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ABSTRACT 

Children diagnosed as emotionally disturbed were considered the most underserved in the special 

education population.  Children with emotional disturbances displayed long-term deficits 

academically, socially, and behaviorally with higher propensities of unemployment and 

incarceration as well as academic, financial, and relational troubles.  Emotionally disturbed 

children lacked coping skills and resources available to decrease stress.  This mixed methods 

study employed the use of the art therapy directives focused on reducing stress through improved 

coping skills.  The outcome of this study was assessed utilizing the projective drawing 

assessment of the Draw-a-Person-in-the-Rain, and pre- and post- assessments (the Children’s 

Coping Strategies Checklist, and the Perceived Stress Scale).  The data from this limited study 

indicated that art therapy helped to increase coping skills and reduced stress.  Further research 

was recommended. 
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CHAPTER I 

Introduction 

In the chaotic, fluctuating world where trauma, abuse, and neglect are rampant, children 

who present extreme behavioral challenges and/or are exposed to severe traumatization are often 

labeled “emotionally disturbed (ED).  Sanders and Giola (1991) suggested that children exposed 

to trauma with deficits in stress adaptation were more likely to exhibit psychopathology in the 

form of depression, conduct disorder, and anxiety.  Child psychologist Bruno Bettelheim (1977), 

who worked extensively with children with ED surmised that a child with ED wrestled with 

feeling like a monster and was most concerned with “the monster he felt or feared himself to be” 

(p. 7).  

The topic for this research study was inspired by the researcher’s personal experience 

working with children in the public school system that had been identified as ED.  The 

researcher worked extensively with this population as a teacher, helping these children learn, 

build social and coping skills, and implement protective safeguards in their respective homes.  

While working with them, the researcher observed the positive effects of art and drawing on the 

children’s holistic wellbeing.  The results of this study will inform the development of art 

therapy programs for children with ED in the North Texas public schools. 

The Council for Exceptional Children (2015) and the Individuals with Disabilities 

Education Act (2004) defined emotional disturbance as a condition presenting one or more of the 

following behaviors: (a) learning challenges not explained by health or intellectual factors; (b) a 

lack of ability to sustain and build relationships with peers and adults; (c) inappropriate feelings 

or behavior in routine situations; (d) a consistent, prevalent depressed mood; and (e) a propensity 

towards developing fears associated with school or personal problems.  In accordance with IDEA 

(2007), the behavior must be exhibited to a pronounced degree for an extended period of time 
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and have an adverse affect on the student’s education.  The designation of emotional disturbance 

also included schizophrenia (p. 218).  

Emotional disturbance was also considered an umbrella term and used as a label in 

comorbid diagnoses of Oppositional Defiant Disorder (OD), Conduct Disorder (CD), Attention 

Deficit Hyperactivity Disorder (ADHD), Pervasive Developmental Disorder, and Mood and 

Anxiety Disorders in children (Becket et al., 2011; Corliss, Lawrence, & Nelson, 2008; Marsh & 

Fristad, 2002; Wagner, Kutash, Duchnowski, Epstein, & Sumi, 2005a).  Kay Redfield Jamison 

(2002), a professor of psychiatry at Johns Hopkins School of Medicine, discussed the devastating 

challenges emotionally disturbed children face:  

Emotional disturbance affects the ability to learn, remember, and to think coherently; it  

damages peer relationship when they are most critical; and it removes pleasure from a 

time of life that is otherwise a remarkably rich period of delight and exploration. (p. xiii) 

Patton, Jolivette, and Ramsey (2006) believed there was a need for children with 

emotional disturbances (ED) to learn coping skills so that they could thrive, reduce stress, and 

fulfill their potential.  According to March and Fristad (2002), children with ED were severely 

underserved and were the least identified mental health subpopulation for children (see also 

President’s New Freedom Commission, 2003; Reddy & Richardson, 2006).  In addition, Satcher 

(2000) felt that these children were considered to have among the worst long-term treatment 

outcomes of any childhood disability group as well as a high propensity for social, academic, and 

behavioral difficulties.   

Statement of the Problem  

 There was a limited amount of literature examining the use of art therapy to improve 

coping skills and reduce stress in children with ED.  According to Aldwin (2009), the way 
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children coped with stress was related to how anxiety symptoms developed and maturated.  The 

majority of studies in art therapy focused on potential problems found in children’s drawings 

instead of determining the potential of the child to thrive and improve coping skills (Malchiodi, 

1998).  There was limited literature about Draw-a-Person-in-the-Rain (DAPR), an assessment for 

identifying stressors and coping skills with children, and no research on children with ED that 

showed how art therapy improved coping skills and reduced stress.  Furthermore, according to 

Willis, Joy, and Kaiser (2010), DAPR lacked normative studies that provide conclusive evidence 

to establish a strong research base.  

Research Question  

Children with emotional disturbances need tools such as coping skills and methods of 

stress reduction to overcome challenges.  This study was guided by the following question, What 

impact does art therapy have on decreasing stress and improving coping skills in children with 

emotional disturbances? 

Basic Assumptions 

Art therapy improves coping skills in children with ED while also helping to reduce their 

stress.  A study conducted by Abbot, Shanahan, and Neufeld’s (2013) demonstrated that artistic 

tasks helped to reduce stress more than tasks that did not involve creative activities.  Lazarus 

(1966) believed that stress occurred when the challenges of a situation outweighed a person’s 

ability to cope.  Monat, Lazarus, and Reevy (2007) felt that there was a dynamic relationship 

between stress and coping. 

Purpose of the Study 

 Kubierske (2008) described ED in children as “the result of the inability to cope with 
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stressful events” (p. 10).  The intent of this study was to identify the impact art therapy had on 

reducing stress and improving coping skills in children with ED.  This would be determined by 

the results from the DAPR, Perceived Stress Scale (PSS-10C), and the Children’s Coping 

Strategies Checklist (CCSC).  The DAPR is an art assessment designed to gain a better 

understanding of how an individual responds to a perceived stressful situation (such as defense 

against the rain) and to identify potential coping skills (Vernis, Lichtenberg, & Henrich, 1974).  

The PSS-10C focused on the self-perception of stress (Cohen, Karmack, & Mermelstein, 1983; 

White, 2014) while the CCSC measured coping thoughts and behaviors in response to stressors 

(Ayers et al., 1996).  The goal of this study was to employ art therapy directives to build coping 

skills and reduce stress while using the DAPR, PSS-10C, and CCSC to measure the results of a 

control and an experimental group.  The control group consisted of children without an ED 

designation while the experimental group was composed of children with ED. 

Hypotheses 

The combination of the three assessments will determine how effective art therapy was in 

helping decrease stress and improve coping skills in children with ED.  The control group will 

display a greater reduction of stress and increase in coping skills than the experimental group. 

The literature review will affirm a need for coping strategies.  The CCSC and PSS-10C will 

show a positive correlation towards perceived stress, thereby demonstrating a correlating 

relationship between coping skills and stress.  

Definitions 

Active coping.  Active coping strategies employ problem solving and positive reframing 

(Ayers et al., 1996).  
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Art-making.  The employment of art media and use of the creative process to create art 

projects that reduce stress and improve coping skills. 

Art therapy directive.  A specific art therapy activity used to help clients engage in art-

making that is therapeutic and aims to reduce stress and improve coping skills.  

Avoidance coping.  Coping strategies used to avoid stressors such as staying away from 

problems, wishful thinking, and repression of thought (Ayers et al., 1996). 

Confounding variable.  A variable that is distinct from the independent variable and 

which may clarify the effect on the dependent variable.  

Coping skills.  The tools and protective defenses a child utilizes in handling stressful 

situations.  

Construct validity.  The extent to which a study measures the proposed characteristics 

being studied.  

Distraction coping.  Coping strategies used to distract individuals from stressors such as 

exercising to escape emotions and external distracting stimuli (Ayers et al., 1996).  

Resilience.  The ability to use coping skills to overcome adverse stimuli. 

Somatization.  The expression of mental health issues in physical illness. 

Stress.  An emotional and physiological response to external stimuli. 

Support-seeking coping.  Coping strategies that utilize tools, resources, and people to 

overcome stress (Ayers et al., 1996).  

Triangulation.  A research tool that utilizes a number of methods in order to provide a 

meaningful overview of the data.   

Justification of Study 

 Malchiodi (1998) revealed a need for art therapy research that explores the positive 
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personality traits and emotional qualities of children with experiences of trauma and mental 

illness.  Malchiodi emphasized the importance of identifying children’s resiliency and helping 

them to develop positive coping skills.  Malchiodi stated there needed to be a shift from focusing 

on the negative, graphic indicators of this population of children to the positive adaptability and 

coping skills shown in their drawings.  Children in her experience, with histories of trauma or 

abuse often drew positive, hopeful images that expressed their ability to efficiently cope with 

trauma (Malchiodi, 1998).  In the field of art therapy there is a documented need for quantitative 

data that supports the validity of the therapeutic benefits of art therapy (Betts & Lalonge, 2000).  

Curl’s (2008) study revealed that art therapy stimulated both a “creative high” and a decrease in 

stress when participants focused on a positive intention (p. 168), thus reinforcing the need for 

further research on the effects of art therapy on stress reduction.  The current study adds to this 

body of literature by presenting art therapy as a therapeutic intervention that reduces stress and 

improves coping skills in children with ED.   
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CHAPTER II 

Review of Literature 

This literature review focused on children with emotional disturbances and how art 

therapy may help them to decrease stress and improve coping skills.  The review included (a) 

emotional disturbance, (b) stress and the Perceived Stress Scale (PSS-10C), (c) coping skills and 

the Children’s Coping Strategies Checklist, and (d) art therapy and the Draw-a-Person-in-the-

Rain (DAPR) assessment.   

Emotional Disturbance 

According to Becker et al. (2011), emotional disturbance (ED) is an educational term 

used in school systems and not a diagnosed mental disorder under the Diagnostic and Statistical 

Manual of Mental Disorders (DSM V).  However, Mattison, Morales, and Bauer (1992) found 

many children identified with ED had a direct overlap with and high propensity towards 

psychiatric disorders.  In 2007, 40% of students in juvenile correctional facilities were 

designated ED, while one-third of students in alternative school programs were identified as ED 

(IDEA).   

According to the U.S. Department of Education (2012), 359,389 children and adolescents 

in the United States were designated ED (p. 107).  In this report, New York had 27,566 children 

labeled ED and Texas recorded 25,510 children designated ED (p. 106).  Brauner and Stephens 

(2006) predicted that one in ten children would be identified as having ED while Marsh and 

Fristad (2002) reported that one in five children would be diagnosed with a mental health 

disorder each year.  However, this was, an underestimation, which was further complicated by 

the lack of medical diagnosis for ED and, thus, a lack of follow-up treatment and parental 

accountability (Brauner & Stephens, 2006).  
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Demographics.  A study by Coutinho, Oswald, Best, and Forness (2002) demonstrated a 

positive correlation between poverty and children with ED.  International research in Palestine 

also indicated a stronger tendency for children from lower socioeconomic levels to develop ED 

(Khamis, 2015).  Males of African-American descent had a five and a half times greater chance 

of being identified with ED than any other ethnicity (Coutinho & Oswald, 2000); while males in 

general represented 74% of the ED youth population (Wagner, D’Amico, Marder, Newman, & 

Blackorby, 1991).  Walker, Zeller, Close, Webber, and Gresham (1999) indicated a correlation 

between the following factors as an increased risk of children developing ED: exposure to 

neglect, abuse, and violent images; and stress, poverty, loose parenting styles, alcohol and 

substance abuse by caretakers.  The risk of developing ED increased substantially the longer 

children were exposed to abuse or neglect (Coutinho et al., 2002).  Children exposed to higher 

levels of trauma were more likely to have increased symptoms of ED (Khamis, 2015).  

Trauma.  More than 70% of children from low-income neighborhoods in the United 

States experienced trauma or observed violence, drug deals, arrests, shootings, or assaults (Hill et 

al., 1996).  Hill et al.’s (1996) study revealed that higher rates of exposure to community or 

domestic violence resulted in higher reports of behavioral problems and enduring anxiety.  

Anxiety related disorders and post-traumatic stress disorder (PTSD) were the most common 

diagnoses of children exposed to violence or trauma (Dyson, 1990).  Khamis (2015) 

hypothesized that children exposed to a greater amount of war or trauma were more vulnerable 

to developing ED.  In her 2015 study, Palestinian children exposed to more intense and longer 

experiences of trauma reported more emotional and behavioral challenges.  Lang et al. (2012) 

identified coping as a “primary moderator of the relation between trauma and psychological 

outcome” (p. 286) with children who had experienced community violence.  Horowitz et al. 
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(2005) coined the phrase “compounded community trauma” (p. 356) to describe when a child 

experienced several traumatic events at home and the neighborhood.  Furthermore, Horowitz 

surmised that this pattern of “compounded community trauma” often led to mental health 

consequences of ED.  

Challenges.  Children with ED displayed several mental health challenges that disrupted 

social relationships, communication skills, and school performance (Becker et al., 2011).  

Furthermore, according to Becker et al. (2011) children with ED were more likely to be bullied 

than children without an ED designation.  In studies of children with ED, Siperstein, Wiley, and 

Forness (2011) found a common trend that showed little to no improvement in behavioral 

functioning and academics over an extended time.  Reddy and Richardson (2006) reported that 

children with ED possessed formidably complex intellectual needs with deficits in cognitive 

functions, language, and speech.  The longitudinal research by Wagner, Kutash, Duchnowski, 

and Epstein (2005a) indicated that the education system had failed to meet the needs of the ED 

population.  According to Wagner, Kutash, Duchnowski, Epstein, and Sumi (2005b), parents of 

children with ED were considered the most dissatisfied of all the special education groups 

receiving educational services.   

Studies also indicated that children and adolescents with ED scored lower in mathematics 

and reading comprehension and expressed comparable scores to those in other disability groups, 

such as children with autism and intellectual disabilities (Wagner et al., 2005b).  Also, according 

to Lane, Carter, Pierson, and Glaeser (2006), special education teachers perceived students with 

ED as less capable when compared to students with learning disabilities.  The long-term effects 

of their academic struggles negatively influenced the ED population by creating barriers to their 

employment, increasing their risk of dropping out of high school, and developing a criminal 
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history (Trout, Nordness, Pierce, & Epstein, 2003).  Wagner, Newman, Cameto, and Levine’s 

study (2005c) suggested that adolescents with ED had the highest propensity for dropping out of 

high school compared to other youth with learning and intellectual disabilities.  

Kilmer, Cook, Munsell, and Salvador (2010) proposed that families and siblings of 

children with ED encountered a higher degree of stress and would benefit from family therapy.  

The researchers believed that families of children with ED needed to feel supported and that this 

would require a variety of resources to help them develop a more structured environment.  

Corliss et al. (2008) designated parents of ED children as having an increased disposition 

towards greater stressors, emotional strain, anxiety, and depression.  Furthermore, siblings of 

children with a disability often expressed more adjustment problems and depressive, anxious, 

shameful, fearful, hostile, and aggressive emotions (Corliss et al., 2008; Summers, White, & 

Summers, 1994).  Kazdin, Holland, and Crowley’s (1997) research revealed that 40-60% of 

children with ED and their families who seek treatment drop out before finishing.  Children with 

more severe symptoms of ED were less likely to attend therapy after the first session (Kazdin, 

1993).  

Intervention programs.  More than twenty years ago, treatment for children with ED 

was implemented mainly in inpatient hospitals, outpatient centers, and residential centers and did 

not include family involvement (Marsh & Fristad, 2002).  The research and review of programs 

for children with emotional disturbance by Reddy, Thomas, Newman, and Chun (2009) showed 

that participants made gains in social skills and positive behavior through a wide variety of 

psycho-educational programs including: psychological treatment, parent and teacher 

interventions, school-based intervention programs, and school-based prevention programs.  The 

studies reviewed by Reddy et al. (2009) focused on cognitive behavioral and/or behavioral 
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focused treatment models at home as well as in the classroom.  Social skills training and token 

reward systems were also utilized as behavioral interventions.  The long-term effects of the 

studies were not examined.  

Reddy et al. (2009) proposed that schools and parents needed to collaborate in order to 

advance the school-based mental health programs.  Fristad, Arnett, and Gavazzi (1998) believed 

that school-based psycho-educational programs were an underdeveloped and underutilized 

approach for helping children with ED.  Many psycho-educational group studies focused on 

educating parents, sharing, and providing support (Polio, McClendon, North, Reid, & Johnson-

Reid, 2005).  This study utilized two families with children diagnosed with ED and provided a 

time when they could share their recent experiences, a focused psychoeducational lecture on 

children with ED, group discussions, and role-playing activities.  This study reported positive 

outcomes for family members including increased knowledge about ED, resources, and tools to 

help their child succeed and recommended a need for further research. 

Vernberg, Jacobs, Nyre, Puddy, and Roberts (2004) conducted a study on a medium sized 

sample of children with ED that employed the parents and the Individualized Educational Plan 

(IEP) team to create an action plan including individual and group social skills therapy.  Results 

showed an increase in overall behavioral functioning and school performance (Vernberg et al., 

2004).  Because there was no control group the study lacked a cause and effect correlation.  

Roberts, Jacobs, Puddy, Nyre, and Vernberg (2003) completed a similar study with a smaller 

sample size of children with ED that involved more frequent therapy sessions and a token 

rewards system.  Sixty-seven percent of the group slightly improved behavioral functioning in 

self-contained classrooms (Roberts et al., 2003).  The results of these similar studies reinforced 
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the need for further research into studies involving parents and frequent therapy sessions for 

children with ED.  

Walker et al.’s (1998) study of First Step to Success revealed that early kindergarten 

interventions of children at-risk for developing disruptive behavior and ED increased adaptive 

behaviors.  The program focused on the use of in-depth screening, extensive parental training, 

and a comprehensive school intervention plan for the teacher, class, and at-risk child (Reddy & 

Richardson, 2006).  The researchers found that the Parent-Teacher Action Research (PTAR) was 

similar to the First Step to Success program.  The PTAR engaged the whole class through social 

skills instruction and also allowed the teacher to choose the social skills curriculum and 

implement interventions for individual students at risk for emotional and behavioral disruptions 

(McConaughy, Kay, & Fitzgerald, 1998).  The PTAR helped children decrease externalizing and 

internalizing behavior patterns after two years of interventions (McConaughy, Kay, & Fitzgerald, 

2000).  

A study conducted by Blake, Wang, Cartledge and Gardner (2000) centered on peer 

social skills training for youth with ED showed an increase in positive peer communication.  

Another study examined students with ED who role-played positive social skills and cooperation 

in a self-contained classroom setting.  This also produced an increase in affirming verbal 

interactions and a decrease in disciplinary action (Hansen & Lignugaris-Kraft, 2005).  Students 

with ED who participated in social skills training showed an increase in positive social 

interaction and their ability to build relationships.  

When extrinsic motivators (such as a token rewards system) were used with a sample of 

children with ED, ODD, and pervasive behavior challenges there was a corresponding 

improvement in their grades and functioning in the classroom as well as an increase in their 
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parents’ perception of progress (McQuillan & DuPaul, 1996; Musser, Bray, Kehle, & Jenson, 

2001; Roberts et al., 2003).  Furthermore, research by De Martini-Scully, Bray, and Kehle’s 

(2000) using mystery motivators and a token rewards system showed a 50% percent decline in 

disruptive behaviors in eight-year-olds identified with behavior problems.  

Grskovic et al. (2004) discovered that self-managing activities (self-recognition of 

disruptive behavior and counting down using beads) were more effective than time-out strategies 

in re-engaging children with ED in the academic setting.  Patton, Jolivette, and Ramsey (2006) 

also successfully implemented self-management tools such as self-monitoring, self-evaluation, 

and self-reinforcement in the behavior plans of children with ED.  These self-management tools 

were then uniquely applied towards the child’s specific needs, appropriate and inappropriate 

behaviors were identified, and the teacher and student developed a contract and implemented it 

in the classroom (Patton et al., 2006).  The results of the study concluded that self-management 

tools were extremely effective in reducing aggressive behavior and increasing on-task behavior.  

Stress 

The Merriam Webster Online Dictionary (2015) defines stress as “a state of mental 

tension and worry caused by problems in your life or something that causes strong feelings of 

worry or anxiety.”  Human development specialists Papalia, Olds, and Feldman (2009) wrote 

that “[s]tress that became overwhelming (in children) could lead to psychological problems (p. 

346).  Selye (1978), the father of stress theory, defined stress simply as “all the wear and tear of 

life” (p. xvi).  Lazarus (1993) described stress as a feeling in which the demands that an 

individual faced surpassed resources or coping skills that were available.  

Stress had long been considered a response to a physical or sociocultural stimulus.   

However, recent scientific research showed that stress is a complex response to an external 



REDUCING STRESS AND IMPROVING COPING SKILLS     

!

23!

!

stressor that provoked the unique resources and characteristics of the individual (Aldwin, 2009).  

Three different models were presented: stimulus-based, the response-based, and transactional.  

For this study, the transactional model was used which was considered an “imbalance between 

demands and resources” (Lazarus & Folkman, 1984).  

The transactional model employed an appraisal system where a person first appraises 

potential risk of harm, threat, or loss, while a second appraisal assessed the resources that might 

be used to address it (Quine & Pahl, 1991).  Such an appraisal would provoke an emotional 

response (Lazarus, 2000).  Luthar and Zigler (1991) noted that “[i]n the face of life stresses, 

many children develop behavioral and psychological difficulties,” (p. 6).  Children exposed to 

stress for longer periods were more prone to developing mental disorders (Chemtob et al., 2010; 

Winkler et al., 2015).  

Children and adults experienced stress in different ways (Papalia, Olds, & Feldman, 

2009; Peterson, 2014; Ruffin, 2009).  The Robert Wood Johnson Foundation and the Harvard 

School of Public Health (2014) poll showed that adults responded to stress by getting irregular 

sleep, either overeating or under eating, and withdrawing from social activities.  Contrastingly, 

children responded to stress through anger, accident proneness, hitting, indigestion, bed-wetting, 

sickness, baby talk, crying spells, and loss of appetite (Papalia, Olds, & Feldman, 2009; Ruffin, 

2009).  Children had more difficulty managing stress due to lack of understanding and resources 

(Ruffin, 2009).  Peterson (2014) outlined the different types of stress children experience as 

developmental stress, acute and chronic stress, and complex trauma.  Developmental stress 

occurs when a child’s developmental level was taxed beyond their level of understanding 

(Peterson, 2014).  Whether the stress was acute or chronic defined both how long the child had 

been experiencing it (the more pervasive the stress the more chronic it was considered) (Peterson, 
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2014).  Complex trauma happens when a child experiences multiple stressful events either 

directly or indirectly (Peterson, 2014).  Engel (2004) discovered a link between somatization of 

stress from child survivors of trauma with PTSD.  He proposed further research to validate these 

findings and suggested that more studies should be done on somatization (the expression of 

mental health issues in physical illness).  

Research studies.  In their early stress research, Lazarus and Eriksen (1952) discovered 

that not everyone responded to stress in a uniform, predictable way.  Rather, studies of stress on 

college students at Johns Hopkins University showed that people experience different levels of 

stress when introduced to the same type of stressor.  Furthermore, the study showed that the 

performance of students with high academic records actually improved under stress while 

students with lower grade point averages performed poorly or had varied results (Lazarus & 

Eriksen, 1952).  

Compas, Connor-Smith, Saltzman, Thomsen, and Wadsworth (2001) found that children 

and adolescents adapted to stress by managing their emotions (Lazarus, 1993).  Hutt (1947) 

reported that children with maladjustments were incredibly sensitive to stress.  In his study, Hutt 

used an “adaptive (non-stressful) procedure” to test IQ which showed that maladjusted children 

performed considerably higher on tests where a failed question was followed by a controlled 

success question (p. 46).  In addition, normal functioning children presented zero variance 

between the two types of IQ tests.  Davids and Oliver (1960) tested learning performance and 

recall under stressful situations in a normal functioning group of boys and a group of boys with 

ED.  The normal functioning group performed substantially higher in relearning and recall than 

the experiment group of boys with ED.  Stress affected children with ED at a deeper level, which 

hindered rates of success and levels of aspiration (Davids & White, 1958).   
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Papalia, Olds, and Feldman (2009) surmised that children from abusive homes suffered 

from poor focus and disrupted sleep, and were more prone to aggressive outbursts.  Chemtob et 

al.’s (2010) study on children and their mothers directly exposed to the traumatic events of the 

attacks of September 11 revealed that mothers who experienced more stress passed this stress on 

to their children.  These children were more prone to depression, emotional reactivity, and 

aggressive behavior.  Kronenberg et al. (2010) performed a study on survivors of Hurricane 

Katrina between the ages of nine and eighteen.  The study showed that young children were 

more vulnerable to the affects of trauma and stress.  These younger children were three times 

more likely to exhibit symptoms of posttraumatic stress disorder than older children and 

adolescents.  

Luthar and Ziglar (1991) noted several potential protective mechanisms for children 

dealing with stress including temperament, humor, higher levels of empathy, more coping 

strategies, internal locus of control, supportive family, and positive school experiences (Masten, 

1982; Parker et al., 1990; Wertlieb et al., 1989).  Girls were more prone to exhibiting signs and 

expressing feelings of stress than boys (Chemtob et al., 2010; Kronenberg et al., 2010; Winkler 

et al., 2015).  However, Kronenberg et al.’s (2010) study of saliva samples from survivors of 

Hurricane Katrina showed no difference between salivary cortisol levels in samples of boys and 

girls.  

Resilience.  There is significant evidence that a small percentage of children who, despite 

exposure to violence and trauma, exhibited resilience instead of PTSD (O’Donnell, Schwab-

Stone, Muyeed, 2002).  Despite encountering horrific trauma, these children recovered from and 

overcame their experiences (Papalia et al., 2009).  Children who exhibited an internal locus of 



REDUCING STRESS AND IMPROVING COPING SKILLS     

!

26!

!

control demonstrated greater resilience than children who displayed an external locus of control 

(Duncan, 2007). 

Perceived Stress Scale (PSS-10C).  Research on the Perceived Stress Scale (PSS) has 

demonstrated that the instrument has good reliability and strong validity and reliability over time 

with adults spanning a wide range of ages (Cohen, Karmack, & Mermelstein, 1983; Roberti, 

Harrington, & Storch, 2006).  The PSS was influenced by Lazarus’ idea that events are not 

inherently stressful, but rather influenced by a person’s perceptions (Lazarus, 1966).  Cohen, 

Karmack, and Mermelstein’s (1983) study utilized a sample of college students and participants 

from a community-based smoking-cessation social group.  The results of the study revealed 

adequate reliability and validity to assess perceived stress.  Then, in 1988, Cohen and 

Williamson took four questions out of the PSS to help increase its reliability, thus developing the 

PSS-10.  Roberti, Harrington, and Storch (2006) used the PSS-10 with college students to 

examine the structure the PSS-10 and add to the literature about it.  The results supported earlier 

findings of construct validity and proposed the idea of using the PSS-10 in pre- and post-

counseling assessments to determine the coping skills and changes in perceived stress.  The PSS 

and PSS-10 were not validated with children.   

Research studies.  The literature review showed two primary stress scales for children: 

(a) the Children Daily Stress Inventory (CDSI), and (b) the Children’s Stress Questionnaire 

(CSQ; Byrne et al., 2011; Maldonado et al., 2008).  Maldonado et al. (2008) studied Spanish 

children’s stress responses through salivary cortisol and alpha-amylase levels and compared the 

results to the child’s perceived stress on the CDSI.  They concluded that a child’s intellectual 

capacity was potentially affected by stress.  Byrne et al. (2011) developed the CSQ to identify 

relationships between stress and future disturbance.  The results of the study showed a possible 
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correlation, but needed further research to be substantiated.  Both scales consisted of 48-50 

questions.  Neither of these scales were used in this study because of the number of questions 

would have made it challenging for participants who had limited attention spans, which was 

common for this population. 

The Perceived Stress Scale was chosen and adapted for this research study to fit the 

developmental needs of this population.  Instead of focusing its questions on “the last month,” 

the PSC uses “In the last week” to address a child’s understanding of time and immediacy 

(Cohen, Karmack, & Mermelstein, 1983; White, 2014).  White (2014) recently developed a new 

scale called the Perceived Stress Scale for Children (PSS-C), but the researcher was unable to 

obtain full access to this scale at the beginning of this study (questions two, three, four, and 

seven were used with permission for the adapted PSS-10C scale).  The PSS-C was used in a pilot 

study with 153 children who had no history of anxiety or stress related disorders and results 

indicated that it was easy to use (White, 2014).  Full access to the PSS-C later revealed a visual 

component associated with each question, which would have been helpful given the needs of the 

participants in this study.  The PSS-10C was a blended scale using an adapted version of the 

PSS-10 in combination with the PSS-C. 

Coping Skills  

Most definitions of coping focused on adult coping skills.  Skinner and Welborn (1994) 

described coping as “how people regulate their behavior, emotions, and orientation under 

conditions of psychological stress” (p. 112) while the Merriam Webster Online Dictionary 

(2015) defined cope as “to face and deal with responsibilities, problems, or difficulties, 

especially successful or in a calm or adequate manner.”  Lazarus and Folkman (1984) viewed 

coping as a “constantly changing cognitive and behavioral effort to manage specific external 
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and/or internal demands that are appraised as taking or exceeding the resources of the person” (p. 

141).  Compas et al. (2001) attempted to determine these developmentally appropriate coping 

skills, operating under the belief that coping was a process of adaptation and application of 

accessible resources.  Khamis (2015) argued that sociodemographics could play a negative role 

in the effectiveness of coping resources in relation to stress.  This statement, however, required 

further research to be substantiated.  

 Coping skills can be thought of as either beneficial or detrimental.  For the purpose of 

this research, the focus was on improving positive, adaptive coping strategies.  Khamis (2015) 

discovered that the range of coping skills a child of trauma or war possessed were strong 

predictors of mental health.  Lazarus (1993) believed that at the core of coping skills was an 

individual’s ability to alter circumstances or their perception to make them more favorable.  Rew, 

Principe, and Hannah’s (2012) study indicated that younger children utilize coping skills more 

effectively and more often than adolescents.  Aldwin (2009) proposed this was mainly due to the 

creative and fantastic thoughts of young children.  Furthermore, Aldwin perceived fantasy and 

creativity as potential positive coping skills or outlets for children in stressful situations.  The 

transactional model of stress included coping skills and emphasized managing stress as a model 

for the coping process instead of viewing coping skills as a mastery over stress (Lyon, 2011).  

While children utilized a variety of coping skills to overcome stress, Khamis (2015) 

stated that “much remains unknown about the ways in which coping strategies interact with one 

another in relation to outcomes” in children (p. 73).  There was limited research exploring the 

connection between the use of different coping strategies and positive outcomes.  As with stress, 

children and adults utilized different coping skills depending on the stressor (Khamis, 2012).  

There was not a one-size-fits all coping skill that worked for everyone in every situation.  
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Research studies.  There were various subcategories that further defined the coping 

process, the most prominent of which were primary versus secondary coping, approach versus 

avoidant coping, emotion-focused versus problem-focused coping, and engagement versus 

disengagement coping (Compas et al., 2001; Ebata & Moos, 1991).  Engagement (active) versus 

disengagement (avoidance) coping was the focus of most of the research studies with children 

and adolescents found by this researcher (Ebata & Moos, 1991; Lang et al., 2012).  Ebata and 

Moos’ (1991) study on adolescents with depression, rheumatic diseases, and conduct disorders 

showed better adjustment to strenuous situations when the adolescent employed active coping 

strategies over avoidance coping strategies.  Lang et al.’s (2012) research showed that avoidance 

served as a protective factor for children from violent neighborhoods.  Conversely, Sandler, Tein, 

and West (1994) showed that avoidance coping in average functioning children resulted in 

depression, anxiety, and behavior challenges.  

For the purpose of this study, coping skills observed in response to the art therapy 

directives were analyzed using Ayer’s (1991) four dimensional structure comprised of active 

coping strategies, distraction strategies, avoidance strategies, and support seeking strategies.  

Khamis (2015) believed that the use of this structure provided a more complex, rich, and 

representational expression of coping skills than focusing on the narrower dimensions of 

engagement (active) versus disengagement (avoidance).  Active coping strategies included 

problem-focusing coping and positive-reframing coping.  Problem-focused coping strategies 

were comprised of seeking understanding, cognitive decision making, and direct problem solving 

while positive reframing coping strategies consisted of positive thinking, control, minimization, 

and optimistic thinking.  For this study, problem-focused and positive-reframing coping were 

considered active coping rather than being broken down into their respective subscales.  The 
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distraction strategies that were used during this study included distracting actions and a physical 

release of emotions through external stimuli (such as playing sports), while the avoidance 

strategies included wishful thinking, avoidant actions, and repression.  Lastly, the support-

seeking strategies that were used included seeking support for feelings and actions through 

people, resources, and tools to decrease stress.  

Ayers et al.’s (1996) studies assessing the psychometric characteristics of children’s 

coping showed that Ayers’ (1991) four-dimensional structure was more effective in measuring 

the data than measures such as active versus avoidant coping and emotion-focused versus 

problem-focused coping.  Ayers (1991) discovered that using active coping strategies resulted in 

higher self-esteem and a decrease in reports of depression, whereas avoidant coping strategies 

led to a decrease in self-esteem and increase in reports of depression.  The use of distraction 

strategies resulted in high rates of internalization and stress (Sandler, Pitts, & Tein, 1995).   

Children’s Coping Strategies Checklist (CCSC).  Ayers et al. (1996) determined that a 

two-factor system such as problem versus emotion-focused coping or approach versus avoidance 

coping did not to fit their data.  Rather, their data indicated that avoidance and distraction were 

independent factors and needed to be addressed accordingly.  The Children’s Coping Strategies 

Checklist (CCSC) was developed as to address their data.  The CCSC focused on four factors: 

support seeking, avoidance, distraction, and active coping.  CCSC also included eleven 

subscales: seeking understanding, distracting actions, avoidant actions, problem-focused support, 

positive cognitive restructuring, cognitive avoidance, emotion-focused support, physical release 

of emotions, cognitive decision making, and direct problem solving (Ayers, 1996).  The results 

of the current study were analyzed using the four factors, but not the subscales.  The CCSC 
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utilized fifty-four questions to determine a child’s basic coping style (Ayers, 1996; Compas et al., 

2001).  The CCSC instructions were: 

Sometimes kids have problems or feel upset about things.  When this happens, they may 

do different things to solve the problem or to make themselves feel better.  For each item 

below, select the response that best describes how you usually do the behavior when you 

have a problem.  There are no right or wrong answers, just indicate how often you usually 

do each thing in order to solve the problem or to make yourself feel better. (Sandler, Tein, 

& West, 1994, p. 1747)   

Research studies.  This four dimensional model was first tested with average functioning 

elementary school children to measure perceived coping styles and patterns (Ayers et al., 1996).  

It was later tested with children from divorced families.  Sandler, Tein, and West (1994) 

investigated stress, coping, and psychological symptoms of children from divorced homes and 

found a positive correlation between active coping strategies and support seeking and avoidance 

coping strategies.  While previous studies of the CCSC (Ayers, 1996; Sandler, Tein, & West, 

1994) utilized predominantly Caucasian populations, Gaylord-Harden et al. (2008) focused on 

African-American adolescents from low-income neighborhoods.  Their study showed a higher 

correlation in coping patterns between active and avoidant coping than previous studies, 

revealing a unique contribution to the CCSC literature and emphasizing a need for further 

research.  Their study revealed limited and less frequent use of support seeking coping strategies 

with this population.  Thorne et al. (2013) tested the CCSC against two other coping scales to 

determine the relationship between coping efficacy, anxiety, and coping strategies in Canadian 

children.  The CCSC was a good fit for the data and showed a high correlation between the four 

factors and coping efficacy.  Tomsa and Jenaro (2015) studied the anxiety levels of Romanian 
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children left behind when parents traveled for work and found that the CCSC was a good fit for 

helping to show how coping skills alleviated anxiety.  

Art Therapy  

Although there is growing research on the effectiveness of art therapy to reduce stress 

with veterans, trauma victims, adults, oncology patients, and people with Post-Traumatic Stress 

Disorder (PTSD), less research existed on the use of art therapy to help children de-stress, 

especially children with ED (Chapman, Morabito, Ladakakos, Schreier, & Knudson, 2001; Naff, 

2014; Nainis et al., 2006).  Papallia, Olds, and Feldman recommended art therapy for children 

who suffered emotional trauma to help them express “deep emotions through choice of colors 

and subjects” (p. 345).  Limited research was found on how art therapy directly affects children 

with ED. 

Research studies.  Orr (2007) provided an account of the therapeutic benefits of using 

art therapy with children of natural and political disasters, such as Hurricane Katrina and the Iraq 

War, and how it helped to decrease stress levels in the traumatized children.  Appleton (2011) 

also studied art therapy and trauma, exploring how it could help develop coping skills thereby 

decreasing pain while increasing a sense of wellbeing in adolescent burn victims.  His study took 

adolescents through four stages of trauma intervention while in the hospital receiving treatment 

for their burns.  Art therapy allowed these adolescents to ignore their physical pain and focus on 

their internal hurt and trauma.  Grizenko’s (1997) multimodal approach to improving coping 

skills in children with ODD, ADHD, and CD utilized art therapy, psychodrama, social skills 

training, pet therapy, play therapy, and occupational therapy.  His study showed substantial 

improvements in children’s behavior even after the five-year follow up.  The consistency of day 

treatment and the holistic approach to therapy provided a foundation for further studies.  Clarke 
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(1991) utilized art making in the classroom with children with ED, providing them a medium 

through which to express their feelings and better understand their emotions and those of others. 

Mandala.  Jung (1972) noticed how his drawing of mandalas reflected his inner world 

and described the circular drawing as a “psychological expression of the totality of the self” (p. 

20).  Mandala research with adults showed that participants experienced reduced stress, elevated 

moods, and relief from depressive symptoms (Henderson, Rosen, & Mascaro, 2007).  Gerteisen 

(2008) used mandalas with children who had been diagnosed with Fetal Alcohol Spectrum 

Disorder and when dealing with trauma.  Her study showed a decrease in impulsive behaviors 

and an increase in focus and problem solving skills.  Smitheman-Brown and Church’s (1996) 

study with children with ADHD showed better decision-making patterns, decreased impulsivity, 

and growth in graphic development level (p. 256).  

Stress monster.  The stress monster was used in the current study and adapted from the 

worry dragon or worry monster (Thomas, 2004).  The stress monster helped children not only 

conceptualize and verbalize their experience of stress but also contain it (Thomas, 2004).  The 

concrete nature of the stress monster was ideal for the age group of the participants.   

 Guided imagery drawings.  These drawings were employed in this study to improve the 

use of participants’ problem solving and coping skills and to develop coping skills.  Rubin’s 

(2005) experience of using guided imagery emphasized its therapeutic and stress-relieving 

benefits, while Kaufman (2007) believed that guided visual imagery promoted the healing of 

chronic stress.  He theorized that guided visual imagery provided new problem solving strategies 

to cope with stress.  The guided imagery in this study were adapted from the Don Jones 

Assessment (DJA), developed by art therapy pioneer Don Jones (Jones, Vinton, & Wernick, 

1999), to meet the developmental needs of participants.  The DJA was designed to “trigger” a 
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reactionary response (Jones, Vinton, & Wernick, 1999, p. 9).  Isis (2013) described the DJA as a 

Jungian approach utilizing four adventures that assess stress responses and coping styles.  In this 

journey through guided visual imagery, participants chose to react passively, aggressively, 

passive-aggressively, or avoid the situation all together (Isis, 2013).  Malchiodi (2001) observed 

that drawing helped children from trauma backgrounds resolve stress reactions.  She also 

proposed that drawing acted as a mediator to help a child express feelings both visually and 

verbally.  Since there was a high correlation between children with ED and trauma, the guided 

imagery drawing was included as a directive.  

Coping toolbox.  The coping toolbox is a collection of images or word affirmations, 

worry doll or worry warrior, and calming transitional distractions.  Stace (2014) used doll 

making to help her clients heal from childhood abuse and to express their trauma.  Using this 

approach, she was able to help them process their trauma and develop a positive identity.    

Another art directive employed for the coping toolbox was the use of transitional objects or 

sensory fidget toys such as the sensory sock made out of a sock and beans designed by the 

participant.  Research studies with children showed that touching a teddy bear or sensory object 

helped reduce stress and decrease feelings of loneliness (Jarrett, 2011).  McCullough (2009) 

studied transitional sensory objects to help a boy cope with the divorce of his parents and found 

that the transitional object lessened stress, provided a coping tool, and helped him develop 

independence during transitions.   

 Weather.  There is a common belief that weather directly influenced mood and 

emotions (Klimstra et al., 2011).  However, in their study of 497 adolescents and their mothers, 

Klimstra et al. (2011) identified an intergenerational connection that suggested an individual’s 

reaction to weather may be related to genetics and/or environmental upbringing.  “Rain Haters” 
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in this study exhibited more anger and depressed mood on rainy days thereby demonstrating rain 

as a physical stressor.   

In a study conducted in France, Gueguen and Lamy (2013) discovered that people were 

more likely to help others on sunny days than cloudy or rainy days.  Sunny days appeared to 

have a psychologically positive affect on a person’s interactions.  Decisions and the way an 

individual responds to stress were often directly related to the weather.  Even participants who 

were approached for inclusion in the Gueguen and Lamy’s study showed a higher likelihood to 

agreeing to be a part of the study on sunny days than cloudy days.  Furthermore, in France, 

Gueguen and Stefan (2013) found that helping behaviors such as the likelihood of picking up a 

hitchhiker were directly related to sunny days.  The effects of Vitamin D received from the sun 

could have been an indicator of why people felt more inclined to help others on a sunny day over 

a cloudy or rainy day.  Landsdowne and Provost’s (1998) study indicated that Vitamin D 

absorption helped increase positive affect and slightly decrease negative affect.  Wang, Lin, and 

Lin (2012) compared the daily weather from the Taiwan Central Weather Bureau with the 

collected daily stock exchange through the Taiwan Economic Journal and concluded that sunny 

weather directly impacted stock risk in Taiwan, stating that “weather brought both physical 

discomfort and emotional problems” and presented an “inescapable and constant influence” on 

mood and emotions (p. 696).  Gueguen and Stefan (2013) concluded that people were 

conditioned to act a certain way in response to various weather patterns.  This research supported 

the belief that weather had an effect on emotions and mood.  

Draw-a-Person-in-the-Rain (DAPR).   Since the late 1800’s, diagnostic human figure 

drawings were utilized to assess the intellectual and emotional capacity of adolescents and 

children (Koppitz, 1984).  The DAPR was modified from the original Draw-A-Person (DAP) 
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diagnostic drawing assessment (Oster & Gould-Crone, 2004).  The DAPR was also called Person 

in the Rain (PITR).  For this study, the most current title, DAPR, was used.  The use of the 

DAPR was intended to help the researcher gain a better understanding of how an individual 

responded to a perceived stressful situation (defense against the rain) and how she did or did not 

use her coping skills (Hammer, 1958; Vernis, Lichtenberg, & Henrich, 1974).  According to 

Lack (1996) rain represented an environmental stressor in DAPR drawings, while Hinz (1997) 

proposed that the protective raingear represented coping resources.  The DAPR also measured 

the degree to which internal tension outweighed a person’s coping skills (Oster & Gould-Crone, 

2004).  The DAPR was also designed to identify a person’s vulnerability to external pressure 

(Oster & Gould-Crone, 2004).  The DAPR assessment was designed to place participants in an 

environment that would influence their mood: the rain.   

Willis, Joy, and Kaiser’s (2010) study utilized the DAPR as an assessment for stress and 

coping skills in adults with mental illness.  In their study, the DAPR triggered a stress response, 

revealing the participants’ perception of stress and their available coping skills (Willis, Joy, & 

Kaiser, 2010).  In addition, their study explored the relationship between DAPR, a coping 

resource scale (Coping Resource Inventory for Stress, CRIS), and the Perceived Stress Scale 

(PSS-10).  The study reported positive correlations between the coping resource scale and the 

stress scale of their DAPR, but showed only slight correlation between DAPR and the two scales.  

That study utilized adults, while this study examined children with ED because of their higher 

sensitivity to stress (Davids & White, 1958; Hutt, 1947; Kronenberg et al., 2010).  The combined 

use of those three assessments inspired the use of the DAPR, CSCS, and PSS-10C in the current 

study.    

Vernis, Lichtenberg, and Henrick (1974) conducted the first published study on DAPR 
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with patients to determine the best direction for mental health treatment.  They used the DAPR to 

indicate the patient’s stress load and to identify resources for handling stress.  Their results were 

not based off of a rating scale, but were a subjective clinical opinion.  Carney (1992) identified a 

connection between increased levels of depression and a lack of protection indicators in 

adolescent DAPR drawings.  She concluded that this connection pointed to failure in the 

adolescent’s ability to cope with stress.  Hinz (1994) identified both externalization and 

internalization of stress in the DAPR, and observed that children who externalize stress often 

drew little to no rain, whereas children who internalize stress drew excessive amounts. 

Hinz et al. (1992) and Lack (1996) identified a need to standardize the DAPR and 

develop normative studies.  Hinz et al. (1992) generated a scoring system that identified 

internalizing and externalizing coping styles.  Lack (1996) further developed this scoring system 

using three subscales: stress, resources, and coping capacity.  This scoring system was aptly 

named Lack SRC (Stress, Resource, and Coping) and was presented as an “uncomplicated 

scoring system” (Lack, 1996, p. 2).  The Lack SRC consisted of thirty-five elements, observing 

levels of stress, use of coping resources, and overall coping capacity.  In her dissertation, Lack 

(1996) utilized her scoring system with 60 seven to sixteen year olds from an outpatient clinic.  

Her study revealed strong inter-rater reliability and an ability to assess for coping capacity and 

coping style.  While some of the resource and coping capacity scores revealed negative numbers, 

this was likely due to the format of the rating scale where missing body parts, naked figures, and 

visible teeth resulted in subtracted or deducted points from the resource subtotal.  Comparing 

results between the Lack SRC and Rorschach measures of appraised stress, Lack concluded that 

bad weather was associated with a reduction in the use of coping skills, dysphoria, and 

depression (p. 130).  Lack’s study supported the need for further research.  
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Hinz, Hall, and Lack (1997) used the Lack SRC to examine DAPR children’s drawings 

from a clinical setting and from a school.  The subscales were not used because the intent of the 

normative study was to compare the DAPR drawings between two different populations.  Once 

data was gathered from the thirty-five components, the results revealed “statistically significant 

differences” between the two groups (p. 7).  Scores showed that children in the clinical group 

were more prone to draw rain directed towards the figure and draw figures that were more likely 

to get wet than the control group (Hinz et al., 1997, p. 6).  The experimental group drawings 

exhibited a stronger propensity for their drawings to typify “poor line quality or poor integration,” 

and have “missing body parts” (p. 7).  The control group drawings displayed greater perceived 

stress, possibly due to better observation and awareness of weather.  Eight percent of the 

drawings demonstrated a truancy of rain and were generally drawn by “clinically disturbed” or 

younger children (p. 8).  Hinz et al. (1997) inspired the use of control and experimental groups 

from similar settings as well as the use of the Lack SRC in the current study.  Their findings 

encouraged further normative studies.  

Although little research has been applied to ED children and the DAPR, the research 

available revealed that the DAP could identify stressors and be used as a screening tool to 

identify children with ED (McNeish & Naglieri, 1993).  Although the DAPR was a variation of 

the DAP, the use of the DAPR has not been studied to determine its efficacy for identifying ED.  

The advantages of using the DAPR over the DAP in this study were the unique properties of the 

external stress of the rain and how the perceived stress elicited a reaction and the ability to access 

information about a child’s coping skills.  
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Summary 

 The literature review on children with ED detailed the demographics, challenges, and the 

history of interventions used with this population.  The review indicated a need for more research 

with children with ED and also showed how underserved this population is amongst children 

with comorbid disorders.  Furthermore, the literature review determined that children with ED 

had a stronger sensitivity towards stress.  This hypersensitivity to stress and failure warrants a 

substantial need for coping skills.  The use of an adapted version of the combined the PSS-10 

and PSS-C revealed the potential for positive use with children and children with ED.  The 

complexity of the CCSC four-factor model system seemed to be a good fit for assessing coping 

skills.  The literature on art therapy with this population is lacking, but showed promising results 

with related populations such as children who experienced trauma.  When using the DAPR, the 

presence of weather can be assessed as a representation of stress while any protective gear can be 

assessed as a representation of coping capacity.  The Lack SRC exhibited strong inter-rater 

reliability and validity.  
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CHAPTER III 
 

Methodology 

Research Design 

This study was a mixed methods approach using DAPR assessment, with pre- and post-

PSS-10C and CCSC scores.  The study was applied to a control group and experimental group.  

The art interventions served as a means of reducing stress and building coping skills.  

Participants  

The control group consisted of a randomized, normative selection of children seven to ten 

years of age from a small rural elementary school in North Texas.  This elementary school was 

classified as a Title I school.  According to the Elementary and Secondary Education Act 

(ESEA) outlined by the U. S. Department of Education Act (1965), a Title I school was 

comprised of a higher percentage of economically disadvantaged students.  Because the 

researcher formerly held a teaching position at this school, its accessibility made it an ideal 

choice.  The control group consisted of twelve children without a designation of ED: seven boys 

and five girls with a mean age of 9.16 years.  Fifty-eight percent of the control group was 

Caucasian and 42% were Hispanic.  The control group was broken down further into three 

groups based on age.  The control group assessment was completed in May, at the end of the 

school year.  

The experimental group was comprised of children with emotional disturbances between 

seven and ten years of age.  All of the children in the experimental group were from The Art 

Station, a nonprofit that specializes in art therapy.  This part of the study was completed in 

October due to scheduling conflicts.  The mean age of the experimental group was 8.7 years and 

while it originally consisted of ten participants, the group eventually dropped to eight because of 
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poor attendance.  The literature review indicated that consistent attendance in therapy was more 

challenging for the ED population (Kazdin, Holland, & Crowley, 1997).  The experimental 

group consisted of 50% Hispanic, 38% Caucasian, and 12% African-American.  More than 75% 

of this group was considered to be in the low socioeconomic range.  Sixty-three percent of the 

experimental group had experienced varying degrees of trauma and or abuse.  This group was 

broken down further into sections of boys and girls due to the Art Station’s group model that 

focused on social skills development.  Eighty-six percent of the experimental group had learning 

challenges including non-verbal learning disorder and learning disabilities, and had 

Individualized Education Plans (IEP) at school.  The diagnoses and disabilities of these 

participants included Major Depressive Disorder (MDD), Generalized Anxiety Disorder (GAD), 

ADHD, ODD, and Bipolar Disorder (BD).  Two of the male participants had a family history of 

Schizophrenia and were under scrutiny because of current and past delusions and hallucinations.  

The experimental group portion of the study was completed in October.  

Rew, Principe, and Hannah (2012) indicated that younger children were more likely to 

use coping skills than older children, which was why this age group was used for the current 

study.  The children from the experimental group were randomly assigned based on age 

requirement and the designation of emotional disturbance.  Children who did not attend all six 

sessions were not included in the data results.  The participants in both the control and 

experimental groups signed assent forms (Appendix A), and parents/guardians signed consent 

forms (Appendix B).   

Procedures 

This research consisted of a six-week study with pre- and post-assessments and four one 

hour sessions of art interventions with both the control and experimental groups.  Each child was 
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assessed in the first and last sessions with a DAPR and an intake of the CCSC and PSS-10C.  

The art therapy interventions built progressively on social and emotional coping skills.  At the 

beginning of each session, group members checked in by placing a clip on the feelings 

clothesline.  The feeling choices on the clothesline consisted of sad, happy, angry, excited, and 

stressed.  The check-in provided a quick opportunity for discussion about feelings and a basic 

understanding about stress and coping skills.  Each group made an ongoing coping skills list of 

ways to deal with stress (Dupont, 2015; Appendix C).  

The researcher developed the four art therapy directive sessions in accordance with 

literature that supported stress relief and coping skill formation (Appendix D).  Two 

interventions focused on reducing stress while the other two focused on building coping skills.  

The directives included creating a mandala, a stress monster, guided visual imagery drawings, 

and a coping toolbox.   

Mandala.  The first art directive (see Appendix D) was creating a mandala.  Participants 

were given the choice of a pre-drawn mandala on white paper or black drawing paper with a pre-

drawn circle and Prismacolor colored pencils for drawing and coloring.  The mandala was 

introduced simply as an emotionally containing circle that could be used to help slow down their 

creative process.  The goal for this particular group was to help them let go of their stress by 

drawing within the circle.  Participants were invited to engage in their circle drawing while 

listening to soft, instrumental music.  

Stress monster.  Participants were provided with empty tissue boxes and given the 

choice to cover their stress monster with paint, paper, pipe cleaners, found objects, or scrapbook 

paper.  Most participants started with the outside of their stress monster then added teeth to the 

opening of the tissue box.  Participants then embellished their monsters using found objects, 
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jewelry beads, paper, pipe cleaners, pompoms, and googly eyes.  Next, participants wrote or 

drew pictures of their stress on paper followed by a verbalization of their stress.  Then 

participants scrunched and wadded up their stress that was drawn or written on paper, took a 

deep breath, and threw their stress into the stress monsters.  The activity provided for an 

externalization and release of stress.  

Guided imagery drawings.  The guided imagery drawing was adapted from the DJA 

(Jones, Vinton, & Wernick, 1999).  First, participants folded their 6 by 16-inch white paper in 

half.  The paper was folded in half to separate the two guided imagery drawings but also 

reminded them that the drawing was a continuation of the guided imagery story.  Participants 

were asked to listen to the following prompt adapted from the DJA: 

Imagine yourself at home and you are preparing to go on a long, adventurous hike/walk 

with your mom or dad.  You will be gone most of the day.  You are putting into your 

backpack everything you need for your hike.  At any point while on the trail you can take 

and use the things in your backpack.  What is needed will be in your backpack.  You will 

not be alone on this trip; you will be taking this trip with your mom or dad. Choose one 

of them. 

The participants were then directed to draw two separate drawings following the guided 

imagery prompts (Appendix D).  The first drawing included an opportunity for participants to 

problem solve how to cross a muddy river without going around or falling in the mud.  The 

second guided drawing presented participants further down the trail with a storm rolling in and 

only one shelter option that was guarded by mountain lions.  The guided imagery drawings 

provided the circumstances for participants to problem solve and utilize different coping styles.  
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Coping toolbox.  Participants were given the opportunity to create three coping tools for 

their coping toolbox.  The options included creating a worry doll or worry warrior, a watercolor 

affirmation with a word of encouragement written over the watercolor, and a sensory fidget 

object made from a sock.  The worry doll or worry warrior were created using clothespins, fabric, 

yarn, marker, pipe cleaners, and paper.  For the watercolor affirmation, participants painted a 

small piece of watercolor paper choosing colors that made them feel positive.  When the paint 

dried, participants wrote an encouraging word or intention over the painting using a maker to 

remind them of their strengths, gifts, and interests.  The sensory fidget object was created using a 

baby sock by adding beans and rice and then sealing it with hot glue.  Participants then designed 

their sensory fidget object adding various embellishments and designs using a permanent marker, 

googly eyes and found objects.   

Research Instruments 

This study contained quantitative and qualitative measures, which were administered in 

the first and last sessions.  An audio log of the sessions was utilized to explore participant 

response through observation of active, distraction, avoidance, and support-seeking coping styles. 

Draw-a-Person-in-the-Rain (DAPR).  The DAPR (Appendix E) was used as to provide 

a qualitative measurement of emotional stressors and available coping skills.  Although limited 

research had been done of ED children and the DAPR, the available research showed that the 

DAPR could identify stressors and even possibly point to mental illness or ED in adults and 

children (McNeish & Naglieri, 1993; Vernis, Lichtenberg, & Henrich, 1974; Willis, Joy, & 

Kaiser, 2010).  Raters were blind to the hypothesis of the study and utilized Lack’s (1996) DAPR 

scale to score stress, resources, and coping capacity scales (Appendix F).  A part of the rating 

score involved rating the amount of rain and the centeredness of the figure.  For these 
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calculations, the rater used the Grid Template (Appendix G) and the Box Template (Appendix 

H).  Intraclass Correlational Analysis (ICC) was evaluated using the Statistical Package for the 

Social Sciences (SPSS) to assess inter-rater reliability of Lack’s DAPR rating scale.  The 

research was supervised and the data analysis checked by a professor with a doctorate in 

statistics. 

Children’s Coping Strategies Checklist (CCSC).  The CCSC was used as a 

quantitative measurement of a four-factor model of dispositional and situational coping 

(Appendix I) that included (a) active coping strategies (b) distraction strategies, (c) avoidant 

strategies, and (d) support seeking strategies (Ayers et al., 1996).  Ayers et al. (1996) noted that 

“[s]ituation specific measures are necessary to understand how coping changes over time and to 

predict the outcomes of the coping process in situations” (p. 941).  The CCSC demonstrated the 

following Chronbach alpha scores of .88 for active coping strategies, .65 for avoidance strategies, 

and .86 for support seeking coping strategies (Ayers, 1991; Ayers et al., 1996).  While there were 

no internal consistency scores found for the distraction strategies, Ayers et al. (1996) showed 

internal consistency reliabilities ranging from .73 to .89 with the CCSC.  The CCSC was rated 

orally due to possible learning challenges of the ED population and to keep the study consistent 

for both groups.  Participants verbally rated their coping strategies using a four-point scale 

(1=never, 2=sometimes, 3=often, and 4=most of the time) (Ayers et al., 1996).   

Perceived Stress Scale (PSS-10C).  For further quantitative measurement the PSS-10C 

was used to score the extent and quality of stress in the participant’s life (Cohen, Karmack, & 

Mermelstein, 1983; Appendix J).  In various multiethnic and multigenerational studies with 

adults, the PSS-10 showed consistent Crobach’s alpha scores ranging from .82 to .87 (Andreou 

et al., 2011; Cohen, Karmack, & Mermelstein, 1983; Reis, Hino, & Anez, 2010; Yu & Ho, 2010).  
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The PSS-10 provided competent test-retest and internal reliabilities of .83 to .86 in studies 

examining the reliability of the PSS-10 to assess stress levels in adults (Cohen, Karmack, & 

Mermelstein, 1983; Reis, Hino, & Anez, 2010).  The PSS-10C was used as a pilot scale in this 

study. 

Audio recordings.  Audio recordings were used to qualitatively measure participant 

responses through transcribed verbalizations of coping styles.  They provided a “written 

photograph” and naturalistic inquiry of the situation being studied (Erlandson, Harris, Skipper, & 

Allen, 1993, p. 5).  Informed consent to photograph and audiotape the sessions (Appendix K) 

were obtained and included.  All sessions were transcribed and analyzed by the researcher.  

Data Collection 

To preserve and secure confidentiality, each participant was assigned an alphanumeric 

code.  The researcher digitally photographed artwork during and after each session and imported 

the images into a password-protected computer.  Consents, assents, inventories, assessments, 

drawings, and scales were stored in a locked safe.  Paperwork and notes of art therapy directives 

were also stored on a password-protected computer and encrypted data unit.  The researcher 

utilized a digital audio recorder to record the sessions.  The researcher transcribed the data into a 

Word document using alphanumeric codes for participant’s responses.  Once data had been 

stored on a password-protected computer, the original files from the digital recorder and camera 

were deleted.  When the research was completed, all data was removed from the password-

protected computer and placed on a password encrypted hard drive and will remain locked in a 

cabinet for one year following the completion of this study.  

Data Analysis  

Quantitative data analysis.  Pre- and post- scores for the PSS-10C and CCSC were 
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calculated and compared.  Changes in perceived stress were explored by comparing the mean of 

the pre- and post- PSS-10C scores.  Utilization of the CCSC’s model of active, distraction, 

avoidance, and support-seeking coping styles were measured by comparing the mean of the pre- 

and post- CCSC scores.  Inter-rater reliability of the DAPR was analyzed through Intraclass 

Correlation Coefficients (ICC).  The ICC provided valuable evidence of rater error and success 

in rating (Shrout & Fleiss, 1979).  This analysis was utilized to determine the reliability of the 

raters (Willis, Joy, & Kaiser, 2010).  

Qualitative data analysis.  For the data analysis for this study, the researcher evaluated 

engagement (approach) versus disengagement (avoidance) coping styles observed in the sessions.  

Themes were organized into active coping strategies, distraction strategies, avoidant strategies, 

and support-seeking coping strategies of the CCSC (Ayers et al., 1996).  Then present and 

emergent categories were identified in a thematic analysis that provided a flexible way to 

approach evaluating the qualitative data analysis (Braun & Clarke, 2006).  The researcher used 

the following steps in accordance with Braun and Clarke’s (2006) six phases of thematic 

analysis:  

1. Familiarization with the Data 

2. Generating Initial Codes 

3. Searching for Themes 

4. Reviewing the Data 

5. Defining & Naming Themes 

6. Reporting Analysis (p. 16) 

Once familiar with the data, the researcher studied it, taking notes.  When generating the 

initial codes, the researcher organized them into a specific order then while searching the data for 
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themes, sorted the themes accordingly.  Next, the themes were reviewed and analyzed then 

defined and named.  In the final step, the researcher gathered and reported the final results 

(Braun & Clarke, 2006).  An outside reviewer analyzed the codes to crosscheck their connection 

to the themes.  

Validity and Reliability  

To establish external validity, this research study utilized data collected from the DAPR, 

CCSC, PSS-10C, and the content within the art therapy interventions (Kapitan, 2010).  The 

researcher employed triangulation through the use of a variety of pre- and post- assessments, 

artwork, and the observation and audio recordings of the sessions, all of which was revisited to 

ensure internal validity (Kapitan, 2010).  Triangulation employed the use of quantitative and 

qualitative data in comparative analysis to strengthen the results of the study (Banister et al., 

1994).  The use of outside raters to check the researcher’s organization of qualitative data 

increased the reliability and objectivity (Veltman & Browne, 2003; Willis, Joy, & Kaiser, 2010).  

The reliability of the raters was assessed through Intraclass Correlation Coefficients (Willis, Joy, 

& Kaiser, 2010).  

Ethical Implications  

The researcher was guided and supervised by a local, registered art therapist.  Research 

was conducted under the approval of the Institutional Review Board (IRB) from Saint Mary-of-

the-Woods College and the two sites where the research was gathered.  The data collection was 

conducted with absolute confidentiality in accordance with the Ethical Principles for Art 

Therapist of the American Art Therapy Association (AATA, 2011), the Art Therapy Credential 

Board’s Code of Professional Practice (ATCB, 2011), and the Health Insurance Portability and 
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Accountability Act (HIPAA) Privacy Rule (U.S. Department of Health and Human Services, 

2002).   

There was moderate risk to those participating in this study.  The children in the control 

group had access to an onsite social worker/counselor while the children in the experimental 

group had access to three supervising art therapists throughout the duration of the study if any 

therapeutic needs arose.  No identifying information was collected.  The population at the school 

was randomly selected and identified as average functioning.  The population at The Art Station 

was designated as being emotionally disturbed.  The population size was small due to internship 

caseload and access to population.  The researcher recognized the need and importance of 

consultation, informed consent, and confidentiality.  A possible confounding variable was that 

participants felt the need to perform or do well on the pre- and post-assessments, which could 

have potentially skewed the results.  The researcher did not evaluate the DAPR drawings, but 

rather blind-raters scored them to eliminate researcher bias.  There were four blind-raters, three 

of whom were board certified art therapists (meeting requirements according to the American 

Art Therapy Association), while the other was working on her ATR hours.  These art therapists 

had received previous training in DAPR evaluation.  

Researcher bias.  As an artist and a student of art therapy, the researcher recognized her 

biases in favor of art therapy improving coping skills and reducing stress.  Also, having worked 

previously as a teacher, the researcher identified her potential biases when working with children 

diagnosed with emotional disturbances.  The researcher could have viewed the art interventions 

as a teaching moment, which could interrupt the therapeutic process of problem solving through 

the art directive.  The researcher also knew the hypothesis of this study and reviewed the data, 

which potentially added to researcher bias.  
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CHAPTER IV 

Results 

Comparison ratings of pre- and post-assessments of the CCSC and PSS-10C showed an 

overall increase in coping skills and reduction in stress.  The experimental group showed a 

greater increase in coping skills and stress reduction than the control group.  The ICC exhibited 

high-rater reliability for the DAPR raters.  

Children’s Coping Strategies Checklist (CCSC) 

The comparison scores of the pre- and post-test scores indicated an overall increase in 

coping skills in both the control and experimental groups.  The control group participants 

exhibited a 1% increase in active coping skills, an 18% increase in distraction coping skills, and 

a decrease in the avoidance coping style by 2% (Figure 1).  The control group employed active 

coping strategies the most and distraction coping strategies the least.  

Figure 1. Control group CCSC mean. 
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an 11% increase in avoidance coping styles, and an 18% increase in support-seeking coping 

styles.  The experimental group employed avoidance coping strategies the most while they 

utilized distraction coping strategies the least.  

Figure 2. Experimental group CCSC mean. 

 

 

 

 

 

 

 

When comparing the control and experimental groups, the average CCSC score for the 

pre-assessment was 2.2 for the control and 2.09 for the experimental group (Figure 3).  The post-

assessment scores indicated an increase in the use of coping skills for both groups.  The control 

group mean score showed a 5% increase of reported coping skills while the experimental group 

showed a mean score increase of 13%.  The experimental group displayed a more substantial 

increase in the use of coping skills than the control group.  

Figure 3. Pre- and post- CCSC mean.  
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Perceived Stress Scale (PSS-10C) 

The comparison scores of the pre- and post-test scores show a decrease in perceived 

stress in both the control and experimental groups.  Two control group participants displayed a 

1% increase in stress, while the rest showed an average 25% decrease (Figure 4).  One of the 

control group participants showed the greatest percentage in reduced stress with 78% (see D2).  

Figure 4. Control group PSS-10C mean. 

All experimental group participants showed a decrease in stress (Figure 5).  They 
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Figure 5. Experimental group PSS-10C mean. 
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Figure 6. Pre- and post- PSS-10C mean. 
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Draw-a-Person-in-the-Rain (DAPR) 

Comparing the pre- and post-drawings of the DAPR showed an increase in protective 

barriers against the rain, which correlated to an increase in coping resources and skills.  The 

experimental group displayed a greater amount of resources (see Table 1).  The control group 

displayed a 48% higher percentage of increased coping skills while the experimental group 

exhibited a close 43% increase in coping skills (assessed through protective gear, size of 

protection, integrity of protection, line quality, and a full figure; Appendix F).   

Coping capacity also showed an increase for both groups with the control group 

presenting a 55% increase and the experimental group displaying a 70% increase.  The control 

group displayed higher levels of stress for the pre- and post-drawings than the experimental 

group.  The control and experimental groups scored slightly higher on the post-DAPR stress 

scale with a respective 3% increase of stress for the control group and a 9% for the experimental 

group.  Items scored such as excess rain and basic rain style exhibited comparable numbers for 

both groups.  Fifty-eight percent of the control group and 50% of the experimental group 

displayed varying degrees of line quality (sketchy, dark, light, think and/or continuous).  

Table 1  

Pre- and Post- Control and Experimental DAPR 

!! Pre-DAPR Post-DAPR 
  Stress Resource Coping Capacity  Stress Resource Coping Capacity  

Control 8.5 3 -5.5 8.75 5.75 -2.5 

Experimental  7.25 5 -2.5 8 8.75 0.75 

 
The ICC scores for pre- and post-scales showed high inter-rater reliability with consistent 

pre- DAPR scores of .957, .94, and .938, and post DAPR scores of .961, .923, and .942 (Table 2).  

These scores revealed strong consistency ratings of the drawings across the four raters.  An ICC 
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of .726 was obtained when all of the data from the different scales was correlated, representing 

an overall satisfactory inter-rater reliability.  The significance across all pre- and post-scales was 

well within the range of the confidence level of .05.  The overall post-resource scale for both 

groups showed higher scores than the pre-resource scale, indicating an increase in coping skills 

and access to resources. 

Table 2 

 Intraclass Correlational Analysis 

!! Pre-DAPR Post-DAPR 
!! Stress Resource Coping Capacity  Stress Resource Coping Capacity  

Mean 7.88 3.66 -4.19 8.29 6.91 -1.15 

Significance 0.000 0.000 0.000 0.000 0.029 0.026 

ICC 0.957 0.94 0.938 0.961 0.923 0.942 

Overall ICC: 0.726 
! ! ! ! !

!

 
Common Stressors 

Control group.  For the control group, three major stressors were identified: social 

environment stressors, time restraints, and external stressors.   

Social environment.  The social environment was a prominent stressor that deeply 

affected the control group.  This stress centered on parental conflict, sibling relationships, and 

friendships.  For one participant, feeling stressed was due to “my parents fighting because they 

fight a lot,” and an expressed wish that  “…my mom and dad would get along.”  One participant 

fed his stress monster a drawing of a recent memory of his brother punching him while another 

drew a picture of his brothers getting back at him by “jumping on” him.  Other participants also 

expressed the theme of family conflict, comments included: “my mom and dad fighting makes 
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me feel stressed, it makes me feel bad and sad”; “my baby brother has been stressing me out; he 

knows how to open doors now”; and “my little brother kept me up late, all night.” 

Time.  The participants placed a lot of emphasis on time with their comments ranging 

from “stress is like when you have to do a lot of stuff, and you get tired.  Maybe you feel really 

nervous, like nervous to do something,” to “it’s like when you’re really nervous, you feel like 

you can’t do it.  It’s when you’ve got to do lots of stuff, and you don’t have enough time to finish 

it.”  For one participant, “time was important” and needed to be used wisely, while another felt 

he needed to expend extra time on all the sessions and expressed a need for more time.   

External stressors.  School and extracurricular activities such as sports provoked stress 

for the control group participants.  Although the control group consisted of children with average 

grade point averages, two participants expressed that they felt stressed about not progressing to 

the next grade, while another articulated feeling “overloaded” with things to do and described 

stress as “when you have a baseball game and school work.”  Other participants agreed and 

expressed similar sentiments about when there was “too much work at school.”  The external 

stressors of school and extracurricular activities such as sports often made the control group feel 

“busy and stressed.”  

Experimental group.  For the experimental group, the three main stressors were social 

environment, somatization, and external stressors.  The experimental group experienced similar 

social stress as the control group with the exception of time and the addition of somatization.  

Social environment.  The social environment was a significant source of stress for the 

experimental group.  Stressors were similar to the control group but were more focused on 

sibling stress and bullying.  Two participants drew pictures of their brothers to feed to their stress 

monsters.  In the boys’ group, another participant also expressed feeling anger towards his 
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brother and feeling stressed about being his brother’s “punching bag.”  Bullying at school was 

also a prevalent theme.  One participant said, “This girl at my school was really rude to me and 

threatened to hurt me,” while another reported that “I get bullied in response to not saying things 

right.  They bully me because I’m Mexican and can’t pronounce things right.”  

Somatization.  Participants experienced and felt stress in various parts of their body.  One 

participant expressed the experience of somatization, stating that “[i]t hurts my physical heart to 

hold stress.”  One participant said “I feel stress in my legs” while another expressed feeling it in 

his “whole body.”  The experimental group expressed how stress made their body feel and 

articulated what part of their body “carried" the stress.  

External stressors.  There was a significant emphasis on external stressors ranging from 

“handwriting and school really stress me out” to feeling stressed over homework and math 

problems.  One participant expressed the weight of that external stress, stating that “[t]oday’s a 

really bad day for me, one because I have homework, and two, I had seven pages over the 

weekend to study for my test.”  Another participant placed “a lot of stuff on” her stress monster 

to symbolize the “heaviness” and “pushiness” of stressors like school and homework.  

Participants from the experimental group displayed a stronger sensitivity to everyday, external 

stressors.  

Coping Strategies 

These coping strategies were identified through thematic analysis of the transcribed 

sessions and included active, avoidance, distraction, and support seeking coping styles, as well as 

themes of barriers to coping and self-esteem.  The control group used active coping styles 58% 

more often per session, while the experimental group used distraction coping styles the most 

with 38% (Figure 7).  The control group articulated avoidance coping styles the least at 9% 
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whereas the experimental group used support-seeking 6% per session.  

Active.  For the control group, active coping was the most common style, which they  

Figure 7. Percentage of vocalized coping style.  

 

 

 

 

 

 

 

used 58% of the time.  They commented about it by stating that “I could use my words and voice” 

when someone was mean, and release emotions by “using a punching bag that has a picture of 

stress on it, and punching it.”  By comparison, active coping styles with the experimental group 

centered on social interactions.  These interactions were illustrated by their statement that “[i]f I 

came across someone who was rude to me, I could use my words, and ask them to stop” and “I 

would say mean stuff in the past, but now I try and say nice stuff” to help the situation. 

Avoidance.  Avoidance was the least used coping style with the control group.  The only 

form of avoidance discussed was hiding and keeping feelings internalized.  Three participants 

discussed hiding from their stress instead of confronting it.  Another reflected that “[i]t makes 

you feel very sad when you keep all of your feelings on the inside.”  Avoidance was also 

underutilized with the experimental group.  Participants expressed avoiding places and people to 

“stay away from stress,” stating that “at school, when I’m stressed, I just go to the cubbies.”   

One participant expressed avoiding obstacles or circumstances that were challenging in the 
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guided imagery: “I went around it, I just went around it!”  Participants avoided questions from 

their peers and the researcher, which might be due to shorter attention spans. 

Distraction.  Various distraction coping techniques were utilized in the control group. 

Two participants expressed that laughing or watching funny movies helped them let go of stress.  

Others expressed finding solitude in nature.  One participant articulated that he would “go 

outside to get rid of stress.”  Distracting oneself from the problem by watching television or 

playing were common coping techniques.  In contrast, the experimental group played video 

games and listened to music.  Four participants spoke about using video games to distract them 

from their problems, while two others expressed that listening to music helped them feel better 

and more relaxed.  Another participant expressed going to a quiet place and writing about it 

when stressed.  Another talked about going “outside to think and read,” stating that “writing gets 

the stress out.”  

Support seeking.  The control group frequently utilized adult and community support to 

deal with stress.  For one participant, his support system consisted of “his grandparents, brothers, 

and sisters.”  Another participant expressed thinking about his stress first then “going talk to 

someone about it.”  The participants often used coping mediators such as stuffed animals to help 

cope with stress.  Some of them spoke about their “furry” coping tools such as a teddy bear 

named “Little One,” while one participant grabbed her pony to “cuddle with her.”  In contrast, 

the experimental group rarely used support seeking coping skills.  Two participants articulated 

using support systems, including one participant who said that “if I came across someone who 

was rude to me I would ask an adult, someone I trust,” and another who would seek out people 

who she could “talk to if the stress was getting too much.”  
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Barriers to coping.  Both groups discussed the hurdles to overcoming stress.  The 

control group discussed barriers to coping but reflected on self-awareness, stating that “[i]t 

makes you feel really sad when you keep all of your feelings on the inside,” and “[i]t’s not 

always good to go around and avoid the situation.”  One participant explained that “[s]ome 

people hide their stress” which does not make you feel better while another expressed that 

“hiding only works for a little while.”  The experimental group expressed one barrier to coping 

as a lack of control.  One participant explained this, stating that “I don’t control myself, I can’t. I 

don’t feel like you can do whatever you want, I feel like my brain is always doing the work you 

don’t want it to.”  Another participant expressed feeling out of control and “embarrassed” when 

hearing and seeing things that were not there, explaining that “[m]y only idea is that it’s the devil 

because I keep hearing whispers saying ‘Give it all you got!’ I’m so stressed about the devil, he 

ruined my life!” 

Self-esteem.  Self-esteem and confidence were common themes in the control group.  

The participants in this group consistently illustrated their strengths, their comments ranging 

from “I drew my brain because I’m smart” to “I drew my worry warrior with my strengths.”  

One participant drew a picture of himself overcoming his greatest challenges and defined it as 

“facing your fears.”  During the guided imagery, one of the participants asked the other “What if 

you miss the target of your goals?”  He responded: “I never miss.”  In contrast, the experimental 

group showed very little evidence of self-esteem.  The only participant to comment on strengths 

referred to his ability to write cursive better than children older than him.  

Art Therapy Directives 

 The art therapy directives were catered to the various ages of the participants and were 

chosen specifically to reduce stress and improve coping skills.  Each session started with a 
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clothesline check-in (Figure 8) during which participants placed their personalized clip on one of 

the feeling that represented either sad, happy, angry, excited, or stressed.  This provided an 

opportunity to briefly discuss different feelings and concepts of stress and coping skills. 

Figure 8. Check-in clothesline. 

 

 

  

 

 

 

Mandala.  Seventy five percent of the control group chose to color a pre-drawn mandala, 

while 80% of the experimental group chose to create their own mandalas on black paper (Figure 

9).  The pre-drawn mandalas were easier to use, while the freehand mandalas on black paper 

gave participants an opportunity to express themselves creatively.   

Figure 9. Sample of control group mandala & experimental group mandala.  

 

 

 

 

 

 

 
The mandala provoked a variety of responses from both groups.  The control and 

experimental groups reported similar responses such as feeling calm, happy, and focused after 
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coloring or creating their mandala (Figure 10).  There was a noticeable distinction between the 

self-reported focus of the experimental and the control groups.  The experimental group was 

smaller and more often verbalized that they felt focused during this portion of the study than the  

Figure 10. Responses to mandala during art-making.  

 

control group did.  The control group expressed more positive sentiments about their experience, 

describing it as “refreshing, wonderful, joyful, and relaxing.”  One control group participant 

summarized the experience, stating that “[t]he mandala helped me feel creative: it was relaxing.”  

Conversely, one participant from the experimental group described the mandala coloring as 

anger-provoking until he was able to get the mandala to “look just right.”  

The colors chosen for each mandala had symbolic meaning, according to participants’ 

responses.  Participants articulated using different, contrasting colors to represent “calmness, 

anger, happiness, and peacefulness” in both groups.  One participant from the control group 

described the mandala as making her feel “refreshed” and that the use of various colors helped 

her “get rid of stress.”  Another participant expressed choosing “calming” colors such as blue, 

green, and yellow to help her feel “calm and collected.”  Participants from the control group 
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talked about their choice of colors, stating that “I put the colors of emotions.  Orange for anger, 

white for peace, yellow for happy, turquoise for stressful, yellow for tired…Black is madness 

and brown would be just peaceful,” and that “I used red to represent anger and letting go of it.”  

 In contrast, one experimental group participant described blue as “helping him feel 

peaceful,” while another described black as “creepy and gloomy.”  Eight out of the ten 

participants in the experimental group associated objects and symbols with color instead of 

feelings, saying that “[y]ellow, it reminds me of SpongeBob.  He makes me happy.  The yellow 

makes me feel like sunshine,” and that “the white stands for wedding or baptism,” that “purple 

makes me think of Texas Christian University” and that “using yellow makes me think of my 

room, it looks like cheese.”  

 Overall, the control group used more color than the experimental group (Figure 11) 

except for the colors black and magenta.  Considering the control group used the pre-drawn 

mandalas, there appeared to be a deeper connection to their emotional response, while the 

experimental group focused more on more surface level “things and symbols.”  The experimental 

group drew a range of objects including a “squid, birds, rocket ship, robot, lizard, video game 

characters, and jet rockets…”.  Furthermore, 50% of the experimental group colored outside the 

mandala while the control group stayed within the circle.  

Figure 11. Rate of color use in mandalas. 
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Stress monster.  The stress monster helped participants acknowledge their stress and 

fears and to express them visually in order to let them go.  A participant described the stress 

monster as a “container for stress.”  It was an effective, tangible medium for expressing and 

talking about stress and ways to cope with it.  Two control group participants described stress as 

“worry, or feeling uncomfortable.”  Another control group participant described stress, stating 

that “[i]t fills my tummy with anger and then goes down with deep breathing.”  Participants from 

the control group described the process of “letting go” of stress as being something relatively 

simple: “you write your stress down, and then he (the stress monster) eats it up.”  

Three participants expressed feeling “calm” after creating and using their stress monster 

and felt like the stress monster helped “rid” them of stress.  The control group chose to use very 

few found objects, but chose to paint their boxes and embellish mostly with pompoms, necklace 

beads, paper, and googly eyes.  The control group used bright colors to paint their boxes (Figure 

12) and multiple googly eyes to adorn their monsters.  They also added paper wings, pompom 

noses, expressive eyebrows, paper ears, and horns.  When drawing and processing their stress,  

Figure 12. Control group stress monsters. 

 

 

 

 

 

 

social and relational stress surrounding friendships and family members was prominent,  

especially between siblings.  One participant from this group told his stress monster: “[y]ou can  
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keep my stress, instead of me.”   

The experimental group utilized more found objects and scrapbook paper to cover their 

monsters.  One experimental group participant (Figure 13) used old medicine bottles for eyes to 

represent “stress goggles” while the antennae in the back “drew the stress in.”  The plastic bat  

Figure 13. Experimental group stress monsters. 

 

 

 

 

 

 

 

 

rings on top were used both as adornment and “stress protectors.”  This group added more 

appendages than the control group.  The experimental group participants also told longer and 

more creative stories about the embellishments they added to their monsters.  Comments 

included: [i]t’s Foxy (stress monster); he’s a robot monster.  He’s really bad in nightmare mode”; 

“[i]t’s poison (pipe cleaner) in which he crumbles it up, like snake venom, and gets rid of the 

stress”; “I put the spiders on it and the army men.  The army men help keep the faith and fight 

off stresses”; and that “I made a mirror on the back so that you can look on the back and look at 

your face.  So, I can see how mad I am and then I can get stress and throw it in him.  But then 

sometimes I like playing with him, so I feed him.  I feed him the stress.”  Both groups asked 
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“[w]hat happens when my stress monster gets full?”  One participant from the experimental 

group responded to this, saying that “[h]e can vomit it (stress) out in the trash can!” 

 Guided imagery drawings.  The guided imagery of this directive revealed participant’s 

resources and ability to problem solve through difficult, unexpected situations.  Using Ayer’s 

(2006) coping styles model, 75% of the control group utilized active coping for their first 

drawing.  The most common coping tools used to get across the muddy river for the control  

group were different types of shoes (snow, mud, and “jumping”), rope, and a blanket (Figure 14).   

Figure 14. Control group active coping style drawing #1. 

 

For the second drawing, 42% of the control group presented active coping.  Seven out of twelve 

control group participants used swords, shields, whip, knife or fire to overcome the mountain 

lions.  Distraction coping was not used in the first drawing, but the control group used it 33% of 

the time in the second drawing.  Distraction techniques such as “I threw something behind the 

trees, and they (mountain lions) ran after it” was a common coping tool used (Figure 15).    

Figure 15. Control group distraction coping style drawing #2. 
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Sixty percent of the experimental group used active coping for the first guided imagery drawing.  

Similar to the control group, two participants used rope to get across the muddy river 

while the rest of the group used creative, imaginative problem solving (Figure 16).  One  

Figure 16. Experimental group active coping style drawing #1.  

 

 

 

                                                                                                                                                                                                                                    

 

 

participant grabbed stilts out of his backpack while another made a boat.  Another participant 

“stuffed a really puffy cloud into his backpack” and took it out, jumped on it, and floated over 

the river.  

For the second drawing, 40% of the experimental group used avoidant coping while 30%  

used active coping.  Food was the most common coping tool used to distract and avoid the 

mountain lions.  One participant used a seven-foot chicken bone to distract the mountain lion 

(Figure 17).  Other participants dug a hole, used a sword, and blowpipe to get past the mountain 

Figure 17. Experimental group distraction coping style drawing #2. 
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lions.  Seventy-five percent of the experimental group displayed a greater empathy towards the 

mountain lions by protecting them, distracting them, or becoming friends with them.  One 

participant exclaimed, “I don’t like killing, I don’t want to kill cats” while another participant 

trained them, fed them, and used them as pets to guard the shelter.  

The control group appeared to use more energy in their drawings, utilizing more color 

than the experimental group (Figure 18).  The control group also covered most of the page of 

their drawings while the experimental group participants either chose not to use color or used 

very little color (Figure 19).  The control group also used more pressure when drawing and 

coloring as well as more violent means to overcome the lions. 

Figure 18. Guided imagery drawing-control group.     

 

 

 

 

 

Figure 19. Guided imagery drawing-experimental group. 

 

 

 

 

 

Coping toolbox.  The coping toolbox was the culminating art therapy directive that 

helped make a connection between the coping skills tools and reducing stress.  Both groups were 
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fully engaged in the process and expressed a desire to use their toolboxes as a way of dealing 

with stress.  The coping toolboxes and responses from the control and experimental groups had 

some similarities but mostly had presented very different approaches to stress and ways of 

thinking about it.  

The control group consistently used the coping toolbox with support seeking and active 

coping styles.  Three participants concluded that the coping toolbox would help them articulate 

feelings and stress by “getting them to talk” and using the coping toolbox when “talking to 

someone about problems.”  The coping toolbox appeared to serve as a reminder to take deep 

breaths as eight out of the twelve control group participants mentioned using “deep breathing” 

when processing their coping toolbox.  Group participants expressed a desire to use the coping 

toolbox when feeling “stressed or worried.”  Furthermore, seven out of the control group said 

they felt “optimistic, calm, and encouraged” and focused most on their “strengths.”  One 

participant discussed his athletic strengths while three other participants focused on their 

academic gifts.  When creating the worry warriors, participants chose stereotypical weapons and 

protection barriers such as shields and swords (Figure 20).   

Figure 20. Control group worry dolls/worry warriors.   
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Only one control group participant did not create a sword or shield but rather gave her 

worry warrior wings.  Participants gave their sensory fidget objects endearing nicknames such as 

“Fishy Friend” and “Socksters” and described uses for them such as squeezing and petting their 

socks to soothe or calm their anxious thoughts.  Participants used the words “calming, beautiful, 

colorful, joy, peaceful, and sup (what’s up)” to adorn their vivid watercolor paintings (Figure 21). 

Figure 21. Watercolor affirmations.  

 

 

 

 

 

 

 

 

The experimental group coping toolboxes provoked anti-bullying conversations and 

finding alternate ways of using the coping tools in the toolbox.  Six out of ten participants in this 

group expressed being bullied (see Figure 22), and discussed trying to find alternate ways of 

expressing their feelings.  One participant said that “[i]n the past, I would say mean stuff, but 

now I try to say nice stuff.”  She learned that getting mad or “hitting” bullies did not get her 

“anywhere.”  Although some participants created the conventional weaponry of warriors such as 

shields and a sword, most experimental participants created warriors with strong words such as 

“no bullying,” “love,” and “that’s not happening (in response to bullying).”  
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One participant named his sensory fidget object “Sockie” and expressed wanting to 

“smash him or pretend he was clay by throwing him down to release the air bubbles out.”   

Another participant verbalized the desire to “throw” his sock to release anger while another  

Figure 22. Experimental group worry dolls/worry warriors. 

 

 

 

 

 

 

 
another participant expressed the symbolism behind the eye embellishments she used: “the eyes 

on the sock are to watch out for mean people, the purple eye is for when I get angry, and the pink 

one is for when I feel disgusted.”  Based off of participant responses the sensory fidget objects 

were used for more kinesthetic and symbolic purposes instead of as a sensory relaxing object 

(Figure 23).  For the Watercolor Affirmations, participants chose adjectives describing 

themselves such as “caring, fun, flexible, smart, friendly, sweet” or activities they were good at 

such as “dance, art, and singing.” 

Figure 23. Experimental group sensory sock. 
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Participants from this group talked about how their experience with the coping toolbox  

has “[given] me ways to solve my problems that I have at home with my brother and friends. 

And also helping me understand why things happen and how,” that “[b]uilding and using 

creativity helped me learn not to stress that much,” and that it had “[given] me skills and tools I 

can use, like my sock.”  Participants were given rectangular, clear plastic “toolboxes” to place 

their coping tools in (Figure 24).  Participants were encouraged to decorate their toolboxes at a 

later time.  

Figure 24. Coping toolboxes. 
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CHAPTER V 

Discussion 

This research study investigated the impact of art therapy on reducing stress and 

improving coping skills in children with emotional disturbances.  The qualitative assessment of 

the DAPR and the quantitative assessments of the PSS-10C and CCSC revealed a connection 

between stress and coping.  This result was consistent with Willis, Joy, and Kaiser’s (2010) 

research with adults using the DAPR, PSS-10, and CRIS.  

Stress 

Of the two groups, the experimental showed a greater reduction in stress according to the 

PSS-10C scores.  The experimental group displayed a higher perceived stress pre- score and a 

lower post- score than the control group.  This was possibly due to children with ED having a 

higher sensitivity to stress (Hutt, 1947).  Lazarus and Eriksen’s (1952) study both affirmed and 

contradicted the results of this study.  Their study revealed that college students had different 

responses to stress with academically higher performing students improving under stress and low 

performing students presenting poorly under stress.  This study revealed that both groups showed 

reduced stress after four sessions of art therapy interventions that focused on reducing stress and 

improving coping skills.    

The control and experimental group displayed an increase in coping capacity in the 

DAPR drawings.  The negative numbers found in Table 1 for the coping capacity were consistent 

with Lack’s (1996) research with her population of children from an outpatient clinic.  Lack’s 

(1996) scoring system once again showed strong inter-rater reliability, revealing homogeneity 

between raters and a strong measure of the variables of stress, resources, and coping capacity.  

The experimental group’s DAPR drawings revealed a greater increase in coping capacity 
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throughout this study.  This was potentially due to having to overcome more in life than the 

control group (Malchiodi, 1998).  Similar to the findings of Hinz, Hall, and Lack (1997), the 

control group displayed a greater amount of stress in their pre- and post- drawings than the 

experimental group.  However, in contrast to Hinz, Hall, and Lack’s (1997) study, items such as 

excess rain and basic rain style exhibited comparable numbers for both groups.  The control 

group exhibited more variance of line quality than the experimental group.  Hinz, Hall, and Lack 

(1997) theorized that these results were due to better observation and awareness of weather.   

Extreme rainy weather and intense flooding in North Texas in May was an external, 

uncontrollable variable present with the control group but not with the experimental group due to 

the different time periods of the research.  This most likely contributed to higher levels of stress 

and excessive drawing of raindrops, clouds, and lightning bolts.  These results also supported 

Klimstra et al.’s (2011) research on how weather influenced mood and stress levels.  It also 

supported Wang, Lin, and Lin’s (2012) study on how weather brought emotional problems.  

Common Stressors 

 Social environment stressors were prominent for both the control and experimental 

groups.  Both groups expressed a struggle with stress and not knowing how to manage it.  These 

findings reinforced Ruffin’s (2009) findings that children have a more challenging time than 

adults in adapting to stress and utilizing resources.  The control group’s social stress centered 

around relational dynamics and interaction with family member and friends, while the 

experimental group’s social stress was concentrated on bullying from classmates and siblings.  

Becker et al.’s (2011) research confirmed that social relationships and bullying occurred more 

often in children with ED.  These participants never identified friends as a coping skill or support 

system.  And while the experimental group’s pre-CCSC revealed low scores for support seeking, 
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the post-CCSC showed an 18% increase in support seeking coping skills.  The increase in 

support seeking coping was possibly due to how art therapy groups provide an environment 

where participants utilize more support seeking coping through sharing of ideas and materials.  

These results affirmed Blake et al.’s (2000) research on the beneficial effects of increased 

positive interaction and building of relationships with children with ED.   

 Somatization of stress towards physical symptoms was evident in the experimental group 

responses.  These findings supported Engel’s (2004) connection between psychological stressors 

and physical expression of stress.  The control group expressed that time was a common stressor.  

According to the literature review, awareness of time or the experience of time pressure was a 

mature stressor found in children (Robert Wood Johnson Foundation & Harvard School of 

Public Health, 2014).  Adults often felt overwhelmed with limited time and everything they had 

to do.  According to Papalia, Olds, and Feldman (2009), stress in children was typically 

expressed through anger, sickness, loss of appetite, and crying spells.  But for the control group 

in this study, time was a common experience in external pressure. 

 The control and experimental group verbally expressed their experience of various 

external stressors including school challenges, sports, homework, and handwriting.  The control 

group articulated more performance-based challenges such as doing well in school and excelling 

in sports.  The experimental group struggled to verbalize their external stressors and expressed 

specific challenges in handwriting and math.  Wagner et al.’s (2005b) study reported similar 

results, showing that children with ED experience deficits in mathematics and reading.  

According to the intakes for the experimental group, the majority of participants struggled 

academically and qualified for an Individualized Education Plan at school, which was consistent 

with the literature review of the ED population (Reddy & Richardson, 2006).  These findings 
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also supported Lazarus and Eriksen’s (1952) study on high and low performing college students 

where stress motivated high performing students and interfered with the progress of low 

performing students.  Similar to the control group, the high performing students group focused 

intensively on academic achievement while the low performing students performed poorly or 

struggled to articulate their stress like the experimental group.  

Coping  

The pre- and post-scoring of the CCSC indicated an increase in coping skills through 

increased resources.  The researcher hypothesized that the control group would display a greater 

increase of coping skills than the experimental group, however, the experimental group displayed 

a greater increase in coping skills than the control group.  This was a surprising result according 

to Khamis’ (2015) study, which proposed that children from lower socioeconomic backgrounds 

had a greater disadvantage when employing coping skills in response to stress.  Similar to 

Aldwin’s (2009) findings, the experimental group showed a greater growth in coping skills, 

which may be due in part to being younger than the control group.  Another reason could be that 

the control group was already at full capacity of coping skill usage while the experimental group 

had more need for developing further coping skills.  The control group utilized active coping 

strategies more than any other coping strategy in the pre- and post-scoring, and the experimental 

group’s employment of active coping strategies increased by 14% from pre- to post-CCSC.  

These results supported Ayer’s (1991) findings that utilizing active coping strategies resulted in 

higher self-esteem and a decrease in depression.   

Coping Strategies  

 The coping strategies used during this study indicated different patterns of coping styles 

for both groups.  The analysis of the session transcriptions also supported the results from the 
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CCSC scores, which showed an increase in coping skills.  The analysis of the results and 

transcribed sessions showed that Ayer’s (1991) model of coping styles is a good fit for this study 

and future studies examining children with ED.  Similar to other studies such as Thorne et al. 

(2013) and Gaylord-Harden et al.’s (2008), this study emphasized a need for further research.  

 Active.  The results of this study supported Ayer’s (1991) discovery that the use of active 

coping strategies increased self-esteem and decreased reports of depression and stress.  Both 

groups increased their use of active coping strategies and indicated a decrease in stress through 

their perceived stress scores.  Furthermore, the results of this study added to Ebata and Moos’ 

(1991) research on ways that active coping strategies can be used in art therapy directives to 

enhance adjustment.  

 Avoidance.  The control group employed avoidance coping styles the least out of the 

four coping styles.  The experimental group utilized the avoidance coping style 28% of the time.  

This data supported Lang et al.’s (2012) research on the use of avoidance coping strategies by 

children from violent neighborhoods or with traumatic histories.  Sandler, Tein, and West’s 

(1994) research on the detrimental effects of the use of avoidance coping in average functioning 

children was not supported because the control group used avoidance coping the least. 

 Distraction.  The data supported the importance Ayer’s (1991) makes between avoidance 

coping and distraction (seen in the transcribed responses of the participants).  There was a 

pronounced difference between “hiding from the monsters (mountain lions)” in the guided 

imagery (avoidance) to “feeding them chicken bones” (distraction).  The distraction coping style 

was the least common style used by the experimental group and second to last for the control.  

 Support seeking.  The control group utilized support seeking coping strategies more 

often than the experimental group.  Gaylord-Harden et al.’s (2008) research showed children 



REDUCING STRESS AND IMPROVING COPING SKILLS     

!

78!

!

from low-income families rely less on support seeking, social support.  The control group 

reported using support seeking coping strategies with stuffed animals, pets, and adults.  Jarrett’s 

(2011) research studies with children showed that touching a teddy bear or sensory object helped 

reduce stress and decrease feelings of loneliness in average functioning children.  

Impact of Art Therapy 

 The literature review of art therapy on children with ED revealed a need for further 

research in this area.  The results of this study also indicated a need for further research on the 

impact of art therapy with children diagnosed with ED.  This study revealed a decrease in stress 

scores after the art therapy interventions, which affirmed Orr’s (2007) findings that there are 

benefits to using art therapy with traumatized children.  That study showed art therapy could be a 

powerful tool for reducing stress.  One experimental group participant described her experience 

with art therapy, stating that “[i]t has helped me by giving me ways to solve my problems…and 

also by helping me understand why things happen and how” while another described her 

experience with art therapy as helping her “feel more free!”  

 Participants expressed a desire to utilize their coping skills and coping toolbox in their 

everyday lives.  One control group participant said, “I’m going to use my coping toolbox when 

I’m stressed and worried.”  An experimental group participant articulated that the group had 

helped her “by giving her tools to deal with hard times.”  

 The use of the art therapy social skills model helped encourage participants to participate 

as well as gave them a safe place to interact with others.  The majority of the experimental group 

presented challenges with peers and bullying.  One participant expressed feeling “safe” to share 

her feelings and articulated gratitude that “everyone was included and no one was left out.” 

Feeling included and a part of a group touched the lives of these participants, especially with the 
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experimental group.  Both Reddy and Richardson (2006) and Blake et al.’s (2000) supported 

these findings, and the important role that positive social interaction can have in the lives of 

children with ED.  The art therapy social skills group format was further legitimized by 

Grizenko’s (1997) study using a multimodal approach, including art therapy and social skills 

training, which showed a substantial, long-term improvement in behavior.   

 The experimental group showed greater empathy and sensitivity towards animals and 

each other through the guided imagery drawing indicating what Luthar and Ziglar (1991) would 

call one example of potential protective mechanisms for children dealing with stress.  Other 

examples of protective mechanisms against stress included positive experiences at school, 

internal locus of control, supportive family, humor, and temperament.  The control group might 

have possessed more protective mechanisms, which explained why their coping skills did not 

increase as much as the experimental group.  

 Art therapy directives.  The mandala directive provided a contained space for the 

participants to express calmness, focus, and happiness.  The experimental group displayed a 

stronger pattern of focus than the control group while working on their mandalas expressed 

through silence and more focused time and attention on drawings.  These findings were 

reinforced by Smitheman-Brown and Church’s (1996) study, which showed an increased focus 

and better decision-making in children who colored or created mandalas.  The mandala directive 

provided an opportunity for participants to problem solve through drawing within the circle.  

When reflecting on her mandala, one control participant articulated problem-solving ways of 

coping with stress, saying that “[w]hen you’re stressed, you could try and make a card.  If you 

have friends next door, you could ask them if they wanted to come over and play sports.”  

Papalia, Olds, and Feldman (2009) remind the reader that one of the benefits of art therapy is that 
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it helps children express emotions through color.  In this study, participants used various colors 

to express feelings such as: “It makes me happy and feel at home”; “I used these colors because 

they don’t make me mad”; “I put the color of emotions”; and “[t]he darkness and the light colors 

meant new life”.  

 Creating the stress monster provided another type of container to externalize feelings and 

stress.  One participant described it as a “container for stress” and a symbol for “letting go.”  

Many participants during the creation of their stress monsters breathed deep sighs of relief as 

they verbalized and released their stress into the stress monster.  Thomas (2004) described this 

process as a conceptualization, visualization, and recognition of their “worry” or stress.  

 The guided visual imagery drawings employed the use of Ayers (1991) model of coping 

styles and provided a strong narrative for understanding what coping styles participants utilized.  

Despite the age range and attention span deficits of both groups, all participants listened quietly 

and intently to the guided imagery prompts.  The experimental group displayed more imaginative 

problem solving while the control group chose more practical ways of dealing with the problem. 

This further substantiated art therapy as a creative outlet for children with ED.  Several 

participants from both groups brainstormed various tools they would add to their guided imagery 

to help them cope with the problems they face.  While Kaufman (2007) used the guided imagery 

drawings to provide new problem solving strategies, the researcher found the guided visual 

imagery drawings actually added to the strategies the participants already used rather than 

starting the process over.  

 The coping toolbox provided an external support system (the worry doll/warrior), 

soothing transitional objects (the sensory sock), and encouraged the participants to focus on that 

which is positive (watercolor affirmations).  McCullough (2009) found that transitional sensory 
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objects could be a soothing coping tool while the researcher found the sensory sock animal was 

often used as a kinesthetic release of energy when participants threw it to release anger and 

emotions.  

Limitations  

The researcher identified various limitations in this study.  A foundational limitation to 

this study was that the primary researcher was the person who coded and interpreted most of the 

qualitative data presenting possible bias in observations and interpretations.  The sample size 

limited the validity of the conclusions since one school does not fully represent the diversity of 

children with ED.  A study utilizing a larger population would indicate a stronger external 

validity as well as provide culturally diverse results.  It is feasible that other variables such as 

socioeconomic status, cultural differences, or the emotional impact of various types of weather 

affected the results of this study.  Long-term effects were not studied.  A study of the long-term 

effects of decreased stress through improved coping skills would reveal a stronger validity and 

reliability.  

Recommendations 

 This study had positive implications for additional research and investigation.  It is the 

hope of the researcher that this study will form a foundation for further research on art therapy 

with children with ED.  It is suggested that future research using the Lack DAPR rating scale be 

adapted to include the deductions in the stress scale instead of subtracting them from the 

resources.  This would provide for a more consistently positive number and a greater 

understanding of a participant’s resources and coping capacity.  The literature review showed 

gender differences in the coping styles that were used with girls exhibiting more externalization 

of stress and use of support seeking strategies.  A better understanding of gender-specific coping 
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styles would help art therapists develop better directives and programs for children with ED.  

Any future studies that are long-term (and include follow up studies) would provide greater 

feedback and a better understanding of the needs of this population.  To further substantiate the 

use of the DAPR, CCSC, and PSS-10C for assessing coping skills and reduced stress more 

studies will need to be conducted.  More art therapy research with children with ED would 

provide better art therapy directives uniquely geared towards the needs of the ED population of 

children.  

Conclusion 

 This study supplied insight into the positive impact of art therapy on reducing stress and 

improving coping skills in children and children with ED.  This study revealed the value of art 

therapy in helping reduce stress and improving coping skills in children.  Due to the limitations 

of the size and demographics of this study, further research was recommended to assess the 

impact of art therapy on various sociodemographics.  

 Findings were consistent with the unique challenges of children with ED and reinforced a 

need for finding holistic interventions, such as art therapy, to help them develop greater coping 

skills and ways of reducing stress.  The combination of the results of the PSS-10C and CCSC 

complemented the DAPR increasing the validity and reliability of this study through the 

combination of qualitative and quantitative analysis.  The utilization of Lack’s scoring scale 

showed promising evidence of reliability between raters and across studies.   

 This study provided a strong developmental foundation for future art therapy 

interventions and programs for children with ED.  Furthermore, it added a unique contribution to 

the art therapy literature utilizing various scales and creative art directives with a specific 

population.  This study supported art therapy as a beneficial and helpful modality in helping 
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children with ED reduce stress and increase coping skills.  The results of this study provided the 

groundwork for the development of an art therapy program for children with ED in North Texas 

public schools.  

 The powerful responses of participants from the control and experimental groups 

revealed a greater need for further research and development of programs for better 

understanding of the impact of art therapy.  Both groups expressed feeling empowered and 

initiating change in their life.  After completing the last session, one control group participant 

responded by saying he felt “peaceful” and that “peace on earth” was now his coping skill while 

an experimental group member responded by stating: 

 It has helped me by giving me ways to solve my problems that I have at home with my 

 brother and with my friends.  And it also helped me understand why things happened 

 and how.  So, I think it worked. I liked the group because everyone is included and a 

 part of the group. (F1)    
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APPENDIX A 

Informed Assent  
 
Research studies help us learn new things. In research studies, new ideas are tested. First, a 
question is asked and then we try to find the answer.  

This research study is testing to see whether art therapy activities can help give children tools to 
help them understand and handle stress and their emotions. The study will be six sessions.  

The children who are a part of this study will draw a person in the rain and answer questions 
about how stress affects their attitude and wellbeing. During the study, children will participate 
in art activities that help lessen stress and strengthen ways of dealing with stress. The 
information that comes from this study will help children who have a hard time handling stress 
and expressing their emotions.  

We think being a part of this research will give you tools that will help you deal with stress in 
helpful ways.  

Checking “Yes” means you give consent to participate in answering the questions about stress 
and draw a person in the rain drawings in the first and last sessions; and engage in the art 
activities in the four sessions in between. Checking “No” means you do not want to be a part of 
this study and nothing bad will happen if you choose to not be a part of the study. 

 

! Check YES or NO  

 

    
         

      

Name of Participant _______________________________________________________ 
     (To be written by child) 
 
 
 
________________________________________  ___________________ 
 Co-Researcher Signature        Date 
 
 

 
 

 
 

!

! NO#

YES#
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APPENDIX B 
 

Informed Consent  
 
The purpose of this research study is to investigate the impact of art therapy on improving coping 
skills and reducing stress in children and children with emotional disturbances. This study is a 
requirement of the class, AR591–Research, for Jashley Boatwright, a graduate student majoring 
in Art Therapy at Saint Mary-of-the-Woods College.  
 
The procedures of this study involve minimal risk for participants. The art materials utilized will 
be high quality art materials specifically selected for art interventions. The study involves pre- 
and post- questionnaires, Children’s Coping Strategies Checklist (CCSC),!Perceived Stress Scale, 
and the assessment Draw a Person in the Rain along with four sessions of art therapy 
interventions. In the first and last sessions, students will be asked questions about stress and 
coping with the CCSC and PSS-10 questionnaires (see attachments). In the four sessions in 
between, students will create a mandala, a stress monster, a coping guided imagery where 
students draw a picture of a visual story, and a coping toolbox. The goals of the art interventions 
are to give tools to help the participants experience a reduction in stress and increase coping 
skills under stressful circumstances. 
 
The use of the Children’s Coping Strategies Checklist (CCSC), Perceived Stress Scale (PSS-10), 
Draw a Person in the Rain (DAPR), photographs of work, and forms will be coded with an 
alphanumeric code to maintain confidentiality. Data will be stored in a locked safe. Paperwork 
and notes of art therapy interventions will be stored on a password-protected computer and 
encrypted data unit.   
 
The parents/guardians of the participants have the right to decline student participation in the 
survey by not signing the consent form. In addition, participants may withdraw from the study at 
any time by notifying the researcher.   

 
This study was approved by the Saint Mary-of-the-Woods College Human Subjects Institutional 
Review Board on May 5, 2015. 
 
If you have questions or concerns about this study, please contact the co-researcher, the principal 
researcher, or the chair of the Human Subjects Institutional Review Board 
 
Principal Researcher 
Jill McNutt  
Assistant Professor of Art Therapy/Operations Director of Art Therapy 
Saint Mary-of-the-Woods College  
Saint Mary-of-the-Woods, IN 47876 
jmcnutt@smwc.edu! 
(812) 535-5160 
 
Co-Researcher 
Jashley Boatwright 
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4900 Bradley Ln 
Arlington, TX 76017 
JBoatwright@smwc.edu 
 
972-754-0458 
 
Chair, IRB 
Dr. Lamprini Pantazi, PhD. 
Chair, Human Subjects Institutional Review Board 
Saint Mary-of-the-Woods College 
Saint Mary of the Woods, IN  47876 
(812) 535-5232 
lpantazi@smwc.edu 
 
 
My signature below indicates that I give permission for my child to be a part of this study, I have 
been informed about this study, I consent for my child to participate, and I have received a copy 
of this consent form. 
 
 
______________________________________ ____________________________ 
 Signature     Date 
 
  

 
______________________________________ ____________________________ 
 Co-Researcher Signature    Date 
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APPENDIX C 

Coping Skills List 

(adapted from Dupont, 2015) 

1. Talk to an adult about it 
2. Sit in a quiet place  
3. Take a bath or hot shower 
4. Blow out candle  

a. child holds up finger and pretends to blow out candle making sure they get a big 
deep breath in and complete exhale 

5. Write it down, crumble it up, throw it away-STRESS MONSTER 
6. Play game, basketball, DS, Legos, toys 
7. Scream into a pillow 
8. Punch a pillow, stuffed animal, bed 
9. Read 
10.  Take a nap 
11.  Talk about my feelings 
12.  Look out window 
13.  Draw 
14.  Talk to friend (when allowed i.e. not during class w/o permission) 
15.  Listen to the ocean 

a. Rub hands together quickly then place over ears, listen for ocean 
b. This is also a good sensory activity for special learners or spectrum kids 

16.  Get a drink of water 
17.  Listen to music 
18.  Count 
19.  Cuddle with pet 
20.  Take 15 deep breaths 
21.  Ignore or pretend to ignore 
22.  Rip up paper 
23.  Go to my room 
24.  Playdough- squeeze it, smash it, pound it, etc. 
25.  Color 
26.  Hug a teddy bear 
27.  Clean 
28.  Stare at picture and make up story about it 
29.  Throw a deck of cards and pick up in order 
30.  Make a collage 
31.  Rip up old phone book or newspaper 
32.  Throw ice cubes outside 
33.  Break sticks 
34.  Positive self talk 
35.  Guided imagery 
36.  Progressive muscle relaxation 
37.  Positive self talk 
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38.  Cry 
39.  Write a letter (throw it away) 
40.  Meditate 
41.  Help someone 
42.  Make up a rap 
43.  Think of people who love you 
44.  Think of consequences 
45.  Get away from peers 
46.  Laugh 
47.  Ride bike 
48.  Memory stone 
49.  Time out 
50.  Talk or play with dolls 
51.  Imagine yourself as an animal 
52.  Make silly faces in mirror or with another person to see who laughs first 
53.  Read the comics 
54.  Blow real or imaginary bubbles 
55.  Write a mad story 
56.  Write a letter to self or to God 
57.  Pray 
58.  Chose random object and name 30 different uses for it 
59.  Play 54321 game 

a. Name 5 things you can see right now, 4 things you can feel right now, 3 things 
you can hear right now, 2 things you can smell right now, and 1 good thing about 
yourself 

60.  Dance 
61.  Imagine favorite day, memory, or vacation 
62.  Imagine a safe place 
 

Not all of these are appropriate for every kid or situation. Some are specific to releasing 
anger or getting feelings out, others for anxiety or safety issues, and some for physical 
aggression and self-harm.  
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APPENDIX D 
 

Art Therapy Directives  
 

Session One: Mandala (Jung, 1972) 

 Materials. White paper (8”x12”), plates for tracing circles, black drawing paper, pre-

drawn mandalas, Prismacolors 

 Rationale.  The mandala represents a reflective circle.  Mandalas often have a calming, 

soothing affect.  This affect results in reduced stress, uplifted mood, and relief from depressive 

symptoms (Henderson, Rosen, & Mascaro, 2007).  Mandalas also help reduce anxiety (Curry & 

Kasser, 2005).  For children intimidated by art, this directive offers an approachable way to 

commence art therapy.  

 Procedures.  Participants will be asked to color or paint inside the mandala.  Pre-drawn 

mandalas and plates for tracing circles onto the paper will be provided to emphasize the process 

and stress relieving properties of mandalas while encouraging success and discouraging fearful 

intimidation of the activity.  Participants will be given the opportunity to use a pre-drawn 

mandala or create their own.  

 Discussion. In this session, participants will be asked to engage in the process of coloring 

or painting their mandala.  At the end of the session, participants will be invited to discuss how 

the mandala made them feel.  The definition of stress will be introduced and explained as when 

an individual is worried or uncomfortable about something.  What sort of feelings came up 

during the session?  The participants will then brainstorm things and people that help them 

reduce stress.  

Session Two: Stress Monster (adapted from Thomas, 2004) 
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 Materials.  Tissue (Kleenex) boxes, glue, jewelry beads, pipe cleaners, construction 

paper, scrapbook paper, and found objects 

 Rationale.  The stress monster is adapted from the worry doll and worry monster 

(Thomas, 2004).  Children are such visual learners, to conceptualize stress and visualize stress as 

an entity can aid in helping them overcome stress and fears (Thomas, 2004).  The Stress Monster 

eats away their stressors.  

 Procedures.  Using a previously used tissue (Kleenex) box, participants use the materials 

provided to create their own stress monster that eats their stress away.  There is no right or wrong 

way for participants to complete their stress monster.  Participants will problem solve different 

ways of completing their monster.  

 Discussion.  In this session, participants will be asked to think about stress as a monster 

while referring back to previous session’s definition of stress.  What stress do you want to give to 

the monster?  What are some ways of defeating stress in life?  Coping skills definition will be 

introduced as the defensive and/or the protective tools we use to fight stress.  Examples will be 

provided to give clearer understanding.   

Session Three: Coping Imagery (adapted from Jones, Vinton, Wernick, 1999) 

 Materials. White Paper (11”x14”), drawing pencils, colored pencils, crayons, and 

markers 

Rationale.  Everyone faces daunting, hard realities in this world.  For children, these 

harsh challenges can often be extremely overwhelming, this activity breaks down problem 

solving abilities and helps children identify resources, strengths, and utilize coping skills in 

challenging circumstances.  Guided visual imagery drawings help regulate the immune system 



REDUCING STRESS AND IMPROVING COPING SKILLS     

!

112!

!

(Miller & Cohen, 2001) and aid in implementation of coping skills in stressful situations of 

participants who utilize guided visual imagery drawing for stress and coping (Kaufman, 2007).  

Procedures.  Children will be given two guided imageries of situations that have 

stressors and challenges.  The guided imageries are developmentally adapted from the Don Jones 

Assessment (Jones, Vinton, & Wernick, 1999) to meet the needs of the age range of the 

participants.  Next guide the participants with the following guided imagery: Imagine yourself at 

home and you are preparing to go on a long, adventurous hike/walk with your mom or dad.  You 

will be gone most of the day.  You are putting into your backpack everything you need for your 

hike.  At any point while on the trail you can take and use the things in your backpack.  What is 

needed will be in your backpack.  You will be taking this trip with your mom or dad. Choose one. 

It is a lovely spring day.  The sun is shining brightly and there is a soft breeze. It is a great day to 

go for a hike!  

 First guided imagery drawing.  Your mom or dad drives you both to the beginning of the 

trail.  She/he parks the car.  You put your backpack on and start heading towards the trail.  The 

sun kisses your face with warmth and the flowers appear as though they are singing with their 

joyful colors.  It is a beautiful day.  Wildflowers are on both sides of the trail.  You see 

butterflies exploring the scent and beauty of the flowers.  Your mom or dad has to stop on the 

trail to fix his/her shoelaces and encourages you to go ahead.  As you walk ahead, you run into a 

muddy creek that looks as though it has flooded in the past few weeks.  There isn’t much water 

left in it now but the mud is thick, deep, and looks like quick sand.  You feel brave.  Besides 

asking mom or dad for help, how can you get across this muddy creek without falling in the mud 

or losing your shoes in the slippery muck of the mud?  What tools do you need to use from your 

backpack?  This is your first picture.  
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 Second guided imagery drawing.  Let us continue on the trail.  You find yourself and 

your mom or dad back on the hiking trail.  As you continue on the trail, the hike starts to become 

more challenging as the trail becomes very steep, as you hike over hills and begin to hike up a 

mountain.  The clouds roll in and the sky begins to get dark.  It is gets very windy and chilly.  It 

begins to rain.  You and your parent realize that you need to find a place of shelter to protect you 

from the rain.  You are looking for a place as you continue along the trail.  The trail has no trees 

and no caves.  You see a small grouping of trees in the distant clearing that have fallen to form a 

tepee like canopy.  This looks like a safe place to get out of the rain.  As you near the grouping of 

trees, you see two large cats guarding the shelter.  You need to find shelter and there is no other 

place around you.  What do you do?  How do you get past the cats?  

 Discussion.  The above drawings will be completed after each guided imagery.  Then the 

group of participants will discuss how they overcame obstacles in their drawings.  After 

brainstorming and discussing various and alternate ways of overcoming obstacles give 

participants the opportunity to go back and add to or erase to their drawing to improve the 

situation.  Discuss coping skills as the tools people use to overcome or defeat challenges.  In 

what ways have you had to overcome difficulties before?  What tools did you use to defeat 

challenges?  Participants will be asked to bring a picture of something or somebody who has 

helped them or makes them feel safe to the next session.  

Session Four: Coping Toolbox (adapted from Bruneau & Protivnak, 2012; Thomas, 2004) 

 Materials. Recycled coffee can or filing box, clothespins, fabric, yarn, marker, pipe 

cleaners, paper, glue, washi tape, watercolor paint, and watercolor paper  
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 Rationale.  The coping toolbox is a collection of affirmations, worry dolls or worry 

warriors, and calming distractions.  This kind of toolbox helps provide tangible coping tools for 

children to use as a visual reminder of the coping skills they already possess.  

 Procedures.  For this last art directive session, ask participants to focus on tools that help 

them succeed.  Participants brainstorm funny, inspiring quotes and write or draw them on paper, 

assistance may be required for younger participants.  Examples will be provided.  Next, the 

participants make a worry doll, worry warrior, or sensory sock animal that they can use to release 

tension and stress.  Finally, the participants decorate their coping skills box and add their picture 

of their inspiring thing or person that helps them feel safe and comforted.  

 Discussion.  The group will process their coping toolboxes by being given the chance to 

share their toolbox with the group.  The group will discuss questions such as: How will these 

tools help in stressful situations?  What other tools do I possess that I could add to my toolbox? 

What are some different ways of overcoming challenges?  Refer back to previous session if 

needed.  After discussing the above questions, participants will draw a picture of the tools they 

personally possess for overcoming obstacles or challenges.  
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APPENDIX E 
 

Draw-a-Person-in-the-Rain (DAPR) Assessment 
 
 The DAPR assessment was created as an alternate variation of the Draw a Person 

assessment (Vernis, Lichtenberg, & Henrick, 1974).  This inquiry was designed to help 

determine how an individual perceives himself or herself in a stressful situation and assess for 

available resources and coping skills.  Rain is considered a symbol of an environmental stressor. 

The defenses against the rain such as a raincoat, umbrella, rain boots, hat, or shelter represent 

defenses against stress (Vernis, Lichtenberg, & Henrick, 1974).  The DAPR aims to identify 

stressors and coping skills.  This assessment also measures the degree to which internal tension 

outweighs a person’s coping skills in stressful circumstances (Oster & Crone, 2004).  

Furthermore, the DAPR proposes to identify a person’s vulnerability to external pressure (Oster 

& Crone, 2004).  Externalization and internalization of stress can be seen in the DAPR (Hinz, 

1994; Hinz, 2013). People who externalize tend to deny stress and often draw little to no rain 

whereas people who internalize draw substantial amounts of rain (Hinz, 1994).  

For this study the participants will be asked to “Draw a person in the rain.”  Participants 

will be provided with an 8.5 x 11-inch piece of paper and a pencil.  Four raters who were blind to 

the hypothesis of this study scored the drawings. 
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APPENDIX F: 

Lack’s DAPR Rating Scale (Lack, 1996) 

STRESS SCALE 
Item 

# Item Name Scoring Guidelines Score 
 

Items S1-S8 receive a score of 0 or 1  
 

S1 No Rain 0-Rain present  
1-No Rain (if 1, go to item S8)   

 
S2 Rain Present 0-Rain is absent 

1-Rain is present   

 

S3 Excess Rain 
USE TEMPLATE GRID 
Boxes occupied by Rain _____ 
Boxes occupied by Person _____x 1.5=_____ 
Rain _____ minus Person _____=_____ 
Result is - = 0        Result is + = 1 

  

 
S4 Rain Style 0-Rain depicted in dots only 

1-Rain as circles, lines, teardrops etc.    

 

S5 Rain Directed 
0-Rain is randomly or evenly dispersed 
1-Rain is directed at, or attacking the person at 
angle or directly above person only.  

  

 

S6 Rain Touching 
0-Rain does not touch any part of figure or  
extension ie: hat or umbrella 
1-Rain touches figure or any part thereof. 

  

 
S7 Gets Wet 0-Figure not likely to get wet, visibly dry 

1-Figure likely to get wet, even if rain is omitted.   

 
S8 Wind 0-No wind 

1-Evidence of wind   

  # S9-S16 Score equal to quantity depicted, score can only be depicted as 0, 1, 2 
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S9 Puddle(s) 0-No puddles (if 0, go to item S11) 
1 point per puddle   Specify: ________________   

 
S10 Standing in Puddle(s) 0-No puddle or not standing in one 

1 point per puddle in contact with person   

 
S11 Multiple Rain Styles 0-No rain, or only one type of style 

1 point per style, i.e. lines, circles, teardrop, etc 
  

 
S12 Multiple Precipitation  0-No rain, or only rain 

1 point per type, i.e. hail, snow, etc.   

 
S13 Lightning Bolt(s) 0-No lightening bolt (If 0, go to item S15) 

1 point per bolt    Specify: __________________   

 

S14 Lightning Hit(s) 
0-No lightening, or no hits 
1 point per hit to any part or extension of the 
person      Specify: _______________________ 

  

 
S15 Cloud(s) 0-No clouds (If 0, go to item SA) 

1 point per cloud   

 
S16 Darkened Cloud(s) 0-No darkened cloud 

1 point per darkened cloud    

 
  Total STRESS Score   

 

     

     

     

     
Experimental Items:  

 
Notate, but DO NOT SCORE items SA-SE                         Description    

 
SA Rainbow     

 
SB Sun     

 
SC Bird     

 
SD Vegetation 

   Trees(s)_____ Flower(s)_____ 
Bush(es)_____   

 SE Other      
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RESOURCE SCALE 
Item # Item Name Scoring Guidelines Score 

Items R1-R16 receive a score of 0 or 1 

R1 Protection Present 
0-No protection included (If 0, go to 
R10) 
1-Protection device or structure 
included   

R2 Umbrella Present 
0-No umbrella included (If 0, go to 
R4) 
1-Umbrella is present even if 
unopened   

R3 Umbrella Held 
0-Umbrella and handle implausibly 
held 
1-Umbrella and handle functionally 
held   

R4 Other Protective Device 

0-No protective device, other than 
umbrella or rain gear 
1-Other protective device or structure 
i.e., tree,  
car, overhang, briefcase, jacket over 
head, hood 
Specify: 
____________________________   

R5 Size of Protection  

USE RULER 
Width of Protective Device  ______ 
inches 
Width of Figure                      ______ 
inches 
0-Width of protection is = or < width 
of figure 
1-Width of protection is > than figure   

R6 Integrity of Protection  
0-Protection compromised, i.e., 
damaged  
1-Protection intact    

R7 Raincoat 
0-Figure is not wearing a raincoat 
1-Figure is wearing a protective 
raincoat   

R8 Rain Hat  0-Figure is not wearing a rain hat 
1-Figure is wearing a rain hat   

R9 Rain Boots 
0-Figure is not wearing protective 
footwear 
1-Figure is wearing rain boots or 
other protective footwear   

R10 Clothed 0-Figure is naked or partially clothed 
1-Figure is fully clothed   
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R11 Full Face 0-Face is obscured, side or rear view  
1-Full face is visible    

R12 Smile 
0-Figure is not smiling, absent facial 
features or any other expression  
1-Figure is smiling    

R13 Centered  

USE BOX TEMPLATE                           
Red=Vertical, Gray=Horizontal  
0-Any part of the figure and/or 
extensions fall beyond the box 
1-Full figure and extensions fall 
within box    

R14 Size of Figure 

USE RULER  
Write in height _____ inches 
0-Figure and extensions are taller 
than 6 inches 
or shorter than 2 inches 
1-Figure and extensions are equal to, 
or taller than 2 inches, or equal to or 
shorter than 6 inches   

R15 Full Figure 
0-Figure is side or rear view, stick 
figure, head only, or partial body 
1-Figure is represented from head to 
toe and facing forward   

R16 Line Quality  

0-Line quality is varied or is sketchy, 
i.e., thick, thin, light, dark, 
discontinuous  
1-Line quality is even, fluid, i.e., 
continuous, consistently light or 
dark, thick or thin   

  
 

RESOURCE SUBTOTAL   
  

   Items R17-R19 will be DEDUCTED from the resource subtotal        Score 0, 1, or More 

R17 Naked 
0-Figure is clothed in any way 
1-Figure is naked, exposed genitalia, 
or transparency, or unclear if clothed 
or not   

R18 Missing Parts 

0-Figure is fully represented 
1 point for each body element 
missing: head, eyes, nose, mouth, 
neck, torso, arms, hands, fingers, 
legs, feet, etc. Do not score side 
view unless a part is missing that 
would normally be visible in side 
view. Do score hidden parts.   

R19 Teeth 0-If no teeth are visible 
1-If teeth are visible   
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   Deduction Subtotal   
   Resource Subtotal - Deductions =   
    Total RESOURCE Score   
    

  COPING CAPACITY  

  
Total RESOURCE SCORE:   

  
SUBTRACT - 

  
Total STRESS SCORE:    

  
COPING CPACITY SCORE    

    
    Graphic Developmental Stage:    

 
 

  
  

 
Scribble Stage (0-4 years)  Code: 1 

 
 

Preschematic Stage (4-7 years)  Code: 2 
 

 
Schematic Stage (7-9 years)  Code: 3 

 
 

Realistic Stage (9-11 years)  Code: 4 
 

 
Naturalistic Stage (11-13 years)  Code: 5 
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       APPENDIX G 

Grid Template 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Reduced 15% 
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APPENDIX H 
 

Box Template 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Reduced 15 % 
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APPENDIX I 
 

Children’s Coping Strategies Checklist (CCSC) 
 

(Ayers et al., 1996) 
 

Sometimes kids have problems or feel upset about things. When this happens, they may do 
different things to solve the problem or to make themselves feel better.  
 
Below is a list of things kids may do when faced with a problem. For each item, select the 
response that best describes how often you usually do the behavior when you have a problem. 
There are no right or wrong answers, just indicate how often you usually do each thing in order 
to solve the problem or to make yourself feel better. 
 
RESPONSES: 
    (1)        (2)     (3)   (4) 
 Never  Sometimes  Often  Most of the time 
 
WHEN I HAVE A PROBLEM, I… 
___ 1. Think about what I could do before I do something. 
___ 2. Try to notice or think about only the good things in life. 
___ 3. Talk about how I am feeling with my mother or father. 
___ 4. Go bicycle riding. 
___ 5. Try to stay away from the problem. 
 
WHEN I HAVE A PROBLEM, I… 
___ 6. Blame or say bad things about other people. 
___ 7. Do something to make things better. 
___ 8. Think about why it has happened. 
___ 9. Write down my feelings. 
___ 10. Tell myself to accept this situation the way it is. 
 
WHEN I HAVE A PROBLEM, I 
___ 11. Listen to music. 
___ 12. Try to put it out of my mind. 
___ 13. Figure out what I can do by talking with one of my friends. 
___ 14. Think about what would happen before I decide what to do. 
___ 15. Tell myself it will be over in a short time. 
 
WHEN I HAVE A PROBLEM, I 
___ 16. Talk about how I am feeling with some adult who is not in my family. 
___ 17. Play sports. 
___ 18. Try to stay away from things that make me feel upset. 
___ 19. Do something bad or cause trouble. 
___ 20. Try to make things better by changing what I do. 
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WHEN I HAVE A PROBLEM, I 
___ 21. Ask God to help me understand it. 
___ 22. Cry by myself. 
___ 23. Go for a walk. 
___ 24. Imagine how I’d like things to be. 
___ 25. Talk to my brother or sister about how to make things better. 
 
WHEN I HAVE A PROBLEM, I 
___ 26. Think about which things are best to do to handle the problem. 
___ 27. Remind myself that things could be worse. 
___ 28. Talk with my brother or sister about my feelings. 
___ 29. Go skateboard riding or roller-skating. 
___ 30. Avoid the people that make me feel bad. 
 
WHEN I HAVE A PROBLEM, I… 
___ 31. Get angry and threaten the people who caused the problem. 
___ 32. Talk to someone who might understand how I feel. 
___ 33. Do something to solve the problem. 
___ 34. Try to understand it better by thinking more about it. 
___ 35. Let out feelings to my pet or stuffed animal. 
 
WHEN I HAVE A PROBLEM, I… 
___ 36. Read a book or magazine. 
___ 37. Wait and hope that things will get better. 
___ 38. Try to solve the problem by talking with my mother or father. 
___ 39. Think about what I need to know so I can solve the problem. 
___ 40. Tell myself it’s not worth getting upset about. 
 
WHEN I HAVE A PROBLEM, I… 
 41. Talk with one of my friends about my feelings. 
___ 42. Do some exercise. 
___ 43. Avoid it by going to my room. 
___ 44. Do something like video games or a hobby. 
___ 45. Talk to someone who could help me make the situation better. 
 
WHEN I HAVE A PROBLEM, I… 
___ 46. Do something in order to get the most I can out of the situation. 
___ 47. Think about what I can learn from the problem. 
___ 48. Let off steam by hitting my pillow or bed. 
___ 49. Watch TV. 
___ 50. Wish that things were better. 
 
WHEN I HAVE A PROBLEM, I… 
___ 51. Try to figure out what I can do by talking to an adult who is not in my family. 
___ 52. Try to figure out why things like this happen. 
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HOW WELL I COPE 
Sometimes things people do to handle their problems work really well to make the situation 
better, and sometimes they don’t work at all to make the situation better.  
 
1. Overall, how well do you think that the things you usually do work to make the SITUATION 
BETTER? 
 
 (1)   (2)   (3)   (4) 
   Does not work        Works a      Works pretty       Works very  
          at all            little            well             well    
 
Sometimes things people do to handle their problems work really well to make them feel better 
and sometimes they don’t work at all to make them feel better.  
 
2. Overall, how well do you think that the things you usually do work to make you FEEL 
BETTER? 
 
 (1)   (2)   (3)   (4) 
   Does not work        Works a      Works pretty       Works very  
          at all            little            well             well    
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APPENDIX J 
 

Perceived Stress Scale-Children (PSS-10C) 
 

(adapted from Cohen, Karmack, & Mermelstein 1983; White, 2014) 
 

The following inventory was orally read to participants with participant’s verbal response circled.  
 

0 = Never     1 = A Little  2 = Sometimes        3 = Often  4 = A Lot 
 
1. In the last week, how often did you feel mad because of a surprise or  
change in schedule?...................................................................................... 

  
 
2. In the last week, how often did you feel you had enough time to do what  
you wanted?.................................................................................................. 
  
 
3. In the last week, how often have you felt rushed or hurried? ..................   
    
 
4. In the last week, how often did you feel worried about grades or 
school? .........................................................................................................     
  
 
5. In the last week, how often did you feel angry?.......................................  
 
 
6. In the last week, how often have you found you could not finish your  
homework? ................................................................................................ 

  
7. In the last week, how often did you have fights with your friends? ......  
    
 
 
8. In the last week, how often have you felt that you were on top of 
 things?.........................................................................................................    
 
 
 
9. In the last week, how often did your mom and/or dad make you feel  
better? ..........................................................................................................    
 
 
10. In the last week, how often did you feel that you had enough friends?   

  0    1    2    3    4 

  0    1    2    3    4 

  0    1    2    3    4 

  0    1    2    3    4 

  0    1    2    3    4 

  0    1    2    3    4 

  0    1    2    3    4 

  0    1    2    3    4 

  0    1    2    3    4 

  0    1    2    3    4 



REDUCING STRESS AND IMPROVING COPING SKILLS     

!

127!

!

APPENDIX K 
 

Consent to Photograph/Audiotape 
 

Thank you for consenting for your child to participate in this research project. Because of your 
child’s participation in the this project, you may choose to allow your child’s artwork to be 
photographed and audio recorded during art-making sessions and pre- and post-assessments. 
Please signify below what you feel comfortable with consenting to on behalf of your childe by 
placing your initials in the blank next to your response. There will be no negative consequences 
for refusing to have your child’s artwork photographed and/or voice recorded during art-making 
sessions. The results of this study may be presented in professional conferences, scientific 
journals, education settings, newspapers, or the media. The researcher will only use the materials 
in ways to which you agree. Alphanumeric codes will be used in presenting this research to 
protect your child’s identity and confidentiality.  
          Please initial  
 
I give approval for my child’s artwork to be photographed.     Yes: ______ No________  
I give approval for my child’s voice to be audio taped for transcript. Yes: ______ No________  
 
I understand that I have the right to withdraw my permission for my child’s artwork to be 
photographed and/or sessions audiotaped at any time without prejudice and with no explanation 
required.  
 
I have read the above and give my consent for the use of the photograph/audiotape as indicated. I 
certify that I am the guardian of the child and that I have been given a copy of this form for my 
own records. 
  
Signature __________________________________________________ Date ________ 
 
Printed Name_______________________________________________ Date ________ 
 
Co-Researcher Signature _____________________________________  Date ________ 
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