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Abstract 

Humor can be a natural part of the art-making process.  This pilot study was designed to 

intentionally combine art therapy with humor to create coping mechanisms that may offer the 

participants a humorous approach or a different perspective to life’s everyday stressors.  The 

purpose of designing this pilot study was to discover the effectiveness of art therapy and humor 

interventions to teach coping skills to adults aged 18-55 with various emotional and psychosocial 

needs.  Each session was designed to allow participants to safely incorporate coping mechanisms 

while also furthering cohesion within the group.  The empirical data collected from the study was 

from the group participants, the researcher, and her art therapist supervisor.  Designed as a 

qualitative study with a multiple baseline design, this research is intended to demonstrate that 

combining art therapy and humor is an effective problem-solving modality, adding to the limited 

body of professional literature regarding humor in the therapeutic setting. 
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CHAPTER I 

Introduction 

Clients who engage in art therapy have the opportunity to learn coping skills and 

strategies for self-regulating their symptoms that can then ready them to move toward a more 

balanced sense of self (Malchiodi, 2012; Riley, 2001; Rubin, 2011).  Current findings have 

shown that humor, used appropriately, within the therapeutic setting can reduce tension, generate 

cohesion within the therapeutic group, reinforce the trusting relationship between the client and 

therapist, and often can break through a client’s resistance (Dziegeilewski, Laudadio, & Legg-

Rodrigue, 2003; Godfrey, 2004).  Although humor can be a natural part of therapeutic art 

making, studies of integrating humor intentionally into art therapy interventions are few and are 

often limited to a narrow diagnosis or specific population.  The intention of this pilot study was 

to combine both art therapy and humor as an intervention that offers effective coping skills for 

adult art therapy groups ages 18-55 whose diagnosis is not relevant.  Through the technique of 

blind contour art and other experiential art making, this researcher observed and reported such 

benefits as openness to changing points of view, a consideration to a new perspective of an old 

problem, or seeing a life stressor more clearly.  A variety of other emotional and physiological 

benefits, such as alleviating anxiety and releasing tension (especially in the introductory session) 

were observed, creating an atmosphere of cohesiveness and increased flexibility in thinking.  

Explanation of the Study 

 Humor and art therapy are both expressions of the symbolic, spontaneous, and fluid 

(Mango & Richman, 1990).  It was this researcher’s goal to study not only the natural fit of 

humor and art therapy but also the effectiveness of specific coping mechanisms that can be 

learned from the integration.  Adult participants from ages 18-55 were offered art experiences 
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using blind contour drawings, superhero paintings, collage, and foil sculptures after a brief 

discussion of humor and its appropriateness, usefulness, and purposes (Appendix A).  This 

researcher, along with the supervising registered art therapist, observed, recorded, and analyzed 

each client’s art expressions, verbal expressions, and body language, looking for commonalities, 

such as laughing, smiling, cohesiveness within the group, and reinforced social skills.  Also, each 

client participated in a series of pre-sessions and post-sessions self-report questionnaires created 

by this researcher (Appendix B).  This instrument allowed group members the opportunity to rate 

the effectiveness of the sessions and their perceived learned coping skills as well as initiate group 

discussions about real-life applications.  When communicating with others who participated in 

the art therapy and humor sessions (even within a diverse group of people with a variety of 

emotional and psychological needs) each individual was given the opportunity to express 

thoughts, attitudes, and feelings that may have otherwise remained hidden.  By intentionally 

combining art therapy with humor, this study encouraged each client to relax, feel less alone, and 

less overwhelmed. 

Research Question 

Can integrating humor with art therapy be an effective approach to offer coping 

mechanisms for people aged 18-55 with various emotional and psychological needs?  According 

to Mango-Hurdman and Richman (2013), “Creative art therapies engage the patient and touch 

upon deep and often unconscious thoughts, fantasies, and life tasks in an accepting and relatively 

nonthreatening manner.  Humor is one such form of self-expression, and the graphic arts 

another” (p.215).  This study focused on the combination of art therapy and humor as a means to 

teach coping skills that give each client real-life applications.  The study explored the 
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effectiveness of using art therapy and humor as a technique for problem solving, exploring 

different points of view, relaxation or stress reduction, and other ways to cope with life stressors. 

Rationale and Basic Assumptions 

Salameh and Fry (2001) reported numerous therapeutic benefits to using humor as a 

planned intervention for patients with mental illness, including, physiological, emotional, 

psychological, social, and communicative.  Mango and Richman (1990) found when an art 

therapist uses humor in a therapeutic setting, he or she creates an atmosphere that invites open 

communication and stimulates positive discussion on difficult topics.  However, humor, when 

used as a communication tool during therapeutic sessions, is not effective if passive or one-sided 

(Mango & Richman, 1990).  The therapist does not play the role of an entertainer, telling jokes 

throughout the session.  The humor integrated with the art experience is intended to be a natural 

collaboration of dialogue and illustrations between the group members and the art therapist.   

The benefits of integrating humor into an art therapy session allow for the possibility to 

observe, record, and analyze from observation and self-report questionnaires, including 

physiological phenomena such as laughter (deep breathing), smiling, body movements, and 

facial expressions.  Some participants may not respond positively or may respond neutrally to the 

art therapy and humor combination.  Participants who have been diagnosed with Personality 

Disorder were excluded because research has indicated they would not benefit from participating 

in the unstructured art experiences designed for this research study (Kopytin & Lebedev, 2013; 

Rosenheim & Golan, 1986).  In agreement with her findings on patients with severe mental 

disorders, Riley (2001) reported that structured art therapy experiential exercises are essential 

with these group participants in order to avoid the possibility of their becoming overwhelmed 

from too many choices or over stimulated with multiple media, colors, and directives.   
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Purpose of the Study  

Art making may be experienced as relaxing, even meditative, providing the opportunity 

to change or reduce a client’s level of arousal, reduce immediate symptoms (anxiety and stress), 

and help overcome avoidance and emotional numbing (Spiegel, Malchiodi, Backos, & Collie, 

2011).  Rosenheim and Golan (1986) noted that using humor in therapy is an avenue for 

discharging and relieving pent-up, conflictual, and distressing affects.  Intentionally combining 

humor with art therapy creates a cognitive formula that may offer the client a humorous 

approach to his or her anxieties, conflicts, and stress.  The purpose of this study was to combine 

art therapy and humor to offer a formula for coping skills that aids each individual’s emotional 

and psychosocial needs, including: considering a new point of view, relaxation and de-stressing, 

improved communication and social interaction, improved self-esteem, and increased 

participation in creative art experiences and dialogue.  A further purpose of this study was to 

contribute empirical data that encourages future studies combining art therapy with humor as a 

promising therapeutic procedure in other settings and across cultures. 

Hypothesis 

It was this researcher’s hypothesis that intentionally integrating humor with art therapy 

offers coping skills for adults with a variety of diagnoses, ages 18-55.  Each client defined and 

illustrated what was humorous to him or her to assist in developing coping mechanisms that are 

readily accessible and applicable to everyday life. 

Definitions of Terms 

Autism spectrum disorder (ASD): According to the Diagnostic and Statistical Manual of 

Mental Disorders (5th ed., DSM-5; American Psychiatric Association [APA], 2013), this 

neurodevelopmental disorder “…is characterized by persistent deficits in social communication 
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and social interaction across multiple contexts, including deficits in social reciprocity, nonverbal 

communicative behaviors used for social interaction, and skills in developing, maintaining, and 

understanding relationships” (p. 31). 

Blind contour art: an art technique where the artist draws the content in one continuous line 

without looking at the paper (Boriss-Krimsky, 1999). 

Cohesiveness: a therapeutic setting where group members and the therapist are united, have a 

sense of belonging, inclusion, solidarity and an underlying trust of the group and its members 

(Corey, 2012). 

Coping skills: a strategy or mechanism learned to manage stress, anxiety, or other life stressors 

(Papalia, Olds, & Feldman, 2009). 

Humor: The ability to understand, predict, enjoy, or express what is amusing, comical or absurd 

and lends itself to laughing, smiling, or amusement (Salameh & Fry, 2001).  Silver (2007) 

categorized types of humor that specifically apply to the art-making process: 

Lethal or mortal: Subject of humor is dying painfully or in dire danger and overtly 

expressing pain and/or fear, either through words or images.  Can also be a disappearing 

subject and not expressing pain or fear. 

Disparaging: Humor is derived by a principal subject who is unlike the respondent (such 

as of the opposite gender) and unattractive, frustrated, foolish, or unfortunate, but not in 

mortal danger. 

Self-disparaging: Either verbally or written, the client expresses uses of a personal 

pronoun and is amused by a principal subject who is like the respondent as well as 

unattractive, frustrated, foolish, or unfortunate, but not in mortal danger. 
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Ambiguous: Neutral humor is illustrated, such as meaning or outcome of both negative 

and positive, neither negative nor positive, or unclear. 

Resilient: Humor is expressed in a more positive than negative way, such as the subject 

overcoming adversity, or the outcome is hopeful or favorable. 

Playful: The humor is entirely positive, such as kindly, absurd, or playing on works with 

rhymes or puns. 

Personality Disorder: According to the Diagnostic and Statistical Manual of Mental Disorders 

(5th ed., DSM-5; American Psychiatric Association [APA], 2013), this disorder is described as a 

continuing and long-lasting pattern “…of inner experience and behavior that deviates markedly 

from the expectations of the individual’s culture, is pervasive and inflexible, has an onset in 

adolescence or early adulthood, is stable over time, and leads to distress or impairment” (p. 645). 

Severe mental disorders: Disabling, severe and persistent mental illness that interferes or 

distorts a person’s ability to think, feel, function in society, and/or sustain meaningful 

relationships (Spaniol, 2012). 

Vascular: Relating to blood vessels (Miller & Knepper, 2014). 

Vasoconstriction: the constriction of blood vessels, which increases blood pressure (Miller & 

Knepper, 2014). 

Limitations  

Using humor as an element in psychotherapy is not recommended for clients with severe 

mental disorders (Kopytin & Lebedev, 2013; Rosenheim & Golan, 1986).  Due to the 

unpredictable nature of humor and fantasy-based art directives that may occur in the art therapy 

sessions, adults diagnosed with Personality Disorders or who have major psychotic disorders 

may be considered risks and were not included in this research study (Kopytin & Lebedev, 2013; 
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Spaniol, 2012).  Any participant at any time was allowed to opt out of the art therapy session 

without repercussions. 

Using humor within an intervention is not recommended if the art therapy group is not 

cohesive or if the therapist is uncomfortable with strong affect or self-humor (Henderson, 2010; 

Rosenheim & Golan, 1986).  The art therapist should never use humor of any type as the art 

therapist’s own defense against personal anxieties or countertransference issues (Rosenheim & 

Golan, 1986).  The art therapist should take into account each client’s personality and sense of 

humor and realize timing for humor (when and how) must remain a priority along with 

consideration of long-term needs of each individual (Kopytin & Lebedev, 2013; Rosenheim & 

Golan, 1986).  Smith (2015) reported that a counselor’s use of humor could backfire if 

insensitive or if it devalued a client’s concerns and experiences.  Overall with this study, 

humorous art interventions were carefully constructed by paying close attention to each group 

member’s individual disposition, demeanor, and therapeutic needs. 

Ethical Implications 

 This researcher designed and conducted this pilot study under the professional 

supervision of a local registered art therapist.  Research was conducted with the Institutional 

Review Board (IRB) approval from Saint Mary-of-the-Woods College and the site where the 

research was conducted.  The research and data collection were 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 Accountability Act (HIPAA) 

Privacy Rule (U.S. Department of Health and Human Services, 2002).  An Informed Consent for 

Research with Human Subjects form (Appendix C) and a Media Consent to Photograph or 
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Videotape Artwork form (Appendix D) was signed by each participant under the scrutiny of the 

research facility’s ethics board. 

Justification or Merits of the Study 

There is growing evidence that humor and laughter can help a patient deal with major 

illness, reduce stress hormones, and boost the immune system (Godfrey, 2004).  Art therapy can 

provide coping skills; promotes self-awareness; and benefits people suffering from anxiety, 

depression, addiction, and trauma (Arrington, 2007; Hinz, 2009; Malchiodi, 2012; Moon, 2006; 

Wadeson, 2010).  However, very few studies have been conducted on humor in therapy and even 

fewer on the combination of humor and art therapy.  According to Haig (1986), “Therapist-

related humor could facilitate modeling, transparency, and interpretation, while patient-related 

humor could foster perspective, social skills, self-disclosure, group cohesiveness, insight, and 

tension reduction” (p. 547).  Art therapy offers a unique element in that therapeutic art making is 

as personal and individual as each client’s sense of humor.  This study was intended to 

demonstrate that the pairing of the two could offer lifetime coping mechanisms. 
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CHAPTER II 

Review of the Literature  

Historically, humor combined with psychotherapy was believed to be a controversial 

form of clinical intervention.  Both humor and laughter held the stigma of unprofessionalism 

when used in the clinical setting (Dziegielewski, Jacinto, Laudadio, Legg-Rodrigues, 2003).  

Most therapists in the past have not seen humor as a curative force or a catalyst for change.  But 

more modern times appear to have a more accepting view of humor’s use in therapeutic settings.  

Today, a wide range of therapeutic orientations, including analytical, humanistic, and behavioral, 

all embrace humor as applicable to the healing process (Franzini, 2001).  Although humor does 

not take away the anxiety or depression, it assists participants in changing his or her perception 

and can be used constructively as a coping mechanism in potentially harmful situations (Jacobs, 

2009).  In addition, today’s therapists use humor therapy for both a diagnostic tool and a 

therapeutic tool (Reynes & Allen, 1987; Rutherford, 1994; Silver, 2007).  Paralleling modern 

day’s gradual change of perception of humor combined with the therapies is a growing body of 

evidence that reflects a wide range of physical benefits of incorporating humor and laughter into 

one’s everyday life (Miller & Knepper, 2014).  As an expressive therapy, art therapy in 

combination with humor lends itself for further study, as it is also reflective of the holistic 

approach to health and wellness (Rappaport, 2014; Rhyne, 1984; Rogers, 1993). 

Physical Benefits of Humor and Laughter 

For most people, humor and laughter tend to induce a feeling of refreshment and 

relaxation.  A growing number of studies have reported numerous physical benefits of using 

humor and laughter toward health and wellness (Hoare, 2004; Miller & Knepper, 2014).  

Godfrey (2004) reported that multiple studies support the benefits of laughter with physical and 
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emotional pain perception, in cardiac rehabilitation, with coping and stress, and in improving 

immune response.  Humor and laughter can reduce stress hormones and boost the body’s 

immune system (Hoare, 2004; Miller & Knepper, 2014).  “Laughter can reduce blood pressure 

by increasing vascular blood flow, and it can provide an aerobic workout” (Godfrey, 2004, p. 

474).  After extensive studies on endorphins, blood vessels, and stress and laughter, Miller and 

Knepper (2014) noted that a good laugh could reverse the vasoconstriction that may occur with 

stress and that the heart-healthy effects of laughter can last for hours.  Improvement in blood 

vessel functioning, increased quality of sleep, improved memory, lower blood pressure, 

improved morale, along with improved cardiovascular health, were other benefits of humor and 

laughter, according to Miller and Knepper (2014).  Studies on Laughter Yoga have also shown 

promotion of heart health and other benefits, such as feelings of relaxation, pain reduction, 

increase in energy, and reduced blood pressure (Shahidi et al., 2011).  When studying the 

effectiveness of Laughter Yoga on depression and life satisfaction of elderly depressed women, 

Shahidi et al. (2011) reported findings that showed this style and form of movement to be at least 

as effective as other types of group exercise. 

In addition to the physical benefits, using humor in one’s daily life has cognitive and 

emotional benefits (Jacobs, 2009).  “Cognitively, the humorous approach to life situations has 

the potential for broadening one’s perspective and for discovering new and surprising 

perceptions, reactions, and solutions.  Emotionally, humor is an avenue for discharging and 

relieving pent-up, conflictual, and distressing affects” (Rosenheim & Golan, 1986, p. 110).  

Advocates for humor and laughter for health and wellness, Miller and Knepper (2014) found 

humor to be a unique tool that helps the mind generate visual images, useful for creating new 
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strategies and assisting in problem solving.  Combining art therapy and humor to create coping 

strategies with adults may be found to be in line with such findings. 

Humor in the Therapeutic Setting  

Historically, several mental health pioneers agreed that humor has its place in therapy.  

Freud (1950) reported that humor is a way to express thoughts or ideas that might be judged as 

socially unacceptable.  Ellis firmly believed taking oneself too seriously was a sign of 

psychopathology (Corey, 2012; Smith, 2015).  In more modern times, according to Corey 

(2012), to bring about change in a therapeutic climate, humor has both cognitive and emotional 

benefits.  Dziegielewski et al. (2003), noted that humor is one of the most effective and most 

overlooked forms of communication and is an essential component of interpersonal relationships.  

“Within therapy, humor can be utilized to break a client’s resistance, reduce tension, generate 

catharsis, and increase trust in the client/therapist relationship” (Dziegielewski et al., 2003, p. 

74).  In his studies, Haig (1986) found humor was a patient’s way of withdrawing energy from 

anger, pain, or pity and transforming it into an acceptable, pleasurable emotion, a constructive 

way to create personal coping mechanisms to master the difficulties of life.  

Humor in art therapy.  Mango and Richman (1990), who encouraged verbal and visual 

humor in their sessions, reported that the topics the patients shared during humor art therapy 

were often seen as shameful in other places so the participants usually kept them hidden.  The 

combination of art therapy and humor gives the client both the verbal and the visual means of 

expression, even when those thoughts or attitudes are concealed or taboo (Arrington, 2007; 

Mango & Richman, 1990; Reynes & Allen; 1987). 

Art therapy and humor combined have the advantages of overcoming resistances, 

enhancing therapist and group cohesion, assisting in reorientation, and giving an uplifted 
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atmosphere (Reynes & Allen, 1987; Rutherford, 1994).  Mango-Hurdman and Richman (2013) 

reported that group members in their humor therapy study had a particularly strong social 

bonding and cohesiveness develop when participants laughed together, ultimately forming a 

community of good will.  In addition, Mango and Richman’s (1990) study found that when used 

in a therapeutic setting, humorous drawing experiences were enjoyable for not only the 

participants but also the therapist, which established and reinforced therapeutic rapport.  Reynes 

and Allen (1987) confirmed the humanness of integrating humor with art therapy as an archetype 

of human fallibility, especially when the therapist role models healing humor, reinforcing the 

bonding effects of the therapeutic experience.  

Humor as an assessment in art therapy.  In her studies of art making and assessments, 

Silver (2007) wrote, “Like mature artists, unskilled children, adolescents, and adults seem to 

reveal essences in the subjects they choose and the feelings they express in responding to the 

drawing task, as well as their use of humor” (p. 23).  In both her Draw A Story (DAS) and Silver 

Drawing Test (SDT), Silver included in the assessment scales types of humor that may be 

observed in a client’s artwork: 1) lethal or mortal; 2) disparaging; 3) self-disparaging; 4) 

ambiguous; 5) resilient; and 6) playful.  Other studies, too, have used similar scales for art 

therapy assessments, such as with Veterans returning from war (Kopytin & Lebedev, 2013; R. 

Silver, personal communication, August 11, 2015).  Smith (2013) agreed that humor has its place 

as a diagnostic tool in the counseling setting, reporting that even if a client lacks a sense of 

humor, it is a good assessment from the client’s perspective and also cues the therapist whether 

or not humor is an effective tool in that setting. 

Multicultural humor and art therapy.  As with any therapeutic approach, 

considerations of multicultural concerns must oversee the use of humor with clients (Mango-
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Hurdman & Richman, 2013; Smith, 2015).  Studies show that an art therapist’s modeling of 

appropriate humor is a positive source of engagement and a gauge on ethnicity in humor and art 

therapy (Mango-Hurdman & Richman, 2013).  In their studies, Mango-Hurdman and Richman 

(2013) found when humor is used in combination with graphic arts, patients felt free to bring up 

ethnic material, which not only may have remained buried or hidden in other therapeutic settings, 

but also gave the art therapist an opportunity to engage with the client on ethnic issues.  Further, 

the studies of Mango-Hurdman and Richman (2013) showed that in various art therapy sessions, 

humor brought cohesion within the groups as well as between the therapist and the clients, 

bringing out similarities in culture, problems, experiences, and areas of anxiety and stress 

(observable in two-way communication, the person creating the humor, and the person(s) who 

laughs.  These findings suggest that ethnic subjects and concerns will surface during humor and 

art therapy sessions, potentially providing the art therapist with the opportunity to explore the 

client’s self-esteem and self-identity (Mango-Hurdman & Richman, 2013; Smith, 2015). 

Population of Study  

Humor is an advanced blend of cognitive and emotional functioning (Reynes & Allen, 

1987).  It relies on developed language skills, imagination, and life experiences.  Humor requires 

the individual’s ability to think in abstract terms and imagine a broadening of his or her world 

experiences (Freud, 1950; Haig, 1986).  According to Reynes and Allen (1987), adults struggling 

to cope with the anxieties of life would benefit from a therapeutic approach that combines humor 

with their therapy of choice.  With a common background of life’s stressors and anxieties, the 

population chosen for this research came from a volunteer group of parents and caregivers of 

family members who have physical, mental, emotional, and/or developmental challenges.   This 

population allowed this researcher to conduct the study in keeping with the current findings, 
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focusing on adults 18-55 years of age with various diagnostic needs, while offering art therapy 

and humor combined for coping mechanisms with real-life applications. 
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CHAPTER III 

Methodology 

The approval of the Saint Mary-of-the-Woods College Institutional Review Board and 

approval from the facility where the study took place were attained prior to the research sessions.  

Throughout the research study, this researcher, a graduate art therapy student, was supervised by 

a registered art therapist (ATR).  

Research Design 

 Qualitative design methods depend on information from text (questionnaires and the 

researcher’s notes of observation), image data (artwork created by the participants), tailored data 

analysis that is systemized with the unique research design, and comprehensible inferences and 

conclusions drawn from diverse or multiple designs (Creswell, 2014).  This research study is a 

qualitative study with a multiple baseline design, a method to compile patterns, repetitive 

themes, and common experiences of the participants with the goal of discovering the 

effectiveness of using humor with art therapy to teach coping mechanisms not only with the 

population of this research but also with the general population in a therapeutic setting.  

Participants in the Study 

Five adults were the participants in this study, ages 42-56, who have various emotional 

needs, but who have not been diagnosed with a personality disorder.  Participants were chosen 

from volunteers from the Parent and Caregiver Support Group (art therapy group) at this 

researcher’s internship site.  Four art therapy sessions were conducted with the same five group 

members.  Six adults had volunteered, but one adult dropped out before the first session.  All five 

members had at least one child with an autism spectrum disorder and attended the research 

sessions at the same time their children attended art and music therapy in the same building.  The 
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group consisted of two married couples and one single parent, all of whom had met previously 

but had not been together in a therapeutic setting before this program. 

 At all times, a registered art therapist was onsite and available to each group member for 

the duration of the study.  The names of the group participants, the place the research was held, 

and any art images or written comments from the participants were masked for this final report.  

When necessary, pseudonyms were used. 

Data Collection and Storage 

Data was collected from this researcher’s notes and her supervisor’s, specifically on the 

participants’ verbal and artistic expressions of humor and their connections made to coping 

skills.  Notes were also made on group members’ behaviors, body language, and level of 

participation.  Further data was collected from an instrument of ten questions, created by this 

researcher, that allowed participants to rate before and after each session her or his perception of 

the effectiveness of using humor and art therapy as a coping skill (Appendix B).  This allowed 

for the establishment of a baseline before the onset of all the sessions and as a baseline before 

individual sessions.  This same self-report, used after each individual session and also after the 

final session, provided important data, indicating areas of growth and awareness within each 

session as well as an evaluative overview of the program as a whole.  In addition to the rating 

system, opportunities were also provided for written comments from the participants. 

No identifiable personal data was recorded on the questionnaires but pseudonyms were 

used to correlate the data given during the sessions.  All data collected, including the group 

members’ questionnaires, artwork, and notes from this researcher and her supervisor, were stored 

in a secure, password-protected locked file located in the art therapy supervisor’s office. 
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Data Analysis 

Data analysis was gathered from content or thematic analysis of the participants’ verbal 

expressions, art expressions, behaviors, body language, and the compilation of scores and 

comments from the participants’ questionnaires.  This plus notes on the observations made by 

this researcher and her supervisor were charted and placed in narration formats to show the 

effectiveness of art making and humor as a method for coping skills in daily life.  Relevant 

photographs of the participants’ artwork, this researcher’s and her supervisor’s observations, and 

the participants’ self-report questionnaires created the source for the data analysis.   

Validity and Reliability 

To enhance the validity of the research project, this researcher used a multiple baseline 

design.  Using this method, this researcher was able to carefully measure multiple subjects, a 

variety of interventions, and other traits before and after each session so that inferences could be 

made about the effectiveness of humor and art therapy combined.  This method may also assist 

in making a generalization to a greater population.  In accordance with the multiple baseline 

design, before each session, this researcher offered each group member a pre-questionnaire self-

report to measure each participant’s perception of the effectiveness of humor and art therapy as a 

coping skill.  This information allowed this researcher to know where each subject was at the 

beginning of each session.  Following the pre-session questionnaire, the sessions were focused 

on an art therapy and humor intervention structured around a particular set of coping skills.  At 

the end of each session, this researcher measured the participants’ perception of the effectiveness 

of that art therapy session with a post-session questionnaire for each participant.  By designing 

this research with a multiple baseline design, the information gathered allowed this researcher to 

evaluate the individual interventions, each of the four sessions, and the overall program as a 
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whole.  In addition, the reliability of this design was based on this researcher’s systematic, 

consistent proofing of data and detailed design so that it can be replicated or that others may 

build upon this study. 

Researcher Bias 

 Because this researcher conducted her pilot study at the same place as her internship, it is 

highly possible that current or future sessions may be held with some of the children, family 

members, or charges of the caregivers and parents in this research study.  This may or may not 

have caused this researcher to lean toward certain themes or coping skills to actively look for 

evidence to support the position of the effectiveness of the sessions.  Confidentiality from the 

onset of this research was in place to minimize any favorable or unfavorable conclusions which 

may have been in effect regarding the study, participants, or the ones to whom they give care. 

Ethical Considerations 

 The collection of all data 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 Accountability Act (HIPAA) Privacy Rule (U.S. Department of 

Health and Human Services, 2002).  Each participant was instructed that a registered art therapy 

supervisor will be present or available should any issues surface for the participants.  Participants 

were given the opportunity to drop out of the study at any time without repercussion.  
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CHAPTER IV 

Results of the Study 

 The collection of data from the four sessions of art therapy and humor interventions with 

adult group members included: this researcher’s and her supervisor’s notes on observations of 

participants’ behaviors, artworks, verbal dialogue, and information honed, analyzed, and 

summarized from the participants’ pre- and post-sessions questionnaires, the Perception of the 

Effectiveness of Humor and Art Therapy (Appendix B).  The results from the study are presented 

in three compilations: a) observations and examples from each individual session; b) pre- and 

post-sessions self-report responses and group averages on the art therapy interventions used; and 

c) an overall program evaluation as a whole, reflecting participants’ perceptions before and after 

all the sessions had taken place.  All charts, figures, and photographs are originals created by this 

researcher.  Release forms (Appendices C and D) were obtained for all photographs and data 

within this report.   

The Four Sessions 

 Each art therapy and humor session was structured to include a variety of art experiential 

activities using multiple media and was designed to encourage relaxation and humor (Appendix 

A).  When timely, this researcher role modeled appropriate and beneficial humor.  Each 

participant was encouraged to share jokes and humorous stories (at appropriate times during the 

sessions), was asked to share artwork with the group, and discuss application of coping skills, 

self-awareness, or personal issues that may have arisen during the sessions or outside of the 

therapeutic setting.  Each of the four sessions offered two coping skills within each art 

intervention (Appendix A) and was formatted with the same agenda: warm up, discussion on 

humor and coping skills, pre-sessions questionnaire (Appendix B), art experiential, group 
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discussion of coping skills, and a post-session questionnaire (Appendix B).  Providing a pre- and 

post-session questionnaire allowed this researcher to establish a baseline for a measurement of 

the participants’ awareness and effectiveness for each session. 

Session 1.   The initial session, the first time all the members were in a therapeutic setting 

together, began with a discussion on humor that quickly induced jokes and anecdotes from the 

three male participants.  Overall the humor expressed both verbally and artistically in Session 1 

was notably mortal, self-disparaging, and disparaging.  As observed by this researcher and her 

supervisor, none of the humor was inappropriate and all the members seemed amused as the 

males and females both shared witticisms about the opposite gender along with self-deprecating 

stories of their weaknesses as parents of children with disabilities.   

Blind Contour Art was a technique new to all of the group members.  And although there 

seemed to be some anxiety on what was to be expected, by the end of this intervention there was 

more relaxation and some increase in laughter when the group’s scribbles became recognizable, 

silly drawings (Figure 1).   The closing discussion of the coping skills created notable comments, 

one from the single dad in the group who related a story about a misunderstanding with his 

teenage son who is on the autism spectrum.  The dad felt hurt by his son’s words.  He compared 

the blind contour art experiential to how he stopped and looked at the teenager’s story from a 

humorous perspective.  At that point he realized his son was attempting to tell a joke, not be 

hateful (B.O., personal communication, September 1, 2015).  
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Figure 1.  Sample of a Blind Contour Art Experiential. 
 

 

 Session 2.  Observed by this researcher and her supervisor, the session began with less 

anxiety over the expectations of art “performance” and “competition” between group members.  

After a discussion on art making and the coping skill on accepting things you cannot change, the 

group worked separately and quietly on their six-foot renditions of themselves as superheroes 

(Appendix A).  During art sharing time, all the members laughed appropriately and respectfully 

at the final superhero renditions, all with humorous elements.  Observed by this researcher’s 

supervisor, there was a notable increase of support and empathy shown between participants in 

this session’s closing discussion since all of the illustrations reflected in some way the parenting 

of a child with a disability.  An example (Figure 2) was one group member’s art expression (that 
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also included humorous sound effects) of her desire to be a mind-reading, 6-foot brain so that she 

could understand what her daughter who is mostly non-verbal was thinking or trying to 

communicate (I.N-A., personal communication, September 1, 2015).  This generated appropriate 

laughter with verbal support from the other group members and also highlighted the session’s art 

therapy intervention in conjunction with a discussion on accepting things we cannot change.  The 

humorous dialogue overall in this session was more on the level of self-disparaging and resilient 

as one member’s written and verbal comment reflected, “Superhero experiment allows you to 

open your mind to possibilities. God, I need it!” (S.R., personal communication, September 8, 

2015). 

Figure 2.  Participant’s Art Expression of Herself as a Superhero. 
 

 

 Session 3.  As a whole, the study group started with a collective level of resilient and 

playful humor as each participant decided to create silly titles for their warm-up exercise.  From 

the session’s onset, there was notably a higher level of good-natured teasing, laughter, and 

movement around the room in comparison with the first two sessions.   When the materials for 

the collage were first introduced, the balloons created a positive energy in the room and the 

participants were eager to get started.  Each group member quickly found humorous collage 
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items for themselves, but three of them struggled to add something to their collage that another 

person in the room might find funny.  Participants for the first time insisted on a cooperative 

spirit, helping each other find collage items to complete the task.  As observed by this researcher, 

this not only was an indication of a growing cohesion within this therapeutic group, it also 

reinforced one of the session’s coping mechanisms of understanding another’s point of view.  

When each member shared their humor collage, some ambiguous humor and self-disparaging 

humor was verbalized appropriately, due to the second coping mechanism introduced: creating 

artwork to release anger or frustration.  Reinforcing the art experiential and this coping 

mechanism was one female participant’s verbal comment, “I really wasn’t putting funny stuff on 

it at all.  But look at it.  Some of those things are just flat silly” (S.R.R, personal communication, 

September, 15, 2015).   

Figure 3.  Sample of a Participant’s Humor Balloon Collage. 
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Session 4.  Dominating all of this session was playful and resilient humor from all five 

participants.  Each kind-spirited joke and the humorous anecdotes included poems, rhymes, and 

stories of overcoming adversity.  With 100-foot rolls of foil each, the participants organized their 

ideas and roles for the project then created a 14-foot bowling alley on the table, complete with 

three-holed bowling balls, pins, gutter rails, and bowling shoes (Figure 4).  Upon completion, the 

participants competed in an actual game, cheering each other on with obvious support and a clear 

indication of the session’s art experiential and coping skills of building rapport with others and 

relief of stress and anxiety.  This researcher’s supervisor observed that the cohesiveness of this 

group had grown to be profuse and exuberant.   One of the female participants commented, “It 

has been so wonderful to spend a whole hour not obsessing about autism.  I got to laugh out loud 

and laugh with all of you” (I. N-A., personal communication, September 29, 2015). 

Our final closing discussion as a humor and art therapy group centered on the 

participants’ desire to continue the humor and art therapy sessions.  One member shared that she 

struggled with depression when not with a group like this one (S.R.R, personal communication, 

September 29, 2015).  The other four members offered suggestions for her to find support after 

this session ended.  As observed by both this researcher and her ATR supervisor, the group 

decided to give this member the biggest foil bowling ball to take home so that she could look at 

it when she felt depressed to remind herself to use her creativity and her sense of humor. 
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Figure 4.  Final Group Art Experiential: Poor Man’s Bowling Alley. 

 

Data from the Self-Report Questionnaires 

As shown in Appendix B, the self-report questionnaire consists of ten questions, eight of 

which are specific to the effectiveness of the combination of art therapy and humor as coping 

mechanisms (two questions per the four sessions).  Participants were asked to rate each question 

by using a Likert-type scale of 1-5 with 1 being the lowest score.  The last two questions on the 

instrument allow participants to rate their perception of the art activities’ real-life application. 

Using this instrument as a pre- and post-sessions tool not only assisted in validating the results of 

the multiple baseline design, it allowed for consistent tracking of group members’ perception of 

each session’s effectiveness, an overall evaluation of all four sessions, and opportunities for the 

participants’ individual written comments on the sessions. 
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Evaluation of the Interventions and Coping Mechanisms.   Comparing the group 

averages of the session-specific pre-session ratings to the session-specific post-sessions ratings 

allowed a more accurate evaluation of the participants’ perception of each session as well as the 

applied learning from the art therapy experiential exercises.  Pre-session and post-session ratings 

created data to measure the participants’ immediate responses, or “live” responses, before 

applying the art experiential outside of the therapeutic setting.  Two areas of interest are 

highlighted in Figure 5.  First, out of eight coping skills, only two were rated higher in the pre-

sessions rating than the post-session rating.  These coping skills (using art therapy and humor for 

relaxation and expressing feelings) may have had higher initial expectations as documented in 

this researcher’s notes.  Also reflected in this researcher’s notes were verbal comments from the 

first two sessions reflecting participants’ desire to have more time to simply chat and relax.  The 

second notable data illustrated in Figure 5 is the slight upward trend of the post-sessions’ scores, 

possibly reflecting a pattern of growth in learning or a strengthening of group cohesion that 

would have encouraged comfort to practice the art therapy and humor coping skills in this safe, 

therapeutic setting.  
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Overall Evaluation of the Art Therapy and Humor Program.  To obtain an overall 

evaluation of the art therapy and humor program as a whole, this researcher compared the scores 

of two instruments: a) the pre-sessions questionnaire given to participants before the study 

began; and b) the post sessions questionnaire given to participants after all the sessions had taken 

place.  This allowed for a comparison of the participants’ initial perception of the effectiveness 

of humor and art therapy to their overall view of the program looking back at the sessions as a 

whole.  Significant elements are illustrated in Figure 6.  Overall, the participants rated their 

actual experiences with the sessions higher than they had anticipated with Session 3 being the 

highest rated for effectiveness.  Session 3, with the coping skill of releasing anger and 

frustration, may have been a greater need for this population, perhaps indicative to the higher 

score for that session’s art intervention.  Further data recorded in this researcher’s notes show a 
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greater amount of dialogue during Session 3 on the frustrations of having a child with 

disabilities.   

Rated lowest in the overall program evaluation are the frequency of use and adaptability 

of the art interventions outside of the therapeutic setting.  This data is confirmed by group 

members’ verbal comments from Sessions 3 and 4 (recorded in this researcher’s notes) that 

suggest enough time was not spent discussing adaptations of the group art experiential activities 

to real-life situations.   

 

Comparing the Effectiveness of the Four Sessions.  Averaging the ratings from each 

session’s scores from the final post-sessions questionnaire shows a fairly equal percentage rate of 
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effectiveness for each session (Figure 7).  Although slight, Session 3 received the highest score 

in comparison to the other three sessions as also indicated in Figure 6.  Reflected in this 

researcher’s supervisor’s notes on the participants’ dialogue, behavior, and level of activity, there 

was a growing cohesiveness between the five members and this researcher as their group leader 

during Session 3.  This may be a contributing factor for the slightly higher rating as well as an 

indicator that this art and humor experiential was well suited for this population.  However, even 

though greatly varied in media, art experiential exercises, and interventions, the data analyzed 

indicated that this population rated all four sessions as nearly equally effective in the 

combination of art therapy and humor (Figure 7). 
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Figure 7.  Comparison of the Effectiveness of the Four Sessions. 
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CHAPTER V 

Discussion 

 There are few case studies and published accounts of the integration of humor with art 

therapy.  This pilot study intended to contribute comprehensive research on the benefits of 

pairing humor with art therapy, specifically to the application of coping skills for daily living for 

adults.  The study attempted to provide information-rich data, illustrating the range of humor that 

can be integrated with art therapy as well as its effectiveness as a coping mechanism with group 

members who come to art therapy for various psychological or emotional needs.  Data collected 

from the group members’ self-report questionnaires and the compilation of this researcher’s 

notes and her supervisor’s notes were reported along with table and graph forms to illustrate the 

effectiveness of the art therapy and humor approach.  Included in this report were samples of the 

participants’ artworks and their connections to learned skills as well as other pertinent 

information, such as participant engagement in the art experiential activities and dialogue 

between group members.  This pilot study also discussed implications and modifications 

recommended for future research. 

Limitations 

Due to the characteristics of the volunteer participants, the results are limited because of 

an imbalance of the cross-cultural, cross-gender, and age composition within the group.  

Medication usage was not a variable in this study.  In future studies, however, it may be taken 

into consideration for its effects on participation, creative capabilities, and cognitive functioning 

during the humor and art therapy interventions.  Another limitation was the time available onsite 

with this population to conduct the study, condensing the program to four sessions. 
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Recommendations 

Because of the brevity of this research and its small number of participants, it is 

recommended that this study be used with a larger number of participants and a wider range of 

ages, cultures, genders, and emotional needs.  It is recommended that this study be used with 

therapeutic groups other than parent and caregiver support groups, such as treatment programs 

on depression and anxiety.  It is also recommended that the study be extended to eight sessions, 

one coping skill per session, in order to increase the time available to discuss with the 

participants various ways to adapt the art experiential exercises to everyday living.  This was 

verified during the art making section of Sessions 3 and 4 where conversations included 

questions to other group members, such as how to do such art experiences in the car, grocery 

store, or while waiting in the doctor’s office.  And although others in the group and this 

researcher made suggestions, in Session 4, one participant who did not want the sessions to end 

asked if we could do just one more session with “little, short art activities,” meaning individual 

experiential exercises to do quickly and easily with simple media (S.R.R., personal 

communication, September 29, 2015). It is also recommended that those types of adaptations for 

outside of the therapeutic setting be further explored, measured, and integrated with future 

studies on the combination of humor and art therapy. 

It is further recommended that future work with art therapy and humor interventions use 

before and after measures to examine the group work impact on specific therapeutic factors, such 

as Yalom’s (2005) eleven primary factors of the therapeutic experience: a) Instillation of hope; 

b) Universality; c) Imparting of information; d) Altruism; e) Corrective recapitulation of primary 

family group; f) Development of socializing techniques; g) Imitative behavior; h) Interpersonal 

learning; i) Group cohesiveness; j) Catharsis; and k) Existential factors.   This further justifies the 
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recommendation for eight sessions in order to apply these mechanisms, foundational structures 

for growth and change, to the everyday coping skills that were researched within this pilot study. 

Conclusion 

 It is this researcher’s conclusion that this study, even with its limited population, supports 

the hypothesis that intentionally integrating humor with art therapy is effective as a coping 

mechanism for adults ages 18-55.  In view of the observations made, documentation of the 

participants’ self-reports, and this researcher’s observations, there seemed to be a growing trend 

of a more cohesive group and an increase in growth and comfort in the concept of including 

humor in the art therapy setting.  The small study population, a group narrower in age range than 

initially planned, bonded quickly through behaviors such as engaging in humorous 

conversations, giving themselves cartoonish nicknames, and titling each art piece with witty 

captions.  Over a very brief time, this humor and art therapy group created a safe, relaxed, and 

jovial (yet often serious) therapeutic atmosphere.  This researcher concludes that even though 

limited, the data gathered from this pilot study indicated that the intentional integration of humor 

and art therapy speeds and strengthens cohesion, encourages open communication, and creates a 

relaxed atmosphere where group members can safely and comfortably express feelings and 

address emotional needs. 
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Appendix A 

Art Therapy and Humor Sessions 

 

The learning outcomes are: 

1. To be able to apply humor and art therapy skills as coping mechanisms in everyday life. 

2. To demonstrate appropriate humor and a balanced sense of humor and cohesiveness with 

other group members by attending and participating in all sessions, even when the 

experiences are “out of one’s comfort zone.” 

3. To learn the physical and emotional benefits of humor and laughing as well as how to 

apply humor to art making. 

4. To improve self-care, relaxation, and mindfulness by participating in creative art and 

humor experiences. 

5. To improve communication skills and increase social interactions and relationships by 

participating in group activities.  
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Scope and Sequence of Sessions 
 
Session 
Number 

Intervention Coping Skills Self-Report 
Question  
(Appendix B) 

 
1 

 
Blind Contour Art 

 
Considering other perspectives 
for problem solving. 
 
Relaxing and self-care. 
 

 
2 
 
 
7 

 
2 

 
Life-size 
Superheroes with 
Sound Effects 

 
Expressing feelings. 
 
Accepting things that cannot be 
changed. 
 

 
5 
 
4 

 
3 

 
Humor Balloon 
Collage 

 
Releasing frustration or anger. 
 
Understanding another’s point of 
view. 
 

 
3 
 
6 

 
4 

 
One Giant Foil 
Sculpture 

 
Relieving anxiety, stress, or 
tension. 
 
Building cohesion and rapport. 
 

 
1 
 
 
8 
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Session 1  

Using Humor and Art Skills as Coping Mechanisms  

A. Welcome and Introductions.  The art therapist should plan time for pre-and post self-

reports for all four sessions. 

1. The art therapist asks everyone to choose a place to sit, accommodating for 

physical disabilities if needed.  He or she thanks everyone for being on time, 

reintroduces himself/herself and welcomes everyone to the session.  

2. Explain that the focus of this session is to learn new coping skills by using humor 

and art therapy.  Clarify that this group specifically aims to teach methods of 

coping with stress, tension, expression of feelings, and better communication with 

others and self and to use those skills to better their daily lives. 

3. Also explain to the group that they are expected to participate in each activity and 

that these sessions will have humorous moments and may encourage humor and 

wit.  However, racist, political, hurtful jokes, or sarcastic remarks are neither 

helpful nor allowed.  Underscore that art making is a personal expression, can be 

very sensitive, and that “criticizing laughter” at another member’s artwork is 

unacceptable.  Discuss when it would be appropriate to laugh at another’s 

artwork, such as intended humor art (comic strips, silly expressions, etc.).  

Emphasize that good-natured humor is both productive and encouraged. 

4. Ask members if they could give examples of good-natured humor and what it 

means to “know your audience.”  Discuss as needed, directed to the group 

population and the differences within. 
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5. Highlight a few physical and mental benefits of humor and laughter, such as 

lowering blood pressure, easing pain and discomfort, boosting coping abilities, 

lowering stress, and increasing the immune response. 

6. Introduce the materials provided: white butcher paper or craft paper on the wall 

for a mural, their choice of markers, pencils, oil pastels, and charcoal.  The more 

resistive materials are recommended in order to provide control and containment 

as the group members become acquainted with the art tasks and emotional topics 

(Hinz, 2009; Lusebrink, 1990; Spiegel, et al., 2011).  Individual easels with 

drawing paper (at least 11” X 14”) are also provided. 

B. Warm-Up and Introduction Activity: adapted from Wadeson, H., Durkin, J., & 

Perach, D. (1989). 

1. The art therapist begins by asking the group members to take two slow, deep 

breaths and focus on the present.  Then have each group member choose one 

color from the pencils, oil pastels, or markers that represents how they are feeling 

at this moment.  Have two or three at a time move to the mural and create a 

scribble, symbol, or drawing that represents that feeling, but instruct them not to 

tell anyone what their expression represents.  Continue this until every group 

member has had a chance to draw on the mural. 

2. Next have the whole group take turns guessing what feeling might be represented 

by each expression.  The artist tells who guessed correctly or shares what feeling 

his or her color and drawing represents.  



HUMOR AND ART THERAPY    47 
 

3. After everyone has shared their feeling expressions, have each group member 

choose a different color and this time draw the opposite of the first feeling.  Again 

regroup and discuss the new expressions. 

4. This activity usually generates laughter, easing the initial anxiety in the new 

group atmosphere and the beginnings of cohesion (Wadeson et al., 1989).  The 

members may recognize that lines, shapes, and colors are completely acceptable 

expressions so should feel less pressure about being artistically talented.  This 

activity is also a warm-up to gaining distance and possibly a different perspective 

or another view of the issue. 

C. Art and Humor Activity with a Coping Skill Focus.  Blind Contour Art: Modified and 

adapted from Malchiodi (2012). 

1. Begin with a discussion on coping skills.  Ask the group about productive and 

unproductive ways to cope with some of the feelings expressed on the mural. 

Explain that one coping mechanism that may be helpful is changing the 

perspective of the situation.  Discuss what that means with the group, encouraging 

ideas such as: taking a second look at the problem or taking a moment/creating 

distance before reacting. 

2. Accommodating for each member’s physical needs, have each member find a 

place in the room to draw, either at an easel or a table.  Provide drawing paper 

(preferably 18” X 24” or larger) and each person’s choice of pencils, charcoal, oil 

pastels, markers, or chalk.  Resistive materials are recommended in order to 

provide control and containment for emotional topics (Hinz, 2009; Lusebrink, 

1990; Spiegel, et al., 2011). 



HUMOR AND ART THERAPY    48 
 

3. First, give a brief explanation about blind contour drawings with the focus being 

on the outlines, curves, angles, and shapes of an object.  Quickly role model an 

example.  Encourage a casual atmosphere as your own quick contour sketch may 

be oddly shaped or just silly looking. 

4. Have each person choose any object in the room and draw the object using the 

blind contour method without looking at his or her paper.  (Some objects could 

have been previously placed in the room, such as an odd shaped lamp, a chair, or 

a collection of various objects.)  For fun, offer blindfolds, such as sleeping masks, 

to those who would like to try the drawing task “blind.”  Encourage the group to 

focus on details and to try to draw without lifting the pencil (one continuous line).  

Often this activity promotes laughter, as most of the drawings will be 

unidentifiable.  Explain that this is a totally normal stage of this task.  Allow 

group members time to complete their work but keep the time paced to avoid 

frustration.  

5. Discuss how it feels to “escape” into the drawing process, having to block out 

other stimuli in the room in order to concentrate on detailed lines and shapes.  Ask 

if this might be something to use as a way to take a moment before reaction time, 

a means of mindfulness, or a way to regroup.  Ask for examples from the group. 

6. After sharing their work (if they chose), allow members to fill in or draw further 

details to their drawings—or if they desire, change the drawing completely using 

other art media provided for the session.  
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7. When each person feels their artwork is complete, allow them time to title the 

piece and share their process from blind contour to the final drawing with the 

group. 

8. Allow time to discuss the activity, emphasizing that getting a different perspective 

on a problem is not laughing at the problem, ignoring it, or trying to change it.  It 

is a possible way to gain distance, get a different perspective, or consider another 

view of the issue. 

9. Encourage the group to practice this technique at anytime for a calming, de-

stressing tool or a way to relax and take a moment of self-care. 

D. Closure—Wrap-up 

1. Thank everyone for their hard work and good sense of humor during times they 

were asked to stretch out of their comfort zone. 

2. Ask for any comments regarding the activities and get feedback on how these 

techniques could be utilized outside of the session in real life (at home, work, 

school, etc.). 

3. Encourage each member to continue to search for humor daily, modify any of the 

activities to their own style, and to practice art making at least twice before the 

next session. 

4. Remind the group of the time and place of the next session. 

Session 2-4 Outline  

Art Therapy and Humor Art Experiences and Coping Skills 

1. Each session should begin with a reminder about appropriate humor (Session 1, A.3.). 
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2. Each session should begin or end with a review of the physical and emotional benefits of 

humor and laughter as reported within this research.  Each session may also include 

“homework” or a time to share jokes or humorous moments from the previous week. 

Participants may also want to report back any benefits they may have discovered by 

adding humor and art making to their daily routines. 

3. Each session should begin with a warm-up activity using a mural on the wall, but 

Sessions 2, 3, and 4 should allow for flexibility.  Large movement with circles and 

shapes, choice topics from the group, free drawings, or silly stick figures are samples for 

each session’s warm up activity. 

4. Each session should end with Session 1D: Closure—Wrap up. 

5. Session 4 should allow extra time at the end for the self-report questionnaire to encourage 

participants’ written feedback (Appendix B). 

Session 2 

 Art and Humor Activity with Coping Skills Focus.  Life-size Superheroes with Sound Effects: 

Modified and adapted from Rhyne (1984) and Riley (2001). 

A. Begin with a discussion on coping skills. Review the coping mechanisms 

discussed from the last session and ask for thoughts on using humor and art 

therapy to express feelings, explore new ideas about things we cannot change, or 

perhaps problem solve in a humorous light.  Reinforce the thought that laughter 

and humor are not ways to make fun of ideas or feelings, but a way to relax and 

become open and spontaneous.  

B. Accommodating for each member’s physical needs, have each participant choose 

a comfortable place to work with a five- or six-foot strip of wide craft paper.  
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Group members may choose a table, a wall, or the floor.  Allow participants to 

choose any media they wish to help them fill the paper.  Paints, brushes, markers, 

pencils, and a variety of collage materials should be available.  

C. Introduce the topic: Me as a Superhero.  To get the group started, ask them first to 

write on their paper two strengths and two things in their world they wish they 

could change.  Encourage the group members to think in big imaginary terms with 

no limit to super powers or super strengths. 

D. Have each member create a drawing that illustrates her or him as a superhero in 

action.  Allow enough time for the group to finish the task. 

E. Discuss how it felt to draw themselves as animated superheroes.  Ask for each 

member to share their life-size drawing and encourage the use of dramatic voices 

and sound effects.  The added dramatization may create laughter and encourage 

further rapport (Rogers, 1993).  Reinforce when appropriate. 

F.  Ask if this might be something that could be adapted and applied outside of the 

therapeutic session as a means to express feelings, explore new ideas about things 

we cannot change, and perhaps problem solve.  Ask for examples from the group. 

G. Encourage the group to use this technique at anytime for a way to relieve stress. 

Session 3 

Art and Humor Activity with Coping Skill Focus.  Humor Balloon Collage: Modified and 

adapted from Malchiodi (2012) and Rhyne (1984). 

A. Begin with a discussion on coping skills.  Review the coping mechanisms 

discussed from the last sessions and ask for thoughts on using humor and art 

therapy to release feelings of anger or frustration in a safe way.  Also ask for 
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thoughts on using art therapy and humor to explore another person’s feelings or 

point of view.  Reinforce the thought that laughter and humor are not ways to 

make fun of ideas or feelings, but a way to release tension and become open to 

another person’s thoughts.  

B. Provide inflated or inflatable balloons of various colors and shapes, scissors, glue, 

magazines, ribbon, string, and a variety of collage materials.  Offer pencils and 

markers if participants choose to add words, designs, or illustrations to their 

collage.  

C. Ask each member to create a balloon collage that shows what makes them laugh, 

things that are funny, humorous situations, or images that make them smile.  Also 

ask them to include one image they think another group member might think is 

humorous.  Allow time as needed for each member to finish his or her work. 

D. Ask for volunteers to share their image and tell why certain things are funny to 

them.  Also have them share something they think may make another person in 

the group smile or laugh.  This discussion may create laughter and further rapport 

and if so, reinforce when appropriate. 

E.  Ask if this activity might be something that could be adapted and applied outside 

of the therapeutic session as a means to release anger or negative feelings, explore 

new ideas, and perhaps consider another person’s viewpoint.  Ask for examples 

from the group. 

F. Encourage the group to use the collage technique at anytime as a de-stressing tool.  
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Session 4 

Art and Humor Activity with Coping Skill Focus.  One Giant Foil Sculpture: Modified and 

adapted from Boriss-Krimsky (1999) and Wadeson (2000). 

A. Begin with a discussion on coping skills.  Review the coping mechanisms 

discussed from the last sessions and ask for thoughts on using humor and art 

therapy to relieve anxiety or tension, or to simply generate rapport with others.  

Reinforce the thought that laughter and humor are not ways to make fun of life’s 

problems or people’s feelings, but a way to regroup, breathe deeply and enjoy the 

moment.  

B. Provide an extra large space to build one large group sculpture.  Provide each 

participant a roll of foil, preferably 100 feet or more per roll.   

C. As their final art experiential, ask the group members to create one sculpture or 

creation together.  Each member must use all 100 feet of their foil and contribute 

to the group expression.  Allow time for planning, negotiating, and creating the 

one large object. 

D. Discuss how it felt to create this task.  This art experiential may create laughter 

and encourage cohesion within the group.  If so, reinforce when appropriate. 

E.  Ask if this might be something that could be adapted (on a much smaller scale) 

and applied outside of the therapeutic setting as a means of relieving anxiety or 

stress, or to help build relationships and rapport inside and outside of the 

therapeutic session.  Ask for examples. 

F. Encourage the group to use this technique at anytime for a de-stressing tool.  
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Appendix B 
Perception of the Effectiveness of Humor and Art Therapy 

(Pre-sessions and Post-sessions Questionnaire) 
 
Your age: ______ 
 
Your gender:    Male _____     Female _____ 
 
Please answer the questions by circling the number that applies to you. 
1= Not effective at all 
2= A little effective 
3= Neutral 
4= Somewhat effective 
5= Very effective 
  
 
1. How effective do you think it would be to use art therapy with humor  

to relieve anxiety, stress, or tension? 
 

1          2          3          4          5 
 
2. How effective do you think it would be to use art therapy with humor 
  to see a problem from a different perspective? 
 

1          2          3          4          5 
 

3. How effective do you think it would be to use art therapy with humor 
  as a way to release anger or frustration in a socially acceptable way? 
 

1          2          3          4          5 
 
4. How effective do you think it would be to use art therapy with humor 

 to help to accept things that you cannot change? 
 

1          2          3          4          5 
 
5. How effective do you think it would be to use art therapy with humor 

 to express your personal feelings? 
 

1          2          3          4          5 
 
6. How effective do you think it would be to use art therapy with humor  

to understand someone else’s point of view or feelings? 
 

1          2          3          4          5 
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7. How effective do you think it would be to use art therapy with humor 
 for fun, relaxation, or self-care? 

 
1          2          3          4          5 

 
8. How effective do you think it would be to use art therapy with humor 

 to create rapport with others in a therapeutic group setting? 
 

1          2          3          4          5 
 
 
9. How often do you think you might use the skills learned from this group in your daily life? 
(Circle one) 
1 = Never 
2 = Rarely 
3 = I don’t know 
4 = Sometimes 
5 = Often 
 
10. How easy or difficult do you think it would be to apply art therapy and humor skills to your 
everyday life? 
1 = Very difficult/ too complicated 
2 = Somewhat difficult  
3 = I don’t know 
4 = Easy with some planning ahead 
5 = Very easy with little planning ahead 
 
 
Thank you for participating in this questionnaire. Please feel free to add further comments about 
art therapy and humor. 
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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Appendix C 

Informed Consent for Research with Human Subjects 

 

Date: __________________________________ 

Study of Art Therapy and Humor 

 

Dear Research Participant: 

 I am conducting a pilot study Integrating Humor with Art Therapy: An Approach for 

Effective Coping Skills as part of my Masters in Art, Art Therapy degree from Saint Mary-of-

the-Woods College.  The purpose of my research is to explore the integration of humor with art 

therapy as a means of teaching coping skills.  Information about this research project will 

contribute to the limited body of professional literature regarding humor in the therapeutic art 

setting. 

 During this study, you will be observed by this researcher (Dee Ann Grand) and the 

registered art therapist supervisor who is assisting with this pilot study.  You will be asked to 

answer two questionnaires.  The study will involve four group sessions with no more than eight 

members, approximately one hour long.  The sessions will not be videotaped nor audiotaped and 

unless you sign a consent form to do so, none of your artwork will be photographed.  The results 

of the research may be presented to other professionals for their information.  However, all 

responses will be kept confidential and your name or any direct or indirect identifying 

characteristics will not be used in any report regarding this research.  You are free to decline to 

participate at any time. 
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 The following are possible discomforts or risks that may be reasonably expected: 

Participants who are unaccustomed to creating art as self-expression in a group setting or 

discussing their artwork with group members may feel uncomfortable.  Some imagery, group 

processing, and areas of reflection may remind people of good or bad memories and may stir 

strong or unpleasant feelings.  The benefits that may be expected (although they may not occur 

and unexpected feelings also may develop) include an improved use of coping skills as tools to 

deal with anxiety, tension, and stress; ability to relate with others; a clearer understanding of 

yourself; and increased mastery of mindful relaxation. 

Thank you for your interest and willingness to participate in my study. 

Sincerely, 

Dee Ann Grand 

 I, ___________________________________________ consent to participate in the 

study of Integrating Humor with Art Therapy: An Approach for Effective Coping Skills being 

conducted by Dee Ann Grand, a graduate student at Saint Mary-of-the-Woods College.   I have 

reviewed and fully understand the contents of this consent form.  I understand that I may refuse 

to participate or withdraw from the study at any time.  I understand that all my responses will be 

kept confidential.  I have been given a copy of this consent form. 

 

Signed participant:                                Date:     

 

Witness and intern signature:                              Date:     

 

ATR-BC signature:                                          Date:     



HUMOR AND ART THERAPY    58 
 

Contact Information 

 

Principal Investigator 

Jill McNutt, Ph.D 

Assistant Professor of Art Therapy and Operations Director of Art Therapy 

Saint Mary-of-the-Woods College 

Saint Mary-of-the-Woods, IN 47876 

jmcnutt@smwc.edu 

 

Co-Investigator 

Dee Ann Grand   

Saint Mary-of-the-Woods College 

Saint Mary-of-the-Woods, IN 47876 

dgrand@smwc.edu 

 

Director 

Dr. Lapirini Pantazi Ph.D 

Chair, Human Subjects Institutional Review Board 

Saint Mary-of-the-Woods College 

Saint Mary-of-the-Woods, IN 47876 

lpantazi@smwc.edu 
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Appendix D 

Media Consent to Photograph or Videotape Artwork 

 

Thank you for your participation in this research project, Integrating Humor with Art 

Therapy: An Approach for Effective Coping Skills.  As part of this project, you may choose for 

your artwork to be photographed or videotaped.  Please indicate below the use of the media to 

which you are willing to consent by placing your initials in the blank in front of the item.  Initial 

the item that best suits your level of comfort.  There will be no negative consequences for 

refusing to have your artwork photographed or videotaped.  The results of this study may be 

presented in educational settings, scientific journals, popular press or newspapers, professional 

conferences, or the media.  The researcher, Dee Ann Grand, agrees to only use the materials in 

ways to which you agree. If you give full approval, your name could accompany any viewing of 

the artwork. 

 

_____ I give full approval for my name to appear at any time the material (photograph or 

videotape) is shown. Please sign below. 

_____ I give approval for my image to appear any time the videotape/photograph is shown, but 

please do not show my name. Please sign below. 

_____ I do not want my artwork to be photographed or videotaped and I want all of the 

information I disclose to be presented to others anonymously. Please sign below. 
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I have read the above and give my consent for the use of the photograph/videotape as indicated. I 

certify that I am eighteen (18) years of age or older and that I have been given a copy of this 

form for my own records.  

 

Signed participant:                                Date:     

 

Witness and intern signature:                              Date:     

 

ATR-BC signature:                                          Date:     
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Contact Information 

 

Principal Investigator 

Jill McNutt, Ph.D 

Assistant Professor of Art Therapy and Operations Director of Art Therapy 

Saint Mary-of-the-Woods College 

Saint Mary-of-the-Woods, IN 47876 

jmcnutt@smwc.edu 

 

Co-Investigator 

Dee Ann Grand   

Saint Mary-of-the-Woods College 

Saint Mary-of-the-Woods, IN 47876 

dgrand@smwc.edu 

 

Director 

Dr. Lapirini Pantazi Ph.D 

Chair, Human Subjects Institutional Review Board 

Saint Mary-of-the-Woods College 

Saint Mary-of-the-Woods, IN 47876 

lpantazi@smwc.edu 

 


