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ABSTRACT 

More research is needed to support the efficacy of using art therapy as a valued treatment 

modality in substance abuse treatment programs as part of coping skills training and relapse 

prevention. This pilot study was a five-week, quantitative, control group design that 

investigated whether or not art therapy enhanced coping skills in its participants. A coping 

skills program was the basis for both the control group and the study group, and art therapy 

interventions were administered in the study group as an extension of that training. This 

study also investigated the reliability and validity of the Draw-A-Person-In-The-Rain 

(DAPR; Hammer, 1958) assessment and the scoring system used in this study. Although the 

results regarding art therapy as well as the validity of the DAPR were inconclusive, inter- 

rater reliability of the DAPR scoring system was improved. Repetition of this study would 

be beneficial for the field of art therapy. 
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CHAPTER 1 

INTRODUCTION 

Her story: Drugs and alcohol provide a means of escape from all of her struggles, 

and once this escape is found, it is difficult for her to return to them. Once emotions are 

avoided for so long, she does not want to feel them again; she wants to stay numb. She stops 

using with other people and starts isolating herself with the substance because other people 

do not matter anymore; only the substance matters. She does not care to eat. She no longer 

showers. Her children are banging on her bedroom door and begging her to come out, but 

she does not go to them. She wishes she could, but she just cannot leave the bed. She knows 

that she is hurting them and hates herself for it, so she takes another hit and hopes that this is 

the one she does not wake up from. 

But she does. She always does, and every time, she immediately seeks out more. She 

spends all of her money, empties her bank accounts, and even steals from her loved ones to 

buy more and more and more. She does things that she never imagined she would do. She 

ends up in jail again and again. She feels guilty, ashamed, stupid, and self-loathing, so she 

does more. She loses her job, her home, her family, and what was left of her self-respect. 

She has lost herself to her drug of choice, and it owns her. She realizes that what used to be 

an escape from her pain has only added to it. The illusion of freedom it provided has faded 

to reveal the chains. She realizes that there is no escape. 

She is addicted. 

This is a story the researcher has heard many times over the course of her placements 

with women in the substance abuse population. These women have recounted such events as 

they connect with feelings that they have been numb to for so long, finally allowing their  



tears to surface and pour out with their words. Such events are part of the chaos and 

darkness that they do not want to remember, let alone return to. Yet, so often they do. 

A return to that life of addictive behavior (relapse) can happen as a result of 

inadequate ways of coping with high-risk situations (Monti, Kadden, Rohsenow, Cooney, & 

Abramset, 2002; Marlatt & Gordon, 1985; Smyth & Wiechelt, 2005). The researcher has 

observed how art therapy has become an effective coping skill in itself for women in 

treatment for substance abuse and its beneficial effects on their self-esteem as well as self- 

efficacy. Hence, the researcher became curious about its potential when combined with 

coping skills training. Coping skills training can help restore a balanced lifestyle and 

maintain sobriety by teaching healthy and effective ways of responding to a high-risk 

situation (Marlatt & Gordon, 1985; Monti et al., 2002). While there are many different 

reasons why a woman might find herself addicted to drugs or alcohol (Bright, Osborne, & 

Grief, 2011; Marlatt & Gordon, 1985; Monti et al., 2002), it is the belief of the researcher 

that art therapy with an emphasis on coping skills can help her discover many more powerful 

reasons why she does not have to be. 

 



Research Question   

Does art therapy enhance the development of healthy coping skills in women who are 

in treatment for substance abuse compared to those who are in coping skills training without 

art therapy? 

Statement of the Problem   

There have been numerous studies on the benefits of integrating coping skills training 

into substance abuse treatment as a relapse prevention technique, and this is considered to be 

an evidence-based practice (Elsheikh, 2008; Litt, Kadden, Kabela-Cormier, & Petry, 2008; 

Litt, Kadden, & Kabela-Cormier, 2009; Litt, Kadden, & Stephens, 2005; Larimer & Palmer, 

1999; Marlatt & George, 1984; Marlatt & Gordon, 1985; Smyth & Wiechelt, 2005). While 

there has been research on the effectiveness of using art therapy to build coping skills and 

doing so with the substance abuse population, there is still a need for more research in this 

realm of the profession in order for it to be regarded as evidence-based practice. 

In addition, there is very little research to date on the Draw-A-Person-In-The-Rain or 

DAPR (Hammer, 1958) projective drawing assessment and its use in measuring coping 

skills. No official scoring system exists, and only one scale has been published, developed 

by Krom (2002) used in a previous study by Willis, Joy, & Kaiser (2010). The scoring 

system used in this pilot study is based on Krom’s (2002) revised scale, and the researcher 

has adapted the scale to include a more thorough list of items that could be possible 

indicators of how a person perceives stress and reacts to it (Appendix A). Art is subjective 

by nature, so effort was made to objectify the possible content of the drawing as much as 

possible. Consideration was given to protection items and their use versus the lack of 

protection items and their misuse, what graphic elements could indicate stress, positive and 

negative thought processes, and how all of these items should be weighed in order to create  



an accurate portrait of a person’s coping skills and her perception of stress at that point in 

time. Four registered art therapists (ATRs) were consulted to review the adapted scoring 

system for any biases or needs for clarification or improvement in terms of items 

included/excluded in the drawing as well as the way of scoring them. These ATRs were 

more experienced with using the DAPR (Hammer, 1958) as an assessment tool and had 

received a variety of unique responses to the drawing that the researcher had not considered. 

These potential responses were important to include in the scoring system, as well as 

suggestions to clarify certain items in order to make the scale as objective as possible. The 

additive properties of the scale were considered to be more appropriate for scoring the 

drawing than a Likert scale would be, due to the fact that some items are simply present or 

not present. 

Though a great effort was made to objectify a projective drawing assessment that is 

subjective by nature through the itemized scoring system, the validity of the DAPR 

(Hammer, 1958) was still in question. In order to help determine the validity of this 

assessment, a written questionnaire was administered in the pre and posttests in addition to 

the DAPR (Hammer, 1958). The Ways of Coping Questionnaire (Folkman & Lazarus, 1988) 

was chosen due to its reputation of being widely used and studied as well as its ability to 

measure various, distinct coping processes (Kuper, Gallop, & Greenfield, 2010). The scores 

were compared as well as any changes from pretest to posttest. 

Basic Assumptions 
  

Art-making enhances the development of healthy coping skills such as problem- 

solving, planning, and positive thinking as well as identifying, expressing, and managing 

emotions. 

Addiction is a maladaptive way of coping with stress (Monti et al., 2002).  



Healthy coping skills are essential to a client’s success in abstaining from substances 

and preventing relapse. 

The Draw-A-Person-In-The-Rain (DAPR; Hammer, 1958) and The Ways of Coping 

Questionnaire (Folkman & Lazarus, 1988) provided an accurate portrayal of a participant’s 

coping abilities at the time they were administered. 

Hypothesis 

Women who participate in art therapy as part of their substance abuse treatment will 

develop healthier, alternative coping skills compared to those who do not participate in art 

therapy as measured by the Draw-A-Person-In-The-Rain (DAPR; Hammer, 1958) projective 

drawing assessment along with The Ways of Coping Questionnaire (Folkman & Lazarus, 

1988). 

Definitions 

Addiction (substance dependence) is indicated by tolerance and/or withdrawal. The 

substance is often taken in larger amounts or over a longer period than intended. The 

substance use may also be continued despite knowledge of having a persistent physical or 

psychological problem that is likely to have been caused or made worse by the substance 

(American Psychiatric Association [APA], 2000). 

Comordity or dual diagnosis occurs when a person has two or more mental health 

disorders existing at the same time (National Institute on Drug Abuse [NIDA], 2010). 

Coping skills are a person’s response to a high-risk situation and can be behavioral or 

cognitive (Smyth & Wiechelt, 2005). 

The Draw-A-Person-In-The-Rain (DAPR; Hammer, 1958) is a variation of the Draw- 

A-Person projective drawing assessment (Machover, 1949) and assumed to be developed by 

Arnold Abrams or Abraham Amchin (Hammer, 1958). It was created in order to assess the  



body image when an environmental stressor is introduced, as represented by the rain. This 

technique also offers information about how a person responds to that stress and whether or 

not he/she possesses effective ways of coping. Coping skills are represented by protective 

covering that is or is not included in the drawing (Oster & Gould, 1987). 

The Expressive Therapy Continuum (ETC) is a theory designed by Kagin and 

Lusebrink (1978) and is a model for what objectives can be accomplished in therapy through 

media selection and transition. It is organized into four levels of processing that include 

Sensory/Kinesthetic, Perceptual/Affective, Cognitive/Symbolic, and the Creative level (Hinz, 

2009a). 

Relapse is any return to substance use after a period of abstinence and the result of 

encountering a high-risk situation while lacking the coping skills necessary to manage the 

stress that it causes without the use of substances (Smyth & Wiechelt, 2005). 

Self-efficacy is the belief in one’s own ability to perform the behaviors necessary to 

arrive at a desired outcome. It is a key ingredient in the successful implementation of coping 

skills (Smyth & Wiechelt, 2005). 

Substance abuse is defined in the DSM-IV-TR (APA, 2000) as a maladaptive pattern 

of substance use leading to clinically significant impairment or distress within a 12-month 

period. Substance use is continued despite having frequent social or interpersonal problems 

caused or made worse by the effects of the substance. 

The Ways of Coping Questionnaire (WAYS; Folkman & Lazarus, 1988) is one of the 

most widely used and studied coping inventories (Kuper, Gallop, & Greenfield, 2010) and 

measures coping processes using eight scales that include Confrontive Coping, Distancing, 

Self-Controlling, Seeking Social Support, Accepting Responsibility, Escape-Avoidance, 

Planful Problem Solving, and Positive Reappraisal.  



Limitations 

Limitations lie in the short duration of the pilot study, the small sample size, and 

factors that interfered with the level of control between the two groups. The sample size for 

this pilot study was small and representative of only one treatment center in one midwestern 

city. While the small number in each group was ideal for the time and space that was 

available for this pilot study and provided a more meaningful experience for the participants, 

it is recommended that this study be repeated in order to gather a larger amount of data over a 

longer duration of time. 

In addition, the participants were unequally distributed among the study and control 

groups, and the control group was also an open group per request of the agency, so new 

clients could come in throughout the pilot study. These were unanticipated factors and could 

have had an affect on group dynamics. The women in both groups also continued regular 

programming at the treatment facility where the study took place, and the researcher was not 

able to control who was participating in art therapy interventions in other groups at the 

facility while the study was taking place. There was also always a possibility of inconsistent 

attendance, group drop-outs, and decisions to leave the treatment program during the study— 

all of which occurred in some of the participants, resulting in sixteen of the original twenty- 

six participants. These are all factors that had an impact on the results of the study. It is 

recommended that both groups be closed and more equal in the number of participants in 

future studies with the ability to control whether or not participants participate in art therapy 

interventions outside of both the study and control groups. 

Ethical Implications 
  

In addition to other various biopsychosocial factors, many of the women who abuse 

substances do so in order to escape from a tremendous amount of apparent pain from past  



traumatic events as well as other negative feelings (Bright, Osborne, & Grief, 2011). The 

content that was discussed in groups could have potentially brought forth painful memories 

and uncomfortable feelings that may have been difficult for the participants to acknowledge 

and cope with. In addition, participants were asked to think of possible triggers for relapse in 

order to learn how to better cope with them in the future. While such content was handled 

delicately so as to not cause harm to the participants (APA, 2010), these are things that may 

have still been overwhelming for certain women who did not yet possess healthy means of 

coping with them. A licensed counselor and/or ATR supervisor, who was on staff at the 

treatment facility where the research was being conducted, was present during group sessions 

in case of any mental health emergencies. This pilot study was in compliance with the 

following ethical considerations: American Art Therapy Association (American Art Therapy 

Association [AATA], 2003), Art Therapy Credentials Board (ATCB, 2011), American 

Psychological Association (APA, 2010), & Health Insurance Portability and Accountability 

Act (HIPAA). 

Using artwork in research requires special handling of the product in order to 

maintain the privacy and confidentiality of the participants (AATA, 2003; Kapitan, 2010). 

Hard copies of data (including drawings, questionnaires, and scoring sheets) from pretests 

and posttests were collected by the researcher and stored at the research facility in a locked 

file cabinet to which access was only granted to the researcher and her ATR supervisor. Soft 

copies (digital photographs and scanned images) were stored on a flash drive and locked in a 

fireproof box when not in use, which was also stored in the locked file cabinet. In addition, 

an alphabetical system was used to identify the participants (A through Y, with A through F 

being those in the study group).  



Purpose and Objectives   

This pilot study was conducted in partial fulfillment of the requirement for the 

Masters of Art Therapy degree at Saint Mary-of-the-Woods College, with the main purpose 

being to employ a thorough, quantitative research design that effectively examined the 

use of art therapy in the development of healthy, alternative coping skills in women 

who are in treatment for substance abuse in order to support its efficacy in being 

utilized as a viable treatment modality. A second purpose was to provide research that 

will add to the body of professional art therapy research regarding the reliability and 

validity of the DAPR (Hammer, 1958) as a practical instrument in measuring a person’s 

coping skills and perceived stress at the time of administration. 

The researcher obtained approval from the Institutional Review Board at Saint 

Mary-of-the-Woods College as well as approval from the substance abuse treatment 

center where the research was conducted. The researcher also designed and 

implemented a five-week, quantitative, control group design with the independent variable 

being art therapy and the dependent variable being coping skills. In addition, the researcher 

administered the pre and posttests, consisting of the DAPR (Hammer, 1958) and The Ways 

of Coping Questionnaire (Folkman & Lazarus, 1988), and evaluated the results. 

Justification of the Study 
  

The success of this study would support the efficacy of using art therapy to assist in 

the development of healthy coping skills in women who are in treatment for substance abuse 

in order to help maintain sobriety. With enough evidence that supports the effectiveness of 

art therapy with this population, it is likely that it will become more prominent and valued in 

treatment programs. Furthermore, if the reliability and validity of the DAPR and its scoring 

system used in this study is supported by the results of The Ways of Coping Questionnaire  



(Folkman & Lazarus, 1988), then opportunities could be created for its use in future art 

therapy research and practice. 

 



CHAPTER II 

REVIEW OF THE LITERATURE 

Prevalence 

Addiction is a disease that is experienced by 15.1 million people, and approximately 

six million or 40% of those people are women (Bright, Osborne, & Greif, 2011; Tracy, 

Munson, Peterson, & Floersch, 2010). Studies have shown that females may be more 

vulnerable to addiction, becoming dependent faster and suffering the health consequences of 

substances sooner and more severely than males (Bright et al., 2011; The National Center on 

Addiction and Substance Abuse at Columbia University, 2003). Though women typically 

drink alcohol and use illegal substances less often than men, they are more likely to abuse 

prescription drugs (Bright et al., 2011; Isralowitz & Reznik, 2009). 

Comorbidity 

Comorbidity is prevalent among the substance abuse population and is more common 

in women than in men, so it is frequently necessary to treat substance abuse disorders in 

addition to an accompanying mental illness, most commonly a mood disorder, anxiety 

disorder (including posttraumatic stress disorder), as well as Axis II disorders (Bright, 

Osborne, & Greif, 2011; Crawford, Crome, & Crancy, 2003; Worley, Conners, Crone, 

Williams, & Bokony, 2005). According to Crawford et al. (2003), comorbidity in the realm 

of substance abuse is a common problem that often goes unreported in psychiatric patients 

due to diagnostic difficulties. In addition, those who abuse substances rarely seek help unless 

they are forced to, making comorbidity prevalent but unreachable at times. Comorbidity can 

manifest itself in a number of ways, including substance-induced psychiatric syndromes or 

symptoms; dependence, intoxication, or withdrawal that leads to psychological symptoms; 

substance abuse that worsens a pre-existing psychiatric disorder; or a primary psychiatric  
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disorder may lead to substance abuse. For the latter, many tend to make an attempt to self- 

medicate symptoms of mental illness through the use of substances. Once in treatment, 

however, psychiatric symptoms become more prominent in the absence of substances and 

often lead to relapse as the patient once again seeks a quick and familiar way of coping 

(Worley et al., 2005). 

Comorbidity happens for a number of reasons, some of which include overlapping 

genetic vulnerabilities, overlapping environmental triggers (e.g. stress, trauma, early 

exposure to drugs), involvement of similar brain regions, and the fact that substance abuse 

and mental illness are developmental disorders, often beginning in early childhood and 

continuing to progress throughout adulthood (National Institute on Drug Abuse [NIDA], 

2009). 

In studies completed on those with mood disorders in the general population (as cited 

in Worley et al., 2005), 34% also had an anxiety disorder, 17% also had a substance use 

disorder, and 7% had all three. Of those with a mental disorder, 29% also had a substance 

use disorder, and substance abuse or dependence was found to be comorbid with 47% of 

those with schizophrenia and 57% of those with bipolar disorder. In a substance abuse study 

that was performed with pregnant and postpartum women, mood disorders were diagnosed in 

addition to a substance use disorder in 81% of the women and 57% were comorbid with 

anxiety (Crawford et al., 2003). In a study done in in-patient drug units in the United 

Kingdom, females were found to have higher numbers than males of comorbidity with 

anxiety, depression, paranoia, and psychotic disorders (Worley et al., 2005). 

Etiology 

According to Worley et al. (2005), the susceptibility of addictive behaviors is passed 

on genetically from parents to children and are socially learned, especially within the home.  



Men and women choose to use and abuse substances for different reasons. Rates for 

substance abuse among males ages 17 and older are higher than those of females, but rates 

are higher for females between the ages of 12 and 17 (Bright et al., 2011). Men tend to use 

for social reasons and during activities that are viewed as positive. Women, on the other 

hand, tend to have more difficulty saying no than men and may begin using at a young age 

due to peer pressure, low self-esteem, or an emotional conflict or trauma. Many lack social 

supports and role models to teach them healthier coping skills, especially if substance using 

behavior was seen in the childhood home (Bright et al., 2011). The main reason that women 

choose to use substances is due to a desire to manage mental illness or as a reaction to stress 

or pain (Bright et al., 2011; The National Center on Addiction and Substance Abuse at 

Columbia University, 2003). Most of the women who seek treatment for substance abuse 

have also experienced physical and/or sexual abuse, which then led to their using substances 

as a coping response (Bright et al., 2011; Isralowitz & Reznik, 2009; Tracy et al., 2010). 

These women often participate in risky sexual behavior that includes offering sex in 

exchange for their substance of choice once a dependency is developed due to a lack of 

financial means to support their habit. In turn, this behavior leads to unplanned pregnancies 

and sexually transmitted infections, such as HIV (Worley et al. 2005). 

Issues Specific to Women 
  

Substance abuse holds more of a stigma for women than it does for men. If a woman 

is using substances, then she is judged to be unfit for the role of wife and mother and viewed 

as “unladylike” and “unfeminine” (Bright et al., 2011). It seems that the role of caregiver has 

been assigned to women for as long as the human race has been in existence. While males 

have primarily been focused on individual achievement in the past, women have essentially 

been taught that it is not only necessary to care for the self but others as well, therefore  
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continuing the role of caregiver. However, recent decades have drastically changed the roles 

of men and women in the family. In today’s individualistic society, it is increasingly 

common for a mother to further her education, be part of the workforce, and even take on the 

responsibility of providing the sole income for the household. However, even under such 

circumstances, the woman often continues to carry with her most of the responsibilities of 

childcare and views this as a fundamental part of who she is (Bright et al., 2011). There is 

potentially a lot more stress assigned to the role of mother and caregiver as well as the stress 

of not believing that one is fulfilling this role to the full expectations of others, which can 

exasperate substance use. 

Prevention 

While substance abuse is on the rise, measures can be taken to prevent the course of 

addiction or alter its path through the use of psychoeducation and behavioral, 

pharmacological, and expressive therapies, offering hope to the millions who fall victim to 

the disease (Bright et al., 2011; Hinz, 2009b; NIDA, 2009; The National Center on Addiction 

and Substance Abuse at Columbia University, 2003). Prevention techniques can be utilized 

in the developmental years and should take into consideration factors that are unique to 

women. Many times, a treatment facility that offers childcare for women while they are in 

groups will also integrate prevention activities for the children in hopes of breaking the cycle 

of addiction. 

Substance Abuse Treatment 
  

Treatment for substance abuse usually consists of a 12-step program that utilizes 

behavioral therapies (such as cognitive-behavioral therapy) with a goal of preparing the 

patient for a functional role in the family, community, and workplace (NIDA, 2009). Single- 

gender treatment facilities are an option as well as mixed-gender treatment. Single-gender  
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treatment for women has been effective due to a focus on empowering the women, support 

skills-building, and identifying strengths opposed to confrontation (Long, Fulton, Fitzgerald, 

& Hollin, 2010). 

Coping Skills and Relapse Prevention 
  

Treatment is a life-long process that requires persistent awareness and monitoring, 

and though the number one goal of treatment is to prevent relapse, the chronic nature of the 

disease means that relapse is both common and likely (NIDA, 2009). Relapse is the result of 

encountering a high-risk situation while lacking the coping skills necessary to overcome that 

situation without the use of substances (Smyth & Wiechelt, 2005). A key part of relapse 

prevention is replacing the client’s belief that substance use is the only way to cope with a 

problem or crisis with more positive ways of coping such as problem-solving, planning 

ahead, expression and management of feelings, positive thinking, pleasant sober activities, 

relaxation techniques, forgiveness, and spirituality. By integrating coping skills training into 

substance abuse treatment programs, the risk of relapse is significantly decreased (Elsheikh, 

2008; Larimer & Palmer, 1999). 

The Use of Art Therapy in Substance Abuse Treatment 

In addition to a behavioral therapies treatment program, art therapy can be utilized in 

both individual and group therapy within the substance abuse population. According to Hinz 

(2009Db), art materials can be used to release tension and manage sensory stimulation, which 

is especially beneficial for those who suffer from a comorbid anxiety disorder. 

Intellectualization and rationalization are common defense mechanisms in those suffering 

from addiction, so art materials can encourage and contain affect while helping to increase 

affective awareness. Depressive symptoms can be addressed through art, and cognitive 

reframing can be used in the form of art in order to raise self-esteem. Art materials can also  



relieve compulsivity and help clarify cognitive distortions and esoteric thinking through 

images, reducing the need for substance use. Moreover, art exercises can increase problem- 

solving skills and the ability to think through consequences, which helps prevent relapse 

(Hinz, 2009b). 

Research on the Draw-A-Person-In-The-Rain Projective Drawing Assessment 

Research on the DAPR is considerably lacking (Hinz, 1994; Hinz, 1997). While first 

mentioned in Hammer (1958), only a brief description of its purpose was provided along 

with a few case studies and examples. Several later editions of his book also briefly address 

the DAPR, and similar information is also provided by Oster & Gould (1987). 

One study consisting of several experiments by Verinis, Lichtenberg, & Henrich 

(1974) investigated the DAPR and its relationship to diagnostic category and other 

personality indicators. They found that raters could consistently predict an adolescent 

patient’s broad diagnostic category (neurotic, character-disorder, and psychotic-borderline 

psychotic) simply by looking at that patient’s DAPR. The second experiment compared 

information about current stress and defenses against it to the ratings of the DAPR of those 

same adolescent patients, but no correlation between the written and visual assessments were 

found. The third experiment involved collecting DAPR drawings from high school students 

who previously were not diagnosed with any emotional or behavioral problems. It was found 

that 49% fell into the neurotic category and 43% the psychotic-borderline psychotic category. 

Hinz (1994) conducted an unpublished study that aimed to examine the validity of the 

DAPR (Hammer, 1958) by comparing it to the Rorschach Inkblot Test. The total stress 

scores of the DAPR (Hammer, 1958) were compared to the results of the Comprehensive 

System of Rorschach Scoring (Exner, 1990). Upon finding that the total stress scores did not 

show any significant relationships to those categories of focus on the Rorschach scoring,  
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Hinz (1994) decided to compare the results again in a different fashion. The DAPR drawings 

were divided into three different diagnostic categories by drawing type: Anxiety and Mood 

disorders, characterized by excessive rain and inadequate or absent defenses (Group 1); 

Oppositional Defiant Disorder, Conduct Disorder, or Attention Deficit Hyperactivity 

Disorder, characterized by absence or near absence of rain and absent or inappropriate 

defenses (Group 2); and Adjustment Disorders, characterized by both rain and defenses 

present (Group 3). When comparing these results to those of the Rorschach test, Group 1 

was accurate in diagnosis of the subjects 75% of the time; Group 2 was accurate 75% of the 

time; and Group 3 was accurate 30% of the time. This low percentage of accuracy for Group 

3 was thought to be due to the possibility that much of this drawing type would be accounted 

for by normal children (Hinz, 1994). 

In another unpublished study, Hinz (1997) noted that research predating her study 

focused primarily on clinical samples. Recognizing the importance of normative data on the 

DAPR (Hammer, 1958), her study compared the archived drawings of children in a clinical 

setting to the drawings of school children in the control group. Hinz (1997) scored these 

drawings using an unpublished scoring system developed by Lack (Lack-SRC; 1996), which 

she revised for the purpose of the study in addition to developing and utilizing a post- 

drawing inquiry. Items that represented coping resources, such as umbrellas, raincoats, and 

smiles on the faces of the persons, were seen more often in the drawings of the control group 

than those in the clinical setting. In addition, the drawings of the control group included 

more clouds and excess rain, which were items that represented stress perceived by the child. 

This was thought to be due to the fact that these children also added more details in the 

surrounding environment of the person, perhaps adding more rain in order to fill the space 

(Hinz, 1997).  
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Another study by Willis, Joy, & Kaiser (2010) examined the DAPR as an assessment 

of stress and coping resources and partly aimed to test the reliability of the revised scoring 

system for the DAPR. The revisions of the first scoring system developed by Krom (2002) 

consisted of adding a smile as a protection item and puddles and clouds as stress items, 

which improved inter-rater reliability of the scale but did not improve the validity. 

 



CHAPTER III 

METHODS AND PROCEDURES 

Research Design 

This research study was a five-week, quantitative, control group design with the 

independent variable being art therapy and the dependent variable being coping skills. A 

coping skills program with an emphasis on written exercises along with verbal discussion 

was the basis for both the control group and the study group. Art therapy interventions with 

an emphasis on coping skills were administered in the study group as an extension of written 

exercises. The control group received written and verbal interventions alone. The control 

group met for ninety minutes and the study group met for one-hundred and twenty minutes, 

both once weekly and for five weeks. Each group met the first and last week of the study for 

the introduction/pretest and the termination/posttest. Each of the other three sessions had an 

introduction to the coping skill topic, skill guidelines for discussion, and several behavioral 

and/or written exercises for practice. An art therapy intervention that pertained to the same 

material and had the same goals was administered as an extension of the final practice 

exercise in the study group. 

Coping skills training for both groups was based on the guide written by Monti et al. 

(2002), Treating Alcohol Dependence: A Coping Skills Training Guide. The section on 

intrapersonal skills was the focus, originally consisting of six sessions, as the sixth and 

seventh sessions in the guide were shortened and combined in order to meet the time 

restraints of the study. Because the study had to be shortened to five weeks, only three of 

those sessions were chosen to be implemented. The other two sessions were reserved for the 

pretest/introduction and the posttest/termination. Each of the other three sessions had an 

introduction, skill guidelines for discussion, and several verbal and written exercises for  



practice. 

In addition, each session began with a feelings check in where each participant simply 

stated any feeling words that she was experiencing at that moment. In the study group, this 

was accompanied with a small mandala in which the participants used line, shape, and color 

to express those feelings. Afterward, each participant in both the control group and the study 

group described a situation from the previous week where she was able to implement a 

coping skill learned during the most recent session. The participants were assigned 

homework every week to practice using the coping skills discussed in that day’s session. 

Because the introduction/pretest meeting had no material to pose as the foundation for this 

homework, each participant was instructed at the beginning of Session One to share one way 

(positive or negative) that she coped with a stressful situation during the previous week. 

The first group meeting began with the researcher explaining the study to the groups 

and obtaining written informed consent from all participants. Any questions were answered, 

group rules were explained, and the pretest drawing and questionnaire were administered to 

both the study and control group, allowing fifteen minutes per assessment with a five-minute 

break after each one. 

Session One was the first of the coping skills training groups and focused on 

increasing pleasant activities (Monti et al., 2002). The practice exercise instructed clients to 

make a list of pleasant activities that were not associated with using (Monti et al., 2002). A 

verbal discussion was held regarding pleasant activities that “feed” them emotionally, 

mentally, physically, and spiritually. It was then asked that each participant make an 

appointment with herself to do some of those activities. Keeping these appointments was the 

homework assignment for that week. 

The study group was instructed to make a menu of these pleasant activities that  



resembled a restaurant menu. Pieces of 19” x 24” bristol board were folded in half and 

scored to serve as a basis for the menus, and a variety of papers, collage materials, markers, 

and colored pencils were provided for the participants to decorate the menus with, therefore 

having them operate on the Cognitive/Symbolic level of the ETC (Hinz, 2009a). The group 

shared the menus and participated in a group discussion about some of the pleasant activities 

that were produced. Afterwards, each participant was asked to make reservations for a few 

activities at her own “restaurant,” also serving as the homework assignment for that week. 

The artwork of all participants present for the art intervention can be seen in Figures 1 

through 6. 

Figure 1 

Participant A, Inside of Menu 

   



Figure 2 

Participant C, Front (left) and Inside of Menu (right) 

  

Figure 3 

Participant C (left) and Participant D (right), Folded Menus 

   



Figure 4 

Participant D, Front (left) and Back (right) of Menu 
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Figure 5 

Participant D, Inside of Menu 
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Figure 6 

Participant E, Front (left) and Back (right) of Menu 
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Session Two focused on managing negative thinking, and the practice exercise asked 

the participants to think about one or two events from the previous week and to identify 

negative thoughts. It then had them list alternative thoughts that challenge or counteract the 

negative thoughts (Monti et al., 2002). Each participant took turns sharing negative thoughts 

that she struggled with, and the other participants helped her turn those negative thoughts 

into positive or neutral ones. Categories of negative thoughts were discussed as well as 

categories of positive thoughts that might counteract them. Many of the negative thoughts 

that were shared were derivative of self-defeating thoughts, perfectionism, black and white 

thinking, and overgeneralization (Monti et al., 2002). 

The study group created a self-symbol container and operated on the  



Cognitive/Symbolic level of the ETC (Hinz, 2009a). Each participant tore images from 

magazines and decoupaged them onto the outside of the container to represent strengths that 

she had. This aimed to strengthen self-efficacy so that the participants would be able to 

believe that they could successfully utilize the coping skills they were learning. Participants 

then wrote negative thoughts onto strips of paper using examples from Monti et al. (2002) as 

well as personal thoughts that were struggled with. On the back of these strips, the 

participant then turned that negative thought into a positive one that she would like to learn to 

use instead. The main goals of this project was to help the participants problem-solve ways 

to redirect negative thoughts as well as increase their self-efficacy, and it also provided 

something private to refer to for help in the future. The artwork of all participants present for 

the art intervention can be seen in Figures 7 and 8. 

Figure 7 

Participant B (left) and Participant C (right) 

   



Figure 8 

Participant D (left) and Participant E (right) 

  

Session Three focused on seemingly irrelevant decisions and planning for 

emergencies (Monti et al., 2002). The practice exercise was to first, identify possible 

seemingly irrelevant decisions in upcoming situations and to write down safe alternatives and 

risky alternatives to the situation. These were shared with the group and participants helped 

each other make decisions about what alternative to choose. If the risky alternative was 

chosen or unavoidable, participants helped each other make preparations to cope effectively. 

Second, participants were asked to write out an emergency plan. Some participants already 

had an emergency relapse prevention plan in place while others wrote down methods they 

learned from the discussion. 

The study group then used collage and drawing materials to transfer their emergency 

plan onto a personal shield made of matboard. This personal shield represented self-  
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protection and allowed participants to operate on the Cognitive/Symbolic level of the ETC 

once more (Hinz, 2009a). The participants had a discussion about how the shield acts as 

personal armor that they have direct control over by being able to maneuver it to protect 

themselves. They were able to discuss the best ways for them to protect themselves in a 

high-risk situation. The symbolism of the personal shield once again aimed to strengthen 

self-efficacy or the belief that they could successfully carry out those plans. The artwork of 

all participants present for the art intervention can be seen in Figures 9 and 10. 

Figure 9 

Participant A (left), Participant B (middle), and Participant C (right) 

  

Figure 10 

Participant D (left) and Participant E (right) 

FRIENDSHIP 

   



The posttest drawing and questionnaire were administered at the start of the last 

group meeting. Fifteen minutes was allotted for each unless all participants finished early, 

and a five-minute break was encouraged after each assessment. The termination process then 

began, lasting no less than fifty minutes. The control group participated in a verbal 

discussion reviewing what had been learned, any changes observed in the self, and reactions 

to the group in general. They were asked what coping skills had been helping them the most, 

what worked the least, and what goals they will continue to work on once the group was 

over. The study group participated in the same verbal discussion but also ended with a group 

art activity. 

Selection Criteria 

Two groups of women aged eighteen or over who met the criteria for Substance 

Dependence according to the DSM-1V-TR (APA, 2000) and were in treatment for their 

addiction at the facility where the study was held. 

Method of Selection   

The clinical director of the research facility was not able to provide new groups for 

this pilot study due to changes in how the facility was scheduling and assigning clients to 

groups. Instead, he assigned two existing groups within regular programming (Smoke-Free 

Maintenance and Mind and Body Connection) to be part of the pilot study for five weeks 

based on the goals of each group. The Smoke-Free Maintenance group was chosen as the 

study group based on the availability of the ATR supervisor, and the Mind and Body 

Connection group was designated as the control group. Participants were selected by their 

counselors to be in Smoke-Free Maintenance or Mind and Body Connection depending on 

individual needs, but both groups had a focus on coping skills. Participants in both groups 

met the selection criteria and were informed about the pilot study before meeting for the  
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pretest. Those who did not wish to be part of the study left the group and rejoined after five 

weeks when regular programming continued. Six participants agreed to be part of the study 

group, and nineteen participants agreed to be part of the control group. 

The pilot research study was explained and written informed consent and consent to 

photograph was obtained from all participants in the presence of a supervisor. Participants 

were able to leave the study at any time, and the study continued with the remaining 

participants. 

Research Tools 

Coping skills training for both groups was based on the intrapersonal skills section of 

the guide written by Monti et al. (2002), Treating Alcohol Dependence: A Coping Skills 

Training Guide. The guide was applicable to all substances, so the terms “alcohol,” 

“alcoholic,” and “drinking” were replaced with “substance,” “addict,” and “using.” There 

was a total of four sessions that utilized the content of this guide, excluding only the 

introduction session (Session One) and the termination session (Session Six). The control 

group and study group had the exact training with the exception that art interventions were 

added onto the ending exercise and integrated into the opening exercise. 

The Draw-A-Person-In-The-Rain or DAPR (Hammer, 1958) projective drawing 

assessment was administered as a visual measurement tool and rated according to the 

accompanying scoring system based on a previous study by Willis, Joy, & Kaiser (2010) and 

further expanded on by the researcher (Appendix A). The Ways of Coping Questionnaire 

(Folkman & Lazarus, 1988; Appendix B) was also administered and scored as a written form 

of measurement in order to test the validity of the DAPR (Hammer, 1958). Both the visual 

and written forms of measurement were administered as a pretest and posttest to the study 

group as well as the control group and were evaluated at the time of administration.  



Data Collection and Analysis 
  

Rater selection and availability 

Three consistent raters that were blind to the hypothesis were selected by the 

researcher to assist in gathering information from the visual and written assessments. These 

raters were licensed counselors at the research facility and were trained by the researcher on 

how to score the drawings; however, the raters were not asked to score the questionnaires due 

to time constraints. In addition to the three raters, two art therapists were selected to score 

the pretest drawings for comparison with the scores of the counselors. The researcher scored 

all drawings as well, and these scores were compared to those of all the other raters. The 

third rater (Rater 3) that was selected from the research facility was not able to score the 

pretest drawings due to illness, so another rater was selected as a replacement. The 

replacement rater was educated on a masters level in an unrelated field and was available for 

scoring the pre and posttest questionnaires as well. 

Each rater was assigned an identifying number (Raters 1, 2, and 3; ATRs 1 and 2) and 

DAPR ratings were compared for consistency as well as to determine any biases, 

misinterpretations, and/or needs for clarification within the scoring system for the DAPR. 

All six raters (including the researcher) scored the pretest drawings, but ATRs 1 and 2 were 

not available for scoring the posttest drawings. When rating the DAPR, a mean score was 

taken from the combined ratings of each drawing in order to reduce any variation in scoring 

between raters. 

Scoring the DAPR and Ways of Coping Questionnaire 

The scoring system consists of three parts: Coping Skills Scoring (CSS), Perceived 

Stress Scoring (PSS), and a Coping Balance Index (CBI; Willis, Joy, & Kaiser, 2010; 

Appendix A). The Coping Skills Scoring and Perceived Stress Scoring sections both contain  



detailed checklists where points are added for elements that are included in the DAPR 

drawings. Willis, Joy, & Kaiser (2010) revised a rating scale that was developed by Krom 

(2002) in an unpublished master’s thesis, and similar but less detailed checklists were 

included in their study on using the DAPR as an assessment of a person’s stress and coping 

resources. The Coping Skills Scoring checklist categorizes items considered to be positive 

reactions to stress into four parts: protection items (such as an umbrella, raincoat, or boots), 

additional items (such as a sun, flower, or rainbow), characteristics of the person (such as a 

smile and adequate size of the person in comparison to the available space), and an overall 

positive theme of the drawing. The Perceived Stress Scoring checklist categorizes items that 

represent stress or negative reactions to it into five parts: qualities of the rain, additional 

items (such as a cloud, lightning bolt, or puddle), protection items that are included but not in 

use, characteristics of the person (such as a sad or angry expression and inadequate size of 

the person in comparison to the available space), and an overall negative theme of the 

drawing. 

Willis, Joy, & Kaiser (2010) used the Coping Balance Index to determine how strong 

a person’s coping skills are against his/her perceived level of stress. It is calculated by 

subtracting the Perceived Stress Score from the Coping Skills Score. This is the number that 

was compared in the DAPR pretest and posttest. 

The Ways of Coping Questionnaire (Folkman & Lazarus, 1988) was scored by Rater 

3 and the researcher according to the directions in the scoring guide (Appendix B). Scores 

were consistent. In order to compare the relative scores with the hypothesis, the relative 

scores for the four scales expected to increase (Seeking Social Support, Accepting 

Responsibility, Planful Problem Solving, and Positive Reappraisal) were added together for 

both the pretest and posttest. The same was done for the four scales expected to decrease  



(Confrontive Coping, Distancing, Self-Controlling, and Escape-Avoidance). These scores 

were then compared to get an overall relative score in relation to the hypothesis. 

First DAPR data analysis 

All pre and posttest scoring sheets for the DAPR were collected by the researcher and 

compared for inter-rater reliability. 

First revision of the scoring system for the DAPR 

The PSS and CSS checklists that were scored by the raters were then examined and 

compared for the discrepancies that resulted in a wide range of scores for the same drawing. 

The items that were responsible for the discrepancies in scoring were determined, and it 

became clear to the researcher what items remained most subjective and open to 

interpretation by the rater. Despite these discrepancies, the researcher observed that each 

rater scored drawings in a consistent manner. 

Within the CSS checklist, ATR 1 experienced some confusion regarding the context 

of “flower” under “additional items.” Rather than just adding points for flowers drawn 

growing in the ground, points were added for flowers that were drawn as a decorative quality 

on clothing and/or protection items. This resulted in a higher CBI score for some participants 

compared to the CBI scores of other raters, sometimes as many as eight points. This was 

resolved by specifying “live plant” in the revisions and adding additional points if any 

clothing or protection items included decorative qualities. 

Other variations in scoring were due to the inclusion of more subjective items on the 

29 ¢¢ 29 ¢¢ 

scale such as “dense rain,” “positive/negative theme,” “a person that is not fully clothed” and 

directly following that item, “add 1 additional point if the person is entirely naked.” It was 

not clear whether or not to add points to stick figures that were simply stick figures and not 

wearing clothing.  



In addition to the “flowers,” items that were added to or clarified within the CSS 

checklist include an additional point for “boots” rather than just “shoes,” “an additional 

person, animal, or insect whose presence is nonthreatening,” “an additional item that is not 

mentioned above and has a positive presence,” and adding a smile to any of the “other 

items.” There were also more opportunities for points based on size and number of “other 

items” and qualities of the person, such as “a person who is full-bodied (not a stick figure),” 

“a person who has all essential body parts (head, torso, legs, arms, feet, hands),” “a person 

who is wearing clothing,” followed with “add 1 additional point if the person is fully 

clothed.” Another item was added under “overall theme” based on “effort and detail that was 

put into the drawing of the person and/or protection items.” 

Items added and/or clarified within the PSS checklist included “raindrops that are 

29 ¢¢ 

scribbles,” “raindrops that are dots,” Instead of counting all of the clouds as points, it was 

change to “add 1 point for 1-3 clouds, 2 points for 4-6 clouds, 3 points for more than 6.” This 

was added due to the conflict of not all clouds having a negative presence, which sometimes 

resulted in an overly negative CBI score. Items were also added for a cloud or sky that is 

shaded. One point was also added “if the overall drawing appears diminished due to lack of 

effort and energy (but not due to skill).” More points were also added for “absence of a 

person” and “absence of rain.” Room was also made for concerns, questions, and/or cause for 

disputing the CBI score by the rater. 

It was anticipated by the researcher that the addition of these items/clarifications 

would increase inter-rater reliability. However, some drawings having the lowest level of 

inter-rater reliability were more subjectively scored due to the lightly drawn or 

confusing/chaotic nature of the drawing. This will never be completely resolved within an  



art-based assessment do to the subjective nature of art, but including more items on the 

checklists may help decrease its effect on reliability and validity of the drawing. 

Second DAPR data analysis 

After revising the scoring system for the DAPR, the researcher hoped to test its inter- 

rater reliability among all six raters. However, only three of the six raters (the researcher, 

Rater 3, and ATR 1) were available to rescore the drawings due to time constraints, and only 

the posttest drawings were rescored using the revised scale. The researcher rescored the 

pretest drawings using the revised scale as well in order to compare the changes in CBI 

scores from the old scoring system to the revised version. Scores were once again collected 

by the researcher and compared for inter-rater reliability. 

Final revision of the scoring system for the DAPR 

Discrepancies that resulted in a wide range of scores for the same drawing occurred 

much less after the revisions of the scoring system. Some confusion still existed on certain 

items, but the inter-reliability had improved since the original version of the scoring system. 

Though revisions were made to clarify “dense rain,” it remained an issue in scoring along 

with “positive/negative theme.” The clarifications that were added to “dense rain” were 

removed, leaving no description (as it was in the original scale). The “positive/negative 

themes” were changed to “positive/negative theme expressed in drawing that is not already 

accounted for by other items,” making it possible to add a point for unforeseen details of the 

drawing, yet reducing subjectivity. Other minor adjustments were made to items as well.  



CHAPTER V 

RESULTS 

Summary of Findings 
  

Questionnaire results 

It was anticipated by the researcher that the results of the Ways of Coping 

Questionnaire (Folkman & Lazarus, 1988) from pretest to posttest would show an increased 

score in Seeking Social Support, Accepting Responsibility, Planful Problem Solving, and/or 

Positive Reappraisal along with a decreased score in Confrontive Coping, Distancing, Self- 

Controlling, and/or Escape-Avoidance (Folkman & Lazarus, 1988). Out of the total number 

of participants, 40% experienced an overall increase and decrease on the scales that were 

anticipated. Forty-seven percent experienced an overall increase on the scales that were 

expected to decrease, and 13% stayed the same. The pre and post relative scores for scales 

expected to increase (healthy) and scales expected to decrease (less healthy) can be seen for 

all participants in Table 1. 

Out of the control group, 42% experienced an overall increase and decrease on the 

scales that were anticipated; 58% experienced an overall increase in scores that were 

expected to decrease; and 8% stayed the same. Thirty-one percent increased scores in 

Planful Problem Solving; 8% increased scores in Positive Reappraisal; 38% increased scores 

in Seeking Social Support; and 38% increased scores in Accepting Responsibility. Thirty- 

one percent decreased scores in Confrontive Coping; 46% decreased scores in Self- 

Controlling; 38% decreased scores in Distancing; and 23% decreased scores in Escape- 

Avoidance. 

Out of the study group, one participant (33%) experienced an overall increase and 

decrease on the anticipated scales, one participant (33%) experienced an increase on the  



Table 1 

Comparison of Healthy Versus Less Healthy Relative Score Totals 

Less Less 
Healthy Healthy 

Pro. Posi. Healthy Healthy 
Participant ; : Pre- Post- 

Relative Relative Relative Relative 
Score Score 

Score Score 

61 49 39 51 

UH 71 30 30 
44 52 55 47 

78 64 23 36 
60 54 41 48 
62 62 38 38 

65 67 36 34 

58 59 43 42 
37 48 64 5] 

53 56 48 4 
54 51 46 50 

56 52 45 49 
73 58 27 42 
28 81 72 21 

69 58 30 41 
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D 
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scales that were expected to decrease, and one participant (33%) stayed the same. All three 

participants (100%) increased scores in Planful Problem Solving; two participants (67%) 

increased scores in Positive Reappraisal; and one participant (33%) increased scores in 

Seeking Social Support. The comparison of these percentages to those of the control group 

can be seen in Figure 11. Two participants (67%) decreased scores in Confrontive Coping; 

two participants (67%) decreased scores in Self-Controlling; one participant (33%) decreased 

scores in Distancing; and one participant (33%) decreased scores in Escape-Avoidance. The 

comparison of these percentages to those of the control group can be seen in Figure 12.  



Figure 11 

Comparison of Scales Expected to Increase on the WAYS (Folkman & Lazarus, 1988) 
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Figure 12 

Comparison of Scales Expected to Decrease on the WAYS (Folkman & Lazarus, 1988) 
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CBI results of the DAPR 

Sixty percent of total participants had an increase in the mean CBI score from pretest 

to posttest, and 40% had a decrease in the score. In the study group, the mean scores 

increased for 67% of the participants verses the 33% who had scores that decreased. In the 

control group, 58% had a score that increased, and 42% had scores that decreased. Though 

both the pretest and posttest CBI scores may have increased with the revised scoring system 

compared to the original one due to the increased possibility of positive items within the 

system, the increase or decrease in the CBI scores remained consistent. The participants 

whose CBI scores increased with the old scoring system also increased with the revised one, 

and the same consistency was found for participants whose CBI scores decreased with the 

old scoring system. This is demonstrated in Figure 13 with the pre and posttest drawings of 

Participant M. Using the old scoring system, her CBI score on the pretest drawing was -12 

and her posttest score was -4. Using the revised scoring system, her CBI score on the pretest 

drawing was -9 and her score on the posttest was 5. Though the revised system allowed 

more points for positive items and therefore increased her posttest score, her overall scores 

increased on both scoring systems. Mean CBI scores for all participants on the pretest and 

posttest (using the old scoring system) can be seen in Table 2. 

Comparison of Questionnaire and CBI results 

Within the total number of participants, 27% had an increased relative score on the 

questionnaire on scales expected to increase from pretest to posttest as well as an increase in 

a mean CBI score from pretest to posttest. An example of such a drawing can be seen in 

Figure 14. Twenty-seven percent also had a decreased relative score on scales expected to 

decrease as well as a decreased mean CBI score. An example of such a drawing can be seen 

in Figure 15. Thirteen percent of the participants had a relative score that stayed the same  



Figure 13 

DAPR Pretest (left) and Posttest (right), Participant M 

  

Table 2 

Comparison of Mean CBI Scores   

  

Pre-CBI Post-CBI 
Participant 

P Mean Score Mean Score 

-2 2.25 
-6.7 -4.25 

0.8 -5.5 

-6.3 -17.25 
-6.3 -14.5 
-12 -4 

-4 5323 

-6 -1.75 

-0.7 -6.25 
-6 25 

-1.3 -9.25 

-13.8 -9.75 

-12.5 -5.5 

-2 1.235 
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overall and a mean CBI score that increased. An example of such a drawing can be seen in 

Figure 13. Another thirteen percent had a relative score that increased overall on scales 

expected to increase but a decreased mean CBI score. An example of such a drawing can be 

seen in Figure 16. Twenty percent of participants had an increase in an overall relative score 

on scales expected to decrease and yet an increased mean CBI score. An example of such a 

drawing can be seen in Figure 17. In terms of the hypothesis regarding the validity of the 

DAPR, 54% of the overall relative scores supported the results of the DAPR mean CBI 

scores. This is illustrated in Figure 18. 

Figure 14 

DAPR Pretest (left) and Posttest (right), Participant Q 

  

Figure 15 

DAPR Pretest (left) and Posttest (right), Participant 1 

   



Figure 16 

DAPR Pretest (left) and Posttest (right), Participant 

  

Figure 17 

DAPR Pretest (left) and Posttest (right), Participant B 

   



Figure 18 

Validity of the DAPR as Determined by the WAYS (Folkman & Lazarus, 1988). 
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Inter-rater reliability results of the CBI scores 

When comparing CBI scores among all six raters on the pretest using the original 

version of the scoring system, the raters were within two points of each other’s CBI scores 

19% of the time; within one point 6% of the time; and received the same score 0% of the 

time. The three raters (the researcher, Rater 3, and ATR 1) that rescored the posttest using 

the revised version of the scoring system were within two points of each other’s CBI scores 

on the original scoring of the pretest 56% of the time; within one point 38% of the time; and 

received the same score 6% of the time. On the posttest using the revised system, they were 

within two points of each other’s CBI scores 81% of the time; within one point 44% of the 

time; and received the same score 13% of the time. When comparing the pretest CBI scores 

of the three raters using the original version of the scoring system to the CBI scores of the 

revised version used to rescore the posttest, inter-rater reliability improved by 25% on scores  



within two points; improved by 6% on scores within one point; and improved by 7% on 

scores that were the same. Comparison of inter-rater reliability on the pretest and posttest 

among various groups/pairs of raters using the original scoring system can be seen in Table 

3. 

Table 3 

Comparison of Inter-Rater Reliability 
  

Two and under One and under Zero 

Pre- Post- Pre- Post- Pre- Post- 

Group Test Test Test Test Test Test 

All Raters 19 N/A 6 N/A N/A 

Researcher and Raters 63 44 38 13 6 

Researcher and ATRs 31 N/A 25 N/A N/A 

ATRs and Raters 1 and 2 19 N/A 6 N/A N/A 

ATRs 31 N/A 25 N/A N/A 

Raters 1 and 2 81 75 50 50 25 

Researcher and Rater 3 88 81 60 56 25 

Researcher, Rater 3, ATR 1 56 38 N/A 

  

 



CHAPTER VI 

CONCLUSIONS, DISCUSSION, RECOMMENDATIONS 

Conclusions 

This study examined the use of art therapy in the development of healthy, alternative 

coping skills with women in treatment for substance abuse as well as the validity and 

reliability of the DAPR (Hammer, 1958) and the scoring system used in this study (adapted 

from Willis, Joy, & Kaiser, 2010). It was expected that the study group, whose participants 

experienced the benefits of art therapy along with coping skills education, would be better 

prepared than the control group to manage urges to use drugs or alcohol, solve problems, 

make well-thought out decisions, plan ahead, and think more positively. It was also 

predicted that the study group would be able to better identify, express, and manage feelings. 

More data analysis would be needed to determine the results in terms of some of those 

predictions; however, findings based on individual responses to specific coping scales show 

that participants in the study group increased relative scores in Planful Problem Solving and 

Positive Reappraisal more so than those in the control group, both of which were the focus of 

sessions. This could be due to the visual presence and active properties of art-making in 

addition to the coping skills training, as evidence has supported the ability of active teaching 

methods to reinforce learning (Bonwell & Eison, 1991; Gleason, Peeters, Resman-Targoff, 

~ Karr, McBane, Kelley, & Denetclaw, 2011). 

Such findings support the hypothesis that art-making enhances coping skills training, 

but the small number of pretest/posttest participants in the study group compared to the 

control group made it difficult to compare the data. Thirty-three percent (one participant) in 

the group increased overall relative scores on the questionnaire that were considered by the 

researcher to be healthier compared to 42% (five participants) in the control group. While  
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the mean CBI scores increased for 67% of the participants in the study group verses the 33% 

who had scores that decreased and supported the hypothesis that the study group would 

achieve a greater increase in points on positive items as well as a decrease on negative items 

on the posttests than the control group, it is based on merely two out of three participants 

compared to the seven out of twelve participants in the control group. Given this 

disproportion in addition to other uncontrollable factors and lack of sufficient and reliable 

data, the results of this study that aimed to determine whether or not art-making enhances the 

development of healthy, alternative coping skills are inconclusive. 

While the validity of the DAPR (Hammer, 1958) and the scoring system used in this 

study (adapted from Willis, Joy, & Kaiser, 2010) was not able to be determined for the same 

reasons, the inter-rater reliability of the scoring system did show improvement after revisions 

were made to positive and negative items within the system. However, not all raters were 

available to rescore the drawings using the revised system or even the posttest with the 

original system. The data on the revised system compared the CBI scores of three raters 

using the original system on the pretest drawings and the revised system on the posttest 

drawings, so more data along with data that is more consistent is needed to prove high inter- 

rater reliability of the scoring system. The scoring system went through two revisions during 

the study and was made more specific, lengthened, and more opportunities for positive items 

was increased. Some items were not resolved in their level of subjectivity, such as “dense 

rain,” but the development of a user’s manual could include examples that help with 

clarification. The latest revisions are believed by the researcher to have the highest potential 

for inter-rater reliability but remain untested.  



Discussion 

It was difficult to form consistent and reliable groups due to subjects leaving 

treatment prematurely, not showing up to groups on time or consistently, and possible relapse 

during the study. Within the study group, Participant F left the group after the 

pretest/introduction; Participant C left the treatment program after Session Three; Participant 

A was not present for Session Two or the posttest/termination; and Participant B was not 

present for Session One. Only three of the original six participants were present for the 

posttest/introduction, but two of those three participants (D and E) were present for the entire 

study. 

While the Ways of Coping Questionnaire (Folkman & Lazarus, 1988) may be useful 

in measuring specific styles of coping, the researcher does not believe that this assessment 

alone served as a reliable measurement for determining the validity of the scoring system for 

the DAPR. The scoring system for the DAPR was not intended to measure specific styles of 

coping; rather, it was intended to measure positive and negative reactions to stress. The CBI 

scores merely determined an improvement in these reactions or they did not, so comparing 

these scores to an assessment that divided that improvement or lack of into eight different 

scales resulted in confusion and perhaps unreliable data. In addition, the instructions in the 

manual say to answer questions according to “the most stressful event within the last week” 

((Folkman & Lazarus, 1988) rather than how one copes with stressful situations most of the 

time. While this could result in a more honest and realistic portrayal of coping responses, it 

could also provide less accurate data depending on what that stressful event was and what 

coping responses were feasible at the time. 

There was no control over comorbidity within the subject selection nor was any 

medication pertaining to additional mental health diagnoses able to be monitored or  
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controlled. While the comorbidity was not determined for all participants, two participants 

(B and E) in the study group shared about their struggles with Bipolar Disorder. There was 

also no control over cognitive deficits, though suspected in some participants based on 

observations of verbal and behavioral interaction during groups as well as graphic indicators 

in drawings. Lack of control over these factors could have affected the results of the study. 

Recommendations 

The research design could effectively be applied to a larger sample size for a longer 

duration in order to gain more data regarding the effects of art therapy in the development of 

coping skills as well as the validity of the DAPR projective drawing assessment. A study 

that is longer in duration would be able to spend more time on each targeted coping skill and 

expand the group agenda in content and/or interventions. In addition, the likelihood of raters 

being more available for scoring the pretests and posttests would also be increased with a 

longer study that allowed adequate time for scoring, which would provide more data 

regarding the inter-rater reliability of the scoring system for the DAPR. Rater fatigue would 

likely be decreased as well, providing more reliable data. 

Due to the confusion and lack of concrete results with the Ways of Coping 

Questionnaire (Folkman & Lazarus, 1988) on its own, it is recommended that this study be 

repeated using an additional coping skills questionnaire that results in one definitive score 

that can be compared to the CBI scores of the DAPR and relative scores of the Ways of 

Coping Questionnaire (Folkman & Lazarus, 1988). This would help determine the validity 

of the drawing assessment and the scoring system used in this study and whether or not the 

data provided by the questionnaire in this study is reliable for this purpose. Perhaps 

administrating two pretests and posttests a week apart at the beginning and end of the study 

would also be beneficial in determining a base for each participant. This may help decrease 

I @eint Mary-of-the-vaees 
3 College Luray  
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variations due to comorbidity and external factors. A group evaluation could also be given to 

the participants at the end of the posttest/termination session in order to gather qualitative 

data regarding what coping skills had helped them the most, what worked the least, and what 

goals they will continue to work on once the group is over. 

It is also recommended that this study be applied to specific ethnicities within the 

female substance abuse population as multicultural research on this subject is currently 

lacking. In regards to the DAPR (Hammer, 1958), its reliability and validity should not only 

be tested more extensively with the substance abuse population, but also with many other 

populations in order to get a wider variety of results to compare. The decision to base group 

sessions on the coping skills training guide written by Monti et al. (2002) will make it easier 

for the study to be successfully repeated in future research. 
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APPENDIX A 

Scoring System for Rating The DAPR 

Original 

Scoring System for the Draw-A-Person-In-The-Rain Assessment 

(adapted from Willis, Joy, & Kaiser, 2010) 

Step 1: Scoring of Coping Skills 

Assign 1 point to each of the following items that are present in the drawing: 

Protection items: 

ve sahat 

___ if present, add 1 additional point if the hat is connected to a coat/poncho 

and/or covers all but the face of the person. 

____coat/poncho 

_____shoes/boots 

____open umbrella 

___ if present, add 1 additional point for an open umbrella that is protecting (but not 

hiding) the entire person 

____ shelter (tree, roof/awning, etc.) 

___ if present, add 1 additional point if the shelter is protecting (but not hiding) the 

entire person 

Other items: 

___ flower (add 1 point for each flower) 

sun  



____ rainbow 

___ an additional person or animal whose presence is nonthreatening 

Person: 

___ smile on the face of the person and/or other items in drawing 

____aperson whose size is approximately 1/2 to 2/3 of the page 

Overall theme: 

____ positive theme expressed in drawing (optimism, positive outlook, acceptance, 

appropriate humor, etc.) outside of a content expression on face of person 

____ total number of points 

*Note: No points are assigned to protection items that are not in use (e.g. closed umbrella, 

hat off head, tree that does not provide shelter, etc.) 

 



Step 2: Scoring of Perceived Stress 

Assign 1 point to each of the following items that are present in the drawing: 

Rain: 

____ raindrops in the shape of teardrops 

__ if present, add 1 additional point if the size of the raindrops equal or exceed the 

size of the head of the person in length 

__ If larger than the head of the person, add 1 additional point if the size of the 

raindrops equal or exceed the size of the entire person 

____ raindrops that are long, single lines 

___ if present, add 1 additional point if the length of the raindrops equal or 

exceed the length of the head of the person 

___ If exceeding the length of the head of the person, add 1 additional point if the 

raindrops equal or exceed the length of the entire person 

_____dense rain 

___ if present, add 1 additional point for rain that is filling the entire page and/or 

drawn on the person 

if rain is drawn on the person, add 1 additional point if it is entirely covering the 

person to the point where the person can barely or no longer be seen 

___ diagonal rain 

___ rain that is focused solely on the person 

___ if present, add 1 additional point if the rain is in the form of a continuous 

stream of water or waterfall 

absence of rain  



Protection Items: 

____ protection item that is not in use (e.g. closed umbrella, hat off head, etc.) 

____ inverted umbrella 

Additional Items: 

___ lightening bolt (add 1 point for each bolt) 

___ if present, add 1 additional point for each bolt that is striking the person 

____ puddle (add 1 point for each puddle) 

___ if present, add 1 additional point if the person is standing in the puddle 

___ if the person is standing in the puddle, add 1 additional point if the puddle is 

equal to or exceeds the size of the person in length 

____abody of water that is consuming or threatening to consume the person 

___ cloud (add 1 point for each cloud) 

___ if present, add 1 additional point if the cloud is positioned directly over the 

person 

___ if present, add 1 additional point if the cloud is equal to or exceeds the 

size of the person 

____ tornado or destructive force 

___ drug paraphernalia 

Person: 

____aperson that is not fully clothed 

___ if present, add 1 additional point if the person is entirely naked 

sad or angry expression on the face of the person 

if present, add 1 additional point if tears are present on the face of the person 

___aperson with a face that is covered or blocked by an item in the drawing  



___ if present, add 1 additional point if an item covers or blocks more than the 

face of the person, but not the entire person 

____aperson whose facial features are omitted 

____aperson who has any essential body parts omitted 

___ if present, add 1 additional point if the head is omitted 

____aperson whose size is 1/3 of the page or less 

___ if present, add 1 additional point if the size of the person is 1/4 of the page or less 

___ if the size of the person is 1/4 of the page or less, add 1 additional point if the size 

of the person is 1/8 of the page or less 

____ absence of a person 

Overall theme: 

negative theme expressed in drawing (pessimism, negative outlook, denial, inappropriate 

humor, etc.) 

____ total number of points 

 



Step 3: Configuration of Coping Balance Index 

For Coping Balance Index, subtract Perceived Stress score from Coping Skills score. 

Example: 

Coping Skills Score (CSS) — Perceived Stress Score (PSS) = Coping Balance Index (CBI) or 

2CSS-5PSS=-3CBI 

 



Scoring System for the Draw-A-Person-In-The-Rain Assessment 

(adapted from Willis, Joy, & Kaiser, 2010) 

Step 1: Scoring of Coping Skills 

Assign 1 point to each of the following items that are present in the drawing: 

Protection items: 

*Note: No points are assigned to protection items that are not in use (e.g. closed umbrella, 

hat off head, tree that does not provide shelter, etc.) 

Sooo hat 

___ if present, add 1 additional point if the hat is connected to a coat/poncho 

and/or covers all but the face of the person. 

____coat/poncho 

____shoes 

___ if present, add 1 additional point if they are in the form of boots 

____ open umbrella 

__ if present, add 1 additional point for an open umbrella that is protecting (but not 

hiding) the entire person 

____ shelter (tree, roof/awning, etc.) 

___ if present, add 1 additional point if the shelter is protecting (but not hiding) the 

entire person 

____if atree is present, add 1 additional point if the tree is full of leaves verses bare 

___ if protective items and/or clothing are present, add 1 additional point if any of these 

items include decorative qualities  



Other items: 

___ flower (live plant; add 1 point for each) 

Lo eun 

___ if present, add 1 additional point if the sun is bigger than the head of the person 

__ if present, add 1 additional point if the sun is bigger than the entire person 

____ rainbow (add 1 point for each) 

____ an additional person, animal, or insect whose presence is nonthreatening (1 point each) 

___ an additional item that is not mentioned above and has a positive presence (1 point each) 

____if any of the above items are present, add 1 point if any of those items include a smile 

Person: 

____ smile on the face of the person 

____aperson who is full-bodied (not a stick figure) 

____aperson who has all essential body parts (head, torso, legs, arms, feet, hands) 

____ a person whose size is 1/2 to 2/3 of the page (height of person to height of page) 

____aperson who is wearing clothing 

___ if present, add 1 additional point if the person is fully clothed 

Overall theme: 

___ clearly positive theme expressed in drawing (optimism, positive outlook, acceptance, 

appropriate humor, etc.) outside of a content expression on face of person 

___ add 1 additional point if much effort and detail was put into the drawing of the person 

and/or protection items 

____ total number of points  



Step 2: Scoring of Perceived Stress 

Assign 1 point to each of the following items that are present in the drawing: 

Rain: 

___ raindrops in the shape of teardrops 

___ if present, add 1 additional point if the size of the raindrops equal or exceed the 

size of the head of the person 

___ if larger than the head of the person, add 1 additional point if the size of the 

raindrops equal, exceed, or nearly exceed the size of the entire person 

____ raindrops that are single lines 

____if present, add 1 additional point if the length of the raindrops equal or 

exceed the head of the person 

___ if exceeding the length of the head of the person, add 1 additional point if the 

raindrops equal, exceed, or nearly exceed the length of the entire person 

____ raindrops that are scribbles 

____ raindrops that are dots 

dense rain (e.g. raindrops that are consistently within 2 raindrops apart in length when 

shaped like teardrops and within % a raindrop apart when single lines) Y P p ap g 

___ rain that is filling the entire page 

___ rain that is drawn on the person 

___ if present, add 1 additional point if it is entirely covering the person to the point 

where the person can barely or no longer be seen 

____ diagonal rain 

rain that is focused solely on the person and not on other items in drawing  



___ if present, add 1 additional point if the rain is in the form of a continuous 

stream of water or waterfall 

____ absence of rain (add 3 points) 

Protection Items: 

____ protection item that is not in use (e.g. closed umbrella, hat off head, etc.) 

____ inverted umbrella 

Additional Items: 

___ lightening bolt (add 1 point for each bolt) 

__ if present, add 1 additional point for each bolt that is striking the person 

____ puddle (add 1 point for each puddle) 

___ if present, add 1 additional point if the person is standing in the puddle 

___ if the person is standing in the puddle, add 1 additional point if the puddle is 

equal to or exceeds the size of the person in length 

___abody of water that is consuming or threatening to consume the person 

___ cloud (add 1 point for 1-3 clouds, 2 points for 4-6 clouds, 3 points for more than 6) 

___ if present, add 1 additional point if the cloud is positioned directly or nearly 

directly over the person (or 2 clouds coming together directly over the person) 

___ if present, add 1 additional point if the cloud is equal to or exceeds the 

size of the person 

___ if present, add 1 additional point if the cloud is shaded 

__ sky that is shaded 

___ tornado or destructive force 

____ drug paraphernalia  



____ an additional person, animal, or insect whose presence is threatening (add 1 point for 

each) 

___ an additional item that is not mentioned above and has a negative presence 

Person: 

____aperson that is a stick figure 

___aperson that is not fully clothed (if the person is a stick figure, skip this item) 

__ if present, add 1 additional point if the person is entirely naked (aside from shoes) 

___ sad, angry, or scared expression on the face of the person 

___ if present, add 1 additional point if tears are present on the face of the person 

__ if tears are present, add 1 additional point if they are larger and/or were drawn 

with more effort and detail than the rain 

___aperson with a face that is covered or blocked by an item in the drawing 

___ if present, add 1 additional point if an item covers or blocks more than the 

face of the person, but not the entire person 

___ a person who has any facial features omitted (eyes, pupils, nose, mouth) 

___ if present, add 1 additional point if all facial features are omitted 

____aperson who has any essential body parts omitted (head, torso, leg, arm, foot, 

hand) 

___ if present, add 1 additional point if the head is omitted 

____ a person whose size is 1/4 of the page or less (height of person to height of page) 

___ if present, add 1 additional point if the size of the person is 1/6 of the page or less 

___ if the size of the person is 1/6 of the page or less, add 1 additional point if the size 

of the person is 1/8 of the page or less 

____ absence of a person (add 5 points)  



Overall theme: 

clearly negative theme expressed in drawing (pessimism, negative outlook, denial, 

inappropriate humor, etc.) outside of expression on the face of the person 

____add 1 point if the overall drawing appears diminished due to lack of effort and energy 

(but not due to skill) 

____ total number of points 

 



Step 3: Configuration of Coping Balance Index 

For Coping Balance Index, subtract Perceived Stress score from Coping Skills score. 

Example: 

Coping Skills Score (CSS) — Perceived Stress Score (PSS) = Coping Balance Index (CBI) or 

3 CSS -4PSS =-1CBI 

Questions, concerns, and/or cause to dispute CBI score: 

  

  

  

  

  

  

  

  

   



Final Revisions, Untested 

Scoring System for the Draw-A-Person-In-The-Rain Assessment 

(adapted from Willis, Joy, & Kaiser, 2010) 

Step 1: Scoring of Coping Skills 

Assign 1 point to each of the following items that are present in the drawing: 

Protection items: 

*Note: No points are assigned to protection items that are not in use (e.g. closed umbrella, 

hat off head, tree that does not provide shelter, etc.) 

“7 hat 

___if present, add 1 additional point if the hat is connected to a coat/poncho 

and/or covers all but the face of the person. 

____coat/poncho 

shoes 

__ if present, add 1 additional point if they are in the form of boots 

____ open umbrella 

___ if present, add 1 additional point for an open umbrella that is protecting (but not 

hiding) the entire person 

____ shelter (tree, roof/awning, etc.) 

___ if present, add 1 additional point if the shelter is protecting (but not hiding) the 

entire person 

if a tree is present, add 1 additional point if the tree is full of leaves verses bare 

___ if protective items and/or clothing are present, add 1 additional point if any of these 

items include decorative qualities  



Other items: 

___ flower (live plant; add 1 point for each) 

Sun 

___ if present, add 1 additional point if the sun is bigger than the head of the person 

___ if present, add 1 additional point if the sun is bigger than the entire person 

____ rainbow (add 1 point for each) 

____ an additional person, animal, or insect whose presence is nonthreatening (1 point each) 

____ an additional item that is not mentioned above and has a positive presence (1 point each) 

___ if any of the above items are present, add 1 point if any of those items include a smile 

Person: 

____ smile on the face of the person 

____aperson who is not a stick figure 

____aperson who has all essential body parts (head, torso, legs, arms, feet, hands) 

____aperson whose size is 1/2 to 2/3 of the page (height of person to height of page 

according to orientation of the drawing) 

____aperson who is wearing clothing 

___ if present, add 1 additional point if the person is fully clothed 

Overall theme: 

positive theme expressed in drawing that is not already accounted for by other items 

____ add 1 additional point if much effort and detail was put into the drawing of the person 

and/or protection items 

___ total number of points  



Step 2: Scoring of Perceived Stress 

Assign 1 point to each of the following items that are present in the drawing: 

Rain: 

____ raindrops in the shape of teardrops 

___ if present, add 1 additional point if the size of the raindrops equal or exceed the 

size of the head of the person 

___ if larger than the head of the person, add 1 additional point if the size of the 

raindrops equal, exceed, or nearly exceed the size of the entire person 

____ raindrops that are single lines 

___if present, add 1 additional point if the length of the raindrops equal or 

exceed the head of the person 

___ if exceeding the length of the head of the person, add 1 additional point if the 

raindrops equal, exceed, or nearly exceed the length of the entire person 

____ raindrops that are scribbles 

____ raindrops that are dots 

____ dense rain 

___ rain that is filling the entire page 

___ rain that is drawn on the person 

___ if present, add 1 additional point if it is entirely covering the person to the point 

where the person can barely or no longer be seen 

diagonal rain 

rain that is focused solely on the person and not on other items in drawing  



___ if present, add 1 additional point if the rain is in the form of a continuous 

stream of water or waterfall 

____ absence of rain (add 3 points) 

Protection Items: 

____ protection item that is not in use (e.g. closed umbrella, hat off head, etc.) 

____ inverted umbrella 

Additional Items: 

___ lightening bolt (add 1 point for each bolt) 

___ if present, add 1 additional point for each bolt that is striking the person 

____ puddle (add 1 point for each puddle) 

___ if present, add 1 additional point if the person is standing in the puddle 

___ if the person is standing in the puddle, add 1 additional point if the puddle is 

equal to or exceeds the size of the person in length 

___abody of water that is consuming or threatening to consume the person 

___ cloud (add 1 point for 1-3 clouds, 2 points for 4-6 clouds, 3 points for more than 6) 

___ if present, add 1 additional point if the cloud is positioned directly or nearly 

directly over the person (or 2 clouds coming together directly over the person) 

___ if present, add 1 additional point if the cloud is equal to or exceeds the 

size of the person 

___ if present, add 1 additional point if the cloud is shaded 

___ sky that is shaded 

____ tornado or destructive force 

____ drug paraphernalia  



___ an additional person, animal, or insect whose presence is threatening (add 1 point for 

each) 

____ an additional item that is not mentioned above and has a negative presence 

Person: 

____aperson that 1s a stick figure 

___aperson that is not fully clothed (if the person is a stick figure, skip this item) 

__ if present, add 1 additional point if the person is entirely naked (aside from shoes) 

___ sad, angry, or scared expression on the face of the person 

___ if present, add 1 additional point if tears are present on the face of the person 

___ if tears are present, add 1 additional point if they are larger and/or were drawn 

with more effort and detail than the rain 

____aperson with a face that is covered or blocked by an item in the drawing 

___ if present, add 1 additional point if an item covers or blocks more than the 

face of the person, but not the entire person 

___aperson who has any facial features omitted (eyes, pupils, nose, mouth) 

___ if present, add 1 additional point if all facial features are omitted 

___aperson who has any essential body parts omitted (head, torso, leg, arm, foot, 

hand) 

____ if present, add 1 additional point if the head is omitted 

____aperson whose size is 1/4 of the page or less (height of person to height of page) 

____if present, add 1 additional point if the size of the person is 1/6 of the page or less 

___ if the size of the person is 1/6 of the page or less, add 1 additional point if the size 

of the person is 1/8 of the page or less 

____ absence of a person (add 5 points)  



Overall theme: 

____ negative theme expressed in drawing that is not already accounted for by other items 

___ add 1 point if the overall drawing appears diminished due to lack of effort and energy 

(but not due to skill) 

___ total number of points 

Step 3: Configuration of Coping Balance Index 

For Coping Balance Index, subtract Perceived Stress score from Coping Skills score. 

Example: 

Coping Skills Score (CSS) — Perceived Stress Score (PSS) = Coping Balance Index (CBI) or 

3 CSS -4 PSS =-1 CBI 

Questions, concerns, and/or cause to dispute CBI score: 

  

  

  

  

  

  

   



APPENDIX B 

The Ways of Coping Questionnaire 

Instructions 

For use by Timberlee Myers only. Received from Mind Garden, Inc. on April 8, 2012 

Please provide the following information: 

Name, - — — BS ——— Ee 
Month / Day/ Year 

  

Identification Number (optional): Gender (Circle): M F Age: 

Marital Status (check): Q Single CQ Married 0 Widowed J 

Separate/Divorced 

TO THE COUNSELOR 

Fill out your Institutional Address below: 

Name/ Institution: 

Address 

Instructions 

To respond to the statements in this questionnaire, you must have a specific stressful 

situation in mind. Take a few moments and think about the most stressful situation that 

you have experienced in the past week. 

By “stressful” we mean a situation that was difficult or troubling for you, either because 

you felt distressed about what happened, or because you had to use considerable 

effort to deal with the situation. The situation may have involved your family, your job, 

your friends, or something else important to you. Before responding to the statements, 

think about the details of this stressful situation, such as where it happened, who was 

involved, how you acted, and why it was important to you. While you may still be 

involved in the situation, or it could have already happened, it should be the most 

stressful situation that you experienced during the week. 

As you respond to each of the statements, please keep this stressful situation in mind. 

Read each statement carefully and indicate, by circling 0, 1, 2 or 3, to what extent 

you used it in the situation. 

Key: 0 = Does not apply or not used 1 = Used somewhat 

2 = Used quite a bit 3 = Used a great deal 

Please try to respond to every question. 

© 1988 Consulting Psychologists Press, Inc. All Rights Reserved 

Distributed by Mind Garden, Inc.. www.mindgarden.com  



Sample items 

0 = Does not apply or not used 1 = Used somewhat 2 = Used quite a bit 3 = Used a great deal 

e¢ [made a plan of action and followed it 

(Planful Problem Solving) 

I talked to someone to find out more about the situation 

(Seeking Social Support) 

I was inspired to do something creative about the problem 

(Positive Reappraisal) 

I kept others from knowing how bad things were 

(Self-Controlling) 

I generally avoided being with people 

(Escape-Avoidance) 

 



Scoring 

For use by Timberlee Myers only. Received from Mind Garden, Inc. on April 8, 2012 

Scoring the Ways of Coping Questionnaire 

Raw Scores 

To score the Ways of Coping Questionnaire, add the raw score for each item on the 

scale to get a total score. There are four possible responses 0, 1, 2, and 3. These are 

also the weights that should be used to get the raw score. Note that not all 66 items 

are scaled. 

# of items Item in the scale Scale 

8. 6,7,17,28, 34, 46 Confrontive Coping 

12,13, 15, 21,41, 44 Distancing 

10, 14, 35, 43, 54, 62, 63 Self-Controlling 

Boi 8, 18,22 31,42, 45 .----.. Seeking Social Support 

Binnie 9.25 29,51... Accepting Responsibility 

11, 16, 33, 40, 47, 50, 58, 59 ... Escape-Avoidance 

Bone 1,26, 39,48,49,52 _....._....__.._ Planful Problem Solving 

20, 23, 30, 36, 38, 56, 60 .. Positive Reappraisal 

Raw scores describe the coping effort for each of the eight types of coping. High raw 

scores indicate that the person often used the behaviors described by that scale in 

coping with the stressful event. 

Relative Scores 

Relative scores describe the proportion of effort represented for each type of coping 

and are expressed as a percentage that ranges from 0 to 100. A high relative score on 

a scale means that the person used those coping behaviors more often than they used 

other behaviors. 

To calculate the relative scores: 

1. Calculate the average response per scale by dividing the total raw score by the 

number of items in the scale. For example, if the raw score for Confrontive Coping 
is 15 then the average response is 2.5 because there are 6 items on this scale. 

. Sum the average responses per scale across all the scales. For example, take the 
eight averages derived from 1 above and sum them. 

. Divide the average score for each scale (from 1) by the sum of the of the averages 

(from 2 above) for all 8 scales. This value is the relative score for the scale. 

© 1988 Consulting Psychologists Press, Inc. All Rights Reserved. 
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Permission For Use 

For use by Timberlee Myers only. Received from Mind Garden, Inc. on April 8, 2012 

mind garden 
www. mindgarden.com 

To whom it may concern, 

This letter is to grant permission for the above named person to use the following 

copyright material; 

Instrument: Ways of Coping Questionnaire 

Authors: Susan Folkman, Ph.D. and Richard S. Lazarus, Ph.D. 

Copyright: 7988 by Consulting Psychologists Press, Inc. 

for his/her thesis research. 

Five sample items from this instrument may be reproduced for inclusion in a proposal, 
thesis, or dissertation. 

The entire instrument may not be included or reproduced at any time in any other 
published material. 

Robert Most 

Mind Garden, Inc. 
www. mindgarden.com 

Sincerely, 

© 1988 Consulting Psychologists Press, Inc. All Rights Reserved. 

Distributed by Mind Garden, Inc., www. mindgarden.com  



APPENDIX C 

Informed Consent and Consent to Photograph 

Saint Mary-of-the-Woods College 

CONSENT TO PARTICIPATE IN RESEARCH 

Date: October 2012 

Study of: The Use of Art Therapy in the Development of Healthy, Alternative Coping Skills 
With Women in Treatment For Substance Abuse 

Dear Research Participant: 

This pilot study examines the use of art therapy in the development of healthy coping 

skills with women who are in treatment for substance abuse. Information about this research 
project will help support the utilization of art therapy in substance abuse treatment programs 

as a relapse prevention technique. This study is a partial requirement of the course, AR 591 — 
Thesis Research and Writing, for Timberlee Myers, a student pursuing her Master of Arts in 
Art Therapy degree from Saint Mary-of-the-Woods College. 

During this study, you will be asked to participate in a coping skills training group, 
complete two projective drawing assessments, and two coping skills questionnaires. The 
drawing assessments and questionnaires will be used as forms of measurement for the study 

and will need to be retained for such purposes. They will also be kept in a locked file cabinet 
for your protection. The study will involve coping skills training groups that will be 

facilitated by the researcher as well as a counselor and/or art therapist. The control group will 
meet for ninety minutes once a week for five weeks, and the study group will meet for one 

hundred and twenty minutes for five weeks. The sessions will involve verbal discussion as 

well as written and behavioral exercises, and you may be asked to create artworks as part of 
the art therapy directives that will be photographed and/or scanned and used as part of the 

research outcomes. The results of the research may be presented to others for educational 

purposes. However, all responses will be kept confidential and your name or any direct or 

indirect identifying characteristics will not be used in any report regarding this research. You 
are free to decline to participate at any time. 

This study is in compliance with the ethical guidelines and standards of the American 

Art Therapy Association (AATA), the Art Therapy Credentials Board (ATCB), and the 

Health Insurance Portability and Accountability Act (HIPAA). The following are possible 

discomforts or risks that may be reasonably expected: Participants who are unaccustomed to 

participating in behavioral exercises or creating artwork in a group may feel uncomfortable. 

Some imagery and group processes remind people of good or bad memories, and may stir 

strong or unpleasant feelings. A counselor and/or art therapist will be available to you if any 

mental health issues arise. The benefits that may be expected (although they may not occur 

and unexpected feelings also may develop) include personal growth and the development of 

healthy, alternative coping skills that can be used instead of using substances.  
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If you have questions or concerns about this study, please contact the co-researcher or 
the co-researcher’s supervisor, Michaele Barsnack, at the facility (614-242-1284). If they are 

not immediately available, they will meet with you as soon as possible. In addition, you may 

contact the co-researcher via email (tmyers @smwec.edu) as well as the Principal Researcher, 
Jill McNutt (jmcnutt@smwec.edu). 

Sincerely, 

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

this study, I consent to participate, and I have received a copy of this consent form. 

Signed: 
  

Date: 
  

  

Witness to participant’s signature: 

Date: 
  

My signature below indicates that I agree to have my artwork scanned and/or photographed 
for the purposes of displaying the results of this study. The results of this study may be 

presented for educational purposes. No identifying information will accompany your artwork 
in any of these formats. There will be no negative consequences for refusing to have your 

artwork scanned and/or photographed. 

Signed: 
  

Date: 
  

Witness to participant’s signature:   

Date: 
  

 



APPENDIX D 

Coping Skill Handouts 

Session 1 

Reminder Sheet: Increasing Pleasant Activities 

Develop a list of pleasant activities not associated with drinking. 
“Positive addictions” are activities that are noncompetitive; do not depend on others; and have 

some physical, mental, or spiritual value for you. You can improve your performance with 

practice, and you can accept your level of performance without criticizing yourself. 
Plan 30-60 minutes of “personal time" each day for pleasant activities. 

e The goal is to achieve some balance between the things that you should do and the things that 
you want to do, so that you feel satisfied with your daily life. 
The more fun things you have to do, the less you will miss alcohol or use alcohol to create fun in 

your life. 

PRACTICE EXERCISE 

First, write down your own personal “menu” of pleasant activities that are not associated with substance 

use. 
  

  

  

  

  

Now, schedule 30-60 minutes of “personal time” every day to engage in these activities. Set aside the 

time, but do not decide on the activity until the time comes. Select the activity from the menu above. 

After your personal time, record the activity 

Appointments for personal time you decided to do 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

Sunday 

  

  

  

  

  

  

  

From Monti, Kadden, Rohsenow, Cooney, and Abrams (2002). Copyright by The Guilford Press. Permission to 

photocopy this sheet is granted to purchasers of this book for personal use only. See copyright page for details. 
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Session 2 

Reminder Sheet: Managing Negative Thinking 

These are the main ways to change negative thinking 

Events — Thoughts/beliefs — Feelings — Behavior 

e Catch negative self-talk whenever you feel upset by an event or crave a drink. 

¢ Identify your negative thoughts: 

e Unrealistic goals or expecting perfection (of self or others): Watch for “should.” 

e Catastrophizing: Making a disaster out of an unpleasant event. 

e Overgeneralizing: Watch for “never,” “always.” 

e Expecting the worst: Watch for “never,” “no one,” “failure.” 

Self-put-downs: “I don't deserve ..., “ “I'm no good.” 

¢ Black-and-white thinking: all or nothing thoughts. 
Challenge your negative self-talk and replace with positive self-talk. 

¢ Challenge negativism by remembering the good things about yourself and your life. 

e Challenge irrational beliefs and unrealistic expectations: marked by words like “should,” 

“must,” “have to,” “awful,” “terrible,” “disaster,” “always,” “never,” “no one." 

Decatastrophize: How likely is it and how bad is it really? 

Relabel distress as a signal to cope 

Give yourself encouragement and hope. 

Blame the event or behavior, not the person. 

e Remember to focus on what needs to be done. 

¢ Give yourself credit for making positive changes. 
Afterwards, change your behavior: Make a plan to solve the problem. 

La "own “on 

PRACTICE EXERCISE 

Use this worksheet to write down one or two events that occur before the next session, your negative 

thoughts or self-talk, and then your positive thoughts or constructive challenge to the self-talk. 

(A) (B) 
Event or situation Thoughts/self-talk 
  

Substitute positive thoughts or 

Negative thoughts — challenge the negative thoughts 

  

  

  

  

  

  

From Monti, Kadden, Rohsenow, Cooney, and Abrams (2002). Copyright by The Guilford Press. Permission to 
photocopy this sheet is granted to purchasers of this book for personal use only. See copyright page for details. 
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Session 3 

Reminder Sheet: Seemingly Irrelevant Decisions 

Little decisions that each seem ordinary can move you closer to relapse. When making any decision, 

whether large or small, do the following: 

¢ Consider what options you may have. 

¢ Think ahead to the possible outcomes of each option. What positive or negative consequences 

can you anticipate, and what are the risks of relapse? 

¢ Select one of the options: 
Choose one that will minimize your relapse risk. 

If you decide to choose a risky option, plan how to protect yourself while in the high-risk situation. 

PRACTICE EXERCISE 

Think about a decision you have made recently or are about to make. The decision could involve any as- 

pect of your life, such as your job, recreational activities, friends, or family. Identify “safe” choices and 

choices that might increase your odds of relapsing. 

Decision to be made: 
  

  

  

  

  

  

Safe alternatives: 
  

  

  

  

  

  

Risky alternatives: 
  

  

  

  

  

  

From Monti, Kadden, Rohsenow, Cooney, and Abrams (2002). Copyright by The Guilford Press. Permission to 

photocopy this sheet is granted to purchasers of this book for personal use only. See copyright page for details. 
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Reminder Sheet: Planning for Emergencies 

Plan ahead for coping with possible unexpected stressful events. 

Think about problem-solving skills: What can you do to handle the problem? 

Consider who you can call for support 

Increase going to AA or NA 

Think about how to manage your emotions (e.g., anger, urges, depression). 

Think about pleasant activities that could counteract your negative feelings. 

PRACTICE EXERCISE 

Write a detailed emergency plan for coping with situations that could pose a high risk for relapse. Be spe- 

cific about each possible coping strategy (e.g., which meeting you would you go to, where, and how you 

would get there?). 

1. 
  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

From Monti, Kadden, Rohsenow, Cooney, and Abrams (2002). Copyright by The Guilford Press. Permission to 
photocopy this sheet is granted to purchasers of this book for personal use only. See copyright page for details. 
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APPENDIX E 

Art Therapy Interventions With Photographs of Artwork 

Session 1 

Art Therapy Intervention One: Positive Activities Menu 

Level of ETC: Cognitive/Symbolic 

Materials: 12” x 18” or 18”x 24” sheets of Bristol board (scored and folded in half), 8.5” x 

11” sheets of paper (for list-making), drawing materials, collage materials, glue (liquid 

and/or sticks). 

Procedure: 1) Each group member will create a restaurant-style menu by listing various 

positive, sober activities that she can do instead of using. Encourage members to include 

activities that help them mentally, emotionally, spiritually, and physically. This list can be 

made on a separate sheet of paper first. 2) Activities should then be sorted into different 

categories such as time of day, indoors or outdoors, alone or with others, etc. to substitute for 

the “appetizers, breakfast, lunch, dinner, dessert” and “pasta, sea food, meat, vegetarian, etc.” 

categories in restaurant menus. 3) The list should then be transferred to the Bristol board and 

decorated using the drawing and collage materials provided. 4) As a homework assignment, 

each group member will make a reservation for herself to do at least two of the activities on 

her menu before the next group session. 

Session 2 

Art Therapy Intervention One: Self-Symbol Container 

Level of ETC: Cognitive/Symbolic 

Materials: a jar (emptied and cleaned), Mod-Podge, magazines, paintbrush, paper (precut 

into strips), pen  
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Procedure: 1) Each group member tears images from magazines and decoupages them onto 

the outside of the jar to represent strengths. 2) The group member then writes negative 

thoughts that she struggles with onto the strips of paper. 3) On the back of these strips, the 

participant then turns that negative thought into a positive one that she would like to learn to 

use instead. 4) All the strips of paper are put into the jar for the client to reference as needed. 

Session 3 

Art Therapy Intervention Three: Emergency Shield 

Level of ETC: Cognitive/Symbolic 

Materials: pieces of matboard (precut into shield shapes), drawing and collage materials 

Procedure: 1) Each group member will be asked to think about their personal emergency 

plan for handling a trigger for relapse. 2) This plan will then be transferred onto the shield 

and turned into a personal coat of arms using words and symbols to represent the plan of 

action to be taken. 

 


