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Abstract 

At-risk children who reside in a battered women’s shelter have been found to have a low self- 

concept (Jaffe, Wolfe, & Wilson, 1990). This quantitative, before-and-after study, 

investigated the effects of a four-week art therapy group on self-concept of at-risk children 

who were residing in a shelter for survivors of domestic abuse. Study participants ranged in 

age from seven to twelve and were randomly assigned to the control or experimental groups, 

with the experimental group receiving art therapy semiweekly. Self-concept was measured 

by administering the Piers-Harris Children’s Self-Concept Scale (PHCSCS), Second Edition, 

to both groups before and after the intervention. The investigator found that the experimental 

group showed a greater increase in their self-concept than that of the control group, as 

measured by the PHCSCS. These preliminary findings show support for the use of art 

therapy with children living in a battered women’s shelter to increase their self-concept. 
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CHAPTER I 

INTRODUCTION 

The research problem originated from the investigator’s interactions with sheltered 

children and personal interest in at-risk youth. The investigator has worked extensively with 

at-risk elementary age children. Her bachelor’s degree in visual arts education gave her a 

platform on which she built a solid foundation for working with and understanding the 

culture of today’s at-risk, underserved youth. Through various teaching and volunteer 

positions the investigator witnessed how art making appeared to improve the self-concept of 

children. These experiences led to the investigator’s interest in understanding how art 

materials and art making can be utilized to improve the way this population thinks of itself. 

Based upon the professional literature (Hartz & Thick, 2005; White & Allen, 1971) 

and the investigator’s own observations it was reasonable to suggest that art therapy would 

be useful in changing how sheltered children think and feel about themselves. Because of the 

well established need for outcome studies in the field of art therapy, it was important to 

mount a research study that explored if art-based interventions are effective treatments for 

identified emotional problems. This study examined whether or not an art-based intervention 

rendered semiweekly for one month could support the use of art making to help at-risk 

children improve their self-concept. 

 



CHAPTER II 

THE PROBLEM 

Research Question   

Will art making in a group milieu setting help at-risk children living in a battered 

women’s shelter improve their self-concept? 

Statement of the Problem   

The problem statement: At-risk children who reside in a shelter for survivors of 

domestic abuse have a low self-concept. This problem was substantiated for the investigator 

through her interactions with sheltered children and through her literature review. Malchiodi 

(1997) suggested “a child who has an inconsistent lifestyle and has been verbally, 

emotionally and or physically abused may certainly experience a loss of self-worth” (p.41). 

Hartz and Thick (2005) concurred, finding that children who encounter the trauma and loss 

associated with abuse will likely experience a decrease in their self-esteem. Boyd and 

Klingbeil (1984) reiterated that children of battered mothers are branded with low self- 

esteem. Generally, self-esteem develops from healthy, positive interactions (Hartz & Thick, 

2005). In a violent home these correspondences are likely absent, which could foster a 

provable low self-esteem in a child. 

Every year, at least two million women in the United States are abused by their 

significant others (Malchiodi, 1997). These women often leave their partners and seek 

refuge in a shelter. Shelters for battered women have existed in America since 1972 (Gelles, 

2000). Abused women flee from their abuser and come to shelters for protection for 

themselves and their children. Not every child of a battered mother has been abused 

themselves. However, their situation does place them at a high-risk of experiencing abuse. 

If they are not abused themselves, they will still have substantial emotional deprivation due  



to living in an abusive environment (Prevent Child Abuse America, 2000). A considerable 

amount of battered women were either witnesses of violence or victims of violence during 

their childhood (Jaffe et al., 1990). The impact of growing up in a violent home is 

substantial. Children will enter shelters with disorderly conduct, psychosomatic delays, and 

emotional problems (Malchiodi, 1997). Their symptoms may range from depression and low 

self-esteem to anxiety and cognitive problems (Wohl & Kaufman, 1985). One commonality 

among all children of battered women is that they will enter a shelter in crisis (Malchiodi, 

1997). 

The investigator’s decision to examine the self-concept of children of battered 

mothers sprung from her personal interest in at-risk youth. This term is used by the 

investigator to describe children who are endangered because of a lack of parental instruction 

and support as well as an increased risk of receiving less than adequate health care, food and 

shelter. The investigator suggests that all children entering a battered women’s shelter are at- 

risk. Art therapy directives were implemented as the intervention with these children 

because, “historically, visual art has been used to make sense of crisis, pain and psychic 

upheaval” (Malchiodi, 1997, p.4). 

Explanation of the Study 

The study was a quantitative, before and after design. It was implemented over a one 

month span utilizing a control group and an experimental group. Study participants were 

randomly assigned to either group, with the experimental group receiving one clinical hour of 

art therapy semiweekly. Study participants ranged in age from seven to twelve years old. 

Data was collected from both the experimental group and control group before and after the 

intervention using the Piers Harris Children’s Self-Concept Scale (PHCSCS), Second 

Edition.  



Basic Assumptions   

Based upon the professional literature and the investigators own observations it 

was rational and reasonable to suggest that art therapy with this population would be useful 

in changing how this population thought of itself. Malchiodi (1997) supported the idea that 

art therapy is a promising intervention, emphasizing that building self-esteem through art 

therapy 1s an intricate detail of the therapeutic process, one that should not be overlooked but 

rather seen as extremely important. Malchiodi (1997) also ascertained that “the development 

of self-worth in a child is key to developing the internal locus of control necessary to 

overcome trauma and will provide the child with some internal resources for life outside the 

shelter” (p.43). Children who have witnessed domestic violence in their homes may not have 

outward scars, but they will have inner scars that if not dealt with may shape who they 

become (National Network to End Domestic Violence Fund, 1997). Hartz and Thick (2005) 

emphasized that an increased self-esteem is an asset to children who need to reinvigorate and 

heal. This literature suggested that art directives can help children develop and improve their 

self-concept. 

Hartz and Thick (2005) also recommended art therapy as a promising intervention 

with teenage offenders. They described this population as having “extensive histories of 

trauma and childhood maltreatment” (p.77). They found that art therapy increased teenage 

offender’s ability to connect socially with others and enabled them to attain success. Milne, 

Greenway, and Best (2005) attested to a similar outcome, specifying that children, who 

otherwise would have difficulty expressing themselves, are able to exhibit their inner 

thoughts when engaging in art therapy. These findings lead to the assumption that art 

therapy has the potential to aid children in socialization and expression. As White, Wallace 

and Huffman (2004) stressed, drawing a picture is an alternative form of communication that  



will enable children to express themselves more fully. Therefore, both previous research and 

personal experience with this population suggest that children from abusive homes would 

benefit from art-based therapeutic interventions. 

Hypothesis 

Children who reside in the battered women’s shelter and participate in a month-long 

semiweekly art therapy group will experience a greater increase in their self-concept as 

compared to children who do not participate in the art therapy group, as measured by the pre- 

and post results of the PHCSCS. 

Definitions 

At-risk 

This term is used by the investigator to describe children who are vulnerable to 

danger and suffering. It describes a child endangered because of a lack of parental 

instruction and support as well as an increased risk of receiving less than adequate 

healthcare, food and shelter. The participants in this study plausibly have different 

diagnoses, but they are all residing in a battered women’s shelter, which for the purpose of 

this study qualifies them to be labeled at-risk. 

Art therapy intervention 

The art intervention sessions in this study occurred semiweekly for one clinical hour. 

Malchiodi (1997) indicated that the term art intervention describes the process of making art 

as a response to personal needs. For the purpose of this study, this term describes giving 

children the opportunity to learn new skills, express feelings, reform thoughts and identify 

new behaviors through the act of making art.  



Attachment 

Attachment refers to the bonding that occurs between a child and their caregiver. 

Children raised in violent homes likely haven’t been adequately nurtured by their caregiver. 

Papalia, Olds, and Feldman (2001) explained attachment as being the connection between a 

child and its caregiver. This bonding between a child and its caregiver leaves life-lasting 

imprints on the child. Malchiodi (2003) stated “early childhood bonding is imprinted on the 

brain, laying a foundation for relationship patterns later in life; when trauma is present, brain 

imprinting is changed” (p.19). Jaffe et al. (1990) agreed that children from violent homes 

likely haven’t had their attachment needs fulfilled. 

Battered women’s shelter 

A battered women’s shelter is a safe haven for women and children from violent 

homes. Shelters not only offer food and protection, but many also offer counseling services, 

job training, child care and long-term housing. A majority of women who seek refuge in a 

shelter bring their children with them; within battered women’s shelters there is a substantial 

focus on these children (Jaffe et al., 1990). 

Child 

The National Clearinghouse on Child Abuse ‘and Neglect (1996) reported that a child 

1s anyone who is under the age of 18 years old. For the purpose of this study, children will 

be seven to twelve years old. 

Clinical hour 

This term refers to a 40 to 50 minute intervention session. 

Domestic abuse 

Domestic abuse pertains to abuse that occurs between family members or 

cohabitating others. This abuse includes physical abuse, emotional abuse, psychological  



abuse and poor parental choices which adversely affect children (Malchiodi, 1997). Prevent 

Child Abuse America (2000) specified domestic violence as ‘““a pattern of assaultive and 

coercive behaviors, including physical, sexual, and psychological attacks, as well as 

economic coercion, that adults or adolescents use against their intimate partners” (p.320). 

The participants of this study are children who have survived domestic violence in their 

home. 

Piers-Harris Children’s Self-Concept Scale (2nd ed.)(PHCSCS) 

This is a scale which measures self-concept in children ages seven to eighteen years 

old. Itis based on children’s own perceptions of themselves. Bracken, Bunch, Keith, and 

Keith (2000) described the PHCSCS by stating, “The Piers-Harris was developed as a one- 

dimensional self-concept scale with items that reflect the following subdomains: behavior, 

intellectual/school, physical appearance/attributes, anxiety, popularity and 

happiness/satisfaction” (p.485). This instrument was given to both the control and 

experimental groups before and after the study. 

Posttraumatic Stress Disorder (PTSD) 

Plausibly, children of battered mothers have witnessed abuse in their home. Seeing 

this trauma firsthand has life-long affects on children. The American Psychiatric Association 

(2000) defined the symptoms of PTSD as “the avoidance of thoughts, feelings, or 

conversations about the traumatic event, avoiding activities, situations and people who 

arouse recollections of it, a diminished interest or participation in previously enjoyed 

activities and having a markedly reduced ability to feel emotions” (p.464). These symptoms 

can occur at any age after witnessing or experiencing a traumatic event (Jaffe et al., 1990). 

Some of these symptoms may be apparent in children who are residing in a battered women’s 

shelter.  



Self-concept 

The investigator uses the term self-concept to refer to the way that children perceive 

themselves. It is a mental image of the child’s characteristics and traits (Papalia et al., 2001). 

This mental picture was evaluated using the PHCSCS. 

Self-esteem 

Self-esteem falls under the umbrella of self-concept because it describes the attitudes 

that one has of himself. Many investigators agree that the term self-concept is equivalent to 

the terms self-esteem and self-regard (Piers & Herzberg, 2002). For the purpose of this 

study, self-esteem and self-concept are used interchangeably. 

Limitations 

Estimating the limitations of a study assesses the quality and generalizability of the 

data. There were only five residents who met the research criteria living in the shelter for the 

duration of the study. Also, because the participants were recruited from a battered woman’s 

shelter where women may leave the shelter at any time, there was a risk of participant 

dropout. The small sample size provided less data and therefore it is difficult to say 

conclusively that the results were due to the intervention and not by chance. During the 

study, both experimental group and control group participants participated in non-art therapy 

interventions as part of their residential program. These interventions consisted of psycho- 

educational groups, mother-child groups, and open art studio groups. These were 

uncontrollable intervening/confounding variables that possibly affected the results of the 

scores on the PHCSCS and therefore limit the study. 

Purpose and Objectives 
  

This research study was designed to effectively answer the research question: Does 

art making done in a group setting help children who reside in a battered women’s shelter  



improve their self-concept? The investigator obtained Institutional Review Board approval 

from Saint Mary-of-the-Woods College and approval from the battered women’s shelter, 

where the research was conducted. The investigator also designed and implemented a month 

long, semiweekly art therapy group, administered the pre and post PHCSCS and evaluated 

the results. Further, she mounted a study which met the MAAT requirements as well as 

added to the body of professional literature. Clinical supervision by a professional art 

therapist was arranged for the duration of the study. 

Justification of the Study 

The investigator’s own interactions and observations of at-risk, sheltered youth, as 

well as her literature review supported the need for research to examine if an art-based 

therapeutic approach rendered semiweekly for one month would enhance self-concept. The 

investigator predicted that the findings would verify and concur with the reported art therapy 

literature and accepted art therapy theories regarding how art therapy can improve self- 

concept (Franklin, 1992; White & Allen, 1971; Landgarten, 1981; Malchiodi, 2003). This 

predicted concurrence will clearly increase awareness of clinicians, educators and laypeople 

alike that art making can help a child improve their self-concept. 

 



CHAPTER III 

REVIEW OF THE LITERATURE 

History and Significance of the Problem 

A review of the literature informed that every year, nearly three million children are 

at risk of witnessing domestic violence (Carlson, 1984; Stiles, 2002). Tjaden and Thoennes 

(2000) conducted a study in which they found that nearly 40% of women and 53% of men 

surveyed had experienced some type of family violence as children. In a Midwestern city, 

where the proposed study will take place, nearly 4,000 domestic abuse cases were reported in 

1996 (Coles & Kelling, 1997). Alarmingly, children in this city “die from abuse and neglect 

at a rate more than twice the national average” (Walton, 2006, p. Al). 

Several studies have found that children exposed to family violence will have 

emotional and behavioral difficulties (Kolbo, 1996; Stiles, 2002). Kolbo (2002) also found 

no differences between the symptoms of female and male children. Stiles suggested that a 

child’s age at the time they witness the violence is an important factor which partially 

determines the type of symptoms they will reveal. For instance, infants who are residing in a 

violent home may fail to attach with their caregiver. Kinnard (1978) suggested that a 

mother’s attitude and feelings towards their infant will directly impact their child’s 

developing self-concept. Stiles found that young children who have witnessed violence in 

their homes may manifest symptoms such as, clinging, complaining and crankiness. 

Symptoms of adolescents tend to include problems in school, early sexual experimentation, 

and drug abuse. No matter how old a child is, living with violent parents and observing their 

violent attitudes and behaviors can negatively impact their future. Children of battered moms 

are more likely to grow up and become batterers or victims themselves. Furman (1986)  



noted this phenomenon stating, “neither I nor any of my co-workers have seen an abused 

child whose parent did not suffer abuse in his or her own childhoods” (p.51). 

Object relations theorists emphasized that a basic need of humans is interpersonal 

relationships (Corsini & Wedding, 2000). Hartup (1989) indicated that past relationships 

affect future relationships. Children form attachments with adults and peers both of which 

impact their development (1989). Malchiodi (2003) ascertained that attachment is at the core 

of the object relations theory. During the first year of its life, a baby begins to form 

attachments (Kinnard, 1978). If parents/caregivers are victims of abuse, they may be less 

available to their children. Kinnard also explained that children that are victims of abuse or 

witnesses of abuse will equally be at a disadvantage of attaching with their caregivers. 

Winnicott (2002) emphasized that the way a baby is held and cared for affects their 

developmental process. He found a significant difference between children who have 

attached with their caregivers and those who have not. Further, Hartup reported that a child’s 

earliest bonds with their parents/caregivers will impact their internalized relationship 

concepts. These early interactions will leave a mark on children of battered women, hence, 

as they mature they will likely struggle with low self-esteem and anxiety (Greenberg et al., 

1992). 

The literature emphasized that children of battered mothers may reveal symptoms 

associated with attachment and PTSD. Tibbetts (1989) noted, “when exposure to such an 

external stressor results in significant impairment in the quality of the individuals 

psychological and/or adaptive functioning PTSD becomes a primary diagnostic 

consideration” (p.92). Jaffe et al. (1990) found that many of the characteristics of children of 

battered mothers can be labeled as “trauma responses”. These “trauma responses” include: 

anger, rage, tantrums, somatic complaints, and overwhelming emotion (Jaffe et al., 1990).  
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Children who have witnessed trauma and lived in a violent home are deeply affected by what 

they have seen and experienced. They, along with their mothers, have much to heal from. 

Battered mothers and their children often flee to women’s shelters for protection. 

Shelters exist to support and care for battered women by providing safety and advocacy 

(National Coalition for the Homeless, 1999). The U.S. Department of Health and Human 

Services (1999) reported that from 1993 to the end of his term, President Clinton “more than 

quadrupled funding for battered women’s shelters”. However, the National Women’s Law 

Center (2004) indicated that the Bush Administration had drastically cut funding for 

domestic abuse services. Shelters rely not only on governmental funding but also on private 

monetary donations and grants. The focus of shelter staff is equally distributed between 

mothers and children (Jaffe, et al. 1990). Carlson (1984) noted that “children typically enter 

shelter programs with very poor self-concepts, often related to feelings of responsibility for 

what has occurred at home” (p.162). 

Self-Concept 

“Self-concept is a person’s perception of themselves” (Shavelson, Hubner, & Stanton, 

1976, p.411). Self-esteem falls under the umbrella of self-concept because it describes the 

attitudes that one has of themselves (Coopersmith, 1967). “Self-esteem is perhaps the most 

familiar subject within the umbrella topic of the self-concept. Whereas self-concept is 

equated with identity, self-esteem refers to self-evaluation” (Franklin, 1992, p.79). Yet, 

many investigators agree that the term self-concept is equivalent to the terms self-esteem and 

self-regard (Piers & Herzberg, 2002). In this study, the terms will be used interchangeably, 

signifying that both self-concept and self-esteem are fractured in children who have 

witnessed domestic violence (Carlson, 1984). Coopersmith’s research points to four main 

factors that influence the development of self-esteem: treatment from significant others,  



personal status, ability to reach and live personal goals, and response to criticism. 

Coopersmith also found that in children, punishment and abandonment significantly lowers 

self-esteem. 

Kinnard (1978) indicated that since formation of self-concept occurs during 

childhood, it is greatly impacted by family members and parental figures. These people who 

surround the child will impact their self-concept in both positive and negative ways (Kinnard, 

1978). Children from violent homes are subject to emotional neglect by their care-takers 

(Carlson, 1984). Kinnard predicted that an emotionally neglected child has the potential to 

develop a fractured self-concept. Kolbo (1996) substantiated this theory, finding that 

exposure to domestic violence adversely affects a child’s self-esteem. It is not surprising that 

children from battered mothers will likely have a low self-concept. Carlson clarified why 

this phenomenon occurs stating, “how can a child develop trust, self-confidence and a 

positive self-concept when their security may be undermined at any time by severe conflict 

and violence between their parents, those charged with the primary responsibility for 

nourishing them” (p.155). Children look up to their parents. They likely will judge their 

own self-worth based on the family’s circumstances (Coopersmith, 1967). These findings 

are authenticated by Kinnard’s discovery that “there is undoubtedly a connection between 

parental self-esteem and the child’s self-esteem” (p.43). 

Approaches in Therapy with Children in Shelters 

There are many different therapy techniques used in shelters to increase self-concept 

in children of battered mothers. Cook-Cottone (2004) recommended that play and art 

therapies are promising interventions when implemented with sheltered children. Since 

children may have difficulty communicating verbally, play and art therapy are perhaps more 

beneficial than verbal therapy (Cook-Cottone, 2004). Jaffe et al. (1990) advised using the  



cognitive behavioral approach with these children because it helps them to control their 

thoughts and emotions. Further, Cook-Cottone found that cognitive behavioral therapy is the 

most observed and practical method of treating childhood trauma. These divisions of therapy 

can be administered to sheltered children on an individual basis or in a group situation. 

Participation in groups fosters the important component of universality in children’s 

experiences, thus they realize they are not alone in their trauma (Jaffe et al., 1990; Johnson, 

1987). However, “the general focus of treatment regardless of whether it is individual or 

group, should be on the children’s emotional reactions to what is happening in their families” 

(Carlson, 1984, p.162). 

Art-based Interventions   

The current study examined the effects of a semiweekly art therapy group on 

children’s self-concept. White and Allen (1971) completed a similar study and found that 

“the art counseling approach was more effective in bringing about self-concept changes 

among pre-adolescent boys than was the traditional non-directive counseling program” 

(p-221). White and Allen also measured the growth in self-concept before and after the art 

therapy group and found that it made a predictable increase. They reported that art therapy is 

a beneficial intervention with adolescents because it can be completed in short term and 

simplistic methods which increases the chances of participants experiencing success. 

Similarly, Stember (1977) found that printmaking is a favorable directive to use with abused 

children and Wadeson (2000) reported that collage making increased children’s self-esteem 

because they felt a sense of accomplishment. Stronach-Buschel (1990) added that art therapy 

is a non-threatening intervention that can increase feelings of competence. 

Many studies have found support for art therapy as an advantageous intervention for 

children who have experienced trauma. Johnson (1987) suggested that “since victims have  



difficulty expressing their experiences directly and effectively through words, the creative 

arts therapies have a unique contribution to make to the diagnosis and treatment of this 

disorder” (p.7). Stronach-Buschel (1990) witnessed that when using art materials, 

traumatized children often depict themselves as helpless and aggressive. Johnson concurred 

that children with PTSD will frequently feel alienated from the world around them. 

Malchiodi (1997) conducted substantial amounts of art therapy with children traumatized by 

domestic abuse. She reported that these children often depict their trauma by drawing 

images of monsters. “These monsters destroy self-esteem and leave in their wake anxiety 

and pain” (Malchiodi, 1997, p.4). 

 



CHAPTER IV 

METHODS AND PROCEDURES 

Research Design 

The investigator implemented a quantitative, before-and-after design. Study 

participants were randomly assigned to the control group or experimental group, with the 

experimental group receiving one clinical hour of art therapy semiweekly. Both 

experimental and control participants were given the PHCSCS, before and after the 

intervention. 

Research Tool 

Data was collected using the PHCSCS. The PHCSCS is often used for diagnostic 

purposes in both clinical and school settings (Marx & Winne, 1978). A review of the 

literature ascertained that the PHCSCS is an excellent tool to measure self-concept in 

children (Marx & Winne, 1978; Bracken et al., 2000; Hur, McGue & Iacono, 1998). Its 

quality and merit are seen in nearly 500 citations in scholarly journals and books (Piers & 

Herzberg, 2002). As Marx and Winne verified: 

The PHCSCS is a self-report scale claiming to measure facets of physical, 

social and academic self-concept; it is representative of other instruments 

making similar claims; it shows widespread use in the research literature; 

and was developed from a theoretically and methodologically similar 

perspective (p.100). 

Development of the instrument 

The PHCSCS (2nd ed.) was recently developed as a replacement for the first edition 

of the PHCSCS. “The original version of the Piers-Harris was developed in the 1960’s and 

was based on the view that individuals maintain relatively consistent beliefs about  



themselves, beliefs that develop and stabilize during childhood” (Piers & Herzberg, 2002, 

p.37). Piers and Herzberg further said that the second edition is the first substantial revision 

of the PHCSCS and the revision’s goals were to advance the normative data and item sets. 

They defined self-concept as “a relatively stable set of attitudes reflecting both description 

and evaluation of ones behavior and attributes” (p.3). They emphasized that self-concept 

primarily develops during childhood and is greatly impacted by the child’s environment and 

the actions and beliefs of others. The PHCSCS evaluates the level of self-concept in children 

who are at least seven years old and are reading at a second grade level. They stressed that 

the PHCSCS is a sufficient form of quantitative assessment to use for research purposes in 

both clinical and educational settings. The PHCSCS survey interprets four different areas of 

validity including: exaggeration, moderator variables, random responding and response bias. 

These areas were examined to verify whether or not participant’s survey answers were valid 

and reliable. 

Subjects 

The study’s participants consisted of children ages seven to twelve years old who 

resided in a battered women’s shelter. There was an insufficient number of seven to twelve 

year olds living in the shelter for the duration of the study. Only five residents met the 

following research criteria: they were between the ages of seven to twelve years old, had no 

known psychological diagnosis, were willing to participate in the study, and would be living 

at the shelter for the length of the study. These participants were randomly assigned to the 

control group or experimental group. The experimental group consisted of three participants 

while the control group consisted of two participants. This is obviously a small amount of 

participants and too few to make any meaningful distinctions.  



Data Collection 

The PHCSCS was given to both the control group and the experimental group before 

and after the intervention. Throughout the course of the study, the control group had access 

to non-art therapy based interventions, while the experimental group had access to these 

interventions along with the semiweekly art therapy sessions. The pre and post PHCSCS 

was administered in a group setting at different times for the experimental group and the 

control group. Although the survey was administered to each group individually, the 

investigator strictly adhered to the same process and rules during all PHCSCS sessions to 

ensure uniformity and purity of the data. 

The participants were given the PHCSCS using the paper-and-pencil form. Both the 

control and experimental groups maintained their group format for the PHCSCS sessions. 

The PHCSCS sessions convened in the classroom at the battered women’s shelter. This 

room was chosen because it was a quiet and optimal learning environment. The participants 

were seated at tables, with one participant per table. Piers and Herzberg (2002) suggested 

informing the participants about the purpose of the survey before administering it. The 

investigator briefly explained the purpose of the study to the participants without revealing 

information which could have influenced participants to answer questions with a biased 

response. The participants were told that there was no right or wrong answers to the 

PHCSCS. They were encouraged to answer the questions truthfully and were told that their 

completed PHCSCS answer sheets would be kept confidential. 

After participants were briefed about the purpose and process of the PHCSCS, the 

investigator distributed number two pencils (Piers & Herzberg, 2002). For confidentiality 

purposes, children were asked to omit their name from the answer sheet. Each participant 

was assigned a number and those numbers were used to identify their PHCSCS answer  



sheets. The investigator read PHCSCS directions aloud as participants followed along on 

their own PHCSCS answer sheets. Piers and Herzberg (2002) stated, “it is advisable to read 

items aloud for students in grades two through four, to ensure that children understand all of 

the items” (p.8). All participants completed the answer sheet in 15 minutes or less and the 

investigator checked each for accurate completion. 

Storage of data 

The PHCSCS surveys were administered and collected both before the first 

intervention and after the last intervention. The investigator collected answer sheets and 

stored them in a secure location at the testing site. Before securing the originals, the 

investigator made working copies of each PHCSCS answer sheet. The working copies were 

used for data compilation and daily research needs while the original copies remained in a 

locked cabinet. To ensure confidentiality, the investigator made sure that no answer sheets 

contained participant’s names before copying and storing the data. The original data was 

stored at the testing sight while copies were stored at the investigator’s office. Now that the 

study 1s completed, the data is property of the investigator and will not be released without 

her permission. 

Art therapy interventions 

The art therapy interventions were implemented semiweekly; they began after the 

first administration of the PHCSCS and ended before the second administration of the 

PHCSCS. They were designed to follow the sub domains of the PHCSCS and consisted of 

the following: 

Intervention One: Controlling and changing behaviors through drawing. 

Intervention Two: Reflecting on intellectual and school status in a collage format. 

Intervention Three: Expression of thoughts about physical appearance with a symbol.  



Intervention Four: Gaining awareness of feelings with a feelings chart. 

Intervention Five: Discussing popularity while creating a personal logo. 

Intervention Six: Increasing feelings of happiness through a printmaking activity. 

Intervention Seven: Reviewing lessons learned while creating a mobile. 

Intervention Eight: Termination of intervention sessions with a bracelet activity. 

Data Analysis 

All surveys were scored using the PHCSCS scoring instructions. The investigator is 

the only person who scored the data; however, she communicated with both her site 

supervisor and research supervisor as needed. Prior to scoring the data, the investigator 

became familiar with the PHCSCS scoring and interpretation directions. To increase internal 

validity, the investigator reviewed PHCSCS answer sheets looking for errors. Once data was 

reviewed, it was manually analyzed using the PHCSCS scoring instructions, which computed 

a raw score for several different categories: PHCSCS Total (TOT) score which is a 

calculation of general self-concept, the (BEH) score which reflects a child’s assessment of 

his or her behavior, the (INT) score which calculates a child’s ideas about his or her 

intellectual capabilities, the (PHY) score which measures a child’s assessment of their 

physical appearance, the (FRE) score which reveals a child’s level of anxiety about school 

related situations, the (POP) score which reflects a child’s general knowledge about their 

popularity around peers, and the (HAP) score which calculates a child’s level of happiness 

(Piers & Herzberg, 2002). 

Once raw scores were calculated for each of these different categories, the 

investigator followed the PHCSCS instructions to manually calculate a T-score. To construct 

a T-score, “the original distribution of the PHCSCS raw scores is transformed so that it 

approximates a normal distribution. The normalized raw scores are converted to T-scores,  



which have a mean of 50 and a standard deviation of 10” (Piers & Herzberg, 2002, p.17). 

The T-scores correspond with percentages enabling easier interpretation. Hence, all raw 

scores were transformed to T-scores and each given a corresponding percentile. These T- 

scores were used to compute and calculate the correlation between the control and 

experimental group’s pre-intervention and post-intervention scores. The T-scores were 

evaluated and analyzed using the computer program Microsoft Excel. Kumar (2005) 

suggested using computers to analyze data because it simplifies the process and it saves time. 

The results were reviewed with the investigator’s supervisors and she gained their 

endorsement before the data was presented in a completed form using various tables and 

figures. These illustrations show the correlation between the before and after PHCSCS 

results of both the control and experimental groups. 

Ethical Considerations 

The participants did not experience any harm during the study. A potential minimal 

risk was that some participants may have experienced slight test anxiety while completing 

the PHCSCS. Participant’s understood that they were free to withdraw from the study at 

anytime without prejudice. While analyzing, the investigator met frequently with her site 

supervisor to review data and minimize biases. The PHCSCS was adhered to strictly as well 

the American Art Therapy Association’s Ethical Principles for Art Therapists. Throughout 

the study, the investigator made deontological decisions that followed both the PHCSCS and 

the professional guidelines with precision. 

Before participating in the study the participants and their mothers were made aware 

of the implications and purpose of the study. Moon (2000) advised that, “art therapists who 

work with minors must inform a client’s parents or legal guardians of the clients rights in one 

way, but then should discuss these with the child in ways that are developmentally  
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appropriate” (p.19). Further, Kumar (2005) emphasized that collecting data without properly 

educating the participants about the study constitutes a breach of ethics. Participants were 

made aware of the study’s purpose and their rights through informed consent. They learned 

about “the type of information wanted from them, why the information is being sought, what 

purpose it will be put to, how they are expected to participate in the study, and how it will 

directly or indirectly affect them” (Kumar, 2005, p.212). Informed consent was obtained 

from both parents and children using forms appropriate to their reading and understanding 

level. 

 



CHAPTER V 

RESULTS 

Summary of the Findings 

The findings from this study are presented in the form of tables and figures, 

developed by using the computer program Microsoft Excel. The investigator’s tabulated data 

supports the hypothesis and these results exemplify a greater improvement in the 

experimental group’s pre- to post-intervention scores as compared to that of the control 

group. The investigator found that the control group’s scores changed slightly from pre- 

intervention to post-intervention due to the shelter’s therapeutic activities and improved 

living environment. However, the experimental group’s post-intervention scores showed an 

even greater increase as a result of their participation in the art therapy intervention. This 

change suggests that art therapy can help children of battered women increase their self- 

esteem. With such a small n, however, there could be participant or other types of variables 

that contributed to these results. 

Five participants were studied, three randomly assigned to the experimental group, 

and two were randomly assigned to the control group. Participants (P) P1, P2, and P4 were 

in the experimental group while participants P3 and P5 were in the control group. 

Participant P1 answered both the pre and post PHCSCS with significant biased responding, 

these scores can be seen in Figure 1. Piers and Herzberg (2002) informed that if a subject 

receives a response bias (RES) T-score of 70 or above, or 29 or below the investigator should 

disregard their results. For this reason, P1’s scores were not used to tabulate the findings. 

Table 1 and Table 2 show the T-scores of all five subjects from the pre and post 

PHCSCS, respectively. Normalized T-scores were calculated for the total score (TOT) as 

well as the following six sub domains: behavioral adjustment (BEH), intellectual and school  



status (INT), physical appearance and attributes (PHY), freedom from anxiety (FRE), 

popularity (POP) and happiness and satisfaction (HAP). T-scores were used in both tables 

and figures to tabulate the findings. Piers and Herzberg (2002) reported that the normalized 

T-score 1s most often the primary score used to interpret PHCSCS results. These scores were 

used to create tables and figures which show the improvement of both the experimental and 

control group’s scores from pre- to post-intervention. Table 3 shows the calculated 

difference between participant’s pre- and post-intervention scores and provides the average 

of such differences across the participant groups. The average difference data in this table 

depicts a greater change in the experimental group’s scores than those of the control group. 

This signifies that all subjects experienced an improvement in their self-esteem, yet the 

experimental group experienced a greater improvement. These findings support previous 

research in this area and concur with the study hypothesis: Children who reside in the 

battered women’s shelter and participate in a month long semiweekly art therapy group will 

experience a greater increase in their self-concept as compared to children who do not 

participate in the art therapy group, as measured by the pre and post results of the PHCSCS. 

Figure 2 depicts the change in the total score (TOT) from pre- to post-intervention. It 

shows that participants P2, P3, P4 and P5 experienced an improvement in their TOT score. 

Participant P1’s scores do not indicate this improvement; however this is likely due to biased 

responding, therefore, the data was excluded from analysis. Figure 3 illustrates the 

improvement of both the experimental and control groups TOT scores. According to this 

figure the control groups TOT score improved on average by four points while the 

experimental groups TOT score improved on average by eight points. Both groups’ TOT 

scores improved; however, the experimental group’s improvement was four points greater. 

Figure 4 reveals the change between the pre sub domain scores and the post sub domain  
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scores of all five subjects. Participants P2, P4, and P5 showed an improvement in all six sub 

domains, while participant P1’s BEH, INT and POP scores decreased and participant P3’s 

BEH score decreased. Finally, Figure 5 illustrates the average T-score change of the control 

and experimental group’s six sub domains from pre- to post-intervention. It shows that the 

experimental group’s scores improved more significantly than those of the control group. 

Tables and Figures 
  

Table 1 

Pre-Intervention Scores 

Participant Group TOT BEH INT PHY FRE POP HAP 

Pl Experimental 38 39 4% 48 33. 36. 35 

Pb) Experimental 50 54 48 52 51 39 47 

P3 Control 20 39 38 32 31.24 33 

P4 Control 58 54 54 65 43. 60 51 

P5 Experimental 40 54 42 38 39-31. 40 

Control Group Average 43.5 46.5 46 £85 395 42 4) 

Experimental Group Average 45 54 45 45 45 35 

  

Table 2 

Post-Intervention Scores 

Participant Group TOT BEH INT PHY FRE POP HAP 

Pl Experimental ~~ 35 31 40 32-35 33 47 

P2 Experimental ~~ 58 54 51 58 38 54 59 

P3 Control 37 40 40. 35 33.37 

P4 Control 63 62 54 635 54 60 39 

P5 Experimental 48 62 48 53 51 33 

Control Group Average 473 493 47 35235 44.5 

Experimental Group Average 33 53 49.5 58 545 

   



Table 3 

Difference in Scores from Pre to Post-Intervention 

Participant Group 

P1 Experimental 

P2 Experimental 

P3 Control 

P4 Control 

Ps Experimental 

Control Group Average 

Experimental Group Average 

TOT. BEH "INT PHY: BRE POP HAP 

-8 -8 4 2 -3 

6 7 15 12 

8 4 0 4 

0 6 0 8 

20 12 2 19 

4 

  

Figure 1 
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Figure 2 

Pre and Post-Intervention Total Score (TOT) 
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Figure 3 

Control and Experimental Group Average TOT Score and Difference 
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Figure 4 

Sub Domain Score Analysis 
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Figure 5 

Sub Domain Score Analysis — Control and Experimental Group Average 
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CHAPTER VI 

CONCLUSIONS, DISCUSSION, RECOMMENDATIONS 

Conclusions 

This study examined if an art-based intervention can assist children of battered 

mothers in increasing their self-concept. The change in scores from pre- to post-intervention 

of the experimental group showed a greater improvement than those of the control group. 

These findings support the hypothesis that children residing in a battered women’s shelter 

can experience an improved self-concept as a result of art therapy interventions. These 

findings attest to the benefits of incorporating art therapy interventions into therapy with 

children residing in battered women’s shelters to improve self-concept. 

Discussion 

Discussion of art interventions 

Eight different art interventions were rendered between the pre and post 

administration of the PHCSCS. Participants in the experimental group participated in these 

art interventions. The first intervention emphasized controlling and changing behaviors 

through a drawing activity. The second intervention focused on school success, achievement 

and satisfaction. The participants created a collage which depicted their favorite school 

activity. During the third intervention the participants made a symbol which represented 

their feelings about their physical appearance. The fourth intervention consisted of a 

discussion about feelings and a creation of a feelings chart. This activity allowed participants 

to reflect on and gain awareness about their feelings. During the fifth intervention 

participants created a personal logo representing their predominant social group. Each logo 

incorporated colors, shapes and lines to illustrate their unique characteristics and strengths. 

Session six was focused on optimism and happiness. Participants engaged in a printmaking  



activity which depicted something that made them happy. During intervention seven 

participants began to reflect on the past six sessions. Mobiles were created which 

represented the lessons they had learned during the interventions. Finally, session eight was 

focused on termination. They created a bracelet using six different colors of beads; each 

color represented one of the six lessons learned. The facilitation of the art interventions 

occurred as indicated in the Procedures section and without incident. Overall, the 

experimental group participants were eager to engage in the interventions, they were 

responsible, enthusiastic and cooperative during intervention times. 

Research methods employed 

No dissatisfaction with the implementation of the PHCSCS was experienced. The 

literature evidenced widespread use of this scale among educators and clinicians (Piers & 

Herzberg, 2002). The findings concur with previous research regarding the effectiveness and 

validity of the PHCSCS. The PHCSCS directions are written on a second-grade reading 

level, which enabled majority of participants to complete the answer sheet without confusion. 

Participant P1 had a difficult time reading the questions, which may have influenced the 

response bias. The PHCSCS raw scores and T-scores were easy to tabulate which made 

scoring the participants PHCSCS answer sheets manageable. 

Relationship between the findings and accepted art therapy theories 

The investigator found support for art making in a group milieu to help at-risk 

children who reside in a battered women’s shelter improve their self-concept. The 

investigator’s findings concur with the previous studies and accepted art therapy theories 

regarding how art therapy can improve self-concept (Franklin, 1992; White & Allen, 1971; 

Landgarten, 1981; Malchiodi, 2003). This concurrence may increase awareness of clinicians, 

educators and laypeople alike that art making can help a child raise their self-concept.  



Recommendations   

Sampling 

Although the sampling was adequate, future investigators should consider 

implementing a study of this type in a more predictable environment. At the shelter, 

residents can leave as they please causing study participants to miss interventions. 

Participant P1, P2 and PS attended six, seven, and five of the eight intervention sessions, 

respectively. This inconsistent attendance may have impacted the internal validity of the 

study. Attendance was a limitation of the study that was out of the investigator’s control. 

Future investigators would benefit from implementing this type of study with a larger sample 

to minimize the effects of inconsistent attendance. 

Suggestions for a future study 

The investigator suspects that the self-concept of females and males is improved in 

different ways. Future studies should examine what types of art therapy interventions 

improve self-concept in females versus the types of art therapy interventions that improve 

self-concept in males. It would be useful to gain knowledge about gender differences and 

how these differences affect both the art making process and self-concept. 

Since the investigator was a student, there were time limitations to the study. The 

investigator suggests that future research be conducted whereby the duration of the 

intervention is longer than one month to examine the effects of longer-term intervention. In 

the current study, the investigator had access to a limited number of children between the 

ages of seven and twelve years old. Only five residents were within this age range and able 

to participate in the study. Future investigators should use a larger n or recruit more 

participants from other shelters so they have more raw data to work with. Also, to ensure  



valid data, future researchers should select participants who don’t have delayed reading 

development. 

The investigator introduced art interventions that were designed to reflect the six 

categories surveyed in the PHCSCS. Each of the interventions had a different therapeutic 

and educational purpose. The study participants were given directives that were designed to 

assist them in improving their self concept in areas such as their behavior, intellectual 

abilities, physical appearance, school performance, popularity and happiness. The 

investigator found that concentrating on these themes helped to improve participant’s self- 

concept. However, further studies should examine persistence of PHCSCS scores following 

intervention (e.g., do improvements in self-worth persist one year after intervention?). Do art 

therapy interventions foster personal and authentic change or do they simply condition 

children to answer survey questions with partiality? A matching study should be conducted 

to examine these questions and additional research using the art-based interventions and 

PHCSCS is encouraged. 
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PHCSCS 
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Figure 3: PHCSCS Directions  



  

    
    
    

    
  

          
  

  
  

  

                                  
  

Figure 4: PHCSCS Profile Sheet  



 
 

 
 

  
   
 

  
    

 
 

Instructions Scoring Figure 5 

 



Parental Informed Consent 

I acknowledge that Julie Kunkle, B.S., discussed the following 

information with me: 
Please write initials on line provided 

The nature of the art therapy intervention process 

The purpose of the study 

Length & times of study interventions 

The expectations of my child 

The importance of the proposed research 

Safety concerns 

How my child’s confidentiality will be protected 

Participant’s rights to withdraw 

Description of art therapy interventions 

Description of the Piers-Harris Children’s Self-Concept Scale (PHCSCS) 

Limits of confidentiality 

Access to my child’s scores and feedback sessions 

Storage of records 

Informed of HIPAA regulations 

I hereby agree to allow my child to participate in an art therapy group 

for the purpose of Julie Kunkle’s research study. I am aware of both the art therapy interventions and the 

PHCSCS that will be utilized. I understand that my child’s name will remain anonymous and a numeric coding 

will be used and my child will be identified only by age and sex. No formal family background information 

will be described to identify the family in any way. 

I also understand that all data collected and reviewed from this study will be done in a manner that assures 

confidentiality and that the research will be administered with strict adherence to ethical standards. 

I, give Julie Kunkle, B.S., graduate student at St.-Mary-of-the 

Woods College, permission to use the data gathered in this study for research or educational purposes for a 

period of five years. This research is being carried out as part of the requirements for the investigator’s 
graduate program in art therapy. 

Mother’s Signature 
  

Investigator’s Signature 
  

Date   

IL have received a copy of the signed informed consent form.  



Child Assent Form 

I acknowledge that Julie Kunkle, 
B.S., talked to me about the following information: 

Please put your initials by each statement, indicating that you understand what 

has been told to you. 

What is expected of me during the research study 

What is an art therapy intervention 

When I will come to this group 

What privacy means 

How my privacy will be protected 

What we will be doing in this group 

Why we are having this group 

I can withdraw from this group at any time 

I agree to participate in Julie Kunkle’s research study. I have been told about 

what 1s written above and what it means regarding my willingness to participate 

in the study. 

Child’s Name 
  

Date 
  

 



List of Art Therapy Directives 

Intervention One: Controlling and changing behaviors through drawing. 

e Directive: Using a ruler draw a line down the center of your paper. On one half of the 

paper draw a picture of yourself behaving poorly, on the other half draw a picture of 

yourself being helpful. 

e Materials: 12 x 8 white paper, markers, rulers, pencils and crayons. 

Intervention Two: Reflecting on intellectual and school status in a collage format. 

e Directive: Look through the magazines on the table and find images that represent the 

school subject or activity that you excel in the most. Cut out and paste these images to 

your paper. 

e Materials: Scissors, 12 x 8 white paper, various age appropriate magazines and glue. 

Intervention Three: Expression of thoughts about physical appearance with a symbol. 

e Directive: Glue a small piece of mirror to the inside top of your box. When you open 

your box you will be able to see yourself in the mirror. Next, using the colored 

pencils and white paper draw a picture of one attribute or characteristic that you like 

about yourself. Cut out this picture and glue it to the bottom of your box. 

e Materials: Shoebox, small mirrors, 12 x 8 white paper, glue, scissors and colored 

pencils. 

Intervention Four: Gaining awareness of feelings with a feelings chart. 

e Directive: Using a ruler, separate your sheet of paper into four different boxes. At the 

top of each box write a different feeling. Below the feeling draw a picture of yourself 

experiencing that feeling. 

e Materials: 12 x 8 white paper, ruler, crayons and pencils.  



Intervention Five: Discussing popularity while creating a personal logo. 

e Directive: Using a pencil make a design with your initials. Next, paint the design 

using colors and patterns which represent your characteristics and social groups. 

e Materials: Canvas boards, acrylic paints, brushes, paper towel, paint cups, water cups 

and pencils. 

Intervention Six: Increasing feelings of happiness through a printmaking activity. 

e Directive: Draw an image of something that makes you happy, satisfied or 

optimistic on the foam board. Press the image into a stamp pad so that it is fully 

covered with ink. Next, press the image onto a piece of white paper. 

e Materials: Foam board, pencils, stamp pads, and 5 x 7 paper. 

Intervention Seven: Reviewing lessons learned while creating a mobile. 

e Directive: Sketch six different images, one representing a lesson that you learned 

from each of the past six interventions. Cut out each image and punch a hole on 

the top. Hang each image from a string and tie the strings to a wooden stick. 

Materials: Wooden craft sticks, string, cardstock, colored pencils and hole 

punchers. 

Intervention Eight: Termination of intervention sessions with a bracelet activity. 

e Directive: Make a written list of the lessons that you learned from each art 

intervention. Choose a bead color to represent each of the lessons that you 

learned. Using these colors, create a beaded bracelet. 

e Materials: Jewelry string, various colored plastic beads, writing paper, pencils.  
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SCORING INSTRUCTIONS 

|. Calculate the Validity Scores 

To determine the Inconsistent Responding (INC) index raw score, review the 

15 INC item pairs listed in the left column of the Scoring Worksheet. Make a check 

mark in the box next to each pair for which the inconsistency conditions are met. 

For example, for the first INC pair listed, you mark the box only if Item 1 is scored 

“0” and Item 47 is scored “1.” Count the number of check marks in these boxes, 

and enter the total in the space labeled INC at the bottom of the Scoring Worksheet. 

To calculate the Response Bias (RES) index raw score, count the number of circles 

that appear in the “Yes” column. Enter this number in the space labeled RES at the 

bottom of the Scoring Worksheet. 

2. Calculate the Self-Concept Scores 

The Self-Concept raw scores include the Piers-Harris 2 Total (TOT) score and 

the six domain scale scores: Behavioral Adjustment (BEH), Intellectual and School 

Status (INT), Physical Appearance and Attributes (PHY), Freedom From Anxiety 
(FRE), Popularity (POP), and Happiness and Satisfaction (HAP). To obtain the raw 

TOT score, count the number of items for which “1” is circled on the Scoring 

Worksheet. Enter this number in the space labeled TOT at the bottom of the Scoring 

Worksheet. To determine the raw scores for the six domain scales, locate each item 

for which a “1” has been circled and make a check mark in the box(es) in the same 

row as that item. Then count the number of check marks you have made in the 

columns that correspond to each domain scale. Enter these totals in the appropriate 

spaces at the bottom of the Scoring Worksheet. Note: Do not calculate the TOT 

score by summing the raw scores from the six domain scales. Because some items 
appear on more than one scale, the TOT raw score is not equivalent to the sum of 

the domain scale raw scores. 

3. Complete the Piers-Harris 2 Profile Sheet 

Transfer the Validity and Self-Concept raw scores from the Scoring Worksheet to 

the corresponding spaces at the bottom of the Profile Sheet. Circle the value in each 
column that corresponds to the raw score you have entered at the bottom. Then 

connect the circled scores to plot the profile. The T-score and percentile rank for 
each raw score can be found along the left and right margins of the Profile Sheet. 

Enter the T-scores for the Validity and Self-Concept scales in the appropriate spaces 

at the bottom of the Profile Sheet. Please refer to chapter 3 of the Piers-Harris 2 
Manual for complete instructions on how to interpret the scores. 

     



. My classmates make funof me. ................................... yes 

IMO POPPY DBISON.. . oil iusesisisiciomantisusrasesiarsanions woisidh yes 

It is hard for me to make friends. ................................. yes 

| am often sad. 

. My looks bother me. 

| am a leader in gomes and sports. .............................. yes 

| get worried when we have tests in school. 

| am unpopular. 

| amwell behaved in'school. ou. iii cin cidin, id yes 

It is usually my fault when something goes wrong. ......... yes 

| cause trouble to my family. 

| am strong. 

| am an important member of my family. ...................... yes 

| give up easily. 

| am good in my schoolwork. 

| do many bad things. 

| behave badly at home. 

| am slow in finishing my schoolwork. 

| am an important member of my class. 

| am nervous. 

| can give a good report in front of the class. 

In school | am a dreamer. 

. My friends like my ideas. 

| often get into trouble. 

| am lucky. 

| worry a lot. 

. My parents expect too much of me. 

| like being the way | am. 

  

  

The Way 

| Feel 

About Myself 

PIERS-HARRIS 2 

AutoScore™ Form 

by Ellen V. Piers, Ph.D., Dale B. Harris, Ph.D., & David S. Herzberg, Ph.D. 
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Client's Name (or ID #):   

Today's Date: Age: 

Gender: (circle one) Female Male Grade: 

School:   

Teacher’s Name (optional):   

Race/Ethnicity: [] Asian  [] Hispanic [] White 

[] Black  [] Native American [] Other 

Directions 

Here are some sentences that tell how 
some people feel about themselves. Read each 
sentence and decide whether it fells the way you 
feel about yourself. If it is true or mostly true for 
you, circle the word yes next to the statement. If 
it is false or mostly false for you, circle the word 
no. Answer every question, even if some are 

hard to decide. Do not circle both yes and no 
for the same sentence. If you want to change 
your answer, cross it out with an X and circle 
your new answer. 

Remember that there are no right or 
wrong answers. Only you can tell us how you 
feel about yourself, so we hope you will mark 
each sentence the way you really feel inside. 
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Inconsistent Responding Index 

Check box if: 

[] tem 1 =0and Item 47 = 1 

[] tem 2=00and ltem 42 = 1 

[] tem 3=1and ltem 41 =0 

[] tem 4=1and ltem 40=0 

[] tem 5=0and Item 43 =1 

[] tem 7 =0and Item 10 =1 

[] tem 9=1and ltem 51=0 

[] tem 14=1 and ltem 20=0 

[] em 18 =0 and Item 21 = 1 

[] tem 19 =0 and ltem 27 = 1 

[] item 26 = 0 and Item 39 = 1 

[] Item 29 =1and Item 56 =0 

[] tem 31=0and tem 35 =1   

SCORING WORKSHEET (ITEMS 1-31) 
Domain Scales 
  

PHY 

        

FRE 

       



Inconsistent Responding Index 

Check box if: 

[1] Item 44 = 1 and Item 49 = 0 

[] item 53 =1 and Item 60 =0 

SCORING WORKSHEET (ITEMS 32-60) 

Item No Yes 

Domain Scales 
  

BEH INT PHY FRE 
  

32. 1 0 

33. 0 1 

34. 

35, 

36. 

37. 

38. 

39. 

40. 

4]. 

42. 

43. 

44. 

45. 

46. 

47. 

48. 

49. 

50. 

5], 

52. 

53. 

54. 

55. 

56. 

57, 

58. 

59. 1 0 

60. 0 1 

[] 

] 

  

Sum of “Yes” answers a 

RES 

wa Sum of “1” answers 

TOT                      



. | feel left out of things. 

. thavenice hair. .......c.ooen cineca, yes 

.ollenvolinteerinischool.. .......i.cciinns itis iisi inane. yes 

. lwishlweredifferent. ..............ccocorn conocer... yes 

3 Lede SEhool, ...oo i Bh bi dite crs iin iis cs ionvinnsssravisnarons yes 

. | am among the last to be chosen for games and sports. .... yes 

. | am often mean to other people. ...........cccveeviiiiniennnen, yes 

. My classmates in school think | have good ideas. .......... yes 

. | am unhappy. 

. Ihave many friends. ............coc comics caren... yes 

. | am cheerful. 

. | am dumb about most things. ..................................... yes 

. Fam goo0-I0okINg, cou... co fie si sessisressbrstbitnnsssdensoniess yes 

. | get into a lot of fights. 

. | am popular with boys. 

. People pick on me. 

. My family is disappointed in me. 

. | havea pleasant face. ..................conen ner. yes 

. When | grow up, | will be an important person. ............ yes 

. In games and sports, | watch instead of play. 

. | forget what | learn. 

. | am easy to get along with. 

Tompopulor with girls: J. 5 citi al aiid ie yes 

. | am a good reader. 

solic GRen ofrald dh co Bi a yes 

. | am different from other people. ................................. yes 

sab hink bod thoughls, +... o..c iid bi has iioigtes stone yes 

. | cry easily. 

aM GOOTIPOISON. i. ti eiinaies iii lens cr resesn be dvinaitass yes  



Conners’ Parent Rating Scale - Revised (S) 
  

  

  

  

by C. Keith Conners, Ph. D. 

2 ae Hd rms ies. el Ems ae 

1 Parent's Name:_ : == _ 3 = - = oo : Today’ Ss Date: Seals bc : 

Ts Instructions: Below a are a number of ¢ common problems that children have. Pleaser rate each item according oo rr 

: 
k yourself, “How much of a ‘problem has. this been in the last 

month?” and circle the best answer fore cacho one. ifn none, not at all, seldom, or yery y iniiequenily, you | would circle 0. 

- vor TRUE JUST A | PRETTY | VERY MUCH 
AT ALL LITTLE MUCH TRUE TRUE 
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‘ Messy or disorganized at thome or “school. : 
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‘ Only attends if it is something he/she is very interested in . U2
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: = that require sustained mental effort (such as schoolwork or homework) . : 

18. Restless in the * “squirmy’ ’ sense 
g ). Gets distracted when given instructions to do som thing ot Sebel 

2 . Actively d defies or refuses to comply with adults’ Titan's isi 

. Has trouble concentrating in class .... ma ee nn 
| 22. Has difficulty waiting in lines or awaiting tum in A games or groupsi situations aA 

‘93, Leaves seat i in n classroom oi 1 Sin : . 

24. Deliberately does things that annoy other people senna sistuibieer trasnessainshis oi 

5. Does not follow through on instructions and fails to finish schoolwork, 

chores or duties i in the workplace rot due to oppositional behavior o or 

failure to understand instructions) . irons siiunmiin sions fu susie binunsean Te esren oo 

o
o
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3 >. Has difficulty playing or engaging in Teisure activities quietly. 

. Easily. frustrated in efforts .. Hers os sa   
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Conners’ Parent Rating Scale - Revised (S) 
by C. Keith Conners, Ph.D. 
  

Child’s Name: Gender: M F 

Birthdate: / : _ School Grade:__ 
Month Day 

Parent’s Name: Today’s Date: / 6 
Month Day       

Copyright © 1997, Multi-Health Systems Inc. All rights reserved. In the U.S.A., P.O. Box 950, North Tonawanda, NY 14120-0950, (800) 456-3003. 

In Canada, 3770 Victoria Park Avenue, Toronto, ON M2H 3M6, (800) 268-6011. International, + 1-416-492-2627. Fax, + 1-416-492-3343 or 888-540-4484 

For each item, transfer the circled number into each of the white boxes across the row. Sum each column and 

write the totals in the boxes labelled “TOTALS” at the bottom. 

B: Cognitive 

Problems/ C: Hyper- 

A: Oppositional Inattention activity D: ADHD Index 
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Scale Descriptions 

A. Oppositional 
Individuals scoring high on this scale are likely to break rules, have problems with persons in 

authority, and are more easily annoyed and angered than most individuals their age. 

B. Cognitive Problems/Inattention 
High scorers may be inattentive. They may have more academic difficulties than most individuals 

their age, have problems organizing their work, have difficulty completing tasks or schoolwork, 

and appear to have trouble concentrating on tasks that require sustained mental effort. 

C. Hyperactivity 

High scorers have difficulty sitting still or remaining at the same task for very long, feel more 

restless and impulsive than most individuals their age, and have the need to always be on the go. 

D. Conners’ ADHD Index 

Identifies children/adolescents “at risk” for ADHD. 
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Profile for Males: Conners’ Parent Rating Scale - Revised (S) 
  

Child’s Name: Gender: M F 
(Circle One) 

Birthdate: School Grade: 
Month Day 

Parent’s Name: Today’s Date:   
Day   

    
  

  B. Cognitive Problems/ D. Conners’ 
A. Oppositional Inattention C. Hyperactivity ADHD Index Note: 

® 

2x34 5 2:3 4 2:23.45 2 38:..4 5 

For age-groups: 

Column 1: ages 3to 5 

Column 2: ages 6 to 8 

Column 3: ages 9 to 11 

Column 4: ages 12 to 14 

Column 5: ages 15 to 17 

20 Please see back of scoring 
ad 

18 | sheet for Scale Descriptions 

17 

= | Please see reverse for 

2 | CPRS-R Female Profile 
13 

12 
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Profile for Females: Conners’ Parent Rating Scale - Revised (S) 
  

Child’s Name: Gender: M F 
(Circle One) 

Birthdate: School Grade: 
Month Day 

Parent’s Name: Today’s Date: 
        

  

  
B. Cognitive Problems/ D. Conners’ 

A. Oppositional Inattention C. Hyperactivity ADHD Index Note: 
® 

2-3 4:5 2.3 4 5 ? 3.4 5 2 3.4 

For age-groups: 

Column 1: ages 3to 5 

Column 2: ages 6 to 8 

Column 3: ages 9 to 11 

Column 4: ages 12 to 14 

Column 5S: ages 15 to 17 
  

    

Please see back of scoring 

sheet for Scale Descriptions   
      
      

Please see reverse for 

CPRS-R Male Profile 
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