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Abstract 

Extreme aggressive tendencies demonstrated by elementary-aged children can impede their 

cognitive, educational, and social development. Consistent patterns of hostility and 

explosive outbursts create disruptions in the traditional classroom setting and prohibit 

learning. Current trends in school counseling may be effective at reshaping immediate 

behavior but do not always address the underlying cause for the adverse behavior. This 

single-subject design study examined the efficacy of art therapy in a small group setting as a 

solutions-focused intervention for solving emotional conflicts in six elementary-aged 

children who exhibit extreme aggressive behaviors. Data was collected using researcher 

developed teacher and student questionnaires and a behavioral checklist. A Kinetic School 

Drawing (KSD) was employed as an assessment of student readiness for change. 
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CHAPTER 1 

INTRODUCTION 

From infancy through pre-school years aggression and anger are considered a normal 

function of the developmental process. As an attention seeking device or to signal 

discomfort, aggressive actions are used during the pre-verbal and beginning stages of 

communication (Crick & Dodge, 1994). Young children use aggressive techniques to mark 

their territory and to assert their individuality. They often respond to increased parental or 

adult demands with violent behavior; screaming, yelling, or hitting, frequently due to 

misunderstanding of the cues given by the adults. This type of behavior typically begins to 

deescalate by early elementary school as children develop appropriate coping skills and 

methods of communication. For some children, however, the emotional, cognitive, and 

social framework is not in place to help them through this stage, resulting in an increase 

rather than a decrease in aggressive behavior (Campbell & Ewing, 1990). 

During the last ten years, there has been a significant increase in the pervasiveness of 

extreme aggressive behavior and anger in elementary-aged children(Tremblay, 2000). Anger 

in children who have not learned how to regulate their physical aggression often manifests in 

fighting, kicking, and biting. Negative behaviors that accompany overt aggression in 

children include oppositional behavior, acting out, and destructive behavior(Tremblay, 

Nagin, Seguin, Zoccolillo, Zelano, & Boivin, 2004). The penalties of violent acts can create 

severe mental, emotional, and societal consequences and can be predictors to future violence 

(Piko, Keresztes, & Pluhar, 2006). If left untreated, these behaviors can escalate into conduct 

disorder and oppositional defiant disorder in children and develop into antisocial behavior in 

adults according to the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV - 

TR)( American Psychiatric Association, APA, 2000).  



Current mental health programs in most elementary schools are aimed at intervention 

techniques to reframe behaviors but do not always address the emotional causes for the mal- 

adaptive behavior. These programs generally employ traditional talk therapy methods which 

are often ineffective with children. Children sometimes feel insecure with the process or are 

unable to find the words to verbalize their emotional distress(Vaillancourt, Hymel, & 

McDougall, 2007). As an alternative, the symbolic language of the arts can present a child 

with a means of examining the causes for their out-of-control emotions(Case & Dalley, 

1990). Art has long been recognized as a means of communication between therapist and 

client(Lowenfeld & Brittain, 1982). Pediatrician D. Winnicott(1971)used art in a playful 

way with young patients to help put them at ease with the therapeutic process and to allow 

them a voice beyond the physical one. 

This research explored the use of art therapy in a school setting to answer two 

questions. Can art therapy aid in changing aggressive behaviors in elementary-aged children 

into non-aggressive expressions of self? Can art therapy work in collaboration with mental 

health programs currently implemented in the school system to provide a non-threatening 

creative environment for students to explore cognitive, emotional, and social issues that have 

placed students at-risk for failure? 

The purpose of this study was to explore the use of art therapy as a solution-focused 

intervention for solving emotional conflicts for elementary-aged children who exhibit 

extreme aggressive behavioral problems.Behavioral problems for these children often 

manifest as acting out, hostility towards self and others and minimal participation in a school 

setting. One objective of the study was to develop appropriate art therapy interventions for 

addressing the emotional needs of behaviorally aggressive children. Additionally, the study  



explored how art therapy can be integrated into the current mental health programs used by 

the school system. 

This researcher believes that incorporating art therapy into the school’s current 

mental health program will result in a decrease in the frequency and severity of aggressive 

behaviors exhibited by students. This study further hypothesized that art therapy 

interventions with elementary-aged children who exhibit extreme aggressive behaviors will 

create a significant positive change from aggressive expressions of emotional conflict to a 

constructive, non-aggressive communications and expressions of emotion. These changes will 

be measured by teacher and student questionnaires and a behavior checklist. 

Operational Definitions 
  

For the purposes of this study, anger refers to an extreme feeling of irritation 

characterized by physiological changes, rage, and behavioral reactions. Antagonistic action 

directed towards other people will be referred to as aggression. This action is often 

unprovoked and unwarrantedphysical, verbal and relational behavior. Behavioral 

characteristics that can lead to social or learning problems and threaten current and future 

functioning are defined as at-risk behaviors. Included in at-risk behaviors is impulsivity. 

Impulsive behaviors involve acting spontaneously without thought of consequences, blurting 

out answers, interrupting or intruding. Being inattentive, unable to concentrate on details due 

to extraneous stimuli are typical behaviors exhibited by an aggressive individual. 

Inattentivenessis evident in poor organizational skills, loss of personal possessions and 

forgetfulness in these individuals. Perseveration is another characteristic of aggressive 

individuals as they frequently continue a particular action or response to an experience in 

later situations after it is no longer appropriate. The American Art Therapy Association, Inc. 

(AATA) (2009) defines art therapy as “a mental health profession that uses the creative  



process of art making to improve and enhance the physical, mental and emotional well-being 

of individuals of all ages.” 

 



CHAPTER II 

LITERATURE REVIEW 

This chapter contains a review of the current literature on aggression in elementary- 

aged children. Consequences to both current and future life situations are explored. This 

chapter also examines the use of art therapy with this population. 

Aggression and elementary-aged children 

Research has documented the presence of extreme aggressive tendencies in 

elementary aged students as a precursor to criminal behavior and substance abuse during 

teenage years and adulthood (Patterson, Capaldi, & Bank, 1991; Snyder, Horsch, & Childs, 

1997). Three distinct types of aggression identified from this research include physical, 

verbal and relational(Crick, 1996). Children displaying physical and verbal aggression in the 

classroom are a continual disruption to the teaching process for themselves, their teachers, 

and their classmates (Hudley, Graham, & Taylor, 2007). The perceived power and status 

they obtain from this type of aggression can reinforce such behavior and inhibit attempts at 

intervention. Children exhibiting relational or covert aggression may seek attention in a 

different way, more concerned with peer acceptance or adulation. This type of aggression 

consists of behaviors such as spreading rumors or gossip, or excluding peers in a deliberate 

effort to cause emotional damage to another person (Crick, 1996). 

Maladaptive and violent behaviors stem from many sources. As the child responds to 

his or her environment, the behaviors may increase or decrease as needed for 

survival(Tremblay, 2000). Evidence suggests that factors influencing the development of 

aggressive patterns of behavior include biological factors, socioeconomic situations, parental 

stress, and lack of adult guidance and support(Tremblay et al., 2004). Discipline that is 

retaliatory, authoritative, or violent in nature condones hostility or aggression and reinforces  



it in children. According to Guerra, Huesmann and Spindler (2003) students who were 

exposed to violent acts in their homes or neighborhood would be more likely to commit 

future acts of violence. In some communities where gang activity is prevalent violent 

behavior is an accepted and sought after form of recognition. Biological factors such as 

inherited personality of an individual can include a disagreeable nature, impulsivity, and poor 

verbal skills, which may lead to defensive tendencies (Miller & Lynam, 2001; Tremblay 

et.al., 2004). These negative factors in a child’s life can result in academic, social, and 

emotional dysfunction, creating a domino effect of future life problems. Social isolation 

resulting from student’s disruptive behavior increases damage to their self-esteem and 

decreases motivation to succeed (Hartup & Moore, 1990). To address these issues, school 

counseling services traditionally use talk-therapy with cognitive-behavioral orientation, but 

this type of therapy often proves ineffective with elementary aged children who have poorly 

developed verbal abilities. Therapy techniques that involve the arts have proven to be 

effective in helping therapists and children identify and resolve emotional distress(Case & 

Dalley, 1990). 

Origins of art therapy   

Using art as an autonomous technique in psychotherapy began with the work of 

Margaret Naumburg(1987) in the early 1940’s. Using a psychoanalytical approach, 

Naumburg worked with children and adolescents in a hospital setting incorporating art in 

both diagnosis and treatment. Naumburg theorized that by expressing themselves through 

artwork, children could relate their unconscious concerns and conflicts in a way that provided 

more understanding than verbal expression. Another art therapy pioneer, Edith Kramer 

(1958) believed that artwork could help children understand their impulses and behavioral 

choices. Kramer stressed the process of making the art as intrinsic in therapeutic value, with  



insight gained from the materials and methods chosen as opposed to focusing on the 

symbolic representation of the finished product. 

Naumburg’s sister, Florence Cane, was an art teacher who developed a unique 

method of unlocking the internal thoughts and feelings of students through an activity she 

coined as the scribble technique(Cane, 1951). She used this procedure to reduce inhibitions 

and encourage spontaneous imagery in children’s art. Cane believed that allowing a child to 

scribble could help them to overcome anxiety over performance issues, paving the way for a 

therapeutic relationship of trust. 

Recognizing that children may not always understand or have the verbal ability to 

explain their inner conflicts and emotions, psychologist and early art therapy pioneer Judith 

Rubin(1999) spoke of using art therapy to help a child find a successful resolution to their 

problems. She made the distinction between teachers or psychologists who provide 

therapeutic art activities and art therapists who are trained to use the creative arts with 

children to access the child’s inner world. Waller (2006) discussed the way art therapy can 

facilitate positive change for children who are experiencing turmoil by providing a method of 

communication and an engagement with the art therapist to become aware of the implications 

from the art. 

Art therapy in an educational setting 
  

Art therapy in the educational setting can provide much needed support for students 

who are facing a variety of academic and social difficulties by facilitating self-awareness and 

personal growth (Bush, 1997). Schultz, Izard, and Bear (2004) discuss the lack of personal 

understanding or identification of emotional triggers present in children who exhibit extreme 

aggression. In her work with the Miami-Dade County School System, Bush 

(1997)demonstrated that art therapy can provide students with a means of reconciling  



volatileemotional conflicts. Riley (2001) has shown that processing the art both individually 

and in a group with an art therapist can lead to solutions to specific conflicts. Riley believes 

that resolution of inner conflicts can lead to improved social behavior and classroom 

performance. Student artwork will help a therapist understand student social relationships 

(Rosal, 1993). A therapeutic outlet through the arts provides students with the tools needed 

to eliminate emotional and behavioral hurdles to learning (Anderson, 1994). 

Art therapy and aggression   

Further research has shown that interventions utilizing the creative arts in therapy are 

effective in identifying and treating students who display extreme aggression in school 

(Earwood, Fedorko, Holzman, Montanari, & Silver, 2004). Saunders and Saunders (2000) 

and Brantley and Brantley (1996) promote the effectiveness of art therapy in a school-based 

setting as a means of preventing acting out behaviors. Riley (1987) found that art therapy is 

favored as a means of expression by children who have difficulty verbalizing their emotions. 

Kearns (2004), Dally(1990), and Arguile(1992) offer proof that art therapy can help students 

develop problem-solving skills to help them succeed in school in spite of emotional, 

physical, or environmental obstacles. Rosal(1993) demonstrated the use of art therapy 

treatment as a means of improving behavior by changing the locus of control in two boys 

identified as behavior disordered. Specific issues of divorce, family trauma, sexual or 

physical abuse, death, or other loss can have a negative effect on classroom behavior. The 

therapeutic use of the arts can decrease the impact of such negative experiences by increasing 

problem-solving skills and self-concept(Pleasant-Metcalf & Rosal, 1997; Sager, 1990). Art 

therapy has also proven effective in working with students whose maladaptive behavior 

stems from having experienced trauma through natural disasters such as earthquakes or 

floods (Roje, 1995). The positive impact of the therapeutic use of art in treatment with  



children from violent homes is addressed by Malchiodi(1997). Davis and Boster(1992) 

advocate the use of drawing techniques in therapy to allow the student to experience violent 

fantasies on paper, and then process them to develop alternatives for behavior. 

Need for future research   

Much of the previous research focused on adolescents and teens proving art therapy 

very effective in helping students develop better social skills, improving academic 

achievement, and increasing emotional stability. A few studies addressed the use of art 

therapy with the elementary-aged child in a school setting(Brantley & Brantley, 1996). A 

study by Baggerly and Parker (2005) concentrated on the emotional and behavioral problems 

of elementary-aged boys using art in conjunction with play therapy. Nissimov-Nahum(2008) 

described some of the difficulties in treating this population due to a lack of understanding of 

the external and internal sources of the aggressive behaviors. There is a need for further 

research to support the use of art therapy as a viable means of engaging an elementary-aged 

child in the therapeutic process in an elementary school setting. 

 



CHAPTER 111 

METHODOLOGY 

The method employed in this study was a single-subject design, measuring cause and 

effect. A pre-and post-test in the form of researcher-created questionnaires were given to 

teachers and students. Teachers were given a student behavioral checklist developed by the 

researcher at the beginning and end of the study. 

The participants in this study were three male and three female children, ages nine 

through eleven, who were currently involved in the school counseling program due to 

consistent exhibition of extreme behavioral aggression towards self and others in the 

classroom. Classroom teachers previously identified these students as at- risk of educational 

failure as their constant disruptive behavior prohibited the educational process. Students and 

parents/guardians were given informed consent/assent notices for signature, a copy of the 

instruments used, and a schedule for the sessions. Students met with the researcher for one 

individual session prior to the group sessions to complete the interview, to establish 

background and discuss any questions or concerns. 

Instrument 

A behavior checklist and student and teacher questionnaires created by the researcher 

were used 1n this study as a pre and post-test to evaluate both the teachers’ and the children’s 

views of the student’s behavior. Qualitative data was attained using a teacher questionnaire 

and an open-ended student questionnaire. These were re-administered at the end of the 

therapy sessions to provide quantitative data. An informal art assessment using a Kinetic 

School Drawing (KSD) (Burns & Kaufman, 1970) was used pre and post-therapy.  



Procedure 

Current teachers who have worked with the children at least two months completed 

the teacher questionnaire prior to the interventions and at the conclusion of the five-week 

study. Students completed the questionnaire prior to the interventions and as a concluding 

session as a measure for the subjective experience of anger. This questionnaire was written 

on a third grade reading level; however, it was read aloud to children who read below that 

grade level. An informal art assessment using a Kinetic School Drawing was used pre- and 

post-therapy with students to establish the students’ feelings toward school. 

Students attended one individual session with the researcher pre-therapy and one 

individual session post-therapy for administering the questionnaire and the Kinetic School 

Drawing. The students attendedeight one-hour group sessions, meeting twice weekly over 

the five-week period. The sessions were held during the school day at a time agreed upon by 

the teachers and the principal to be least disruptive to the students’ academic day. Each 

session began and ended with a check-in utilizing a temperature gauge drawing (see 

Appendix I) on which students recorded their current emotional status. Students identified 

their current emotional state ranging from feeling relaxed or friendly to feeling angry or 

boiling mad. These temperature gauge drawings were dated and kept in a student journal and 

stored by the researcher with the other materials. 

Students spent time processing completed artwork with the group during the last 10 

minutes of each session. They were given the option to verbalize any thoughts or 

realizations. The last five minutes were spent recording thoughts in a journal that were 

collected by the researcher and stored with the artwork until the next session. The final 

KSDwas done in an individual session with the therapist. Verbal processing of the piece 

added additional information to the overall conclusions of the research.  



Data collection and storage   

The pre and post-tests were collected and stored in the researcher’s classroom in a 

locked filing cabinet. Artwork was photographed and stored digitally on the researcher’s 

private computer following each session. The original artworks, student journals, and verbal 

processing notes from the students were stored in a locked cabinet in the researcher’s 

classroom. Image analysis and observations were recorded following each art therapy 

session in the form of session notes that were kept in a locked filing cabinet in the 

researcher’s classroom. 

Analysis of the data 

The pre and post-test results of the behavioral checklistswere compared to determine 

if significant behavioral changes occurred following the eight art therapy interventions. The 

results obtained by the teacher and student questionnaires were compared as well to 

determine if the teachers or children observed any changes in their personal responses to their 

normal trigger incidents. The school psychologist reviewed the results of the student and 

teacher questionnaires with the researcher to assist in validating the findings. Results of the 

comparisons of the behavioral checklists were charted and discussed with the Registered Art 

Therapy (ATR) supervisor. All questionnaire results and the chart were stored in a locked 

cabinet in the researcher’s classroom. 

Student artwork, journals, and verbal processing notes created during the sessions 

were collected and stored in a locked cabinet in the researcher’s classroom. The researcher 

reviewed all artwork and notes with the ATR supervisor. Researcher’s notes recorded 

following each art therapy session helped to document behavioral and emotional status of 

each student before and after the intervention. This information was used to determine the 

effectiveness of the intervention in addressing the aggressive behavior. Specific formal  
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elements and principals of art including line, shape, color, space, and pattern were used in the 

analysis of the student artwork to help determine the developmental level of each student 

according to the model established by Lowenfeld (Lowenfeld & Brittain, 1982). 

Directives 

The following directives were adapted from Buchalter(2004)and designed to address 

specific issues of anger and aggression in elementary-aged children. Each session will be 

explained more in-depth following the list. 

Session 1: Group rules and goals poster project 

Session 2: Volcano drawing identifying anger triggers 

Session 3: Feelings box 

Session 4: Inside/outside box 

Session 5: Positive/negative cartoon 

Session 6: Draw your family 

Session 7: Clay pinch pots 

Session 8: Treasure chest of positive qualities 

Session I. Getting Acquainted 

Objective: The students were introduced to the art therapy process and developed a 

list of rules and goals for the sessions. 

Materials: Two sheets of butcher paper, markers, white construction paper 

Procedure: Researcher and students brainstormed to develop a set of rules and goals 

for the group. Researcherwrote the rules and goals on separate sheets of butcher 

paper. The students added images to the lists to define the rules and goals.Both 

paperswere collected and further developed by the researcher into large posters that 

were displayed and reviewed at the beginning of each session.  
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Rationale: Allowing group members to participate in the creation of rules and goals 

fostered cohesiveness in the group. Insight as to the overall expectations of the group 

was gained by the researcherand used to help further define the needs of the group. 

Session II: How Does the Volcano Erupt? 

Objective: Identify triggers for aggressive behaviors using markers to draw the image 

of a volcano as self and the forces that make it erupt. 

Materials: Two large sheets of butcher paper, Manila paper, markers, pencils, 

notebook paper, pre-cut magazine images, glue, scissors 

Procedure:Researcherdrew a large triangular shape that represents a volcano on one 

sheet of butcher paper. Students discussed the effect volcanoes have on people and 

the environment. They were asked to brainstorm and make a list of individual issues 

that make them angry enough to explode like a volcano. They were given Manila 

paper, markers, and magazine cutouts to create images to represent the triggers that 

make them angry. Images and/or words were added into the body of the volcano to 

indicate their personal trigger issues. Group members covered the second sheet with 

images that describe ways to defuse anger or avoid eruption. 

Processing: Students were given the opportunity to discuss the placement of issues 

in the volcano and note any that wereat the erupting stage. Some chose to share 

verbally their personal coping mechanisms for anger. 

Rationale: When working on a cognitive level, the members of the group can focus 

on identifying problems and develop problem-solving skills. Using the magazine or 

drawn images allows the client to distance him/herself from the symbols chosen 

which represent anger and defense mechanisms. By making this a group effort,  



members were able to share ideas and methods of controlling their emotions, thus 

enabling them to make choices that were more rational. 

Session III: A Safe Place 

Objective: To identify feelings and to create a safe space to express unwanted 

emotions 

Materials: Butcher paper, markers, large shoebox. construction paper, scissors, glue 

Procedure: Students created a group poem about personal feelings and then used 

markers to fill in pre-drawn face outlines to identify feelings. They worked 

together to create a feelings box that group members can use to “deposit” unwanted 

feelings in as they enter or leave room. The box was decorated with the images from 

the face sheet, magazines, and/or with words. 

Processing: Students were encouraged to discuss the feelings they chose and what 

types of incidents might trigger those feelings. They were given the opportunity to 

discuss positive methods of diffusing negative feelings. 

Rationale: Creating a symbolic representation for their feelings helped to create a 

reflective distance for the students. Working as a group to develop a safe space for 

disposal of unwanted feelings added to the feeling of community within the group. 

Session IV: How I Feel on the Inside and How Others See Me 

Objective: To create a representation depicting both how each student feels internally 

as well as the external face they show others 

Materials: shoe box (1 per student), precut magazine images, glue, scissors, 

construction paper  



Procedure: Students reflected on their inner thoughts and feelings and covered the 

inside of the box with images to depict their internal feelings. The outside of the box 

was covered with images of how they feel that others see them. 

Processing: Students were given an opportunity to share their boxes and verbalize 

thoughts about the images shown in their own work or others’. 

Rationale: This activity helped group members to develop more self-awareness. As 

group members commented on their perceptions of others’ work, it helped students 

understand how their actions affect the rest of the group and their environment. 

Group connections were made as similarities and differences were uncovered. 

Session V: Choices and Consequences 

Objective: To recognize that there are consequences for choices made 

Materials:drawing paper, markers, hole puncher, string 

Procedure: Students used markers to draw a cartoon describing a situation that 

caused anger or aggression and depicted a positive and a negative reaction to the 

situation and the consequences for each. They used the pages of good consequences 

to develop a group comic book to explore positive results for positive behaviors. 

Processing: Students shared their cartoon images and discussed both the positive and 

negative reactions. They decided as a group which reaction was the best for the 

specific situation. 

Rationale:Developing a group book encouraged communication and interaction with 

other group members; decreasing feelings of isolation that often precede aggressive 

tendencies.  



Session VI: How I Feel I Fit in My Family 

Objectives. (1)To examine student’s perceptions of the role of family members in 

their lives. (2) To gain understanding of students’ perceptions of how they fit into 

their families. 

Materials:drawing paper, markers, pencils, crayons 

Procedure: Students used their personal choice of drawing media to follow the 

directives:“Draw your family in order of influence and importance”, and “Draw 

someone who has been a good influence on youand draw someone who could be a 

negative influence”. Each of these directives was given one at a time with ten-minute 

intervals. 

Processing: Students were given the opportunity to share their drawings and discuss 

the images. 

Rationale:Insight was gained by the researcher relating to the client’s feelings about 

his/her family based on the size and location of each figures, how they were drawn, 

and who was included. 

Session VII: Feelings and Trust 

Objective: To address aggressive and kinesthetic needs and to establish a 

sense of trust within the group 

Materials: Lizella Clay, kiln, clay tools 

Procedure: Students created a pinch pot using approximately one pound of 

clay each. They passed the pinch pot around the circle, allowing other members to 

work on it. 

Processing: Students shared the finished product and discussed how it felt to 

have other members work on their pot.  
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Rationale: Allowing other members to work on their personal project helped students 

become more open to allowing others to assist them in problem solving. Some 

students had difficulty with releasing their pot to the other students and became 

resentful of the changes made. Having them discuss their feelings helped them to 

break down self-imposed barriers such as choosing to isolate self from classmates, or 

believing that high academic achievement is impossible. 

Session VIII: Positive Qualities 

Objective: To identify and create at least 5 images of positive self-qualities 

and to show a path to reaching them 

Materials: markers, crayons, pencils, drawing paper 

Procedure: Use markers or crayons to draw a treasure box. Draw images to 

put in the box that reflect positive self-qualities. Place the box and image on the 

paper, then draw a road to lead to the box. Include in the drawing any obstacles or 

barriers that may keep you from reaching the box. Show the helpers or support 

system you have or would need to help you reach the treasure. 

Processing: Students were encouraged to share their positive self-qualities and to add 

their opinion to group member’s drawings if they felt a positive quality had been left 

out. They shared obstacles as well as positive interactions they have encountered. 

Rationale: Lowself-esteem is an issue faced by many of these students, often 

leading to their aggressive actions. By having the students focus on their good 

qualities, they became more aware of their potential as a student and a citizen. 

Creating imagery about the barriers and discussing the imageshelped students to 

problem-solve a way to eliminate or circumvent obstacles. Asking students to list a 

support system made them more aware of resources and assistance available to them.  



While students were not asked to place themselves on the road, it will help the 

researcher gain understandingof the students’ view of themselves if they do. 

Ethical issues and assurances   

Guidelines established by the American Art Therapy Association (AATA) (2009) 

werefollowed by the researcher and the participants. These included providing participants 

with an explanation of their rights through an informed consent. The students and their 

parents signed informed assents/consents for participation. Each child was informed that 

his/her participation was voluntary. All administration and school staff involved in this study 

were asked to sign confidentiality statement. 

All information obtained during this research remained confidential. The school’s 

guidelineswere followed in the storage of all materials. Identifying data, excluding age, were 

deleted and the data used was inspected by a school administrator before any information 

was released for research purposes. 

The researcher had a history with the students as a faculty member of the school, but 

did not currently teach the students; therefore, dual relationship did not exist. 

 



CHAPTER IV 

RESULTS OF THE STUDY 

This chapter examined the data collected and determined the effectiveness of 

integrating art therapy into the current mental health programs in the elementary school 

setting. Results from the teacher and student questionnaires are shown. The behavioral 

checklists for each student given pre and post intervention are compared. 

Data Analysis 

The behavioral checklists (appendix H) were collected from the teachers and charted 

to determine if behavioral changes had been observed during the five-week study. The 

results were charted in a two-column graph with the first column indicating the behavior pre- 

art therapy intervention and the second column representing the student behavior at the 

conclusion of the study. The rating scale consist of 3 as frequently, 2 as occasionally, 1 as 

rarely, and 0 as never. Figures 1 — 6 show the individual results for each student compiled 

from the answers given by the teachers. Averaging the results for the six students on 

individual items generated the data for figure 7. 

 



  

Student 1 

  

  

  
  

Figure I: Student 1 data 

  

  

  

Student 2 

  

  

  

Figure 2: Student 2 data   
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Figure 3: Student 3 data 

  

Student 4 

  

  

  

  

  

Figure 4: Student 4 data   
  

 



  

Student 5 
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Figure 6: Student 6 data   
  

 



  

Group Data 

  

  

      

Figure 7: Group averages data 

Summary of the findings   

Of the 15items listed,improvement was noted in the areas of low achievement, paying 

attention in class, bullying, physical and verbal aggression to others, and feelings of 

anxiety.On the teacher questionnaire (appendix G), teachers indicated an increase in 

appropriate student responses to situations that may have previously resulted in extreme 

aggressive reactions. The teachers stated that the increase in academic achievement might 

have been the result of the improvement noted in other behavioral areas. All teachers 

affirmed that they believed continued support and work in art therapy would result in 

improved educational experiences for the students. 

Student questionnaires (appendix F) and verbal responses indicated an increase in 

desire to gain controlover aggressive behaviors. As a culminating activity the students were 

asked to rate verbally the art activities as helpful or not helpful. The fifth activity, identifying 

positive self-qualities and positive qualities of others, was chosen as the group favorite. One  
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student said he never realized that other students thought he was smart until they added it to 

his “positive treasure box” (Figure 8).A female student said she liked to tell other people nice 

things about themselves. 

Figure 8: Positive Treasure Box 

Session two provided insight to the researcher and the students as the students 

identified some of their personal triggers through a drawing of a volcano. Common triggers 

indicated were interactions with classmates in which the students felt they were being picked 

on or talked about(Figures 9 and 10).One student identified himself as the volcanoclaiming to 

 



feel the need to explode and throw things (Figure 11). 

  
    

    

  

Figure 11: Volcano 3 

Another favorite activity was the “Safe Place "where student worked together to 

create a box to contain thoughts and emotions.(Figures 12 and 13) Students utilized the box 

during every session to “get rid of’ unhealthy thoughts or feelings that might lead to an 

outburst. They were encouraged to reflect on what they had written prior to placing it in the  



box to help them determine appropriate responses to the situation. They were also 

encouraged to speak with an adult if the urge for an aggressive response remained. 

  

Figure 13: Safe Place Box (detail)  



CHAPTER V 

CONCLUSIONS, DISCUSSION, RECOMMENDATIONS 

This chapter will review the rationalefor the study and examine the value of the art 

therapy in an elementary school setting. Limitations to the study that may have affected the 

outcome will be explored. Future application to the body of art therapy literature and 

recommendations for further study will be addressed. 

Outcome of the art therapy interventions 

The primary purpose of this research was to determine the efficacy of incorporating 

art therapy into the counseling procedures currently implemented in an elementary school 

setting designed to address the emotional needs of behaviorally aggressive children. Specific 

art interventions were successful in establishing a support structure for these children and 

empowering them with increased self-control over their emotional responses to personal 

triggers. The art therapy interventions resulted in a decrease in the frequency and severity of 

aggressive behaviors exhibited by students. Some improvement was shown in social 

interactions, which led to improved behavior in the school setting. 

Limitations 

The success or lack of success of therapy is often dependent on the level of trust 

established between the client and the therapist. The previous history between the researcher 

and the children targeted for this study pre-established a level of trust, making the process 

easier. In the beginning, some students experienced trust issues with each other while 

working in a small group.For this reason, group sessions began with a review of the group 

rules during the check-in phase of each meeting and a reminder of the policy of 

confidentiality. It is believed that the art therapy sessions created a level of trust and support 

among the students that aided in creating a positive behavioral change.  



The outcome of the study may have been prejudiced by other issues as well. 

Medications taken by the students may have affected their responses. The daily interactions 

and home life of each student could have been a factor in how they reacted to the 

interventions. Willingness to cooperate during each session may have resulted from the 

exchanges at home prior to arriving at school. Specific attention seeking behavior of the 

students may have influenced the outcome of the study. Some of the students exhibited a 

positive behavioral change possibly due to the increased attention provided by the researcher. 

Application to art therapy field 

Clinical work and research has shown the therapeutic benefits of using art to reduce 

anxiety about therapy and increase the effectiveness of therapy by allowing a visual voice to 

a child(Malchiodi, 1997; Pleasant-Metcalf & Rosal, 1997; Riley, 2001; Roje, 1995; Rosal, 

1993; Saunders & Saunders, 2000). Very few studies have addressed using art interventions 

with the elementary age child and the current trend of extreme aggressive behaviors in the 

school setting. Results from this study will add to the body of literature advocating for the 

use of art as a therapeutic mode of expression in an elementary setting. 

Recommendations 

Although the limited period given for the study has shown a positive change in 

behavior, the long-term effects of an art therapy program will require further study. The art 

therapy interventions were predicted to show positive behavioral changes in the targeted 

group of students by addressing their emotional needs. It is believed by the researcher that 

continued art therapy sessions would yield an increase in positive results, thus increasing 

academic achievement and emotional self-control. Continued monitoring of the students 

through behavioral tracking will help to support the efficacy of including art therapy 

interventions into the current counseling program. The significance of the study helped to  
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create awareness through evidenced based research of the therapeutic benefits of art therapy 

as a solution focused therapy in a school setting. 
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Appendix A 

Art Therapy Permission Form 

Dear Parents/Guardians, 

My name is LindajoHaythorn. I am a graduate student in Saint-Mary-of-the Woods 

College Master’s of Art Therapy Graduate program. As part of the program requirements, | 

am researching the use of art therapy in the elementary school systems. 

Your child has been chosen to participate in the research 

study, which will explore art therapy and how it can be used to enhance the current 

counseling procedures in the elementary school. This will involve your child attending eight 

one-hour sessions with a small group of students during the school day for the purpose of 

creating artwork and discussing behavioral issues. The sessions will take place twice a week 

for a period of five weeks beginning September17, 2010. The goals for the study will focus 

on building self-esteem, improving socialization skills, and strengthening positive decision- 

making abilities. Accomplishing these goals can help to increase your child’s academic 

  

performance and positive behaviors bydecreasing the frequency and severity of your child’s 

aggressive behavior. 

In order for your child to participate you must fill out and return the permission slip 

and the general information slip by September 13, 2010. Once I have these forms, I will set 

up a meeting with you and your child to discuss any concerns or questions you may have. 

Thank you, 

Sincerely, 

LindajoHaythorn 

_____YES-I agree for my child to participate in the art therapy 
  

research study. 

___NO- I do not agree for my child to participate in the study. 
  

Iam interested but have more questions and request a meeting with Mrs. Haythorn prior 

to signing the form. 

Parents/Guardians Date 
  

   



Appendix B 

General Information Form 

Student Name Age . Grade, HomeroomiTeacher = 
  

Parents/Guardians Phong = i “+ "Cell Phone     

Emergency Contact Phone Alternative Phone   

[s student on medication? Tf yes, what kind?   

Other medical issues? (describe) 
  

Permission to request school records (Please circle and initial) YES   

Parents/Guardians Signature Date     

 



Appendix C 

Informed Consent for Art Therapy Services 

Student Name: Parent/Guardian Name: 
  

I understand that the group session my son/daughter is participating in is part of a research 

study for Saint Mary-of-the- Woods College, specifically for LindajoHaythorn, Master’s of 

ArtTherapy Graduate student. The study will explore using art therapy with the counseling 

procedures currently being used in the school setting. 

Confidentiality] understand that all information disclosed and artwork created within sessions 

is confidential and may not be revealed to anyone outside the group without my written 

permission. I also understand that Mrs. Haythorn is required to comply with the legal and 

ethical rules of confidentiality and limits of confidentiality. 

Limitations to confidentiality only apply in the following circumstances, where disclosure is 

required by law: 

If my son/daughter presents an imminent threat of harm to self or to others, 
when there is an indication of abuse of a child or dependent adult, 
if my son/daughter becomes gravely disabled, and 
by court subpoena. 

Email With respect to electronic mail (e-mail), I am cautioned that e-mail is not a 

confidential means of communication. I understand that e-mail is not the appropriate way to 

communicate confidential, urgent, or emergency information. Therefore, I am encouraged to 

call Mrs. Haythorn at 229-225-2600 if I have an urgent need to speak with her concerning 

these sessions. 

Audio and video tapingl understand that the sessions may be video and audio tape recorded 

for the purpose of the research and will be reviewed by Mrs. Haythorn’s art therapy 

supervisor, Dr. Carolyn Brown-Treadon. The tapes will be treated confidentially and will be 

erased after they are used. Any concerns I have about taping will be addressed by Mrs. 

Haythorn. My son/daughter will never be taped without my permission. 

Risk and benefits] understand that there is a possibility of risks and benefits, which may 

occur in counseling. Art therapy may involve the risk of remembering unpleasant events and 

may arouse strong feelings. Art therapy can affect relationships with significant others. The 

benefits from art therapy may be an improved ability to relate with others; a clearer 

understanding of self, values, goals; increased productivity; and an ability to deal with stress.  
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Taking personal responsibility for working with these issues may lead to improved academic 

and social performance. 

Eligibility, appropriateness. and referralsl understand that my son’s/daughter’s participation 

in this group requires that he/she attend all 8 sessions, arrive on time and stay for the full 

session, and participate in verbal and non-verbal exercises designed for the group. 1 

understand that it is important for members to feel safe in the group, therefore, verbal or 

physical aggression will not be allowed. Ifit is decided that this is not the appropriate group 

to meet my son’s/daughter’s needs, I understand that I will be given referrals to resources 

more appropriate to his/her needs and goals. 

I HAVE HAD THE OPPORTUNITY TO DISCUSS ANY QUESTIONS I HAVE ABOUT 

THIS INFORMATION: 

Parent/Guardian’s Signature: Date:     

I HAVE DISCUSSED THIS INFORMATION WITH THE STUDENT AND 

PARENT/GUARDIANS: 

Researcher’s Signature:   

 



Appendix D 

Informed Assent Consent Form 

Student Name Parent/Guardian Name Date ©   

I am being asked to be in a research study with Mrs. Haythorn and seven other students that 

will involve creating art and talking about the art. This is because I sometimes have trouble 

controlling my anger and I get in trouble at school. This research study will look at how 

making art and talking about my feelings after making art could help me control my anger 

which could decrease the frequency and severity of my aggressive behavior. 

If I say yes, I will do certain things, like: 

Color in a “temperature gauge” at the beginning and end of each meeting to show 

my feelings at that time. 

Create art using different materials after Mrs. Haythorn explains the directions. 

Share my art with Mrs. Haythorn and the other students and talk about my 

feelings. 

If I say yes, I agree that I will not talk about the meetings or what anyone else draws or says 

with any other children or adults. 

I understand that I might feel anxious or upset by some of the art I create and I know that I 

can talk to Mrs. Haythorn about my feelings. 

I can decide if I want to be in this study or not. If I decide that I do not want to do this, no 

one will be mad at me. If change my mind and want to drop out after a few sessions, I 

know that I can stop as long as I tell Mrs. Haythorn.  



ASSENT 

This research study has been explained to me and I agree to be in this study. 

Student Date 
  

  

Researcher Date 
  

  

 



Appendix E 

Contract for Using Student Artwork 

Contract between and 
    

(Researcher) (Parent/Guardian) (Student) 

and , agree to allow 
    

(Parent/Guardian) (Student) (Researcher) 

and/or photograph the student’s artwork for the following purpose(s): 

Publication in a professional journal 

____Exhibition 

____ Presentation at professional conferences 

__ Consultation with other mental health professionals 

Educational purposes 

Conditions 

  

  

Confidentiality 

[understand that student’s name will not be used and he/she will not be identified in any 

other way. 

Parent/Guardian 
    

Student 
    

Researcher 
  

   



Appendix F 

Student Questionnaire 

Student Name Age Grade Date   

1. What are your favorite classes or activities at school?   

  

Tell me about your family. Who lives in your home? 
  

  

What are some things you do for fun? 
  

What are some things you do that get you in trouble or that are a problem at this 

school? 
  

How often do you get in trouble? 
  

How long does the incident usually last? 
  

What are some of the consequences of your actions? 
  

  

Where and when does the problem usually happen?   

  

Where and when is it least likely to occur? 

  

). Is there anything that happens before or after school or in between classes that 

makes it more likely that you will have a problem? 

   



Appendix G 

Teacher Questionnaire 

Student Name Age Grade” « Date 
  

Teacher Name Subject 
  

  

Student Profile: What are some of the strengths the student brings to school? 

  

  

What have you observed that the student likes or is interested in? 

  

  

What does the problem behavior look like? 

  

How often does it occur? 

  

How long does the problem behavior last when it does occur? 

  

How disruptive or dangerous is the problem behavior? 

  

What situations seem to set off the problem behavior? 

  

When is the problem behavior most likely to occur? (time of day and days of week) 

  

When is the problem behavior least likely to occur? 

  

Do you feel that this student would benefit from art therapy? 
   



Appendix H 

Behavior Check List 

Student Name Age  “Crade Date» i: 
  

Teacher Name Subject     

Please rate the student on the items listed using the following scale: 

0 =never l=rarely 2 = occasionally 3 = frequently 

Low achievement 

Does not pay attention 

Somatic complaints 

Anxious or easily upset 

Poor peer relations 

Impulsive or hyperactive 

Steals 

Withdrawn 

Says or does strange things 

). Bullies others 

. Physically aggressive to others 

. Verbally aggressive to others 

. Rejected by peers 

. Easily frustrated 

. Cheating, lying  



Appendix | 

Thermometer Self Rating Instrument 

Name Date 
    

Directions: Think about how you are feeling right now. Color the thermometer to the line 
that indicates your current mood. 

 


