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ABSTRACT 

The Formal Elements Art Therapy Scale (FEATS) is a measurement system for applying 

numbers to global variables in two-dimensional art. However, to date, there are very few 

research studies being conducted in cross-cultural populations. The primary purpose of 

this pilot study was to evaluate the inter-rater reliability of the FEATS in applying it to 

adults in an Asian population (i.e. Hong Kong). Secondly, this pilot study aimed at 

obtaining normative data from another socio-cultural context other than a Caucasian 

population. Two groups of raters (a group of art therapists and a group of social workers) 

rated 51 drawings with the FEATS. The research results supported the hypothesis that the 

FEATS demonstrated strong inter-rater reliability correlations (Gantt & Tabone, 1998; 

Munley, 2002). The statistical method used in this study included the Pearson correlation 

coefficient for measuring inter-rater reliability correlations. 
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CHAPTER] 

INTRODUCTION 

The research work on art therapy assessment has long been in this researcher’s mind 

since he started to study in the graduate art therapy program of Saint Mary-of-the-Woods 

College. In the class of assessment techniques in art therapy (AR 520), he was fascinated 

by the uniqueness and effectiveness of art-based assessment methods in clinical 

diagnostic work to which social work or other verbal forms of psychotherapy can hardly 

compare. As a result, a desire to adapt these assessment techniques to other socio-cultural 

contexts, especially Asian societies, started to bloom. 

Art therapy is such a young field in comparison to the development of social work, 

psychology, and counseling. As a result, the validity and reliability of some of the newly 

developed art therapy assessment tools, for instance, the Formal Elements Art Therapy 

Scale, still need to be enhanced before these instruments can be adapted and generalized 

to other cultures or societies. Brooke (2004) commented that the Formal Elements Art 

Therapy Scale (FEATS) is one of the most outstanding art therapy assessment methods. 

However, this researcher could not find a single research study from the local academic 

field, namely Hong Kong, in evaluating the validity and reliability of the FEATS. 

Therefore, it is hoped that this research study could be the first step of this researcher on 

working in the area of art therapy assessment instruments and adapting these valuable 

tools to other Asian societies.  



Problem Statement 

The Formal Elements Art Therapy Scale (FEATS) is a measurement system for 

applying numbers to global variables in two-dimensional art. To date, there are very few 

research studies being completed in cross-cultural populations (e.g. an Asian population 

like Hong Kong) that measure its validity and reliability (Gantt & Tabone, 1998; Brooke, 

2004). 

Research Question 

Can the FEATS, as applied to the Person-Picking-an-Apple-from-a-Tree (PPAT) 

drawing, attempt to achieve a consistent inter-rater reliability in a cross-cultural context? 

Rationale/Basic Assumptions 
  

The FEATS does not measure “what people draw” as some of the other art-based 

assessment methods do. It focuses on “how people draw” by means of measuring global 

variables, such as color use, integration, and line quality (Gantt & Tabone, 1998; Gantt, 

2001). Gantt and Tabone (1998) explained the research design of this assessment tool as 

counting the formal, structural elements as the graphic equivalent of symptoms, in 

accordance with the symptoms listed in the Diagnostic and Statistical Manual of Mental 

Disorders, third edition (DSM-III) (American Psychiatric Association [APA], 1980). 

The FEATS assesses four clinical Axis I diagnoses of the DSM, including major 

depression, bipolar disorder-manic phase, schizophrenia, and organic mental disorders 

(Gantt & Tabone, 1998). However, the FEATS does not base the assessment results on a  



single variable. Using Likert-interval scales, it adopts a pattern matching method to help 

raters distinguish which drawings may have the groups of symptoms that describe any of 

the four clinical diagnoses (Gantt & Tabone, 1998; Gantt, 2001). However, not all of the 

symptoms listed in the DSM can be considered and listed as graphic equivalents in the 

rating manual. Some symptoms, such as weight change, suicidal ideations, or sleeping 

problems cannot be expressed in formal variables (Gantt & Tabone, 1998; APA, 2010). 

Gantt & Tabone (1998) conducted several pilot studies to test the validity and 

reliability of the FEATS as applied to the PPAT drawing. The research results verified 

significant validity and reliability of the FEATS in diagnosing clinical disorders from the 

drawings completed by mentally-ill patients (Gantt, 1990; Williams, Agell, Gantt, & 

Goodman, 1996; Gantt & Tabone, 1998). Subsequently, different research studies also 

demonstrated effectiveness of the FEATS in discriminating drawings completed by 

different groups of psychiatric patients from those in the same population group without 

known pathological diagnoses (Munley, 2002; Brooke, 2004; Gussak; St John, 2008). 

Purposes of the Study 

The purposes of this pilot research study included two aspects. First, it evaluated the 

inter-rater reliability of the FEATS in applying it to an Asian population, namely Hong 

Kong (Gantt, 1990; Gant & Tabone, 1998). Second, this pilot study attempted to collect 

normative data from an Asian society rather than the Caucasian population as found in 

previous studies (Gantt & Tabone, 1998; Brooke, 2004; St John, 2008). This pilot study  



was also in partial fulfilling the requirements for a graduate degree in the Master of Arts 

in Art Therapy program at Saint Mary-of-the-Woods College. 

Hypothesis 

The research results will demonstrate strong inter-rater reliability correlations as 

measured by the Pearson’s correlation coefficient (Pearson’s 7). 

Definitions of Terms   

Art-Based Assessment - The use of any combination of directed or non-directed verbal, 

written, and art tasks chosen by the professional art therapist to determine a client’s level 

of functioning, formulate treatment objectives, assess a clients strengths, gain a deeper 

understanding of a client’s presenting problems, and evaluate client progress (Betts, 

2005). 

Cronbach's alpha (@) - Commonly used to measure the reliability of a psychometric test 

score. Cronbach’s alpha will generally increase as the intercorrelations among test items 

increase, and is thus known as an internal consistency estimate of reliability of test scores 

(University of California-Los Angeles: Academic Technology Services, Statistical 

Consulting Group [UCLA: ATS, SCG], 2007). 

Diagnosis — An important part of an integral process to systematically derive concepts 

and general principles. It gives light to the subsequent scientific treatment methods (Betts, 

2005). 

Inter-Rater Reliability - The degree to which different raters or observers give  



consistent estimates of the same phenomenon (Kaplan & Dennis, 2005). 

Pearson’s Correlation Coefficient (Pearson’s r) — A statistical term/method to measure 

inter-rater reliability (Kaplan & Dennis, 2005). 

Internal Consistency - is usually a measure based on the correlations between different 

items on the same test (or the same subscale on a larger test). It measures whether these 

items that propose to measure the same general construct can produce similar scores 

(UCLA: ATS, SCG, 2007). 

Reliability - The equivalence of consistency. A measure is considered reliable if it would 

give a researcher the same result over and over again (assuming that what is measured is 

not changing). Because the measurements are taken repetitively to determine reliability, 

measurement reliability is often referred to as test-retest reliability (Kaplan & Dennis, 

2005). 

Rating Instrument - A scoring procedure that enables the examiner to quantify, evaluate, 

and interpret behavior or work samples (Gantt & Tabone, 1998). 

The Formal Elements Art Therapy Scale (FEATS) - An instrument that measures 

specific global variables as the graphic equivalents of psychiatric symptoms (Gantt & 

Tabone, 1998). 

Validity - The agreement between a test score or measure and the quality it is believed to 

measure (Kaplan & Dennis, 2005).  



Limitations 

Since the duration of time to collect the PPAT drawings from the subjects of the pilot 

study was very short (about two to three weeks), 51 PPAT drawings were collected. The 

relatively small sample size of the pilot study may affect the development of a norm 

group or generalization of the results (Kaplan & Dennis, 2005). 

 



CHAPTER II 

REVIEW OF THE LITERATURE 

The Significance of Assessment Work in Clinical Practices 

Inaccurate assessment always creates unnecessary time and efforts for clinicians to 

handle clients’ or patients’ problems. The two terms “clients” and “patients” will be used 

interchangeably throughout this research paper. Owing to the delay of the provision of 

proper treatment of problems, clients’ situation may worsen. Therefore, accurate 

assessment is one the most effective ways to deal with problems and alleviate the 

seriousness of illness. Generally, mental health professionals, organizations, and 

insurance companies agree that continual assessments of clients’ problems and illness 

form the core elements of good practice (Gantt, 2004). 

Research studies in both assessment methods and treatment models can help to 

conceptualize signs of pathology and assist in grasping the useful treatment techniques. 

Therefore, they are the two essential ways to help clinical practices of art therapy or other 

mental health professions effectively advance. For instance, the Formal Elements Art 

Therapy Scale (FEATS) as applied to the Picking-an-Apple-from-a-Tree (PPAT) drawing 

has served as an effective tool in predicting how patients would respond to specific 

treatments, and this resulted in shorter treatment time (Gantt & Tabone, 1998). Practically, 

they are also the two most convincing ways to get funds for mental health professionals 

to develop innovative projects or treatment models (Gantt & Tabone, 1998).  



Clinicians may face pressure from different entities (e.g. clients, insurance companies, 

medical doctors, and so on) to demonstrate progress of clients in the course of therapy. 

Administering assessment at the beginning of treatment, during the middle phase of 

treatment, and at termination of services can help clinicians compare the artworks of 

clients so that the direction of future treatment can be noted (Betts, 2005). Continual 

assessment is one of the best ways to provide effective and economical treatment (Deaver, 

2002; Gantt & Tabone, 1998). 

The Significance of Art-Based Assessment 

Art therapy assessments refer to the use of a single or a series of art, verbal, and 

written tasks selected by an art therapist to evaluate a client’s various aspects of 

functioning and clinical state. The art task can be directed or non-directed (Betts, 2005). 

Art therapy assessment instruments are also known in the field as art-based assessments 

or art therapy assessments. These two terms are used interchangeably throughout this 

paper, as are the words assessment, instrument, test, and tool. Art therapy assessment is 

an important advancement for the field of art therapy (Rubin, 1999; Betts, 2003). It can 

help an art therapist understand a client’s level of cognitive, psychosocial, and graphic 

development. It also helps the art therapist understand the client’s strengths, weaknesses 

and his/her preferred level of the inner processing of materials (Lusebrink, 1990; Hinz, 

2009). As a result, the art therapist can gain a deeper understanding of the client’s 

presenting problems, formulate effective art therapy treatment goals, and determine on  



what levels of the Expressive Therapies Continuum (ETC) art therapy may start 

(Lusebrink, 1990; Betts, 2005; Hinz, 2009). 

A client’s spontaneous artwork as an informal or unstructured art-based assessment 

can also be a useful way to provide diagnostic information. Julliard and Van Den Heuvel 

(1999) have stated that art can help the client express how he/she perceives life, the 

phenomenon of personal experiences in the world, and explain how these elements make 

sense to the artist. So, a client’s artwork enables the therapist to understand the client’s 

perception as well as the socio-cultural identity behind the art (Betts, 2005). 

Art therapy assessment methods can supplement the inadequacies of verbal form of 

diagnosis. Owing to various reasons, clients may have difficulties articulating their 

problems in the traditional verbal assessment process and initial treatment sessions. For 

example, traumatized children may be more reserved toward the therapist in the initial 

assessment session (Rubin, 1984; Malchiodi, 2003b). Consequently, much significant 

information may not be easily verbalized or understood. However, nonverbal form of 

understanding through graphic elements can effectively strengthen the communication 

between the client and the therapist and can increase the effectiveness of assessment 

work. 

Recognition of Art-Based Assessment 
  

Art-based or art therapy assessment methods are extensively studied by art therapists, 

researchers and clinicians. One of the many significant studies in art-based assessments is  



Goodenough’s Draw-a-Man Test that has been proven valid and useful in different 

clinical settings (Kaplan & Dennis, 2005). The Goodenough-Harris Drawing Test 

(G-HDT) has also demonstrated acceptable correlations (.50 and higher) with intelligence 

tests such as the Stanford-Binet (Kaplan & Dennis, 2005). 

Many current studies have also proved that projective drawing assessment methods 

can help to provide different degree of diagnostic information about the clients. The 

following examples are a few, but not exhaustive, of most current research studies on 

art-based assessments. They include: Evaluation of the values of family drawings in 

understanding family dynamics of abused children (Piperno, Di Biasi, & Levi, 2007), 

detecting signs of dissociation in the traumatic events drawings by child sexual abuse 

survivors (Amir & Lev-Wiesel, 2007), Human Figure Drawing (HFD) to elicit 

information from alleged victims of child sexual abuse (Aldridge, Lamb, Sternberg, 

Orbach, Esplin, & Bowler, 2004), use of drawings to identify thought impairment among 

students with emotional and behavioral problems (White, Wallace, & Huffman, 2004), 

Draw a Person (DAP) test to help discriminate violent aggressive behaviors among male 

prisoners (Lev-Wiesel & Hershkovitz, 2000), and emotional indicators identified in the 

drawings of abused children (La Roche, 1994). 

Neale and Rosal (1993) reviewed and evaluated 17 empirical studies on the subject of 

projective drawing techniques (PDTs) published between the years 1968 and 1991. 

Studies were grouped by the type of the test used: Human figure drawings (HFDs),  



House-Tree-Person (HTP) drawing, kinetic family and school drawings. HFDs were 

found to be reliable as assessing behaviors related to learning problems and as a measure 

of assessing learning disabilities. As stated by Neale and Rosal (1993), HTP drawing was 

free from cultural bias. Kinetic family drawing (KFD) was found to have solid concurrent 

and test-retest reliability while kinetic school drawing (KSD) had strong concurrent 

validity. 

Theoretical & Methodological Problems of Art-Based Assessment 

In spite of the established effectiveness of art-based assessment methods, not all art 

therapists are in agreement regarding art therapy assessments. Some are strongly against 

art therapy assessment for they reason that artwork is too complicated to be analyzed 

(McNiff, 1998; Malchiodi, 1994, 2003a; Moon, 2003). In addition, diagnosing artwork 

might mean taking a reductionist approach and may risk taking away the rich and 

complicated meanings of art (Gantt & Tabone, 1998). Moon (2003) has also mentioned 

that art therapy assessment may pathologize clients’ artworks. On the other hand, McNiff 

(1998) stated that many art-based assessment tools generally lack sound theoretical 

underpinnings as well as sufficient data to support their validity and reliability. Previous 

research on projective drawings and assessments has also yielded mixed results. Some 

other writers have also queried the scientific validity of these psychological tools 

(Chapman & Chapman, 1967; Kahill, 1984; Klopfer & Taulbee, 1976; Veltman & 

Browne, 2002).  



Veltman and Browne (2002) conducted a research study to systematically review 

studies using drawing techniques with “maltreated children” (p.19). These drawing 

techniques included the most commonly used art-based assessments, for instance, 

House-Tree-Person (HTP) test, Draw-a-Person: Screening Procedure for Emotional 

Disturbance (DAP: SPED), Kinetic Family Drawing (KFD), and Human Figure Drawing 

(HFD). The results of these studies were summarized and compared. The evidence that 

these drawing techniques can identify possible maltreatment or the signs of it is relatively 

uncertain. Therefore, the researchers advised caution in generalizing and interpreting 

drawings from children with differing experiences. Previously, they also evaluated the 

Favorite Kind of Day (FKD) drawing to assess physically maltreated children (Veltman & 

Browne, 2000). However, the research result did not demonstrate promising differences in 

the FKD drawings between physically maltreated children and children without being 

abused. 

Golomb (1992) maintained her critical review of projective drawing tests relating to 

the human figure since the inconsistent results of numerous replication studies indicate 

the uncertain state of research in this area. For example, the human figure drawn by an 

individual can hardly be related to impulses, anxieties, conflicts, and compensations 

characteristic of that individual. It may be difficult to demonstrate the validity of the 

measurement tool (Swensen, 1968). Another study conducted by Joiner, Schmidt, and 

Barnett (1996) evaluated three important projective drawing variables, namely size, detail,  



and line heaviness, as valid indicators of emotional distress among children and 

adolescents with psychiatric symptoms. The results exhibited that these indicators were 

not indicative of emotional distress; were in line with results of other previous studies. So, 

Joiner et al. (1996) concluded that drawings are not useful measurement devices. 

Significantly, a major flaw in much of the art therapy assessment research relates to 

poor methods of rating pictures, and inappropriate use of statistical procedures for 

measuring inter-rater reliability. Hacking (1999) cited several studies that used unsuitable 

methods to determine inter-rater reliability, for instance, a high value of 7 interpreted as 

an indication of good agreement. However, the correlation was stated to be inappropriate 

in this context, because the correlation coefficient is not a tool of measuring agreement 

but the strength of linear association between two variables. Furthermore, assessing 

agreement by a statistical method that is highly sensitive to the choice of the sample of 

subjects is unwarranted (Hacking, 1999). 

In spite of the inconclusive findings of art-based assessment methods, Goodwin 

(1982), Johnson (1987), Landgarten (1987), Manning (1987), Malchiodi (1990), and 

Powell and Faherty (1990) agreed that information gained from drawings may be useful 

in the overall assessment process of a client (e.g. a distressed child), as drawings and 

other creative techniques are not too stressful and threatening (as cited in Veltman & 

Browne, 2002).  



Summary of Issues in Art-Based Assessment & Directions for Improvements 

Some of the major problems with art therapy assessment instruments are related to the 

lack of scientific study. Many tools generally do not gain sufficient data supporting their 

validity and reliability. Betts (2005) reported that 28 out of the 35 studies of art therapy 

assessments carrying methodological weaknesses, for example insufficient inter-rater 

reliability, poor methods of rating pictures, and inappropriate use of statistical procedures. 

Other authors have also pointed out similar mistakes (Gantt & Tabone, 1998; Kaplan & 

Dennis, 2005; Malchiodi, 2003a). Meanwhile, some studies drew conclusions to studies 

with unacceptable results and might claim to invite further research. As a result, both 

Gantt (2004) and Phillips (1994) criticized the negligence with which many art therapists 

approach the art therapy assessment process. 

On the other hand, Gantt and Tabone (1998) identified two problematic methods that 

were used by psychologists and art therapists. Psychologists employed a testing approach, 

and looked for nomothetic or group principles, emphasizing validity and reliability. Their 

principles were based on personality characteristics. The disadvantage of this approach 

was that it used a sign-based procedure that took material out of context. On the other 

hand, art therapists and psychoanalysts perceived art as a way to understand the 

individual more thoroughly (e.g. moods or progress). This approach might be defective in 

that it lacked scientific data to back up observation (Gantt & Tabone, 1998). 

Art-based assessments require some specific advancement in order to measure up the  



standards of research of empirical science (McNiff, 1998; Betts, 2005). Betts (2005) 

pointed out three directions for art therapy researchers, including: 1. findings that link 

character traits with artistic expressions, 2. replicable results based upon sufficient and 

random data, and 3. standardized outcome measures that can align diagnosis of a client 

with his or her artwork. Significantly, Neale and Rosal (1993) identified four research 

methods that may help to improve the accuracy of art-based assessment methods. They 

include: 1. the use of objective criteria to score variables, 2. the collection of data from a 

large number of subjects, 3. the establishment of inter-rater reliability, and 4. the 

duplication of data collection and appropriate analysis procedures to establish 

effectiveness and reliability of previously studied assessment methods. 

The FEATS: Approach & Characteristics 

Some of the earliest standardized art therapy instruments that have influenced the 

development of subsequent art therapy tools include the Ulman Personality Assessment 

Procedure (Ulman,1992; Ulman & Levy, 1992), the Family Art Evaluation (Kwiatkowska, 

1978), and Silver Drawing Tests (2002). Betts (2005) noted that Ulman (1992) developed 

the first standardized drawing series and they were significant in influencing the 

development of other tools such as the Diagnostic Drawing Series (DDS) by Cohen, 

Hammer, and Singer (1988). 

On the basis of the research works and experiences of the art therapy pioneers, some 

other art therapists have developed additional art therapy assessment tools, including the  



Formal Elements Art Therapy Scale (FEATS). The FEATS has the following 

characteristics that make it a distinctive art therapy assessment method among the other 

art therapy assessment instruments. They include: 1. measurement of global variables, 2. 

assessment task based on the Person-Picking-an-Apple-from-a-Tree (PPAT) drawing that 

carries a long history of development, 3. assessment items based on the Diagnostic and 

Statistical Manual of Mental Disorders, third edition (DSM-III) (APA, 1980), and 4. the 

use of Likert-interval scale of rating variables (Gantt & Tabone, 1998; Gantt, 2004). 

Brooke (2004) commented that the FEATS is a potentially outstanding art therapy 

assessment method since it takes up a quantitative approach of measurement. 

The FEATS: Measurement of Clinical State & Psychiatric Symptoms 

One of the most significant features of the FEATS is that it does not measure what 

people draw as some of the other art-based assessment methods do. The FEATS focuses 

on how people draw instead (Gantt, 2001; Gantt & Tabone, 1998). In other words, the 

assessment focuses on measuring global variables, such as color use, integration, and line 

quality. Gantt (2001) explained the research design of the FEATS as counting the formal, 

structural elements as the graphic equivalent of symptoms, in accord to the symptoms 

listed in the DSM-III. For example, the other human figure drawings may look for 

specific details, presuming that they are signs of anxiety. However, anxiety is not a typical 

symptom of schizophrenia, depression, and so on (Gantt & Tabone, 1998). So, it would 

not be hypothesized that signs of anxiety are common in drawings done by people who  



have these diagnoses (Gantt & Tabone, 1998). 

The FEATS consists of 14 scales to measure the graphic equivalent of symptoms - the 

formal elements of drawings instead of content of drawings. At the present stage, the 

FEATS only measure four clinical diagnoses of Axis I of the DSM manual, including 

major depression, bipolar disorder-manic phase, schizophrenia, and organic mental 

disorders (Gantt & Tabone, 1998). As mentioned earlier, the FEATS does not base the 

assessment results on a single variable. The FEATS has a pattern matching method to help 

raters distinguish which drawings may have the groups of symptoms that describe any of 

the four clinical diagnoses (Gantt & Tabone, 1998; Gantt, 2001). However, not all of the 

symptoms listed in the DSM manual can be considered and listed as graphic equivalents 

in the rating manual. Some symptoms, such as weight change, suicidal ideations, or 

sleeping problems cannot be expressed in formal variables (Gantt & Tabone, 1998). 

The FEATS: Rating System   

The FEATS was developed for rating a PPAT drawing, a specific kind of drawing 

developed and used by various artists and art therapy pioneers (Gantt & Tabone, 1998). In 

developing the FEATS, Gantt and Tabone (1998) analyzed different manuals developed 

for traditional projective drawings. They determined to use the Likert-interval scale for 

rating variables among the four types of rating methods, namely nominal, ordinal, interval, 

and ratio (Aiken, 1997). The advantage of interval rating scale is that the rating method is 

easy, simple, and countable. The disadvantage of the interval scale will take the raters  



more time to rate. 

The FEATS: Pilot Studies on Validity & Reliability 

Gantt & Tabone (1998) have conducted several pilot studies to see if PPAT drawings 

could have sufficient diagnostic information that deserved further study. In one of the 

studies, the authors conducted a test by asking 37 raters to judge 30 PPAT drawings and 

decide which six diagnostic categories the pictures belonged in. The raters had not seen 

the pictures being drawn and they knew nothing about the patients. Based the diagnoses 

of the clinical state of the patients on the drawings alone, the judges could make accurate 

decisions more often than not (see Table 1) (Williams, Agell, Gantt, & Goodman, 1996; 

Brooke, 2004). The results verified that most of the judges were able to distinguish the 

drawings done by the six diagnostic categories and separate those drawings that did not 

belong to these six diagnostic categories (Gantt & Tabone, 1998). 

 



Table 1 

Judges’ Classification of Pictures: Correct Diagnoses from Pilot Study 

Judges’ Control Manic Depression Schizophrenia Mentally Organic 

Classification Retarded Mental 

Disorder 

(OMD) 

Control 0 

Manic 30 3 

Depression 16 32 

Schizophrenia 9 42 

Mentally 5 39 

Retarded 

OMD 0 66 

No Response 2 3 

  

Note: From “Art-based diagnosis: Fact or fantasy?” by K. Williams, G. Agell, L. Gantt, & 

R. Goodman, 1996, American Journal of Art Therapy, 335, p. 9-31. Copyright 1996 by 

Vermont College of Norwich University. Adapted with permission. 

Having designed the rating manual for the FEATS as applied to the PPAT drawings, 

the consistency of the measurement of the scales was tested. It was found that the three 

groups of raters’ performance was consistent across the trials with most scales having an 

inter-rater reliability of .90 and above, as computed using an intra-class correlation. The 

three groups of raters included art therapists, social work students, and recreation 

therapists (Gantt, 1990; Gantt & Tabone, 1998). 

Gantt and Tabone (1998) obtained another sample of 25 subjects, including five in 

each of the diagnostic groups and five in the control group. With the use of an analysis of  



variance (ANOVA), the results showed that 10 out of 12 scales could differentiate 

between two or more groups. However, the Rotation and Perseveration Scales did not 

achieve acceptable inter-rater reliability so they were dropped from the analysis. Betts 

(2005) also commented the weaknesses of these two FEAT Scales (i.e. Perseveration and 

Rotation) that they needed refinement as parts of the assessment tool. 

Research Studies on the FEATS   

Munley (2002) conducted another pilot study to test whether the FEATS, as applied to 

the PPAT drawing, could differentiate children with Attention Deficit/Hyperactivity 

Disorder (AD/HD) from children without learning or behavioral disorders (n = 5 x 2). 

The author used the 15 global art elements in the FEATS for five raters to rate the 

drawings completed by the two groups of children while the raters were blind to the 

hypotheses. The methods of measurement included Pearson coefficient to estimate 

inter-rater reliability, analysis of variance (ANOVA), and logistic regression analysis. 

Logistic regression analysis indicated that three FEATS elements in the PPAT 

drawing together would most accurately predict the artists in the AD/HD group. These 

elements included color prominence, details of objects and environment, and line quality. 

Meanwhile, the total model reliability computed in the classification table for AD/HD 

was 97% accurate (Munley, 2002). The Pearson coefficient demonstrated inter-rater 

reliability correlations were strong for both groups at the significance level of p = < 0.05, 

with no value less than .638 for the subjects of the control group (range = .638 to .856)  



and none less than .670 for the subjects of the test group (range = .670 to .862). Moreover, 

the between group variance was significantly greater (F = 62.0383) compared to within 

group variance at a significance level of p = < 0.05 (Munley, 2002; Brooke, 2004). 

The results of the pilot research study completed by Munley (2002) signified that the 

FEATS could accurately identify differences in the responses between children with 

AD/HD and children without this diagnosis. However, as the author stated, replication 

would be necessary to re-test validity and reliability of the FEATS with regard to the 

relatively small sample size (Munley, 2002; Ho, personal communication, December 7, 

2009). For the same reason, generalization of the results of the study would be difficult. 

Kopytin (as cited in Brooke, 2004), a Russian psychiatrist, used the PPAT drawing 

and the FEATS with a sample of 78 Russian children and adults. The PPAT and the 

FEATS were translated into Russian. The scores of the FEATS were correlated with the 

Silver Drawing Test (SDT) (Silver, 1990). Generally, there was strong correlation 

between the two assessments. The strongest ones were between the SDT scores and space, 

integration, realism, developmental level, and the human figure in the FEATS. 

Gussak (2006) conducted a pilot study to evaluate the effects of art therapy with 

prison inmates. The study used both the FEATS and the Beck Depression 

Inventory-Short Form (BDI-II) as the instruments to measure the effects of art therapy on 

the subjects of the experimental group, specifically on decreasing signs of depression and 

improving social skills by means of pretest and posttest. A control group was  



implemented for this study. The changes in BDI-II scores and the scores of all 14 

categories of the FEATS elements from pretest to posttest were calculated and the 

differences were analyzed using independent-sample 7 tests to find differences between 

the experimental and control groups. The BDI-II results supported the assumption that art 

therapy was effective in reducing symptoms of depression in the subjects of the test 

group. However, the results from the FEATS did not produce supportive data. Thus, 

although art therapy was effective with the experimental population, the quantitative 

results might hint that the FEATS may not be an effective measurement tool for the 

study. 

Several factors may have contributed to the lack of significance in the FEATS in 

Gussak’s (2006) study. First, some of the subjects in the experimental group were already 

familiar with the drawing procedure of the PPAT drawing. This may have resulted in a 

practice effect. Another factor may be because some of the tested subjects already had 

some art skills that may have resulted in little change between the drawings in different 

periods of time. Another factor may have been the low participatory numbers. The test 

group comprised of 27 subjects. Only 16 of them could attend all of the eight art therapy 

sessions and finish the posttest. The control group comprised of 17 subjects while only 13 

of them could finish all assessment procedures. Therefore, the findings were somewhat 

inconclusive (Gussak, 2006). 

St John (2008) compared the PPAT drawings between posttraumatic stress disorder  



(PTSD) inpatient psychiatric youth (n = 100) and high school youth (n = 40). Meanwhile, 

the research study also addressed the need for normative data about the FEATS 

assessment of PPAT drawings by typical high school adolescents. The research results 

supported the hypothesis that there were some significant differences in some, but not all, 

FEAT Scales when the pre-treatment PPATs from inpatient psychiatric youth were 

compared to those by typical high school youth (St John, 2008). However, the hypothesis 

that raters could be able to differentiate the PPATs of inpatient psychiatric youth and 

categorize them into the four diagnostic groups (i.e. bipolar manic phase, major 

depression, organic mental disorder, and schizophrenia) was only partially supported (St 

John, 2008). 

The FEATS: Limitations & Direction of Future Research 

The research on the FEATS so far has some limitations. As Gantt & Tabone (1998) 

stated, the original sample was mainly Caucasian American. They hoped that other art 

therapists would replicate their work, especially in areas that they could not reach (Gantt, 

2001). Meanwhile, the need to replicate the test in other communities, cultures, and 

ethnic groups is essential so that the effectiveness of the FEATS as an assessment 

instrument can be validated and the test results can be generalized. 

In addition, Brooke (2004) commented that the sample size of the test in the FEATS 

manual and for Gantt’s follow-up research were small. It was also not sure whether the 

subjects in the control groups had psychiatric symptoms. Consequently, it may have  



affected the validity of the test. Significantly, there is an urgent need to collect more 

normative data to standardize the test (Gantt & Tabone, 1998; St John, 2008). 

Another limitation of the FEATS is that the assessment can only be applied to adults 

since the manual only depicted drawings done by adults, despite the fact that some 

studies did have children test subjects (Brooke, 2004). One of the major difficulties in 

conducting the test for the FEATS is that the drawings of the four groups of psychiatric 

patients have to be collected when the patients have the peak level of symptoms (Brooke, 

2004). 

To conclude this part of discussion, it is significant for art therapy researchers to 

continue the research work of the forerunners to enhance existing assessment tools, 

confirm findings in previous studies, and fill up gaps in the research studies (Betts, 2005). 

As discussed earlier, the FEATS requires a quantitative approach to art therapy 

assessment that outweighs other art-based assessment methods. To build upon the 

strengths of the FEATS, this pilot study aimed at replicating a part of the research studies 

completed on this assessment tool by testing the inter-rater reliability of the FEATS in 

applying it to an Asian population. This research study also was an attempt to obtain 

normative data from an Asian population (i.e. Hong Kong) as the authors of the FEATS 

suggested (Gantt & Tabone, 1998; Gantt, 2001). The normative data is significant since it 

will provide useful information for future research study on the FEATS.  



CHAPTER III 

METHODS/PROCEDURES 

Research Design: Objectives & Selection of Samples 

Specifically, the purposes of the research study include the following aspects. First, it 

evaluated the inter-rater reliability of the FEATS in applying it to adults in an Asian 

population (Gantt, 1990; Gant & Tabone, 1998). Second, it acquired normative data from 

an Asian socio-cultural context (Gantt & Tabone, 1998; Brooke, 2004; St John, 2008). 

Limited by the time and scale of the study, the number of subjects for this pilot study 

was 51. All of the subjects were young adults (approximately aged 18 - 25), either 

working youth or of college age. Subjects were a sample of convenience and randomly 

selected (Lo, personal communication, November 10, 2009). The period of time to collect 

drawings from the subjects was approximately two to three weeks. To address the need of 

obtaining normative data for the FEATS assessment in the local Chinese community, 

these subjects had to be without diagnosed clinical disorders. 

Conducting, Collecting, & Storage of PPAT Drawings 

Subjects completed the PPAT drawing in a recreation center located in the city center. 

This researcher secured a space for the subjects to let them finish the tasks of the study 

without being disturbed. Prior to any procedure started with the subjects, they were asked 

to sign an informed consent agreement of participation in this research study. The 

artworks of the subjects, the permission to photocopy, and the test scores of the FEATS  



were needed to have the written approval of subjects used exclusively for purposes of 

research study (Appendix A). The PPAT drawing was conducted according to the 

guidelines and requirements of the FEATS manual (Gantt & Tabone, 1998; 2001). 

After the PPAT drawing was completed, they were coded and placed in an envelope, 

sealed, and collected. No personal information was written on the PPAT drawing. The 

coding system of the drawings would serve the purpose of identifying that they were 

completed by the same subjects and of comparing the ratings between different raters 

(Kaplan & Dennis, 2005; Ho, personal communication, November 30, 2009). 

Rating of PPAT drawings 
  

As Gantt (2001) suggested in her study, it may be beneficial to use different raters to 

rate the FEATS prior to beginning a large-scale study (Gantt, 2001). So, the raters of the 

PPAT drawings in the research study included a group of art therapists and a group of 

social workers. Each group had three raters. This researcher conducted a one-hour session 

briefing the directions for rating pictures using the FEATS according to the FEATS 

manual (Munley, 2002; Gantt & Tabone, 1998). The raters were provided sample pictures 

illustrated in the FEATS manual to guide the rating process. The raters were blind to the 

hypothesis of the research study. 

It was estimated that each PPAT drawing would take the rater about 10 minutes to rate 

a PPAT drawing (Munley, 2002). Therefore, the total estimated rating time for the 16 to 

17 PPAT drawings (50 divided by three) for each rater would be approximately 2 hours 40  



minutes. In order to reduce the influence of fatigue effects, it was planned to have two 

sessions for the raters to rate the drawings (Haslam & McGarty, 2003). Each session 

would take about 1 hour 20 minutes. 

Analysis of Data 

As mentioned earlier, the major goal of the research study aimed at replicating 

previous research studies completed on the FEATS. Therefore, this researcher generally 

adopted the effective methods in some of the previous FEATS research studies and 

supplemented with other effective statistical methods to improve the quality of the 

research. 

Each PPAT drawing consisted of a set of 14 numeric variables (ratings on the 14 

scales of the FEATS). Each drawing was rated two times by the two raters (i.e. one art 

therapist and one social worker). In total, it was designed to have 50 PPAT drawings rated 

by two raters respectively (one art therapist and one social worker). The Pearson 

correlation (Pearson’s r) was used to measure inter-rater reliability (p = < 0.05) for the 14 

scales in each of the 50 PPAT drawings since the Pearson’s r is regarded as the most 

accurate and user-friendly method to compute the statistical data of correlation (Munley, 

2002; Haslam & McGarty, 2003; Goodwin, 2008; Munley, personal communication, 

November 17, 2009). 

To demonstrate the reliability of the FEATS while applying it to another 

socio-cultural context, Cronbach’s alpha (reliability alpha) was applied. Generally, if  



reliability alpha is equal or larger than .8, the reliability of the test (i.e. the FEATS in a 

cross socio-cultural context in this pilot study) is good. If reliability alpha is equal to .7, it 

is only acceptable. If reliability alpha is equal or small than .6, reliability of the test is 

below average or poor (Lo, personal communication, March 28, 2010). For easier review 

of the statistical methods of this research study, this researcher has prepared a conceptual 

framework of the methods of this research study (See Table 2). 

 



Table 2 

Research Methodology: Analysis of Data & Results 
  

  

Methodology Results of Research 

  

Items of Statistical Methods Subjects of Study (n = 51) 

Measurements Young adults (aged 18 — 25) 
  

Samples of Convenience & Randomly 

Selected 

  

Inter-Rater Pearson Correlations Test on the Consistency of 

Reliability (Pearson’s r) Each of the 14 Variables/Scales of the 

(Between (» =<0.05) FEATS 

Two Raters) 
  

Reliability of | Cronbach’s Alpha Reliability of the FEATS 

the FEATS & | (Reliability Alpha) (Reliability Alpha => .7 is Acceptable 

Internal or => .8 is Good) 

Consistency in 

Cross-Cultural 

Context         
  

Ethical Implications   

All aspects of the agreement satisfied Saint Mary-of-the-Woods College’s Human 

Subjects Institutional Review Board and the study was approved from Saint 

Mary-of-the-Woods College. Participants’ involvement in the assessment of the FEATS 

as applied to the PPAT drawing remained confidential. All of the original PPAT drawings 

were stored and locked in an office cabinet in the social service organization in which this 

researcher works. Only this researcher can access the assessment data. The artworks of  



the participants, the photocopies of the artworks, and the other test scores have the 

written approval of participants to be used exclusively for purposes of research study. In 

addition, participants were given the opportunity to withdraw from the pilot study at any 

time without penalty, by notifying the researcher (Appendix A). All criteria pertaining to 

the research study are in accordance with the ethical principles for art therapists 

(American Art Therapy Association [AATA], 2009) and the code of professional practice 

(Art Therapy Credentials Board [ATCB], 2005). 

 



CHAPTER IV 

RESULTS OF THE STUDY 

Results 

51 PPAT drawings were ultimately collected and rated. Since each group of raters (art 

therapists and social workers) had four members respectively, each rater in each of the 

groups rated about 12 to 13 drawings. The art therapists group used less than 1 hour and 

30 minutes to complete the rating procedures whereas the social workers group used 

about 1 hour 45 minutes to 2 hours to complete the rating procedures. In both groups, the 

raters had 15 minutes’ break during the rating process. The researcher also allowed the 

raters to take a break at any time during the rating process if they felt tired. Therefore, the 

rater fatigue factor was eliminated. 

The Cronbach’s coefficient alpha (reliability coefficient alpha) of .70 or higher is 

usually considered “acceptable” in most social science research situations (UCLA: ATS, 

SCG; 2007). The Cronbach’s coefficient alpha of the 14 scales of the FEATS in this 

research is .870 (Table 3). The result suggests that both the intercorrelations among test 

items and internal consistency are high (UCLA: ATS, SCG; 2007). Therefore, the result 

suggested that the FEATS is reliable in the socio-cultural context of an Asian population 

of this research project.  



Table 3 

Reliability of the FEATS in the Research Study 

Case Progressing Summary 

  

  

Cases Valid 

  

Excluded 

  

Total           

Reliability Statistics 

  

Cronbach’s Alpha | N of Items 

  

.870 14         

Within the 14 scales of the FEATS, 10 of the scales’ p-values are less than .01 while 

2 of the scales’ p-values are less than .05 (Table 4). The results support the hypothesis 

that strong inter-rater reliability correlations were demonstrated in most (if not all) 

FEATS scales, thus rejecting the null hypothesis. However, the results do not show 

significant correlations in scale 11 (line quality) and scale 13 (rotation) (Table 4) (UCLA: 

ATS, SCG; 2007).  



Table 4 

Inter-Rater Reliability Correlations on the FEATS Elements 

  

Scale Pearson Correlation Significance (2-tailed) 

  

1 — Prominence of Color 33K .000 

  

  

2 — Color Fit .000 

  

3 — Implied Energy .000 

  

4 — Space .000 

  

5 — Integration .001 

  

6 — Logic .000 

  

7 — Realism .026 

  

8 — Problem-Solving .000 

  

9 — Developmental Level 015 

  

10 — Details of Objects and 

Environment 

    

  

12 — Person 

      

  

14 — Perseveration   Sox   .000 
  

Note: 1. **. Correlation is significant at the .01 level (2-tailed). 2. *. Correlation is 

significant at the .05 level (2-tailed). 3. The scales in highlight do not demonstrate 

inter-rater reliability. 
     



Discussion: 

Overall, this study provided excellent preliminary data to support the cross-cultural 

use of the FEATS as an art therapy assessment tool. 

In the research results, within the 14 scales of the FEATS, 10 of the scales’ p-values 

are less than .01 while 2 of the scales’ p-values are less than .05 (Table 4). With only two 

exceptions, the results demonstrate strong inter-rater reliability correlations in the FEATS 

scales. The fact that the results can provide significant implications to support the 

cross-cultural use of the FEATS was revealed from the different socio-cultural 

background of the raters and context of the study in comparison with the previous pilot 

studies. 

Apart from the 51 subjects of the study who were randomly selected local Chinese, 

all of the raters (four art therapists and four social workers) in the study were also 

Chinese. In the group of art therapist raters, two of the raters received art therapy training 

from the system of the United Kingdom and the FEATS assessment was unknown to 

them, while the other two art therapist raters were trained in the United States. Notably, 

the art therapists’ training background, beliefs in art therapy assessment, analysis of 

formal elements of art, and so on could have some significant differences. In the social 

worker raters group, the four raters were locally trained social work practitioners who 

knew very little about art therapy and art therapy assessment. The strong inter-rater 

reliability significantly explains that as an art therapy assessment instrument, the FEATS  



can have great potentials to be adopted by helping professionals with various training 

background across varied socio-cultural contexts. Despite the fact that the results do not 

show significant correlations in scale 11 (line quality) and scale 13 (rotation) (Table 4) 

(UCLA: ATS, SCG; 2007), further investigation of the rating variations on these two 

scales provided hints about how to increase he inter-rater reliability of these scales. 

In the original pilot studies of the FEATS, scale 13 (rotation) did not receive 

significant inter-rater reliability (Gantt & Tabone, 1998). Similarly, in this present study, 

this researcher also discovered at least one possible rating problem with this scale. The 

raters reported that they were quite confused th the criteria of rating this scale. For 

example, a few of the human figures or trees that were drawn in this study were tilted 

(Fig. 1). Judging by the criteria of rating this scale attached to the Appendix of the 

FEATS manual, the tilted human figure should have a higher score on rotation (rating 

from 3 to 5). Nevertheless, a few of the raters, especially the art therapists, might have 

given lower scores (0 to 1) even if there was tilting in the human or tree figures because 

they judged that the tilted figures were drawn with logical reasons (e.g. lengthening the 

body and the hand or crawling on the branches of the tree to reach the apple).  



Figure 1: An Example Showing the Rating Problem for Scale 13 — Rotation 

For the aforementioned reason, the ratings between the two groups of raters in a few 

drawings were in two extremes, thus seriously affecting the inter-rater reliability. This 

researcher later selected one of the “problematic” drawings for the raters to re-rate scale 

13 (rotation). This time the raters strictly followed the rating instructions by simply 

measuring how much rotation the figures exhibited. This researcher amended the ratings 

of scale 13 for this drawing according to the raters and re-calculated the Pearson’s r In 

this time, the scale’ p-value was less than .01, significant inter-rater correlation was 

demonstrated (Table 5).  



Table 5 

Second Attempt of Measuring Inter-Rater Correlation for Scale 13 - Rotation 

  

Scale Pearson Correlation | Significance (2-tailed) 

  

13 — Rotation 429** .002     
  

  
Note: 

1. **_ Correlation is significant at the .01 level (2-tailed).   2. *. Correlation is significant at the .05 level (2-tailed). 
  

Concerning the rating variations on scale 11 (line quality) between the two groups of 

raters, in 11 drawings where the two groups of raters had more than 1.5 points difference 

in the ratings, the social workers raters, overall, made more inaccurate ratings in this 

scale than the art therapists. In a few pictures, from the perspective of art therapists, the 

lines of the drawings may present as a drawing style like sketching or hatching whereas 

the social workers may judge as discontinuous lines or gaps in the lines, thus giving 

lower ratings. It might imply that the accuracy of the rating methods for social workers in 

this scale was influenced by the amount of training in art. 

This researcher also studied two of the other drawings in which the social workers 

could make better judgments than the art therapists that the social workers’ ratings were 

close to the rating criteria of scale 11. As observed from the ratings given by the art 

therapists, the art therapists’ focus might be attracted to “a part/parts” of the drawings  



where the lines were either discontinuous or had gaps in them so that they finally gave 

lower ratings, saying 3 points or less than 3 points, to the drawings. However, as judged 

by the criteria of rating scale 11, the “average” of the whole picture should be more than 

3 if the lines were overall under proper control (Gantt & Tabone, 1998, Appendix). 

Conclusions, Limitations & Recommendations 

To conclude the discussion, this study provided important data in two aspects; first, 

the inter-rater reliability of the FEATS in the cross socio-cultural context, and second, 

normative data of the 14 scales of the FEATS in an adult population in Asia, namely, 

Hong Kong. 

Although the FEATS takes a quantitative approach to art therapy assessment, the 

diagnoses of the four types of clinical disorders still depend on the judgment of the rater 

by means of patterns matching as suggested by the manual (Gantt & Tabone, 1998). It 

means that the scales do not have a clear-cut and objective criteria to which point (0 — 5) 

the rating satisfies the criteria of a specific clinical disorder. It is suggested that the 

FEATS can build up quantitative cutoff point for each of the scales in the future. As a 

result, the raters can base their diagnoses of the clinical disorders on objective 

quantitative data. It is hoped by this researcher that future research studies can use the 

normative data of this pilot study and acquire the FEATS scores from patients with major 

depression, bipolar disorder-manic phase, schizophrenia, and organic disorders to build  



up a receiver operating curve (ROC) (Lo, personal communication, March 10, 2010). 

Potentially, the cutoff point for each of the 14 scales of the FEATS in measuring the 

seriousness of the four types of mental disorders could be calculated. 

Since this researcher cannot identify another established assessment tool to assess or 

screen the subjects of the study whether they have the signs or symptoms of major 

depression, schizophrenia, bipolar disorder-manic phase, or organic mental disorders, the 

validity of the research study may be affected. On the other hand, since the sample size of 

the study may be a bit too small to set up a norm group or generalize the results (Kaplan 

& Dennis, 2005), further studies with larger sample size from Asian adults is essential for 

building up normative data. It is especially significant to form more sample groups from 

different ethnic groups or communities other than Caucasian (Gantt, 2001). A future 

study might also include different Chinese sample groups. 

In the future research study, it will also be interesting and valuable to chart the 

changes of the variables in the PPAT drawings completed by patients with psychiatric 

symptoms on a periodic basis after they start to receive treatment. The FEATS may be a 

useful tool to chart therapeutic response (Gantt, 2001).  
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Appendix A 

Informed Consent Agreement for Participation in a Research Study 

(This information will be translated into Chinese for research purposes) 

Co-investigator: 

Joshua Kin-man Nan is a graduate student in the St Mary-of-the-Woods College graduate 

art therapy program. This study is in partial fulfillment of the requirement for the Master 

of Arts Degree in the Graduate Art Therapy program at St. Mary-of-the-Woods College. 

Introduction: 

You are being asked to participate in a research study. Before you agree, however, you 

must be fully informed about the purpose of the study, the procedures to be followed, 

and any benefits, risks or discomfort that you may experience as a result of your 

participation. 

Purpose of the study: 

It is an evaluative study of an art therapy assessment instrument, namely, the Formal 

Elements Art Therapy Scale (FEATS). 

Procedures to be followed: 

The research will be conducted in the following manner. 1. The co-investigator will 

briefly introduce this research study. 2. Participants will be asked to take part in an 

art-based assessment (or a drawing process) and then fill out a questionnaire. The 

procedures will take approximately 30 minutes. 3. The co-investigator will explain that 

the questionnaire used in the study is the Beck Depression Inventory-II. Participants will 

be asked to give their written consent to have artwork/images photographed for research 

and academic purposes. The drawing and the questionnaire will be collected, rated/scored, 

assigned a code for reference purposes, and stored for research and academic purposes. 4. 

The co-investigator will conduct debriefing and answer questions from the participants. 

Risks to study participants: 

The procedure involves minimal risk for the participants. If the participants have any 

questions or concerns, the co-investigator’s ATR supervisor, Mr. Jordan Potash 

jordan@jordanpotash.com or the principal investigator, Ms. Kathy Gotshall 
  

KGOTSHALL@smwc.edu will be available for consultation. 
  

Benefits to research participants: 

Experience in art-based assessment method and help in improving the effectiveness of 

art-based assessment  



Record Keeping and confidentiality: 

Records of all of the collected information, including the artwork and the scores of the 

questionnaire will be anonymous. Records of your participation in this study will also be 

held in strict confidence so far as permitted by law. Any professional publication or 

presentation of the data will not identify you by name. 

Costs and compensation: 

There are no costs or compensation associated with your participation in this study. 

Your participation in this study is voluntary: 

The participants have the right to decline participation in the pilot study by not returning 

the consent form. In addition, participants may withdraw from the pilot study at any time 

without penalty, by notifying the co-investigator. 

Contact information: 

Joshua Kin-man Nan will answer any questions you may have regarding the purpose, 

procedures, and outcome of the project. You may also contact the principal investigator or 

chair of the Human Subjects Institutional Review Board (IRB), St Mary-of-the-Woods 

College, to convey any questions or concerns you may have as a participant in the 

research project. 

Principal investigator: 

Kathy Gotshall, ATR-BC, LCSW 

#112 Guerin Hall 

St. Mary-of-the-Woods College 

Saint Mary-of-the-Woods, IN 47876 

USA 

KGOTSHALL@smwc.edu 
  

Co-investigator: 

Joshua Kin-man Nan 

Room 505, No. 100 Chai Wan Road, Chai Wan, HK 

(852) 9720 4642 

kinmanblue@gmail.com, knan@smwc.edu 
  

ATR-supervisor of the co-investigator: 

Jordan Potash, ATR-BC, LCAT 

Jordan@jordanpotash.com 
   



The investigator’s academic instructor: 

Patricia Grajkowski, LPC-AT, ATR-BC, LMFT 

PGrajkowski@smwc.edu 
  

Chair, IRB: 

Dr. Dottie King 

Chair, Human Subjects Institutional Review Board 

St Mary-of-the Woods College 

St Mary-of-the Woods, IN 47876 

USA 

dking@smwc.edu 

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

this study and I give written consent to participate. The written consent includes the following 

items: The co-investigator of this research study will take a photograph of the drawing, keep 

and rate it. The questionnaire will be scored. All of the collected information will be stored and 

used for research and academic purposes for a period of five years. I have received a copy of 

this consent form. 

  

Signature 

  

 


