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ABSTRACT 

 

The Expressive Therapies Continuum (ETC) dimension of Art Therapy focused on the ability to 

process cognitive and emotional information.  To date there was limited research on the 

effectiveness of the ETC framework regarding attachment in the adolescent population.  The 

primary purpose of this Quantitative/Qualitative study was to evaluate the ETC’s effectiveness to 

(a) reduce aggression in adolescents who are diagnosed with attachment disorders living in a 

residential psychiatric facility, and (b) aid the participant in identifying aggressive emotional 

states which may be measureable through a five point Likert scale and questionnaires. This 

research study will provide insight on how art, through the elements of the ETC, may impact the 

emotional understanding of self in residential adolescents with attachment disorders.   
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CHAPTER 1 

Introduction 

Art therapy has the ability to rekindle human creativity and the connection to self and 

others.  Hinz (2009) believed that the creative process of the Expressive Therapies Continuum 

(ETC) of art therapy had the ability to sooth the human mind from pathogenic care and the 

correlating symptoms, such as aggression.  This viewpoint provided the impetus for this research 

study.  

Throughout life, humans have demonstrated an innate desire for attachment or bond with 

other humans.  According to Arrington (2007) and Bretherton (1992), most individuals acquire a 

healthy attachment with a focal caregiver providing consistency in fulfilling demands such as 

food, water, shelter, love, and affection in the infant’s life.  In cases of pathogenic care, or care 

resulting in severe abuse or neglect, attachment disorders may occur, leaving the child with a 

skewed sense or inability to appropriately connect with others throughout life (Bretherton, 1992).  

This study focuses on the reduction of aggression and over all aggressive behavior in residential 

adolescents with general characteristics of attachment disorders. 

 The ETC of art therapy is a tool that is utilized by some art therapist as the framework for 

art media classification and the organization of its healing components, and the therapeutic 

dynamism of creativity through complex mental and emotional processing (Hinz, 2009; Hinz 

2011).  This research study will investigate first steps towards finding an effective treatment 

through art media in reducing aggression in adolescents with attachment disorders (Arrington, 

2007; Hinz 2009, 2011; Lusebrink, 2004).  
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Statement of the Problem 

 To date, neither professional art therapy literature nor research studies have provided 

evidence for the effectiveness of ETC in reducing aggression and aggressive behaviors in 

adolescents (aged between 12 and 17 years) with attachment disorders living in a long-term 

residential setting.  Studies by Harlow (1932), Kramer, (1958), and Cormier (1999), focused on 

the modification of aggressive behavior through use of art with elements of the ETC and Media 

Dimension Variable (MDV) to help with the expression of aggression amongst younger children. 

Smeijsters et al. (2006) mentioned how characteristics of art materials may aid in the expression 

of aggression and decease in cognitive distortions.  As discussed by Luisbrink, Martineson, & 

Dzilna-Silova (2012), studies have explored the three tiered structure of the ETC in correlation to 

the three different areas of the brain in processing visual imagery to gain introspection on ones 

behavior and emotions, but not specifically with aggressive adolescents. 

Research Question 

This study was guided by the question, Can making and processing art through elements 

of the Expressive Therapies Continuum (ETC) effectively reduce aggression and aggressive 

behavior in adolescents living in a residential treatment facility?  

Basic Assumptions 

There was limited peer reviewed research on the use of ETC directives in reducing 

aggression in this specific population.  Through ETC guided directives the teens may work 

through issues of understanding family, isolation, rejection, attachment, self-concept, and self 

worth.  According to Lusebrink (2010), ETC assessment framework was not based on rating 

scales like many art assessments such as A Person Picking Apple from a Tree Drawing (PPAT) 

or The Diagnostic Drawing Series.  The focus of the ETC was on clients’ strengths and 
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difficulties with information processing, instead of diagnostic categories pertaining to 

psychopathology (Lusebrink, 2004, 2010).  The three levels system of the ETC structure 

included Kinesthetic/ Sensory, Perceptual/ Affect, and Cognitive/ Symbolic which correlated to 

the cognitive and emotional processing between the left and right hemispheres of the brain 

(Arrington, 2007; Hinz, 2009). 

Teens with attachment disorders are not always able to verbally explain or understand 

their emotions.  Art Therapy has been found to strengthen synapses between left and right 

hemispheres of the brain, expanding Broca’s Area and restoring the ability to verbalize emotions, 

understand empathy, and emotionally self-regulate (Lusebrink, 2004, 2010).  In studies on 

aggression, Arrington (2007), Smeijsters and Cleven (2006) found that using ETC directives and 

different media elements increased the insight patients had into their personal thoughts, beliefs, 

and behaviors as well as increased understanding of the mirroring thoughts, beliefs, and 

behaviors of others.   

Hinz (2009) and Lusebrink (1990) felt that art therapy ETC directives are acceptable 

ways to express aggressive behaviors in a safe non-threatening modality.  The integration of the 

different modes of the ETC would assist in optimal learning about aggression and ability to 

control behavior.  Through the ETC and the use of art materials, teens may create goals which 

explore, experiment, and discover new aspects to emotions, self, and behavior.  As experienced 

with prior studies with highly aggressive inmates, these goals may be met through self-

expression, self-esteem, coping mechanisms, breakthrough of defenses, social competencies, 

insight in thoughts, feelings and actions which trigger aggression, self-control, alternative 

behavior, and possible empathy for victims (Lusebrink, 1990; Smeijster & Cleven, 2006). 
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Purpose of the Study 

 The purpose of this pilot study was to provide qualitative and/or quantitative evidence 

that ETC directives may significantly reduce overall aggression and aggressive behavior in 

adolescents with attachment disorders living in a residential setting.  

Hypothesis 

 The research results will determine a correlation between the experiences of patients and 

observations of unit professionals in the reduction of patients’ aggression levels prior to art 

sessions using elements of the expressive therapies, as measured by a questionnaire and five 

point Likert scale.  

Operational Definitions 

Attachment Disorder.  An overall global model of symptomology nonspecific to one 

but a combination of elements of Reactive Attachment Disorder (RAD) and other DSM 

diagnoses (Potter, Chevy, Amaya-Jackson, O’Donnell, & Murphy, 2009). 

Attachment Behavior/ Bond.  The behavior that has proximity to an attachment figure 

as a predictable outcome and whose evolutionary function is to protect the infant from danger, 

insisting that attachment has its own motivation and is in no way derived from systems sub 

serving mating and feeding (Boris & Zeanah, 2005; Bretherton, 1992).  

Attachment.  The organization of behaviors in the young child that are designed to 

achieve physical proximity to a preferred caregiver at times when they child seeks comfort, 

support, nurturance, or protection (Boris & Zeanah, 2005).  

Reactive Attachment Disorder (RAD).  Recognized in the Diagnostic and Statistical 

Manual of Mental Disorders (DSM), as the clinical behavior in young children who have been 
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maltreated or raised in environments that limit opportunities to form selective insufficient 

attachments to others (Boris & Zeanah, 2005).  

Aggression.  This is defined as (a) disruptive violence with little impetus for the 

betterment of others (b) to defend ones ego from perceived emotional harm (Boris & Zeanah, 

2005; Kramer, 1958).   

Expressive Therapies Continuum.  A means to classify and organize art media 

interactions with the advancement of complex mental and emotional processing (Hinz, 2009). 

Art Therapy.  A hybrid discipline based primarily on the fields of art and psychology, 

drawing characteristics from each parent to evolve a unique new entity (Malchiodi, 2003). 

Neglect.  Loss or abandonment of care by attachment figure either physically or 

emotionally (Potter et al., 2009).   

Maltreatment.  To treat someone in a rough or cruel way (Merriam-Webster, 2014). 

Model – the working model of the world or concept of self in relation to the attachment figure 

(Potter et al., 2009).  

Limitations 

 This research was limited to the specifications of the psychiatric facility, population, and 

external factors not otherwise controlled by the researcher.  Limitation of proper supervision 

from a certified ATR posed ethical issues for the researcher.  This study was also impacted by 

the termination of the supervising ATR, lack of proper supervision during implementation of this 

experimental research, and facility regulations limiting access to residential cliental by outside 

personnel.  In addition, the research’s prior knowledge and experience of working with this 

population may have influenced the results of this study.   
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 Patient limitations included participation dropout and small sample size.  These 

limitations were affected by the facility’s referral sources, admittance dates, and dates set for 

discharge.  Many factors affected the length of stay for a patient including their insurance 

eligibility, early discharge as requested by family, or extended lengths of stay due to changes in 

treatment.  Cultural and ethnicity limitations included the fact that all participants originated 

from the Midwest, middle to lower income (insurance paid), and predominantly Caucasian.  

Patients in this study were also receiving concurrent therapeutic treatments.   

The facility focused on Cognitive Behavioral Therapy and Trauma-Focused Cognitive 

Behavioral Therapy.  Many of the patients participated in this treatment along with the art, 

music, and recreational therapies.  In addition to the treatment limitations, many of the 

participants had multiple diagnoses along with aggression and attachment issues.  There were 

limited research studies that focused on adolescents with aggression resulting from attachment 

issues.  The lack of research on this population was the impetus for this study.  

Ethical Implications 

 Potential risks of the study are minimal to participants involved.  Explanation of the 

questionnaire was given and processed by each participant.  Confidentiality was maintained by 

not collecting identifying information and coding the questionnaires answers.  Participant’s 

personal information and completed questionnaires were stored under lock and key in a secure 

location in the expressive therapies room.  The data collected will be maintained for a period of 

three years after publication of the results.  
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Justification of the Study 

 

 Previous studies by Harlow (1932), Kramer, (1958), and Cormier (1999), focused on the 

modification of aggressive behavior in infants and young children under the age of 12 due to 

deficiencies in early rearing.  None of the methodologies for previous studies focused on the 

adolescents’ ability to regulate aggressive behavior through creative expression; nor, investigated 

how art may aid in the development of new neural-pathways during the teenage years to 

counteract over-pruning during the infant and toddler stage as a result from pathogenic care 

(Boris et al., 2005).  The aim of this study was to investigate the potential of art in regulating 

aggressive behavior with in adolescents with attachment disorders living in a residential setting.  
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CHAPTER II 

Review of Literature 

Attachment Theory and Aggression 

 Attachments lay the groundwork for future relationships including intimacy and the 

understanding of self through relationships with others (Marshal, Hudson, & Hodkinson, 1993).  

Healthy interactions between infant and caregiver create a “secure base” for developing 

emotional trust that aids the infant in tolerating stress, anxiety, and vulnerability in relating to the 

real world (Comier, 1999; Henley, 2005).  Studies have shown that the deprivation of a secure 

and nurturing environment can disrupt the formation of the basic constructs of human bonds and 

contribute to aggression and conduct disorder in older children and teens (Arrington, 2007; 

Comier, 1999; Goldner & Scharf, 2011; Kaiser & Deaver, 2009).  According to Arrington 

(2007), when traumatic, neglectful, or abusive interactions occur between infant and caregiver 

high levels of stress restricts the quality and quantity of hormones and neurotransmitters 

resulting in an over-pruning of cortical neurons.  This over-pruning prevents pathways in the neo 

cortex (cognitive) and the limbic system (affect) from developing between the two hemispheres 

hindering the child’s ability to regulate emotions such as aggression and anger. 

 Early studies by Harlow (1932) involving baby rhesus monkeys, demonstrated grossly 

abnormal patterns of behavior when comparing the baby monkeys reared by one or two 

caretakers to the monkeys reared involving surrogate mother monkeys and/or isolation (Suomi 

van der Horst, & van der Veer, 2008).  The baby rhesus monkeys that were isolated from the 

cloth surrogates exhibited autistic behaviors including severe withdrawal, self-stimulatory and 

self-injurious behavior, a lack of emotional regulation and un-empathetic aggressive behavior 

towards the other monkeys (Suomi et al., 2008; Henley, 2005).  A similar reaction and/or 
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behaviors have been found in children that were reared in institutions, suffered severe neglect, 

abuse, or inconsistencies of the caregiver (Bretherton, 1992; Goldner et al., 2011; Suomi et al., 

2008).  

Aggression and Art 

 Many of the studies pertaining to attachment, aggression, and art have involved young 

aged children between infancy and childhood.  The focus of attachment issues pertaining to 

populations between birth and twelve years of age contribute to the question whether attachment 

disorders can be reliably diagnosed in older children and adults (Boris et al., 2005).  

There were a growing number of studies focusing on early and late adolescent attachment 

and its influences on aggression (Kaiser et al., 2009; Marshall et al., 1993).  Boris et al. (2005), 

believed many oppositional and aggressive older children who have experienced pathogenic care 

have a diagnosis of RAD, resulting in overlapping disruptive behaviors disorders including 

conduct disorder (CD) and oppositional defiant disorder (ODD) as the child ages.  Deficiencies 

in interpersonal relatedness and disruptive behavior were exhibited as evidence in children who 

had experienced pathogenic care.  

In 1958, Edith Kramer used art with children and identified different aspects of 

aggression (Kramer, 1958).  The children she worked with had similar aggressive tendencies; 

aggression through aggressive control, identification with aggressor, conflict as theme, and ego 

ideals relating to aggression (Kramer, 1958).  Through her work with art and aggressive children, 

it was recognized that although the art may not instantly solve or “cure” the individual, art had 

the ability to the solve conflict and serve as a model of ego functioning (Kramer, 1958).  

Kramer’s research found that although much of her work was with children, art therapy needed 
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to be utilized with adolescents and adults in many different settings to help measure participant’s 

self confidence, openness to the world, and attitudes to change (Kramer, 1958).  

Cormier (1999), conducted a research study to determine if children re-enacted their 

attachment styles using art therapy.  In the study, two pre-teen individuals were randomly 

selected.  Both children exhibited insecure attachment styles such as avoidance, resistance, 

and/or ambivalence, resulting in aggressive behaviors that may lead to conduct disorders as the 

children aged (Arrington, 2007; Cormier, 1999).  For one year their attachment behaviors were 

documented and monitored throughout treatment in order to understand their attachment styles to 

a dominant figure, and how the attachment was expressed through their use of art materials.  The 

children’s’ use of art materials (i.e., tape, glue, stickers) were a subconscious symbolic means to 

maintain a bond with the therapist (Cormier, 1999).  During the onset of termination, Cormier 

found that formulating a routine with structured art materials helped to maintain internal 

emotional stability for the children (Cormier, 1999).  Hinz (2009) described this movement as 

the advancement of information processing both emotional and cognitive.   

The Adler School of Art Therapy conducted a seven-week program focusing on 

academic, career, and social aggression issues (Froeschle & Riney, 2008).  The Adlerian Art 

Therapy method was a combination of Adlerian psychology and techniques of counseling with 

the most basic of art materials (Froeschle et al., 2008).  The use of these materials, correlated 

with the ETC of art therapy in creating a safe non-threatening environment.  This was created by 

starting the client with materials they felt most comfortable and allowing exploration to gain an 

understanding of the creative self (Hinz, 2009; Hinz, 2011).  According to Froeschle et al. 

(2008), the use of art therapy:  
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1. Created a safe environment where students were able to express and explore.  

2.  Facilitated active participation in therapy.  

3. Allowed the individual to remain unique to the self while changing the focus of 

competition to one of contribution.   

Assessments such as The Children’s Family Drawing, Bird’s Nest Drawing for 

attachment, and Draw a Story for aggression utilized limited art materials, but implement a 

quantitative evaluation into the effectiveness of art therapy and its many uses.  The Children’s 

Family Drawing has a long history of clinical use because of its ability to represent family 

dynamics and self within a family unit (Goldner et al., 2011).  This provided a snapshot into 

family relationships including individual attachment with other members of the unit and 

identified any possible disturbances (Goldner et al., 2011).  The Bird’s Nest Drawing was 

developed to assess attachment security (Kaiser et al., 2009).  It was based on the attachment 

theory that early interactions become internalized mental representations of relational 

experiences, and this assessment tool has the ability to represent, in a non-threatening manner, 

the early attachment concepts one has on the world (Kaiser et al., 2009).  This assessment has 

been tested for the past ten years with different populations relying on the emotional content of 

attachment and how to symbolically represent one’s personal understanding in a cognitively 

sound way through art (Kasier et al., 2009; Hinz, 2009).  In addition, creating a story about the 

drawings may help the participant bring clarity to the image and expand the individual’s 

perspective (Kaiser et al., 2009).    

Expressive Therapies Continuum 

 Hinz (in press) described how the ETC had the ability to bring stability to group therapy, 

speak for nonverbal patients, objectifying conflict by allowing easier disclosure and discussion, 
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permitted kinesthetic activity, and stimulated affect.  It worked on the continuum of seven levels 

(i.e., kinesthetic/sensory, perceptual/affect, cognitive/symbolic, and creative), which had the 

ability to reach different information processing levels of the patient’s mind.  These levels can be 

further enhanced by matching the proper art materials spanning a continuum of resistive through 

fluid known as the Media Division Variable (MDV), to help advance the patient along the ETC 

(Pesso-Aviv, Regev, & Guttmann, 2014).  Hinz (in press) noted that clinicians and researchers 

have spent thirty years exploring ways to integrate methods and goals into substance abuse 

treatment plans.  Smaller studies have been utilized in the efficiency of art therapy in training 

staff, the assessment of substance abuse, and the treatment of substance abuse.   

 Although there was limited research on using the ETC to reduce aggression in 

adolescents with attachment disorders, the potential was there.  Gaining a better understanding of 

how the ETC can impact aggression due to attachment disorders may assist the formulation of a 

more cohesive assessment and treatment plan for patients.  Similar to its usage with substance 

abuse patients, the ETC may have the potential to help to give emotional peace and greater 

insight to self through art for this specific population.  
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CHAPTER III 

Methods 

Participants 

 Bloomington Meadows houses on average 60 patients in the entire facility according to 

recent census.  This number fluctuates in accordance to acute turnover and the residential annual 

discharge cycle, which normally cycles three times a year.  The discharge cycle refers to the 

when a group of residential patients are admitted around the same time and are then discharged 

correlating to the six month period pertaining to their treatment.  All residential adolescent 

patients were given the option to participate in the questionnaire.  The adolescent participants 

who took part in this study consisted of ten residential patients (4 male and 6 female), two 

participants did not finish the questionnaire, which reduced the total to eight adolescent 

participants (3 male and 5 female).  The adolescents spanned the continuum of mental 

intelligence, economic status, racial/ethnicity, and cultural identify.  Each participant had a 

diagnosis of aggressive behavior correlating to attachment pathologies as defined by the DSM-

IV-TR (2000).   

Professionals were chosen at random by availability after the patients’ regularly 

sanctioned art session.  The professional personnel who participated had consistent interactions 

with the participants on a daily basis.  The random sample included two unit nurses, three 

residential schoolteachers, and three mental health technicians.  Professional participants varied 

in age (early 20’s to mid 40’s), education, economic, racial, and cultural status.  The employment 

history of the professional personnel ranged from 15 years to less than a year.  The day charge 

nurse (RN), and two of the day/evening mental health technicians interviewed have been 

employed with the facility for 15 years.  The most experienced instructor had been with the 



EXPRESSIVE THERAPIES CONTINUUM           20  

facility for the past five years, and recently received the award of Instructor of the Month 

through a local Bloomington radio station for having a profound ability to teach this specific 

population.  The newer professional personals consisted of two instructors and one unit nurse RN 

each had been with the facility for less than a year.  This research study was approved by the 

Saint Mary-of-the-Woods IRB committee and by the director of the facility.  Consent and Assent 

was also obtained from participants and their parent/guardian at the residential facility and 

professional personnel (see Appendix A and B).  

Research Design 

This research study consisted of: (a) questionnaire documenting observations by 

professional nurses, educators, and mental health technicians after therapeutic art sessions 

(Appendix C); and (b) post art session questionnaire that rated the frequency of participant’s 

aggressive behavior, change of mood, and increased cognition of emotions (Appendix D).  The 

professional personnel questionnaire allowed for an objective viewpoint of the observable 

behavior of the participants after an hour-long art session.  The art session was part of their 

weekly scheduled treatment.  The participant questionnaire was designed as a first person point 

of view to gain direct subjective experiential data.  The use of in-vivo coding and triangulation of 

theory; data, methodology, and environment were implemented to increase credibility and 

dependability of data (Boris & Zeanah, 2005).  

Analysis of the Data 

According to Punch (2005), the use of combining quantitative and qualitative or mixed-

method allowed for the strengthening of each approach and compensated for each other’s 

weakness.  The use of mixed-method analysis allowed the collected data to extend beyond 

numerical values and fill the gaps of variables, gaining an accurate general picture of the 
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participants’ changing level of aggression.   

Quantitative analysis. The Likert scale was designed to correlate the frequency of the 

behavior post art session experienced by the participant and observed by professional personnel.  

The scale measured behavioral changes from 1-never, 2-rarely, 3-sometimes, 4-often, and 5- 

always.  The numerical values of both groups were compared side by side to determine the 

accuracy of participant’s subjective experiences with the objective observations of professional 

personnel.  To determine the accuracy of the professional’s objective observations in contrast to 

the participants’ subjective experiences post art session, the average values for both groups were 

determined through calculation of the mean, mode, and median for each question.  The mean for 

each question was then rounded to the nearest whole number and compared between the groups 

through a bar graph.   

Qualitative analysis.  To identify themes in the participant’s responses to changes in 

aggressive behavior and observations by professional personnel, a thematic analysis was 

conducted using vivo coding.  All written responses were analyzed by hand; selecting, 

comparing, combining, and integration of content through systematic categorization (Boris & 

Zeanah, 2005).  This technique helped to fill in the gaps by utilizing direct participant responses 

to compare correlations between perceived experiences to the professional observations.  Three 

participant questionnaires were incomplete and were not included in the data analysis.  In total 

13 questionnaires were completed: 5 participant transcripts, and 8 professional personnel 

transcripts.  

  Responses were then documented and rewritten by hand to further evaluate content for 

corresponding codes and themes.  Multiple cycles of analysis to identify similarities and 

difference between emotional content and observational content were transcribed.  The emerging 
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themes included aggression levels, cognitive understanding of aggression, ability/inability to 

control behavior due to aggression, and emotional content as described from an objective and 

subjective point of view.  The transcripts codes were then allocated into four categories 

pertaining to the participant’s temperament, behavior, communication, and introspection.  These 

four themes were developed through data triangulation in coding of both the professional and 

participant transcripts to increase credibility and dependability of the study.  

 The context of each theme was determined by identifying similar characteristics and traits 

amongst the codes.  Temperament was transcribed directly from the coding elements pertaining 

to mood, emotions, etc.  Behavior was transcribed from the codes relating to elements of 

demonstrated and observed actions.  The theme of communication was considered a subset of 

behavior.  A high rate of specifically observed examples of verbal and artistic means clarified the 

differences between behavior (action) and behavior with impetus for expression of thought or 

emotional content (communication).  Introspection theme was scrutinized throughout the 

transcript for relevant evidence of creativity, cognitive awareness, self-awareness, and self-

resilience.  The codes transcribed for this theme correlated with the ETC and Media Dimension 

Variable (MDV) by identifying the individuals resilience and understanding of how art may 

affect their aggression, behavior, communication, and self-concept (Pesso-Aviv, Regev, & 

Guttmann, 2014).  
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CHAPTER IV 

Results of the Study 

Quantitative Data Results 

The data indicated that participant’s personal experiences of the behavioral changes were 

consistent with the observations of professional personnel with the exception of cognitively 

identifying and discussing feelings of anger/aggression.  For this rating scale participant’s 

responses under-reported the frequency of acting out (33%), compared to observations by staff 

(50%).  On average, after art sessions participants (a) often noticed a reduction in outbursts of 

aggressive behavior, (b) often controlled negative behavior through positive coping skills, (c) 

rarely experienced or exhibited an inability to control aggression, (d) were sometimes able to 

cognitively identify and discuss feelings of anger/aggression without acting out, and (e) rarely or 

sometimes still acting out after identifying and discussing feelings of anger/aggression.  The 

results provided support for the beneficial effects of art sessions that implemented elements of 

the ETC pertaining to the reduction of aggression.  The data correlated with the response of 

frequency of occurrence between what the participants experienced and what the professionals 

objectively observed.  

Qualitative Data Results 

 The outcome resulted in the development of four main themes categorized by vivo 

coding, directly using the participants verbiage.  The results of the thematic analysis (Figure 1) 

indicated four main themes: temperament state, ability to communicate emotion, behavior 

change, and introspection of one’s mental and emotional self.  These themes were consistent 

with participant’s experiences and observed changes by professional personnel. 
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Figure 1. Thematic Analysis. 

 

Temperament state.  This theme was found through codes identifying mood change 

directly after art sessions as either experience by patients or observed by professionals.  Codes 

specifically referenced reductions of aggressive or negative feelings or temperaments.  

Comments were represented by “wake up in bad mood and return in a good mood,” “going to art 

wanting to rip someone’s head off and returning feeling wonderful,” and “reduce built up anger 

and negativity.”  Temperaments observed were described as “calmer, cathartic, and positive 

energy.”   

 Ability to communicate emotions.  This theme encompassed expression of thought and 

emotional content through artistic, verbal, and written means.  The comments included “helps me 
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get things out, artistic expression to vent appropriately,” “creative writing/journaling,” “talk 

about why,” and “collage very therapeutic” illustrated how art impacted the participant’s ability 

to communicate feelings of aggression.  The group’s responses demonstrating use of different 

artistic methods and media to express emotion indicated a transitional flow between the levels of 

the ETC which was enhanced by the participant’s ability to explore different media MDV such 

as collage materials.   

 Behavior change.  This theme was determined by codes relating to overall general 

actions nonspecific to methods of communicating thought or emotions, but means to cope with 

aggressive energies as.  Codes included “better mood lessens negative behavior,” “vent on paper 

they can’t verbally express,” “coloring,” “drawing as a coping mechanism,” and “overcome 

things in positive ways.”  

 Introspection of one’s mental and emotional self.  This theme was developed out of 

codes discussing the participants’ ability to comprehend arts involvement in their personal and 

professional life.  This included aspects of cognitive learning, creativity, and self-exploration. 

This theme was represented by “creativity,” “increase cognition,” “open neuro-pathways,” “learn 

new ways to control anger,” “identify with how they are feeling,” “allows me to solve things I 

normally couldn’t,” and “helping to deal with feelings before they act out aggressively.”   

The themes of introspection and behavior were correlating outliers that recognized 

minimal effects by the art in the participants aggression as either observed or experienced.  These 

outliers referenced both themes and concluded that if the participant was already in a bad mood 

then they did not make an attempt to change and reacted/behaved in accordance to how the 

individual felt.  The implied behavior would be antisocial/ aggressive in nature and would be 

expressed without intent to modify until subject felt better.  
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Discussion 

The data from this study indicated that participants gained insight into their aggression 

and through creative expression, was able to gain control over impulsive patterns of behavior.  

The data further supported the use of art and elements of the ETC and MDV, which was 

consistent with Kramer’s (1958) research indicating that the creative process had the ability to 

help participants solve conflict and provided an alternative release of aggressive behavior.  

Smeijsters and Cleven (2006) wrote that art can increase an individual’s insight by cognitive 

exploration of feelings and behaviors through artistic imaging.  This view supported the results 

of this study which indicated a reduction in cognitive distortion and consistency between the 

subjective experience of participants and objective observations of professional personnel. 

The themes of behavior change and ability to communicate emotions were supported by 

Khadar, Babapour, and Sabourimoghaddam’s (2013) study which indicated that through the 

process of art, specifically drawing and painting, participants showed (a) more adaptive 

behaviors and emotions, and (b) demonstrated an improvement of communication of feelings. 

The use of art groups allowed participants to gain a new perspective of self through therapeutic 

reflection of the art and providing introspection of their emotional and mental self.  The 

introspection discovered through the images were reflected and identified by participants, 

helping the group gain empathy for each other’s experiences.   

Pesso-Aviv, Regev, and Guttmann’s (2014) study supported the themes of temperament 

and behavior change.  It was found that through artistic expression using pencil to help gain 

emotional control and oil chalks to reduce anxiety, aggressive children were able to examine 

their emotions through the products they created.  With help from the therapist the children were 

able to confront their behavior and substitute their destructive behavior for creative ones.  
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Cohesiveness amongst the four themes that emerged from this study, which was supported by 

other research and literature, demonstrated that art and creative self-expression can increase 

awareness of mental states, the ability to communicate emotions, change behavior, and modify 

temperament. 

Recommendations 

Given the limitations of this study, it is recommended that future research included a pre-

and post-test control design with a treatment A vs. no treatment strategy (Kapitan 2010). 

Additional research on specific ETC art therapy materials may help to provide alternative 

treatment plans for reducing aggression in adolescents with attachment disorders living in 

residential treatment center.  A large sample of participants from multiple inpatient facilities with 

specific diagnosis of aggression and attachment disorders will be recommended to further 

validate the results of this study.  In addition, a longer time period for experimentation and 

evaluating the effectiveness of the ETC with emotional disturbances, and minimization of 

variables regarding medication and additional private therapy are needed.  Comparing results 

between expressive arts (e.g., music, dance, and theater) may also help to determine the 

effectiveness of these different modalities in reducing cognitive distortion and aggressive 

behaviors in participants.  

Conclusion 

This research study focused on the influence of an art group (with elements of the 

Expressive Therapies Continuum) on aggression in adolescents with attachment disorders in a 

residential setting.  The instruments, methods and procedures were designed to help participants 

identify their current emotional state, and to regain control of aggressive impulses through art 

and an emotional understanding of self (Graves-Alcorn, 2011).  The researcher acknowledged 
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limitations due to small sample size, time restriction, discontinuation of original ATR, and 

second ATR’s restriction of patient contact, medication, and additional private therapy.  The data 

from this limited study indicated that participants gained insight into their aggression and 

through creative expression, was able to gain control over impulsive patterns of behavior.  The 

data further supported the use of art and elements of the ETC and MDV. Further research is 

indicated. 
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Appendix A 

Child Assent Form  

My name is John Rud.  I am a student at Saint Mary-of-the-Woods College inquiring if 

doing art can make people less angry and aggressive.  We may meet and discuss my study before 

we start.  The studies consist of seven questions about your experiences or observations of mood 

changes and reduction in aggressive feelings after engaging in art activities.  I will also give your 

teachers and mental health technicians on the unit a questionnaire to answer regarding how your 

mood has changed. 

Your answers will help me understand how art may reduce aggression and anger in 

adolescents after art sessions.  If you do not want to take part in this questionnaire study you may 

say no.  If you would like to participate now but late have your answers removed from the study 

you may say so. You may refuse to answer any questions as you choose.  If you are unsure what 

a question is asking, please feel free to ask me to explain the question to you.  You may choose 

to stop the questionnaire at any time.  

 

I. General purpose of the study: 
 This signed consent form indicates permission to allow my professional observations and 

opinions to be documented in this study to investigating the effectiveness of art therapy in the 

reduction of aggression in a residential population. This research study is being conducted by 

John Rud in partially fulfillment of the requirements for a Master of Art Therapy degree from 

Saint Mary-of-the-Woods College. 

 

II. Confidentiality:  

All participants’ personal information and answers to the study questions will be stored 

under lock and key in a secure location in the expressive therapies room where only the 

researcher (John Rud) has access.  The data will be kept for the entirety of this research study 

under lock and key in an undisclosed location in the Expressive Therapies office.  

Confidentiality will be maintained through the coding of the questionnaires, and the data 

collected will be maintained for a period of three years after publication of the results.  

 

III. Freedom of consent:  

I understand the refusal to participate or answer any of the questions will not affect my 

status or occupation at this facility. 

 

IV. Questions about the research and who to contact:  

Principle Researcher: 

Jill McNutt 

Assistant Professor of Art Therapy/Operations Director of Art Therapy 

Saint Mary-of-the-Woods, IN 47876 

jmcnutt@smwc.edu 

(812) 535-5160 
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Co-Researcher:  

John Rud 

Saint Mary-of-the-Woods Art Therapy Intern at Bloomington Meadows Psychiatric and 

Behavioral Center 

3600 N. Prow Rd 

Bloomington IN, 47404 

812-331-8000 

 

ATR Supervisor:  

Nancy Groover, MA, registered art therapist (ATR) 

Primary Art Therapist at Family Solutions, Inc.  

315 W Dodds St, Bloomington, IN 47403 

(812) 335-1926 

 

Chair, IRB 

Dr. Lamprini Pantazi, PhD. 

Chair, Human Subjects Institutional Review Board 

Saint Mary-of-the-Woods College  

Saint Mary-of-the-Woods, IN 47876 

(812) 535 5232 

lpatazi@smwc.edu 

 

I have been informed about this questionnaire and I have consented to participate in this 

research study and/or have verbal approval from an appropriate parent/guardian to participate, 

and I have received a copy of this consent form.  

 

 

______________________________________ _____________________   

Signature      Date 

 

 

______________________________________ _____________________   

Parent/Guardian Signature (if under 18 years of age) Date 

 

 

______________________________________ _____________________   

 Co-Researcher Signature    Date 
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Appendix B 

Informed Consent Form  

My name is John Rud.  I am a student at Saint Mary-of-the-Woods College inquiring if 

doing art can make people less angry and aggressive.  We may meet and discuss my study before 

we start.  The study consists of seven questions about your experiences or observations of mood 

changes and reduction in aggressive feelings after engaging in art activities.  

Your answers will help me understand how art may reduce aggression and anger in 

adolescents after art sessions on Wednesdays at Bloomington Meadows Psychiatric and 

Behavioral Center.  If you do not want to take part in this questionnaire study you may say no.  If 

you would like to participate now but later have your answers removed from the study you may 

say so. You may refuse to answer any questions as you choose.  If you are unsure what a 

question is asking, please feel free to ask me to explain the question to you.  You may choose to 

stop the questionnaire at any time.  

 

I. General purpose of the study: 
 This signed consent form indicates permission to allow my professional observations and 

opinions to be documented in this study investigating the effectiveness of art therapy in the 

reduction of aggression in a residential population.  This research study is being conducted by 

John Rud in partially fulfillment of the requirements for a Master of Art Therapy degree from 

Saint Mary-of-the-Woods College. 

 

II. Confidentiality:  

All participants’ personal information and answers to the study questions will be stored 

under lock and key in a secure location in the expressive therapies room where only the 

researcher (John Rud) has access.  The data will be kept for the entirety of this research study 

under lock and key in an undisclosed location in the Expressive Therapies office.  

Confidentiality will be maintained through the coding of the questionnaires, and the data 

collected will be maintained for a period of three years after publication of the results.  

 

III. Freedom of consent:  

I understand the refusal to participate or answer any of the questions will not affect my 

status or occupation at this facility. 

 

IV. Questions about the research and who to contact:  

Principle Researcher: 

Jill McNutt 

Assistant Professor of Art Therapy/Operations Director of Art Therapy 

Saint Mary-of-the-Woods, IN 47876 

jmcnutt@smwc.edu 

(812) 535-5160 
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Co-Researcher:  

John Rud 

Saint Mary-of-the-Woods Art Therapy Intern at Bloomington Meadows Psychiatric and 

Behavioral Center 

3600 N. Prow Rd 

Bloomington IN, 47404 

812-331-8000 

 

ATR Supervisor:  

Nancy Groover, MA, registered art therapist (ATR) 

Primary Art Therapist at Family Solutions, Inc.  

315 W Dodds St, Bloomington, IN 47403 

(812) 335-1926 

 

Chair, IRB 

Dr. Lamprini Pantazi, PhD. 

Chair, Human Subjects Institutional Review Board 

Saint Mary-of-the-Woods College  

Saint Mary-of-the-Woods, IN 47876 

(812) 535 5232 

lpatazi@smwc.edu 

 

My signature below indicates that I am 18 years of age or older, I have been informed 

about this questionnaire, I have consented to this research, and I have received a copy of this 

consent form.  

 

 

______________________________________ _____________________   

Signature      Date 

 

______________________________________ _____________________   

 Co-Researcher Signature    Date 
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Appendix C 

Professional Personnel Questionnaire 

Please rate each of the following items in terms of observational changes in behavior regarding 

aggression with patient after art programs. 

1___________2___________3__________4___________5 

Never     Rarely     Sometimes        Often        Always 

1.  Have you noticed a reduction in outbursts of aggressive in those participating in the art 

program? Please explain. 

2.  Have you noticed a positive change in patients’ ability to control aggression after the art 

program? Please explain. 

3.  Have you noticed an increase in patients’ inability to control aggression after the art program. 

Please explain. 

4.  Have you noticed if participants are able to cognitively identify and discuss feelings of 

anger/aggression without acting out after the art sessions?  Please explain. 

5.  Have you noticed participants cognitively identify and discuss feelings of anger/aggression 

but still act out after the art class. Please explain. 

6. What has been your professional experience of using art to control and/or express negative 

thoughts and feelings? 

7. What has been your personal experience of using art to control and/or express negative 

thoughts and feelings? 
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Appendix D 

Participant Questionnaire 

 Please rate each of the following items in terms of how you would normally feel 

according to each question.  

1___________2___________3__________4___________5 

Never   Rarely             Sometimes        Often            Always 

1.  Have you noticed a reduction in outbursts of your aggression after participating in the art 

session?  Please explain. 

2.  Have you noticed a positive change in your ability to control aggression after an art session? 

Please explain. 

3.  Do you notice an increase in your inability to control aggression after an art session? Please 

explain. 

4.  Can you cognitively (mentally) identify and discuss your feelings of anger/aggression without 

acting out after an art session. Please explain. 

5.  Have you noticed you are able to cognitively (mentally) identify and discuss feelings of 

anger/aggression but still act out after the art sessions? Please explain. 

6. What has been your professional (treatment) experience of using art to control and/or express 

negative thoughts and feelings? 

7. What has been your personal experience of using art to control and/or express negative 

thoughts and feelings? 

 

 

 


