2. I found modeling clay (Model Magic®) helpful in expressing 
my feelings. 

. I found modeling clay (Model Magic®) helpful in expressing 
“letting go”. 

. It was helpful to see and hear how others expressed their 
emotions. 

. Expressing my emotions through art and dialogue was helpful 
to me in understanding the feelings I have related to the experience 
of cancer. 

Directions: Fill in the blanks below. 

Did one part of the art exercise feel easier than the other? (Check one) 

“Giving Shape to Difficult Feelings” 

“Giving Shape to Letting Go of Difficult Feelings” 

I found them both the same. 

Sometimes letting go is 

  

  

  

Giving shape to difficult emotions makes me feel 

  

  

(see back)  



One way I can let go of difficult feelings is by 

  

  

Something I discovered about myself that I may visually journal about this week is 

  

  

  

  

 



Week Four 

Directions: Circle the number that best reflects your agreement/disagreement with each 
Statement. 

Strongly Agree = 6; Agree = 5; Somewhat Agree = 4; Somewhat Disagree =3; Disagree = 
2; Strongly Disagree = 1 

1. The process of creating an image of my inner and outer self 
was helpful to me in accessing and expressing the feelings I 
show to others. 

. The process of creating an image of my inner and outer self 
was helpful to me in accessing and expressing the feelings I 
keep private or show to very few. 

3. Dialoguing during group process added to my self-insight. 

4. Ilearned things about myself through hearing others’ stories. 

5. This exercise helped me to better understand how I express 
myself to others. 

Directions: Fill in the blanks below. 

One thing that I learned about my feelings related to my experience of cancer was: 

  

  

  

Are there parts of your inner self that would you like to express on the outside more 
frequently? If not, please feel free to state so. 

  

  

  

(see back)  



One thing I would like to journal further about relating to my inner self this week is: 

  

  

  

One thing I would like to journal further about relating to my outer self this week is: 

  

  

  

Comments: 

  

  

  

  

 



Week Five 

Directions: Circle the number that best reflects your agreement/disagreement with each 
Statement. 

Strongly Agree = 6; Agree = 5; Somewhat Agree = 4; Somewhat Disagree =3; Disagree = 
2; Strongly Disagree = 1 

1. Tunderstand the importance of taking time to nurture myself. 6..5:4 :3.3 

2. I recognize and affirm the efforts I make on my path 
to being whole. 

. Creating my collage added to my self-insight. 

4. The artwork helped me to access my feelings. 

5. This exercise helped me to see the “bigger picture” of my life. 

Directions: Fill in the blanks below. 

Describe how this exercise helped you in recognizing your self-care needs. 

  

  

  

Describe how this art activity added to your understanding of the experience of cancer in 
your life. 

  

  

  

Describe how the group sharing added to your understanding of the experience of cancer in 
your life. 

  

  

   



Final Self-Report 

Directions: Circle the number that best reflects your agreement/disagreement with each 
statement. 

Strongly Agree = 6; Agree = 5; Somewhat Agree = 4; Somewhat Disagree =3; Disagree = 
2; Strongly Disagree = 1 

METHODS 

1. The visual scale of mood states (photos of facial expressions) 
used when entering and leaving helped me to visualize about how 
I was feeling as I arrived and left the sessions. 

. The meditations and guided imagery were helpful in accessing 
my inner feelings. 

. The art exercises helped me to verbalize emotions related to the 
cancer that had been difficult to verbalize before the sessions. 

. The Drawing on the Inner Self program was helpful to me in 
integrating the experience of having cancer into the larger spectrum 
of my life. 

USE OF MATERIALS 

In the Drawing on the Inner Self program you had the opportunity to use a variety of 
different types of media. Please rate the following materials on a scale of 1 to 8 with one 
being your favorite and 8 the least favorite. * Note; please rate even if you did not use them. 

markers Model Magic® “clay” 

pastels paint 

colored pencils mixed collage materials 

crayons magazine collage materials 

(see back)  



PROGRAM CONTENT 

Directions: Please rate your agreement or disagreement with the following statements as a 
result of your participation in this group. Circle the number that best reflects your 
agreement/disagreement with each statement. 

Strongly Agree = 6; Agree = 5; Somewhat Agree = 4; Somewhat Disagree =3; Disagree = 
2; Strongly Disagree = 1 

1. Tunderstand that my life is about more than the 
experience of cancer. 

. I know how to access my feelings using creative expression. 

. Examining my feelings through visual exercises revealed 
new aspects of my identity to me. 

. Sharing with others who are experiencing similar situations 

deepens my understanding of my own experience. 

. 1 feel more confident that I can use some of the creative 
outlets I have learned from this experience in the future. 

THERAPEUTIC VALUE OF ART THERAPY 

As a result of your participation in this group, have you noticed any changes in the way that 
you express emotions? If so, describe. 

  

  

  

Describe how this experience has helped you to find ways to use your creativity to express 
yourself. 
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Have you found your visual journal to be helpful to you in expressing your emotions? Please 
share any comments, feelings that you have on the use of your journal in dealing with the 

cancer. (If you did not visually journal, please state this.) 

  

  

  

GROUP PROCESS 

Do you feel that sharing your emotions during group process with other individuals who also 
have had a diagnosis of gynecologic cancer was a beneficial experience for you? Why, or 
why not? 

  

  

  

  

COMMENTS: 

  

  

  

  

  

  

  

Thank you for your participation!  



APPENDIX E 

Initial Phone Interview Script 

Name: 
  

Phone No: 
  

“How did you become aware of the art therapy research study?” 

  

  

“Tell me about your interest in participating in the study.” 

  

  

  

Description of Research Study 

“Hello, my name is Anne Harding...I am currently an art therapy clinical intern with 

JamesCare for Life. I will be one of the two facilitators of Drawing on the Inner Self which 

is a research study program being conducted as partial fulfillment of a thesis requirement for 

my Master’s degree of arts in art therapy. The Drawing on the Inner Self program offers 

specific art therapy and mind-body interventions each week, which are designed to assist the 

participant in accessing, expressing, and examining emotions related to the diagnosis of 

cancer. This will include, but not be limited to, working with markers, modeling material, 

pastels, paint, 3-D objects, collage, and guided imagery.” 

“As part of the research process I will be observing the art process and the expression 

of emotions related to the art process and also the discussion surrounding the artwork. As a 

participant you will be completing short questionnaires after each week’s activities. Your 

responses will provide helpful information for the study. The questions/statements would be  
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related to the artwork and your feelings about the artwork and the art process. Results of the 

study will protect the identity of the participants and confidentiality of the group members. 

No identifying information will be presented in the final results of the study. Any anecdotal 

information used will also be presented in a manner which protects the privacy and 

confidentiality of group members.” 

“This program is different from a studio art class. Each of the art activities is planned 

to help you access and express your emotions related to cancer through the process of 

creating and examining the artwork. There will also be an opportunity to discuss the artwork 

created in group discussions each week.” 

“Drawing on the Inner Self consists of five consecutive weekly sessions and a one 

hour follow-up session approximately two weeks afterwards. While attendance is requested 

at all sessions if you do choose to participate, you may still withdraw at any time from the 

research study program without any repercussions for doing so. While we would like 

everyone to participate in the entire program to maximize the experience for the participants 

no one will feel any pressure if they need to drop out of the study for any reason.” 

“The program will be co-facilitated by me and by a mental health professional, the 

program director who is also my supervisor. There is no charge for participation in the group 

and all art supplies and materials are provided at no cost. No art experience is required or 

necessary. The program will be held at on   

through with a follow-up approximately two 
  

weeks later.” 

“Does this sound like something you would be interested in participating in?” 

(If individual is still interested) “I’d like to ask you a few questions to determine 

whether you meet the criteria for the study before we go further. Let’s proceed.”  



  

“Are you at least 21 years of age?” 

“Have you had a diagnosis of gynecologic cancer?” 
  

“Have you completed treatment of cancer — at least 6 months following active 

treatment?” 
  

“Do you feel that you are able to make a commitment to participate in one intake 

interview, the five-week, two-hour art therapy program and one follow-up session 

about two weeks later?” 
  

“Are you willing to provide written consent for participation in the research study?” 

  

“We will have a consent form you can sign at the intake interview if you 

choose to participate.” 

“Do you have any other questions?” 
  

“Would you like to schedule an individual interview in preparation for participating 

in the research study?” 
  

If individual is interested schedule date/time of intake interview. 

Date: Time:   

Location: 
   



APPENDIX F 

Participant Intake (to be conducted in person) 

PARTICIPANT NAME: 

  

DATE OF INTAKE: / 
  

Participant has been informed that: 

__ Drawing on the Inner Self is a research study program being conducted as partial 

fulfillment of a thesis requirement for Anne Harding, student of St. Mary-of-the- 

Woods College and an art therapy intern with JamesCare for Life. 

____ The Drawing on the Inner Self program offers specific art therapy and mind- 

body interventions each week which are designed to assist the participant in 

accessing, expressing, and examining emotions related to the diagnosis of cancer. 

__ this will include, but not be limited to working with markers, modeling material, 

paint, 3-D objects, collage, and guided imagery. There will be group discussions 

related to the artwork created. 

Data collected during the study will not identify any participants of the study. 

Drawing on the Inner Self consists of five consecutive weekly sessions and a one-hour 

follow-up approximately two weeks afterwards. 

While attendance is requested at all sessions, participant may withdraw at 

any time from the research study program without any repercussions. 

Program will be co-facilitated by the art therapy intern and by a mental health 

professional who is also supervisor of the art therapy intern. 

There is no charge for participation in the group and all art supplies and 

materials are provided at no cost. 

Drawing on the Inner Self will be held at: 
  

Participant has been asked if she has questions related to above information. 

Participant is willing to sign a consent form to participate in the research study 

Drawing on the Inner Self. 

Participant is provided with HIPAA information and forms.  



Verbal Questions to be Asked During Intake 
(after consent form has been signed) 

PARTICIPANT NAME: 
  

When were you diagnosed with gynecologic cancer? 

  

  

Could you tell me which age category you would be in? 

Between 21 - 35 Between 36 - 45 Between 46 - 55 Between 56 - 65 

Have you ever participated in a research study? If so, what kind? 

  

  

Have you every attended a support group before? Yes No If yes, what type of 
group? 

  

  

Why did you decide to participate in the Drawing on the Inner Self art therapy support group 

research study? 

  

  

Have you ever participated in art therapy with an art therapist? If so, was it individually or 

with a group? How long did you participate? 

  

   



During the program sessions we will be using paper, markers, Model Magic® modeling 

material, pastels, non-toxic paint, crayons, mixed collage materials, magazine collage 
materials, scissors, and foam shaving cream. Do you have any allergies or health problems 

that might be problematic with any of these materials? If so, which ones? *Note - 
Substitutions can be made where necessary. 

  

  

  

Can you describe any ways that you creatively express yourself? 

  

  

  

  

Do you have any background or experience in working with art? If so, what? 

  

  

  

On a scale of 1 to 10 (with 1 being “I do not express my feelings at all” and 10 being “I am 

very expressive about my feelings”) describe how you express your feelings related to having 
cancer. 

1 2 3 4 5 6 10 

What do you consider your coping strengths? 

  

  

  

   



What are some of your coping difficulties? 

  

  

  

What are your expectations for the Drawing on the Inner Self support group? 

  

  

  

  

Are you able to make the five-week consecutive commitment and the follow-up session 

approximately two weeks later? 

  

  

Do you have any further questions related to the nature of the group, your expectations, 
group facilitators or anything else related to the research study or program sessions? 

  

  

  

    

Interviewer 

/ 

Date 

*Note - Final decision as to appropriateness of individuals for participation in this study will 

be made by both group facilitators based upon answers of initial phone interview and intake 

interview.  



APPENDIX G 

Informed Consent 

CONSENT FOR PARTICIPATION IN SOCIAL AND BEHAVIORAL RESEARCH 

Protocol title: Efficacy of an Art Therapy Support Group for Individuals with Gynecologic Cancer 

Protocol number: 2005B0177 

Principal investigators: Patricia Schmitt, MA, CRC, JamesCare for Life 

Anne Harding, Art Therapy Clinical Intern, JamesCare for Life 

| consent to my participation in research being conducted by Anne Harding, art therapy clinical intern, 

JamesCare for Life, in fulfillment of the thesis for master’s degree in art therapy. Patricia Schmitt, 
MA, CRC, Program Director of JamesCare for Life, will serve as the principal investigator on behalf of 

JamesCare for Life. 

The investigators have explained the purpose of the study, the procedures that will be followed, and 

the amount of time that my participation will involve. | understand the possible benefits, if any, of my 
participation. 

| know that | can choose not to participate without penalty to me. If | agree to participate, | can 

withdraw from the study at any time, and there will be no penalty. 

| consent to the use of photographs that will be taken of the artwork that is produced during the study. 

| understand that no photographs of participants will be taken at any time nor will any identifying 

information about a participant be included in a photograph of artwork. 

| have had a chance to ask questions and to obtain answers to my questions. | can contact the 

investigators at xxx-xxx-xxxx (JamesCare for Life) or xxx-xxx-xxxx (Anne Harding). 

| have read this form or | have had it read to me. | sign it freely and voluntarily. A copy has been 
given to me. 

Printed name of the participant: 
  

Date: Signed: 
  

(Participant) 

Signed: Signed: 
(Principal investigator of his/her authorized representative) (Person authorized to consent for participant, if required) 

  

Witness: 
  

(When required)  



APPENDIX H 

Saint Mary-of-the-Woods IRB 

Saint Mary-of-the-Woods College 

Policy and Procedures 

For 

Human Subject Protection 

April 1, 1996 

 



Saint Mary-of-the-Woods College 

Human Subjects Protection Committee 

  

Approve Disapprove 

    

(Signature, Chair) 

    

(Signature, Committee Member) 

  

(Signature, Committee Member) 

  

(Signature, Committee Member) 

  

(Signature, Committee Member) 

  

(Signature, Committee Member) 

 



HUMAN SUBJECT PROTECTION REVIEW APPLICATION 

  

Name/Investigator: Anne Harding, art therapy clinical intern will be the 

investigator. 

Department: Masters in Art in Art Therapy Program 

Position/Status: Graduate student currently taking AR 591 Research Methods 
through Saint Mary-of-the-Woods College. 

Phone: 614-279-8201 home, 614-235-2835 cell, 614-487-4160 office 

Faculty Advisor (if student research): Kathy Gotshall, MAT, ATR-BC, LCSW 

Course Instructor: Maripat Munley, RN, MPH, MA, ATR-BC 

Committee Member: Bradley Huffey, PhD 

Title of investigation: 
Efficacy of an Art Therapy Support Group for Individuals with Gynecologic Cancer 

Research Question: Will guided group art therapy interventions and group process 
facilitate expression of emotions and identity integration in women with a diagnosis 

of gynecologic cancer? 

  

When to be conducted: The research will be conducted during the months of June/ 

July/August. 

Location of research: Research will be conducted through a Midwest Cancer Care 
Center. Building location of group sessions will be determined by the program 

director of Midwest Cancer Care Center Intakes, group sessions and post-group 
session will take place in a non-clinical community setting that is conducive to ease 
of access and is barrier free. The setting will be flexible and accommodate a 
classroom-like environment and a group process environment simultaneously. The 
name and location of the Research have been changed to protect identity and 

confidentiality for clients but it is a large very well known medical center facility in 

a Midwestern state.  



Statement of the significance of the proposed research: There is little in the 
professional literature that demonstrates art therapy’s efficacy in fostering a sense of 
identity following a diagnosis of cancer and the changes in women’s lives that occur 

as a result of cancer. The primary purpose of this study would be to observe how 
guided group art therapy interventions and group process with women who have 
gynecologic cancer may facilitate identity integration through accessing, expressing 
and examining emotions related to the diagnosis, treatment and experience of cancer 

in their lives. If successful, this model can also provide a useful model for other 
cancer care settings. 

Category of Risk: Minimal 

Describe any safety concerns: There are no safety concerns inherent in the research 

study. Safety precautions taken include use of non-hazardous and non-toxic art 
materials. Group members will be asked if they have any allergies or health 
problems related to art materials used prior to participation. The program director, 
who is a professional counselor, will co-facilitate all group sessions with the art 
therapy clinical intern, who is the primary investigator. Both facilitators will be 
present at all intakes, program sessions and post-group session. Any concerns which 
arise during processing such as dealing with difficult emotions will be addressed and 
appropriate action such as referrals will be made if necessary. 

  

Participants: Females Number of Subjects: 6 - 10 Age of Subjects: 21 or 

over 

Who will give informed consent? All participants will give their own Informed 

Consent. 

How will confidentiality be protected? All documents and art images related to the 
program’s participants will be protected by storage in a secure environment as 
approved by the governing facility, Midwest Cancer Care Center. Every effort will 
be made to maintain and protect the confidentiality and privacy of each participant 

when using information related to the program/research study. All art projects, 
photographic images of artwork, scale of mood state responses, self-reports, and 
related paperwork will be coded to protect privacy. HIPAA regulations and The 
American Art Therapy Association Ethical Principles for Art Therapists (2003) will 

be followed in reference to responsibility to research participants, confidentiality, 
participants’ artwork and group process. 

  

Will any photos, videos, or audio tapes be made? Yes, digital photos of art 

images/art objects will be taken with signed permission of participants to be used 

only for purposes of the investigator’s observations, documentation and thesis and 
for educational purposes for a period of five years. No audio tapes or videos will be 
made.  



Will the subject sign a release form? Consent to use photos of artwork is included 
in the Informed Consent form (see Consent Form) 

What method will be used to inform participant of the right to withdraw from 
research at any time? Both written and oral information will be provided to each 
participant informing her of the right to withdraw from research at any time. 

How are participants to be identified and recruited? The group population will 
be identified and recruited through print sources such as newsletters and flyers 
produced by Midwest Cancer Care Center and distributed through current support 
groups for individuals with gynecologic cancer; mailings which are distributed to 
persons with gynecologic cancer who have given permission to receive direct mail 
information and through physicians’ offices. The Midwest Cancer Care Hospital 
Division of Gynecologic Oncology will also share information with its patients for 
referral purposes. 

  

When will they be recruited? Group members will be recruited at the discretion of 
the Midwest Cancer Care Center program director immediately after approval of the 
study by both the SMWC IRB Human Subjects Protection Committee and the 
Midwest Cancer Care Center’s Behavioral IRB. 

Where? The group population will be recruited through print sources such as 
newsletters and flyers produced by Midwest Cancer Care Center and distributed 
through current support groups for individuals with gynecologic cancer in a 
geographic area close to the Midwest Cancer Care Center; mailings which are 
distributed to persons with gynecologic cancer who have given permission to receive 
direct mail information and through physicians’ offices. The Midwest Cancer Care 
Hospital Division of Gynecologic Oncology will also share information with its 

patients for referral purposes. 

How will subjects be debriefed? Subjects will be debriefed through group 
processing each week and in a follow-up session approximately two weeks after 

program sessions. 

Is follow-up anticipated? Follow-up session will occur approximately two weeks 
after the end of the five program sessions. 

What method is used to provide feedback to participants? Feedback is provided 
through group discussion and, if necessary, individual discussion. 

Explain the ethical treatment of the participants in a brief statement: All 

members will be treated in an ethical and responsible manner and will have full 
permission to withdraw from the program at any time without any repercussions 

whatsoever. All members will be informed of the nature of the study and what type 
of observations are being made pertaining to their participation, their behavior and 

their artwork both in writing and verbally. Confidentiality of clients is assured per 
the protocol described earlier in this application.  



Procedure/Method: A five-session art therapy program, which has specific art 

directives geared toward assisting women with gynecologic cancer in integrating the 

impact of a cancer diagnosis into their lives will provide the means to study 
how/whether art therapy is a helpful intervention for this population. This would be 

accomplished through studying the results of: 

a non-standardized visual scale of mood states, developed by the art therapy 
intern specifically for use in the program (see Research Proposal) 

and weekly self-reports specifically designed for each week’s art 
interventions to be completed by participants including a follow-up final self- 

report (see Self-Report) 

The scale and self-reports are newly developed by the investigator specifically 
for use with this program. While the reliability and validity testing has not yet been 
done, the instruments are valid in that they measure what they are designed to 
measure or supposed to measure. The responses of the non-standardized visual scale 
of mood states will be documented weekly and the results tabulated summatively in 
a bar graph at the conclusion of the sessions. The weekly self-reports completed by 
the participants will be comprised of a survey that has two main sections. The first 
section will consist of four to five statements related to program content to be 
answered on a six-point Likert scale. The next section will contain sentence stems 
or questions specific to the week's program content. The results of the Likert scale 
will be tabulated in bar graph form (see Scale of Mood States Response Chart). The 
results of the sentence stems and questions will be documented in narrative form. 

Information for two types of written narrative reports will also be collected 
throughout the program. The first type of report will include anecdotal information 
and descriptions of dialogue collected by the primary investigator through listening 
and observation throughout the group sessions. Participants will share, as 
comfortable, about their feelings related to their images or symbols that appear in 

their art and about their interpretation of their artwork throughout the sessions. 
Group process documentation will be conducted after each session and group 
facilitators will debrief weekly regarding content of group process. 

Also included in the study will be the investigator’s observations in written narrative 

form of: 

dialogue and anecdotal information around the artwork during group 

processing 
including participants’ interpretations of the meanings they ascribe to their 

artwork 
and the participants’ artwork including inherent themes and symbolism as 

identified and recognized by the participant through group process. 

The second type of written narrative report by the primary investigator will 
include observations on the artwork done by the participants. The primary 

investigator will observe and document inherent themes and symbolism within the 

artwork.  



*See attachments for a description of the non-standardized visual scale of mood 
states, non-standardized scale of mood states response chart, weekly self-report 

forms and Consent Form. 

Date of application: 
  

Date received: 
  

Date reviewed: 
  

Date response sent: 
  

 


