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ABSTRACT 

The study examined the beneficial effects of individual art therapy on anxiety-related 

symptoms in a sample of 12 adults suffering from Anxiety Disorders (AD). The use of clay, 

watercolor, colored pencils and collage materials demonstrated that the Expressive 

Therapies Continuum (ETC) is a viable tool in cognitive restructuring. The central 

questions posited are the following: Do adults with AD find the combination of Cognitive 

Behavioral Therapy and Art Therapy effective in their treatment? What is the effectiveness 

of combining image making with a range of materials on cognitive flexibility? What is the 

impact of the continuum of art materials on anxiety? The Beck Anxiety Inventory (BAI) 

and the Acceptance and Action Questionnaires (AAQ-II) were administered, as well as a 

post-treatment evaluation survey and the Expressive Therapies Continuum Qualitative 

Assessment (Hinz, 2009). The findings from these instruments suggested that the 

framework of the ETC as a guide to art therapy is beneficial in reducing anxiety-related 

symptoms, and that clay and collage making were the most effective media in reducing 

anxiety. 
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CHAPTER 1 

INTRODUCTION 

The Sketch: Problem Statement   

Art-based treatment is an important asset in today’s clinical fields. Questions 

regarding the nature of art materials and how their different properties can promote healing 

require further examination. This pilot study is based on the rising presence of expressive 

therapies in medical health care (Garai, 1971), the use of imaginal exposure in cognitive 

behavioral treatments (Freeston, Dugas, & Ladouceur, 1996), brain imaging (Lusebrink, 

2004), and the Expressive Therapies Continuum (ETC) as a therapeutic framework for how 

information is accessed and processed through the body, mind, and emotions (Kagin & 

Lusebrink, 1978; Hinz, 2009). 

A foundational principle of art therapy is that in art making, materials and media are 

the intermediates between ideas, thoughts and feelings (Moon, 2010). Art making is what 

differentiates art therapy from other fields, and the use of the ETC to understand the 

correspondence between clients and how they interact with different media can be a tenet in 

therapeutic applications (Hinz, 2009). The ETC was developed by Kagin and Lusebrink 

(1978), and explored further by Hinz (2009). This conceptual model has the potential to 

become a shared system of interpretation, and can provide a common language across fields 

of therapy. 

To date, little research exists in the professional journals regarding the effectiveness of 

various art media on anxiety. This study examined the effectiveness of combining the ETC 

and Cognitive Behavioral Therapy (CBT) in the treatment of Anxiety Disorders (AD);  



recent meta-analyses on treatment outcomes provided support for the effectiveness of CBT 

with a wide range of AD (Butler, Chapman, Forman, & Beck, 2006; Olatunji, Cisler, & 

Deacon, 2010). A review of the literature on the ETC suggested that certain qualities of art 

materials reduce anxiety related symptoms (Campbell, 2009; Sandmire, Gorham, Rankin, & 

Grimm, 2012). Evidence has also demonstrated that worry is composed predominantly of 

verbal thoughts rather than images (Vrana, Cuthbert, & Lang, 1986). For these reasons, 

combining the creation of anxiety-producing images with diverse media and CBT in the 

treatment of AD was empirically examined in this study. This pilot study served two 

purposes. First, it evaluated the efficacy of using art-based interventions in the treatment of 

anxiety symptoms. Second, it researched successful art interventions designed to help adults 

with anxiety symptoms develop their emotional, social, and behavioral potential as well as 

improving self-esteem. Combining the ETC with CBT proved to be effective when creating 

different images reflective of an anxious state with a range of media. This study is a turning 

point for examining the effectiveness of different media on anxiety. 

Choosing the Canvases: Research Questions   

The aim of this research was to evaluate the effects of cognitive-enhanced art therapy 

on adults with AD. There were three fundamental questions in the study. The first question 

was: do adults with AD find the combination of Cognitive Behavioral Therapy and Art 

Therapy effective in their treatment? This question was answered by a self-reported 

questionnaire, which asked the participants for their ats Sesion of the effectiveness of the 

art-based treatment, the range of media exposure, and the introduction of art therapy in CBT. 

The results were rated on a 5-point Likert scale.  



The second question was: what is the effectiveness of combining image making with a 

range of materials (ETC) on cognitive avoidance? The purpose of the research was to 

observe whether the transition between the different levels of the ETC, with the use of a 

range of media, enhanced the cognitive and emotional functioning of the individual. The 

changes in affective states were measured by the Acceptance and Action Questionnaire 

(AAQ-II; Bond, Hayes, Baer, Carpenter, Guenole, Orcutt, Waltz, & Zettle, 2011). This test 

was designed to evaluate the participants’ ability to be entirely in the present moment, 

including the thoughts and feelings it enclosed, without expressing defenses (Hayes, Luoma, 

Bond, Masuda, & Lillis, 2006). The ETC assessment was also used to qualitatively assess 

the preferred medium, the manner of interaction, the stylistic elements of the art product and 

verbal communication (Hinz, 2009). 

The final question was inspired by a Master’s thesis written by Crane (2010), which 

studied the impact of art materials on reducing stress. The findings of this research indicated 

that clay and watercolor were equally effective means of reducing stress, and were more 

effective than drawing with a pencil. The third question of this present study was: what is 

the impact of the continuum of media properties on anxiety? Different materials were 

presented in each session, including collage materials, colored drawing pencils, watercolors 

for painting and clay. The results were measured by the Beck Anxiety Inventory (BAI; 

Beck & Steer, 1993). 

Art Galleries: Rational and Basic Assumptions   

The ETC recognizes the optimal therapeutic gain of media proprieties, art experience, 

art-based assessments and finished products (Hinz, 2009). It is a theoretical way of looking 

at how clients interrelate with art media to process information and form images. How the  



clients create images is a reflection of how they experience life (personal communication, 

L.Hinz, September, 2012). Art materials across the ETC have varying impacts on feelings, 

thoughts and behaviors, confirming that formal qualities of the materials themselves have 

inherent therapeutic functions. The same fluid task should create a similar emotional effect, 

or the same structured task should evoke similar cognitive responses. This correlation is 

based on Kagin and Lusebrink’s definition of this model, and provides a solid base for the 

connection between brain processes and processes used in an art expression (Lusebrink, 

2004). As aresult, fluid materials can teach an emotional language through discrimination 

and expression in a therapeutically effective manner. As underlined by Lusebrink (1990), 

“images appear to be more intimately linked to the individual experiences than the verbal 

labels naming these images”, (p. 27). Therefore, art therapy provides an opportunity to have 

direct input on cognitive processing through the use of art materials and by the creation of a 

permanent product. 

Evidence has demonstrated that visualizing images that represent potentially 

emotionally threatening material elicits the physiological response necessary to activate the 

network of cognitions, emotions and physiology associated with the fear in such a manner 

that emotional processing can occur. By contrast, when the same emotional material is dealt 

with verbally, the occurrence of a physiological reaction is prevented, and the emotional 

processing of the threatening material cannot occur (Vrana, Cuthbert & Lang, 1986). 

Because of its verbal nature and concreteness, worry is instrumental in avoiding the affective 

meaning behind the material that is worried about. Based on the ETC, images, feelings, 

thoughts and sensations can all be expressed with diverse media representations and  



contribute to the changes in processing information. How a person thinks, feels and acts 

based on media interaction and visual representation is a benefit of using the ETC. 

Adults who seek help for anxiety frequently report worry as being a principal or 

resulting component of their problem. Worriers use words to avoid future aversive events. 

By using verbal language, they suppress anxious experiences. This temporarily reduces 

anxiety, but the enduring effect involves the inhibition of emotional processing and the 

maintenance of anxiety (Borkovec, 1994). This pilot study demonstrated that different art 

media can be used as relaxation tools and cognitive strategies, and have the potential of 

reaching the emotional content of this population via the Expressive Therapies Continuum. 

Mounting the Frame: Purpose of the Study   

This pilot study has validated the effectiveness of integrating the ETC and CBT in the 

treatment of AD. This researcher believed in the effectiveness of the ETC as a guiding 

principle for the use of art in therapy. Using the ETC as a framework, therapists and 

patients can speak a similar language where patients become active partners in the 

development of treatment goals (personal communication, L. Hinz, 2012). The objective 

was to design a pilot study that effectively determined if using specific art materials would 

identify the ETC as a viable tool for use in cognitive restructuring. The severity of anxiety 

symptoms was measured with the BAI (Beck & Steer, 1993). Furthermore, the use of the 

AAQ-II (Bond et al., 2011) measured change in affective states as well as experimental 

acceptance (Ciarrochi, Bilich, & Godsell, 2010). Based on previous research, the 

development of a post-treatment questionnaire on the participants’ impressions on the 

effectiveness of the treatment was developed by this researcher and analyzed qualitatively, 

in addition to the images produced, using the ETC assessment (Hinz, 2009). With the  



inclusion of all media, the ETC had been defined as one theoretical model to expose how 

individuals contribute to the therapeutic process, create images and process information 

(Frederick, 2010). 

This research was conducted in a CBT clinic in Montreal, Canada. The study was 

approved by the Institutional Review Board of St. Mary-of-the-Woods College (IRB) and by 

the CBT clinic where the research took place. It was conducted to fulfill a requirement for 

the Master of Arts in Art Therapy degree from the St. Mary-of-the-Woods Art Therapy 

Program. A written approval from the Clinic Director, from the CBT clinic in Montreal, 

was included in the proposal. The researcher obtained informed consent from the study’s 

participants. The participants could withdraw and discontinue participation at any time. 

The researcher was introduced to the CBT format and obtained supervision during the study 

from a local registered art therapist (ATR) and a psychologist working at the clinic trained in 

CBT. The research targeted the design of interventions that were effective in enhancing the 

creative process while increasing insight. 

Setting the Studio: Hypothesis   

The primary goal of this study was to examine the hypothesis that participants in the 

cognitive-enhanced art therapy experience would have a reduction in anxiety-related 

symptoms, as measured by the BAI (Beck & Steer, 1993). It was also hypothesized that a 

drawing pencil would be an effective means of anxiety reduction, and would be more 

efficient than clay, watercolor and collage. At the end of the six sessions, it was assumed 

that combining CBT and art therapy would allow the participants to experience less anxiety 

when making media choices, when using the media as indicated by the ETC assessment, and 

consequently when making choices in their lives, as indicated by the AAQ-II scores. It was  



anticipated that the participants in the cognitive-enhanced art therapy experience would 

recognize that combining CBT and art therapy interventions, guided by the ETC, reduced 

anxiety-related symptoms, as indicated by a questionnaire measuring the participants’ 

impression of the art therapy treatments. 

Creating Meaning: Definitions of Terms   

CBT operational definitions 

Anxiety Disorder (AD): Chronic in nature, AD are interrelated with severe impairments 

across interpersonal and occupational domains. They include panic attacks, panic disorder, 

social phobia, specific phobia, obsessive-compulsive disorder, posttraumatic stress disorder, 

acute stress disorder, and generalized anxiety disorder (Connor & Vaishnavi, 2009). 

Cognitive Avoidance in Worry: Cognitive avoidance leads to fear maintenance of the 

emotional material, since exposure to disconfirming evidence is prevented. The individual 

also avoids the emotional meaning of material by using verbal thoughts (Borkovec, Roemer, 

& Kinyon, 1995). 

Cognitive Behavioral Therapy (CBT): In the treatment of AD, CBT has been empirically 

supported in targeting unhelpful thoughts and behaviors, challenging fearful beliefs about 

the anxiety felt (Barlow, 2002). 

Generalized Anxiety Disorder (GAD): GAD is characterized by excessive and 

uncontrollable worry and anxiety, more days than not over the past six months, about a 

number of events. In addition, the individual must display at least three of the following six 

physical symptoms: restlessness, fatigue, difficulty concentrating, irritability, muscle tension 

or sleep disturbance (APA, 2000).  



Intolerance of Uncertainty: Intolerance of uncertainty is the tendency of an individual to 

find it unacceptable that a negative event might occur, however small that probability might 

be (Sexton & Dugas, 2008). 

Panic Attack: Described as an episode of intense fear or apprehension that is of sudden 

onset, triggered within a discrete period by intense fear or discomfort in which at least four 

of 13 symptoms, including chest pain, fear of losing control and shortness of breath, develop 

abruptly and reach a peak within 10 minutes (APA, 2000). 

Phobia: Distinct fear of specific objects or situations where the phobic object or event 

always incites an instant anxiety response (APA, 2000) and interferes with a person’s life 

(Antony, Craske, & Barlow, 2006). 

Poor Problem Definition: General response set when an individual is faced with a problem 

and does not include a set of specific skills to resolve it. This is likely to keep a client with 

GAD in the worry cycle (Dugas & Robichaud, 2007). 

Worry: Worry has been defined as a concern about negative future events in which there is 

uncertainty about the outcome and where the individual experiences feelings of anxiety 

(MacLeod, Williams, & Bekerian, 1991). 

ETC operational definitions 

Expressive Therapies Continuum: ETC is a foundational theory that provides a framework 

to organize media interactions into a developmental sequence of information processing and 

image formation (Hinz, 2009). It provides a therapeutic framework for how emotions can be 

accessed and expressed by interacting with art materials. As showed in Figure 1, the four 

levels reveal different manners of interaction with the media associated with different 

psychological processes of human expression.  



  

Creative 

J 

Cognitive <=> Symbolic 

J 

Perceptual <== Affective 

J 

Kinesthetic <=> Sensory 

Figure 1. The Expressive Therapies Continuum: Reproduced from Hinz (2009) 

  

Kinesthetic/Sensory (K/S level): This level defines information processing which occurs 

through movement and sensory information (Lusebrink, 1990). 

Perceptual/Affective (P/A level): This level defines the impending healing elements of 

formal qualities of art materials in relation to perception and emotion (Lusebrink, 1990). 

Cognitive/Symbolic (C/Sy level): This level defines the development of formal operational 

thought through cognitive information processing and Symbolic interpretation (Lusebrink, 

1990). 

Creative level (CR level): Creativity can happen at any level of the ETC. This level is a 

synthesis of information processing from each of the preceding levels or each component 

within the level, and serves as an integrative function (Lusebrink, 1990). 

Bipolar levels: Correlation between components on each level is curvilinear, similar to an 

inverted-U shape (Hinz, 2009).  



Media Continuum: Fluid media are expected to prompt emotional responses and resistive 

media are likely to induce cognitive responses. The same medium may evoke different 

experiences, depending on the manners of interaction (Kagin & Lusebrink, 1978). 

Media Properties: The ETC is a systems oriented approach that elaborates upon the 

classification of materials based on physical properties. As presented in Figure 2, media 

properties are expected to have an influence on the art process and product. 

  

  Fluid Media Resistive Media 

Watercolor on wet paper Stone/Wood Sculpture 

Finger paint on finger paint paper Clay/Plasticine 

Other paints on paper Pencils/ Color pencils 

Chalk pastels Collage 

Oil pastels Crayons 

Soft-water based clay 

Markers 

Figure 2. Media Properties and Experience: Reproduced from Hinz (2009) 

  

Fluid Media: Fluid media, like watercolor on wet paper, acrylic paint or chalk pastels, can 

evoke different types of experiences or effects, depending on how it is used (Hinz, 2009). 

Resistive Media: Resistive media, like collage, clay, drawing pencils or wood sculptures, can 

evoke different types of experiences, depending on how it is used (Hinz, 2009). 

Mediators: Mediators are tools, like paintbrushes, ceramic tools or scissors that influence 

interactions with different media (Hinz, 2009).  



Reflective Distance: Refers to the ability to reflect on the art experience. The use of 

mediators increases the reflective distance. Without mediators, the involvement may 

become immediate and absorbing (Hinz, 2009). 

 



CHAPTER II 

REVIEW OF LITERATURE 

This pilot study established a therapeutic link between the Cognitive Behavioral model 

for AD and the Art Therapy model of the Expressive Therapies Continuum (ETC). The 

literature is organized into three sections. The first section introduces the cardinal features 

of AD. This description is at the cognitive, emotional, and physiological levels of 

mechanisms responsible for the onset and maintenance of the disorders. Current CBT 

models are presented. The second section is based on art making, media and imagery, 

focusing on how working with a range of media can have an impact on the individual 

creative process. The third section presents Kagin and Lusebrink’s (1978) ETC framework 

as a viable tool for use in cognitive restructuring. In the conclusion, a summary of the two 

models is presented. 

Cognitive Models: Treatment for Anxiety Disorders   

Studies suggest that approximately 31.2% of people will experience some form of 

anxiety disorder in their lifetime. Two-thirds of them will be women, due to biological and 

sociological factors (National Comorbidity Survey, 2007). Most AD will surface during 

childhood and adolescence, and a majority of these children will not outgrow them (World 

Health Organization, 2011). The most common is GAD, a highly debilitating form with low 

rates of remission that require long-maintenance therapy (Kjernisted & Bleau, 2004). The 

occurrence of GAD is a central part of other anxiety and phobic disorders (Craske & 

Barlow, 2006). In the treatment of AD, CBT has been empirically supported, targeting 

unhelpful thoughts and behaviors, enabling it to challenge fearful beliefs about the anxiety 

felt (Dugas & Robichaud, 2007). With regards to the widespread and universal emotion of  



fear, anxiety is an emotion involving anticipation of a future threat. This inappropriate 

expression of fear taking place at unbefitting times has been portrayed in current literature 

and research as an expression of panic (Barlow, 2002; Li & Zinbarg, 2007), which may 

surface in AD patients. The main features of the model proposed by Dugas, Gagnon, 

Ladouceur, and Freeston (1998), are intolerance of uncertainty, beliefs about worry, poor 

problem-orientation and cognitive avoidance. 

In a recent study, Sexton and Dugas (2009) suggested that the negative beliefs about 

worry and fear of anxiety predict the use of cognitive strategies that help avoid anxiety- 

producing images, thoughts, and stimuli. Research in CBT has also demonstrated that the 

visualizing of images representing emotional, anxiety-producing material elicits the 

physiological response necessary to activate the network of cognitions, emotions and 

physiology (Zinbarg, Craske, & Barlow, 2006). Borkovec (1994) underlined that excessive 

worriers experience a significantly high percentage of thoughts, which perpetuate the 

avoidance of imagery and consequently the avoidance of affect. CBT may include 

education and worry awareness training, uncertainty recognition and behavioral exposure, 

re-evaluation of the usefulness of worry, problem-solving training, imaginal exposure, and 

relapse prevention (Dugas & Robichaud, 2007). Barlow (2002) proposed the use of a 

combination of psychoeducational, self-awareness strategies, relaxation techniques, 

cognitive restructuring and exposure to worry-related imagery. A meta-analysis suggested 

that the combination of cognitive restructuring, and especially exposure to feared situations, 

has been efficient in recovering from AD (Kjernisted & Bleau, 2004). Other meta-analytic 

findings have shown that self-regulatory techniques and acceptance-based approaches have  
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revealed potential in the treatment of AD (Goldberg, 1982; Manzoni, Pagnini, Castelnuovo 

& Molinari, 2008; Vattano, 1978). 

Furthermore, the incorporation of education, by presenting AD and developing a 

common language with the clients on their difficulty, with a related treatment plan leading 

the individual towards acceptance and mindfulness, may alter one’s internal experience 

(Roemer, Salters-Pedneault, & Orsillio, 2006). Due to the similarities in symptoms among 

anxiety diagnoses, there is an emergence of transdiagnostic cognitive behavioral treatments, 

where exposure is used as a central feature (Norton, 2009). As summarized by Moscovitch, 

Antony, and Swinson (2009), evidence now indicates that “fear reduction during exposure 

occurs when patients successfully learn and consolidate new, context-dependent information 

that is incompatible with both existent memory-bound representations of threat and the 

patient’s own expectations of feared consequences” (p. 473), which involves the prefrontal 

cortex, amygdala, and hippocampus. 

Sarid and Huss (2010) recognized that CBT focuses on anxiety reduction primarily 

through cognition via imaginal exposure at the physiological and emotional levels, whereas 

art therapy addresses anxiety through art-making in a non-verbal, tangible and visual fashion 

to access emotions first. The model in which different media properties used in art making 

~ hold different qualities that match psychological states is a foundational tenet of art therapy 

(Crane, 2010). Since experiential avoidance is a central problem for AD, using the ETC to 

create anxiety-producing images with different media may increase emotional experience, 

thus promoting awareness of internal and external perceptions. Furthermore, repeated 

practices in art making, education on the AD and related symptoms, relaxation, and verbal  



communication about the images created can alter thinking processes and affect brain 

functions, which may have a similar, positive effect as CBT (Hass-Cohen & Carr, 2008). 

Still Life: Media, Images and Product as Treatment Tools   

Since the beginning of the 20th century, thinkers and researchers have speculated on 

the relationship between media, visual expression and healing properties. Art therapy 

emerged as a distinct profession in the 1940’s, but its roots can be traced back to primitive 

cave paintings (Moon, 1990). Prinzhorn (1922/1972), a German psychiatrist and art 

historian whose patients made art from any materials at hand, underlined that pictorial 

creative power exists within every person, and that under the right conditions, it can surface. 

Several practitioners have examined the impact of art therapy on mental health, and 

observed the significance of choosing materials based on the clients’ therapeutic needs. 

Kramer (1971) stressed that art materials have therapeutic benefits, and stated “the art 

therapist functions as an artist and educator who is capable of modifying his working 

methods according to the patient’s pathology and needs” (p. 25). Landgarten (1981) 

mentioned that “art therapy can be used as a mode of self-expression and communication 

rather than a vehicle for interpretation” (p. 104), and considered visual expression as a basic 

agent of change. From these practitioners’ perspectives, the work of art’s purpose in therapy 

is to develop a sense of self through the creation of images when encountering frustrations 

with the art materials, perseverance with the emergent skills, inner dialogue with the 

evolving metaphors and full participation in the creative endeavor. Ault’s model (Ault & 

Kempler, 1987), based on the interaction between product, process and the person, 

emphasized that through a product, clients create metaphors, express a vision, increase a 

sense of self, build skills, develop inner images and challenge physical limits. According to  



Case and Dally (1992), art therapy involves the use of different media through which 

patients can express the issues that led them to seek therapy. Furthermore, Rubin (2009) 

affirmed that the product is more than a source of information for the therapist, but that it’s 

also a mirror for the client. Fundamentally, Moon (2008) referred to the image as “the inner 

visualized form that emerges within an individual’s imagination (p. 3)” and positioned it at 

the heart of the art therapy profession. Consequently, there are three important factors 

differentiating art therapy from verbal expression: the impact of media properties, 

multileveled meaning in visual expression, and the creative process (Lusebrink, 2010). 

The images created in art therapy stem from the media selected in concert with the 

interactive process of art making, which accesses Sensory and Affective processes that are 

not available in verbal processing (Lusebrink, 2010). Therefore, images can be a vehicle for 

processing inner experiences and the interaction with a range of media offered by art therapy 

to stimulate the brain structures. The mental space provided by art making creates a distance 

with images reflective of an anxious state, causing the anxiety to decrease, while positive 

emotions, actions, intuitions and thoughtfulness increase (Hass-Cohen & Carr, 2008). In a 

30-year study, Spring (2004) researched the role of art making as a neurological stimulant 

on the images produced by sexually abused victims. These findings indicated that 

distinctive graphic forms symbolized sensory-perceptual elements, arousing the integration 

of trauma by image conversion into verbal processing. In the vein of this research, 

Borkovec and Hu (1990) demonstrated that relaxing before viewing phobia-relevant images 

led to a larger cardiovascular response that did not occur if clients with a phobia worried 

before viewing the same images. Because of its verbal nature and concreteness, worry is 

instrumental in avoiding the affective meaning behind the material that is worried about.  



This corroborates Lusebrink’s (2010) conclusions, in which the creation of images and 

different media used in art making can access sensory and affective brain processes not 

retrieved by language. 

Art therapy has been observed to be an efficient treatment method for reducing 

symptoms of anxiety and stress. Sarid and Huss (2010) compared cognitive behavioral 

interventions and art therapy with acute stress disorder, underlying the physical, emotional, 

and cognitive aspects of both approaches. A multimodal, exposure-based treatment for Post 

Traumatic Stress Disorder symptoms, combining CBT, creative arts therapy and other 

modalities, reduced somatic anxiety, PSTD, and depression symptoms (Rademaker, 

Vermetten, & Kleber, 2009). In a recent study conducted by Mercer, Warson, and Zhao 

(2010), the combination of journaling interventions and relaxation strategies decreased stress 

and anxiety levels in medical students. Furthermore, a meta-analyses conducted by 

Campbell (2009) established that art-based interventions are highly effective for reducing 

anxiety-related symptoms. Art production has demonstrated an impact on stress levels, 

anxiety, and mood. Suwa (2003) observed the benefits of problem solving through art 

creation, where the participants made a series of drafts of the situations that caused their 

stress. The results revealed that the negative-focused group demonstrated greater short-term 

reduction in stress than the positive-focused group. The combination of perpetual and 

conceptual elements in art making implies that a creative experience helps one identify a 

problem. The act of creating has produced pleasure-causing effects and an improvement in 

mood, which can be attributed to art production (Bell, & Robbins, 2007; Petrillo & Winner, 

2005). Moreover, activities help decrease depressive symptoms if they involve pleasure or a 

chance for achievement (Greenberger & Padesky, 1995).  



To date, there is only a limited amount of research in this area. The current 

professional literature examines the relationship between materials and therapeutic healing 

with a focus on media and activities designed to reduce stress-related symptoms. Although 

it may seem natural that art making reduces anxiety due to the soothing materials used, there 

are few studies that corroborate this statement. Crane (2010) found that materials across the 

ETC have varying impacts on stress levels measured by the State-Trait Anxiety Inventory 

(Spielberger, 1983), with clay and watercolor being the most effective at reducing stress. 

Curl (2008) used collage and drawing materials and found that a cognitive focus on positive 

situations while making art involved emotional catharsis, and facilitated stress reduction. 

However, no main effect was found for artistic media. An art therapeutic clay program 

focusing on the tactile quality of the medium in patients diagnosed with Parkinson’s disease 

decreased emotional stress and somatic symptoms (Elkis-Abuhoff, Goldblatt, Gaydos, & 

Corrato, 2008). Henderson, Rosen, and Mascaro (2007) found a significant relationship 

between mandala making and the reduction of PTSD, depressive, anxiety and physical 

symptom severity in college students. Chambala (2008), through creative expression, 

guided the clients to identify their excessive worries, personal strengths and weaknesses, 

reassembling their works into an exhibition serving as an educational tool on the 

complexities of AD. 

Research findings also suggest that structured coloring of mandalas or soothing artful 

tasks alleviate anxiety, overcoming self-imposed rules and limits, which may be related to 

the degree of free expression inherent in the media used (Curry & Kasser, 2005). It is 

important to consider the physical properties of art materials when structuring an art 

intervention, since it is a vehicle for creative expression (Malchiodi, 1998). A recent pilot  



study conducted by Sandmire, Gorham, Rankin, and Grimm (2012) suggested that art 

making activities, including painting, coloring mandalas, collage making, still life drawing 

and modeling with clay, can temporarily reduce anxiety in college students. This body of 

research implied that media selection is an avenue for anxiety reduction due to the inherent 

qualities of the art activity. 

Art-Based Model: The Expressive Therapies Continuum as Treatment   

While there are diverse voices in defining art therapy, there is a common pattern 

among definitions. Art therapy involves the media, the product, the client and the image 

within an interrelated process of trust, providing a safe environment to promote creative 

expression. Sandra Kagin, also known as Sandra L. Graves-Alcorn, Ph.D., ATR-BC, and 

Vija Lusebrink, Ph.D., ATR-BC, HLM, designed the ETC in 1978. The model intended to 

include different modalities of expression: movement, touch, vision, sound and words 

(Lusebrink, 1990). Building on Bruner’s (1964) and Horowitz’s (1970) conclusions based 

on media classification, imagery, language, and cognition, Kagin and Lusebrink (1978) then 

proposed a system founded on four levels of expression and interaction with the media, 

which are in a developmental sequence of image formation and image processing. Hinz 

(2009) expanded the ETC framework to encompass all theories. The ETC is a foundational 

theory in the field of art therapy serving as a stream of choices, reflections and actions on the 

media properties and task complexity. The components of each level are presented with 

their healing properties and emergent functions. 

The Kinesthetic/Sensory level defines information processing which occurs through 

movement and sensory information (Lusebrink, 1990), indicating basic kinesthetic-motor 

and Sensory interaction with the art materials (Lusebrink, 2004). The Kinesthetic  



component brings motor expression into play, releasing energy through soothing and 

vigorous actions. The resistive quality of some materials, like clay and wood, may allow 

energy to be discharged, lessening tensions and giving haptic feedback (Lusebrink, 2004). 

The fluid quality of some materials, like painting to music or wet clay, may help a client find 

inner rhythms and image formation (Lusebrink, 2004). The actions expressed in relation to 

the art piece created may lead to the discovery of the body’s rhythmic flow (Hinz, 2009). 

The Sensory component targets the sensory qualities of the art materials through tactile, 

auditory and at times gustatory, perceptions. The internal sensations felt and the emotions 

that emerge when creating might lead to the emergence of a state of calm, and bring back 

personal memories (Hinz, 2009). 

The Perceptual/Affective level of the ETC defines the impending healing elements of 

the art materials’ formal qualities in relation to perception and emotion (Lusebrink, 1990). 

The Perceptual component focuses on visual expression that corresponds to verbal 

expression, and is related with the visual association cortex and visual information 

processing (Lusebrink, 2004). By using lines, colors and shapes with resistive materials like 

drawing pencils to create organizational patterns, it may be possible to explore meaningful 

interactions and nonverbal communication. Colored pencils, with their focus on drawing, 

could facilitate a Perceptual experience. This is different from a gray pencil, which is 

associated to writing, and would more likely evoke a Cognitive experience (personal 

communication, Hinz, 2012). This may cause the participants to organize their thoughts and 

schematic representations of feelings, and view some situations and people differently. 

Furthermore, the interactive function of the activity may enhance one participant’s ability to 

perceive another’s point of view, consequently increasing empathic understanding. The  



Affective component targets the emotions that surface while creating an image. Emotions 

have an impact on Cognitive expression (Lusebrink, 2004). Fluid media, like watercolor, 

may lead to a greater expression of affect, whereas a collage of emotions may contain the 

affect evoked by providing distance. By experiencing a reflective distance from personal 

emotional states, the client may label, reflect on and unravel the emotions expressed 

throughout the artwork, allowing for discussion. The art experience can teach an emotional 

language through discrimination and expression. 

The Cognitive/Symbolic level of the ETC defines the development of formal 

operational thought through cognitive information processing and symbolic interpretation 

(Lusebrink, 1990). This level engages memories, problem-solving abilities and anticipatory 

operations with images, concepts and the correspondence in verbal processing (Lusebrink, 

2004). The Cognitive component fosters cognitive operations like the ability to memorize, 

plan and execute a complex task. The use of collage and cognitive tasks involving multiple 

steps increases cause and effect thinking. The use of resistive media is also expected to 

produce a Cognitive experience (Hinz, 2009). This may lead to the development of the 

concept of space and order through problem-solving abilities and decision-making. The 

Symbolic component explores the use of symbols and analogies using idiosyncratic thought 

and initiative concept formation to facilitate personal and universal symbolisms. This may 

also allow for intuitive concept formation, while unveiling internal strength and resources. 

The Creative level may surface at any time in the art making process, and can occur at 

any moment of engagement in the ETC (Hinz, 2009). This level engages both the right and 

left-brain hemispheres (Lusebrink, 2004). It also refers to the integration of the inner and 

outer experiences, the interaction between the medium and the individual, the synthetizing  



between the experimental and the expressive components of the ETC, and the self- 

actualization tendencies of the individual (Kagin & Lusebrink 1978; Hinz, 2009). Selecting 

the diverse activities and media properties along the continuum lays the groundwork for 

creative achievement. The healing and emergent functions of this level lead to a creative 

transaction with the environment, while providing fulfillment and transformation 

(Lusebrink, 1992). 

When using the ETC in resolving the anxiety triggered in AD and working at the 

Perceptual level, structured activities can offer an opening to envision the clients’ prognoses 

with reduced anxiety (Lusebrink, 1990). The use of structured media, along with questions 

promoting Perceptual functioning, can increase internal organization, reduce cognitive 

distortions associated with poor coping skills, increase internal organization, and develop the 

ability to take another person’s perspective (personal communication, Hinz, 2012). To help 

contain emotions when using the Perceptual component, focusing on what emotions look 

like rather than feel like can lead to an increase in internal organization, enabling clients to 

distinguish among their internal turmoil. Furthermore, along media properties and 

experiences, leading the client to change media while using task instructions can resolve 

unremitting anxiety (Hinz, 2009). At the Cognitive level, encouraging cognitive functioning 

by using more complex activities and directives, such as collage, may lead to improved 

problem-solving abilities, promote cause-and-effect thinking, allow the client to think 

through past events, plan directions for the future, and help plan triggers to symptomatic 

behaviors of anxiety. The art-based methods can help the client find wellness through 

creative exploration and alleviate anxiety symptoms. The corresponding features of CBT 

and the ETC can be found in the Sensory elicitation, Cognitive reconstruction and Symbolic  
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representation. The levels are a developmental hierarchy. It is important for the therapist to 

observe how the client processes information and uses images (Lusebrink, 1990; Hinz, 

2009). Art making gives individuals the courage to participate in their own healing process, 

and they become active in their treatment. Along the ETC, the clients’ level of functioning 

can be assessed as they interact with the art media and create an image. This assessment is a 

framework for investigating the client’s creative process, a healing component of the ETC 

(Lusebrink, 2004). 

Lifetime Models: Summary of the Two Models   

Art making provides a record of a person’s emotional status and the creation of a 

permanent product. It is also a restive process that provides adults with AD an opportunity 

to have a direct input on their own Cognitive processing through the use of art materials. 

Patients can be taught the structure of the ETC and become active partners in the 

formulation and conduction of treatment goals. In addition, art therapy is based on a 

specific tool: a “double channel” of direct and indirect communication (personal 

communication, Luzzato, 2012), where verbal and non-verbal processes are interconnected. 

Evidence from CBT has demonstrated that visualizing images representing emotional, 

anxiety-producing material elicits the cognitive responses required for emotional processing 

(Vrana, Cuthbert, & Lang, 1986). The interaction between the media being used and the 

expression of the image arouses emotions in art making (Lusebrink, 1992). These emotions 

can be processed by having a tangible image which facilitates the concretization of lived 

experience through art in the service of personal transformation. 

The ETC recognizes the optimal therapeutic gain of media proprieties, the art 

experience and finished products (Hinz, 2009). This conceptual framework is based on the  



different levels of involvement, as well as the areas of the brain and its functions. It offers 

the opportunity to select different aspects of visual information processing while fostering 

creative awareness. When conducting research or taking the role of the therapist, and 

looking at both the images created and the media interaction, the ETC becomes a guide to 

avoiding errors by using self-knowledge and continuing self-examination (Hinz, 2008). 

Furthermore, the ETC framework guides the therapeutic alliance, provides a shared 

language, leads the clients to become active partners in the formulation of treatment goals, 

builds on strengths and areas of weaknesses, and provides an avenue for healing through 

creative insight (personal communication, Hinz, 2012). A well-functioning individual is 

able to process information in all levels of the ETC, therefore this framework helps the client 

to gradually move to the other levels and components. The ETC is developmental in nature, 

hierarchical in structure, bipolar in application, descriptive of client strengths and 

challenges, and prescriptive in art therapy interventions (personal communication, Hinz, 

2012). 

Empirical research and the experience of practitioners have demonstrated the 

effectiveness of art therapy as a treatment for stress and anxiety. However, art-based 

treatments and the implication of art therapy in decreasing anxiety-producing symptoms 

need to be researched further. Creative expression, present throughout history as a 

communication tool and healing agent, should be fostered in the fields of mental health and 

human relations, offering clinical and social services that cater to the needs of the 

population, much like Taylor’s (1985) Multiple Talents Approach, which relies on cognition 

and creative insight. Orr (2006) stated that while she searched for a cure in a medical 

setting, her sickness became a spectacle. As a result, she wrote a creative panic diary,  
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grounding her disorder into a rooted research, and making her anxiety come alive in creative 

expression. Rooted in the arts, the art therapy takes place in a safe environment which 

encourages the development of creative potential, the sharing of cultural values and the 

search for meaning. Creativity should be developed at a young age and cultivated 

throughout life, helping the future generations cope with enduring anxieties, and promoting 

not only healing, but also healthiness. 

 



CHAPTER III 

METHODOLOGY 

Stretching the Canvas: Structure of the Inquiry 
  

The pilot study was conducted in a CBT Clinic. At the time of the study, the clinic 

admitted 300 patients per year suffering from anxiety and mood disorders, and had a mental 

health team of 14 psychotherapists and psychologists, one psychiatrist, and seven interns. 

Prior to any procedures starting with the participants, the viability of this research was 

discussed with the clinic director, the clinical supervisor and the ATR supervisor. 

Subsequently, the researcher introduced the pilot study to the psychotherapists at the clinic. 

Participants were recruited in the clinic where they received individual therapy prior to the 

start of the study. They were recruited using pamphlets displayed in the waiting room and 

on the bulletin boards. In addition, psychotherapists at the clinic gave information to their 

clients, when requested. The clinical director provided a space to accommodate the art 

therapy experiences. Informed Consent and Consent to Photograph Artwork forms, 

referenced in Appendices A and B, were given by the researcher to the participants to sign, 

and a copy was given back to them. 

Multimodal Framework: Research Design 
  

A mixed research design was used for this pilot study. The data was analyzed 

quantitatively and qualitatively. The individual art therapy sessions were conducted once a 

week, for six consecutive weeks and were each 55 minutes in length. Participants were 

asked to engage in several art-based interventions to promote successful experiences with 

the directives and materials provided. Media included clay, watercolor, drawing pencils and 

collage materials. One of the proposed art activities was introduced during each session.  
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The session plan for each week is referenced in Appendix E, and the interventions used for 

debriefing are contained in Appendix G. Participants were asked to complete the BAI at the 

beginning and at the end of each art therapy session to collect pre- and post-anxiety measure 

scores in order to evaluate the possible effectiveness of decreasing anxiety after engaging 

with the art media chosen or presented. This self-reported questionnaire and the rating 

system for scoring the tests are referenced in Appendix D. 

The participants were also asked to complete the Acceptance and Action 

Questionnaire (AAQ-II) at the beginning, in the middle and at the end of this study. The 

inventory used is referenced in Appendix C. The aim was to collect pre- and post-cognitive 

flexibility measures to evaluate changes in six weeks for each participant. This test was also 

a self-reported questionnaire. This assessment will also compare the efficacy of the art- 

based treatment when compared at a later date to a control group. In addition, a post- 

treatment questionnaire, included in Appendix I, was given to determine the participants’ 

impressions of the program. Due to the short time available to complete the research, the 

control group data was not included in the thesis. However, it will be compiled for research 

purposes and publication at a later time. 

All the clinical assessments and the photographed artworks were stored in a locked 

cabinet accessible only to the supervisors and the researcher. Confidentiality was 

maintained by using a number system to identify the participants’ self-reported 

questionnaires, artworks, as well as the researcher’s qualitative observations. 

The primary outcome for the first hypothesis was assessed by the changes noted in the 

scores of the 21-item version BAI (Beck & Steer, 1993). For each session, anxiety was 

measured (pre-test/post-test) to determine the effect of media choice on anxiety level. The  



independent variable had four levels, from least to most resistive media (clay, watercolor 

paint, colored pencils, and collage materials), versus a media choice for the first and last 

session. The dependent variables were the anxiety levels experienced for each session. It 

was expected that the interactions with materials corresponding to the Affective/Perceptual 

level of ETC processing met their purported goal for the participants to “gain enough 

reflective distance from an emotional experience to label it, think about it, and learn from it” 

(Hinz, 2009, p. 120). Media that emphasize form dimensions or left-brain Cognitive 

components of the experience, such as colored pencils and collage materials, were expected 

to provide an effective means of anxiety containment or reduction because the Perceptual 

and Cognitive component functioning can counterbalance the overuse of affective processes; 

this is observed in severe mood disorders and AD (Hinz, 2009). Therefore, the use of more 

resistive media was hypothesized to enable the participants to contain and control 

overwhelming affect. The notion that every participant’s interaction with each media offers 

different expressive qualities was studied to verify the correspondence to Lusebrink’s 

findings (Lusebrink, 1990). 

Secondary outcome measures related to the second hypothesis were anticipated to be 

changes in the seven-item version of the AAQ-II scores (Bond et al., 2011), assessed pre- 

treatment, at the third session, and post-treatment. The dependent variables were 

experiential avoidance and psychological inflexibility. The scales were chosen because they 

are widely used, completed quickly, and have shown psychometric consistency. The 

measure served to assess psychological flexibility and acceptance as processes at the 

beginning, the mid point, and at the end of therapy. The AAQ-II assesses the degree to 

which the participant has an accepting attitude towards negative feelings and experiences,  



and the extent to which the participant can take action despite feelings of uncertainty. A 

qualitative observational form, presented in Appendix F, created by the researcher was used 

for each session, observing the participant’s behavior when interacting with the media and 

the image. As stated by Malchiodi (2003), “the body is often a mirror of an individual’s 

emotions” (p. 20). 

Thirdly, a post-treatment questionnaire that used open-ended questions and a five 

point Likert-type scale was given to determine the participants’ impressions of the treatment. 

The questionnaire is presented in Appendix I. An outcome evaluation validated the 

feasibility, applicability and cohesion of the art therapy program from the perspective of the 

clients. Moreover, the satisfaction with, and the perceived benefits of, the addition of art 

therapy and the different use of art media were assessed. The barriers that arose during the 

course of therapy were also considered. 

As can be seen in Table 1, a total of six individual, 55-minute sessions were held, 

once per week over the course of six weeks. The intention was to create tangible images of 

anxiety and discuss the formal elements of the media and the emergent emotions about the 

images. The integrating approach combined cognitive-behavioral techniques, motivational- 

enhancement processes and expressive art activities under a psychoeducational spectrum. 

The tool to assist discussions about the image, inspired by Dugas and Robichaud (2007) and 

Hinz (2009), dealt with questions regarding the ETC process and cognitive restructuring. 

The questions are presented in Appendix G and were used informally. Therefore, the 

rationale of this exposure was clearly explained before the art-making process. Through art 

making, the participants exposed themselves to an image of their anxiety and addressed their 

inclination to engage in cognitive avoidance (Dugas & Robichaud, 2007).  



Table 1 

Description of Sessions 

  

Art Based 

Interventions 

Media 

Exposure 
ETC Level & 

components 

Art Directives Goals 

  

Session 1 Choice: clay, 

colored 

pencils, 
watercolor 

paint, or 
collage 

materials 

The researcher 

will note the 

level 

experienced 

What does 
anxiety feel 

like today? 

Identifying 
internal or 

external cues 

that trigger 

anxiety 
through media 

selection 

  

Session 2 Clay (semi- 
resistive media 

with of without 

mediators— 

(Seiden, 2001) 

Sensory 
/Kinesthetic 

level 

Sculpt: what 
does anxiety 
look like? 

Progressive 
muscle 

relaxation to 

match internal 

sensations with 

inner rhythms 
  

Session 3 Watercolor 

paint (Fluid 

media with 

mediator) 

Affective 
component 

Paint: what 

does anxiety 
look like? 

Give the 

ability to 

identify and 
label emotions 

and to lessen 

tensions 
  

Session 4 Colored 

Pencils 

(Resistant 
media with 

mediator) 

Perceptual 

component 

Use line, color 

and form to 

depict: what 
does anxiety 

look like? 

Increase clarity 
of thought 

about emotions 
to link thought 

and images 
  

Session 5 Collage 
(Resistant 

media with 
mediator) 

Cognitive 
component 

Cut and paste: 
what does 

anxiety look 

like? 

Emphasize 
problem- 

solving 
abilities 

    Session 6   Choice: clay, 

colored 

pencils, 

watercolor 

paint, or 

collage 
materials   The researcher 

will note the 

level 

experienced   What does 

anxiety feel 

like at the end 

of these 

sessions?   Identify 

internal and 

external 

situations and 

behavioral 

cues associated 

with anxiety 
     



Each session began with a 10-minute educational period about the primary role of 

uncertainty intolerance in the maintenance of excessive worry and anxiety (Dugas & 

Robichaud, 2007). This was followed by a 5-minute period of interaction with the media 

modeled by the art therapist. As the experimentation concluded, a 25-minute artistic 

response period was introduced, targeting imaginal exposure in a gradual progression. A 

15-minute discussion followed the art making to discuss the experience and to reevaluate the 

strategies learned and experienced. For each new session, the participants were to alter their 

anxiety scenario using their previous image as a reference (Dugas & Robichaud, 2007). 

1. The first session was designed to allow the researcher to observe the participants as 

they chose a media (clay, colored pencils, watercolor paint, or collage materials), and 

created a work of art about their present feelings: What does anxiety feel like today? 

. Sensory /Kinesthetic level of the ETC (clay): Sculpt: What does anxiety look like? The 

use of a primary Sensory/Kinesthetic medium enhanced bodily awareness and was 

intended to help the participants match internal sensations with internal rhythms 

(Sensory component), and may have provided release of tension (Kinesthetic 

component) (Hinz, 2009). 

3. Affective component of the ETC (watercolor paint): Paint: What does anxiety look 

like? The use of a fluid media was expected to target feelings and give the ability to 

identify and label emotions (Hinz, 2009). 

. Perceptual component of the ETC (colored pencils): Use line, color and form to depict: 

What does anxiety look like? The use of a structure media was intended to increase 

clarity of thought about emotions (Hinz, 2009).  



5. Cognitive component of the ETC (collage): Cut and paste: What does anxiety look 

like? This topic-directed collage was intended to emphasize the participant’s problem- 

solving abilities (Hinz, 2009). 

6. In the last session, the participants chose a media and created a work of art about: What 

does anxiety feel like at the end of these sessions? The researcher noted the media 

selected, the ETC level experienced, and the image created. 

After each session, the researcher noted, using the Observational Rating Scale and 

the Predominant Characteristics of Visual Expression, the media selected, the paper size 

chosen, the ETC level experienced and the graphic indicators of the image created. These 

observational tools, based on the ETC assessment, are referenced in Appendices F and H. 

The ETC Observational Rating Scale form, used in this study, is based on Hinz (2009), as 

well as on the researcher’s knowledge of the ETC. This form assesses the participant’s 

interaction with the media, preferred medium, aversions, style of the final product, narrative 

evaluation, and implies that the art therapist has an understanding of the conceptual model of 

the E10, 

Presenting the Artists: Selection of Sample   

Twelve adult participants were assessed to meet the DSM-IV-TR (APA, 2000) criteria 

for AD. The selection was based on the results of the Millon Clinical Multiaxial Inventory- 

HI (MCMI-II) instrument (Millon, Millon, & Davis, 1994), the Beck Depression Inventory- 

II (BDI-II) instrument (Beck, Steer, and Brown (1996), the Beck Anxiety Inventory (BAI) 

instrument (Beck & Steer, 1993), and a clinical evaluation performed by a psychologist and 

a psychiatrist, which was already part of the intake procedure at the clinic. Exclusion 

Criteria were Axis I, severe Mood Disorders, and Axis II diagnoses. A total of 16  
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participants were encountered, however two females and two males were excluded prior to 

getting to the final sample of 12 participants, due to severe mood disorders. The 

characteristics of the experimental population in the study are presented in Table 2. 

Table 2 

Characteristics of the Experimental Population in the Study 

  

Gender Age Culture Primary 

Language 

Anxiety Level Depressive 

Beginning Symptoms 

Art 

Experience 
  

Female 

Male 

Female 

Female 

Female 

Female 

VII Male 

VIII Female 

IX Male 

X Female 

XI Female 

XII Female 

35 

39 

49 

80 

76 

39 

30 

44 

22 

30 

29 

32 

Canadian 

French 

Serbian 

Amerindian 

Jewish 

Canadian 

Chinese 

American 

Canadian 

Canadian 

Canadian 

Italian 

French 

French 

English 

French 

English 
French 

English 

English 

English 

English 

French 

English 

Moderate 
Moderate 

Severe 

Moderate 

Moderate 

Moderate 

Moderate 

Severe 

Severe 

Minimal 

Moderate 

Moderate 

Moderate 
Mild 

Mild 

Mild 

Moderate 

Moderate 

Moderate 

Moderate 

Moderate 

Moderate 

Moderate 

Moderate 

Yes 

No 

Yes 

No 

Yes 

No 

No 

No 

No 

No 

Yes 

Yes 
  

None of those chosen as part of the sample group previously received art therapy in 

conjunction with CBT. The participants received individual art therapy in conjunction with 

individual CBT at the time of the study. The sample aimed to have an equal number of men 

and women participants, but perhaps due to the higher percentage of women suffering from 

AD (National Comorbidity Survey, 2007), more women than men were recruited. 

Once the researcher had recruited the participants, they were asked to sign the 

Informed Consent forms, referenced in Appendices A and B, thus giving their permission to 

participate in the study and for their works of art to be photographed and used for 

publication. At the beginning of the first session, a short presentation was made, explaining 

the purpose and the ethical implications of the pilot study (American Art Therapy  



Association, 2011; Association des Art-Thérapeutes du Québec, 2012; Art Therapy 

Credential Board, 2007; Health Insurance Portability and Accountability Act, 1996; Ordre 

des Psychologues du Québec, 2012). The researcher was introduced as an art therapy 

graduate student partially fulfilling the requirements for a Master’s Degree in Art Therapy at 

Saint Mary-of-the-Woods College, with a previous Master’s in Education and informal 

training in CBT. Specific training in CBT was received through ongoing supervision and 

conference attendance. There was a CBT psychologist from the clinic on-site at all times, 

and the ATR supervisor was readily available after the sessions for the clients, if requested. 

Organizing the Studio: Procedure for Data Collection 
  

The participants received the art-based treatment for six weekly individual sessions of 

55 minutes. Table 3 summarizes the assessment procedures throughout the pilot study. 

Participants were tested at the beginning and at the end of each art therapy session using 

BAI (Beck & Steer, 1993). In addition, they were tested on the first, third, and sixth 

sessions using the AAQ-IT (Bond et al., 2011) instrument. A post-treatment questionnaire 

was also given at the end of the study. 

Data were analyzed using statistical measures and an art-based inquiry. A t-test was 

used to compare the differences before the pre- and post-session scores. Before and after 

each of the art therapy sessions, the BAI was administered. The mean before score was 

compared to the mean after score through a one-tail t-test. The researcher also performed a 

qualitative analysis of the post-treatment questionnaire and the artwork produced (McNiff, 

1988). As a framework for assessment within the structure of the ETC, information about 

each participant’s level of functioning within the ETC, assets and areas of weakness in 

information processing were assessed (Hinz, 2009).  



Table 3 

Tests administered to the Participants 

  

Tests Prior Sessio | Sessio Session Session Sessio 

Administered n n 3 4 n 

1 2 6 
  

MCMI-II, 
BAI & BDI-II 
  

BAI 

Start and End 
  

AAQ-II 

  

Post 

Questionnaire 
  

ETC 

Assessment                     

According to Hinz (2009), the ETC assessment is used to look for trends in the 

artworks created. The participants’ choice of preferred medium also gives clues as to the 

preferred ETC component process. In this pilot study, the free art tasks offered the 

participants the required space for personal preferences to be revealed. Media were also 

presented in a continuum of media properties from resistive to fluid. This assessment 

revealed the participants response to boundaries, their level of commitment and frustration 

tolerance, their level of energy and their coping skills (personal communication, Hinz, 

2012). 

All records, assessments, CD-ROMs, artworks and notes were kept in a locked filing 

cabinet. Electronic files were protected with passwords known only to the researcher and 

the supervisor. Paper documents and notes were destroyed using a shredder, and electronic 

files were deleted after compiling the data. To preserve confidentiality, only the researcher 

and the on-site supervisors had access to these records. With respect to computer use,  



formatting and printing of the images, a password was used for the computer files to store 

the images. Research files will be kept in a secure location for a minimum of five years. 

Individual confidentiality will be maintained by using a number system to identify the 

participants. 

Securing the Workspace: Ethical Implications 
  

A local ATR and a psychologist supervised this research project. The researcher has a 

previous Master’s degree in Education, is a professional member of the Quebec Career 

Counselors Order, and has more than 15 years of teaching experience. The supervisor is a 

psychologist with over 10 years of CBT experience. The ATR supervisor has over 20 years 

of experience using art-based interventions in a medical setting. 

Informed Consent and Consent to Photograph Artwork forms were distributed to the 

participants and signed. These documents are referenced in Appendices A and B. They 

were then given a copy of the signed forms. 

The potential risks involved in participating in this study were moderate since the 

selected participants suffered from AD. Possible risks were attributed to potential 

psychological distress emerging from engagement in the art therapy process. This risk was 

mitigated by having a CBT psychologist from the clinic on-site at all times, and the ATR 

supervisor readily available for the clients when requested. Although the proposed art 

directives were initially designed to promote positive therapeutic experiences, the 

participants were encouraged to discuss unfavorable emotions that surfaced with their 

psychotherapist at the clinic. Additionally, creating images reflecting the participants’ 

anxiety may have also triggered uncomfortable sensations. If a participant felt 

uncomfortable after or during the session, prior arrangements were made with the CBT  
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clinic therapist to see them as soon as possible. Participation in this study was voluntary and 

they could withdraw at any time and discontinue their involvement in the study without 

repercussion and without affecting their care at the clinic 

 



CHAPTER IV 

RESULTS OF THE STUDY 

Frame-by-Frame: Analysis of the Data   

The qualitative analysis demonstrated that the participants enrolled in individual art 

therapy benefited from this combined treatment as indicated by the post-treatment 

questionnaire measuring the participants’ impression of the art therapy program. All the 

participants in the cognitive-enhanced art therapy experience recognized that combining 

CBT and art therapy interventions, guided by the ETC, reduced anxiety-related symptoms. 

The subjective data on the feasibility and positive outcomes of the art-based program also 

revealed other anxiety-reducing techniques the participants engaged in that were not targeted 

by the researcher. These included the calming effect of the art studio, the clear instructions, 

the uniqueness of the art experience in therapy, new experiences with media previously 

unused, the media choices, the humanistic perspective, the tangible images created, and how 

the positive images they uncovered influenced their lives. 

For most of the participants, as the sessions unfolded, the images of anxiety were 

combined with a more positive view of their resources. On a 5-point Likert scale (5 = 

strongly agree; 1= strongly disagree), the participants reported that the art-based program 

was a beneficial experience (mean = 4.8), enhanced their progress in therapy at the clinic 

(mean = 4.7), as well as decreased their anxiety symptoms (mean = 4.6). At the end of the 

study, the majority of the participants considered themselves artistic (n = 10), even the ones 

who did not use art before the study. The ones who did not view themselves as artists 

preferred the words creative or expressive, deeming the term artist more suitable for 

professionals in the art milieu.  



There were no dropouts in this study. One of the strengths of this model was the 

combination of the participants’ artworks with their narratives, which served as visual 

manifestations to the nature of the anxiety symptoms and the benefits of art therapy. 

Furthermore, the participants rated themselves as more comfortable and less anxious using 

art-creating techniques toward the end of the program, based on constructive experience and 

practice. According to the self-reported questionnaires, the majority of the participants 

generalized what they learned and experienced from creating the art images and applied it 

toward their lives outside of treatment. Due to the limited time of the study and personal 

interest in the art experiences, the participants also reported that they would have liked to 

continue the art therapy program. The researcher gave art therapy references to the 

participants who were interested in continuing. 

As reported by the participants retrospectively, the art-based experience helped them 

gain new experiences with mediums previously unused; perceive intrusive thoughts in 

different ways; cope effectively with social relationships; use their inner strengths with more 

confidence; pay attention to their inner rhythms; express their emotions through images; 

become more conscious of their body's posture; tune off the overworked, stressed parts of 

the brain; use art as a stress relieving activity; tune into the sensory experiences felt in their 

life and view choices as an opportunity to learn. Finally, to improve the program, the 

participants suggested a longer schedule, additional media choices and the use of music. For 

all the participants, the introduction of art theory was a beneficial experience and allowed 

them to add new tools for self-expression and wellness. The images created by one of the 

participants are presented in sequence in Figure 3 and portray recurrent themes, international 

patterns and personal symbols.  



  

Figure 3. Sequential Presentation of the Images Made by Participant III 

  

In terms of the effects of media type on participant rated anxiety, it was hypothesized 

that a drawing pencil would be an effective means of anxiety containment due to its focus on 

form, and would be more efficient than clay, watercolor and collage. In the first session, the 

participants were given a choice of media: collage materials, colored pencils, clay and 

watercolor paint, and paper sizes. Among the materials available, colored pencils were the 

preferred medium (n = 4/12), chosen by a majority of the participants due to their familiarity 

with them. This slight preference was followed by clay (n = 3) and watercolor (n = 3), and 

lastly by collage materials (n = 2). Smaller papers were selected most often. In the next 

four sessions, clay, watercolor, colored pencils and collage were introduced separately and 

in the aforementioned order. A free choice of art media was repeated in the sixth session, in 

which some of the participants combined different media and larger pieces of paper were  
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selected. In this last session, choices were made according to participant preferences. In the 

final session, collage materials were the preferred medium (n = 5), followed by clay (n = 3), 

and lastly by watercolor (n = 2) and colored pencils (n = 2). 

The descriptive results of the variations in anxiety levels in relationship to the media 

used are demonstrated in Figure 4. 
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Figure 4. Changes in Anxiety Level 

The Beck Anxiety Inventory (BAI) was administered at the beginning and at the end 

of each art therapy session to deduce whether this outcome variable demonstrated significant 

changes between the pre-and post-treatment scores and to determine if anxiety change  



occurred with the use of different media. Anxiety levels showed a general decrease 

following each session, as well as with each one of the media used. As showed in Appendix 

J, the hypothesis tested by t-tests showed a possible relationship between the art therapy 

sessions and the level of anxiety. The average BAI decreased constantly with the sessions. 

The art therapy caused a decrease in anxiety level calculated by the test BAI. We can 

therefore conclude with a confidence interval of 95% that the evolution of the sessions had a 

real relationship on the BAI. The hypothesis that the participants in the cognitive-enhanced 

art therapy experience would experience reduction in anxiety-related symptoms, as 

measured by the BAI (Beck & Steer, 1993), is not refuted. However, without the control 

group data, this pilot study cannot conclude that the results are due to art-based treatment. 

In session two, the interaction with clay showed a more significant decline in anxiety 

level than the interaction with the other media presented. The relative reduction in anxiety 

was from a mean self rated anxiety level of 9,8 to that of 2 for a total reduction of 79,7%. 

The participants reported, in the post-treatment questionnaire, that clay is a multi-sensory 

activity, provides a direct experience, has transformative properties, and its malleability 

facilitates creativity. Only one participant found the media challenging due to negative 

sensations caused by the soil’s texture and unfamiliarity. Images created by some of the 

participants are presented in Figure 5. 

Another significant decline in anxiety was revealed in the fifth session with the use of 

collage materials, as shown in Figure 6. The relative reduction in anxiety was from a mean 

self rated anxiety level of 9 to that of 2 for a total reduction of 77,8%. This decline can also 

be due to longer exposure to the art-based treatment. Participants reported that collage helps 

clarify inner thoughts and life-goals, leading to a different perception of one’s self. They  
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said images used in collage enable self-expression that the final product is easier to control, 

the reactions to the images clarify feelings and thoughts, and that the medium facilitates 

connections and meanings found in different pictures. But one of the participants reported 

that the countless choices for someone who is analytical and intellectual is challenging. As 

mentioned by Lusebrink (1992), problem-solving, sequencing and making decisions based 

on the media properties are important factors of the Cognitive end of the continuum. 

  

Figure 5. Clay: Targeting the Kinesthetic and Sensory Level of the ETC 

  

  

Figure 6. Collage: Targeting the Cognitive Component of the ETC 

  

This session followed the use of colored pencils, presented in Figure 7, that 

emphasize form dimensions of the experience, and is expected to be an effective means of 

anxiety reduction (Hinz, 2009). Colored pencils were the most challenging medium for half  



of the participants. As reported in the post-treatment questionnaire, colored pencils 

uncovered unhappy school memories, were resistive and did not easily lead to pictorial 

change, and left minimal traces if used with slight pressure. However this medium was the 

preferred choice of two participants due to its simplicity and its ability to facilitate figurative 

imagery as well as being able to alter perceptions. It is relevant to observe that all the media 

used in this study decreased anxiety symptoms, and that watercolor was the least effective. 

Watercolor images are presented in Figure 8. 

  

  

Figure 8. Watercolors: Targeting the Affective Component of the ETC 

  

Participants conveyed that the fluidity of the medium and the opportunity to explore 

color theory helped lessen control, and provided the opportunity to use larger movements 

and the possibility of altering imagery. However, the lack of control, the translucent colors  



and the unfamiliarity were challenging for the inexperienced participants. The hypothesis 

was challenged. Colored pencils are an effective means of anxiety reduction, but not more 

efficient than clay or collage materials. 

As expected, the participants in this pilot study showed a greater flexibility in their 

thought processes. T-tests were performed to examine changes in AAQ-II scores and 

determine whether there was a significant change in cognitive flexibility at the beginning of 

the art therapy program, at the mid-point, and at the end, as the image in Figure 9 represents. 
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Figure 9. Changes in Cognitive Flexibility for Each Participant  



As can be seen in Table 4, the titles of each artwork demonstrated the sequential 

progress portrayed by each participant, as the titles held a more promising outlook on life 

with each passing session. 

Table 4 

Sequential Presentation of Titles Made by Each Participant 

  

I. 
The Broken Heart 

It is Better Without the Head 
Limits 

Nest 

Free Space 

Stop Looking to Start Seeing 

Iv. 
Trauma in Youth 

Storm 

Shipwreck 
Rescue 

The love of My Dog 
Hope 

VI. 

Five Years and Nothing 

My car 
Anxious Emotions 

Closest 
When I am Chasing Her 

Progress 

X. 

She 
Eve 

Path 

Plumage 

Advice to Women 

Naked 

II. 
Victory 

Submission to Anxiety 
Light and Flight 

Hi! Hi! Hi! 
I am Going... 

Being Happy 

y. 
Looking Towards Hope 

Roots 
Freedom 
V for Victory 

Perspectives 
Bringing Life into Focus 

VIII. 

Barbwires 

Destruction 

Resignation 

Interference 

Celebration 

Cracked Entrapment 

X1. 

Expression 

Growth 

Infinity 

Limits 

Interfaces 

Fruit 

II. 
Transformation 

Youth and Old Age 
Explosion 

Panache 
Bubble with Black Angel 

Death and Butterfly 

VI. 

Hope 

Solidity 

Unfinished 

Expression 

Colors 

Centered 

IX. 

Blurred Vision 

Strength and Imperfection 
Lonely 

Reciprocal 
Helping Yourself 

It’s One Step Up 

XH. 

Untitled 

Volcano and Vagina 

Untitled 

Untitled 

Untitled 

Untitled 

   



Cognitive avoidance showed a decrease over the course of the six weeks. These 

results indicated that the majority of the participants had a more accepting attitude toward 

their negative feelings and experiences and were better prepared to take action in their own 

healing process despite feelings of uncertainty. 

These quantitative and qualitative measures revealed that the art-based treatment may 

have contributed to the variation in pre- to post-activity change in AAQ-II scores for the 

scope of the study, and are detailed in Appendices J and K. At the end of the six sessions, 

the participants experienced less anxiety when making media choices, when using the 

media, and consequently when making choices in their lives, as indicated also by the ETC 

assessment. These results were corroborated by the self reported questionnaires, in which 

the participants reported that the art therapy program helped them clarify their feelings and 

thoughts. 

All participants’ AAQ-II scores were also paralleled with the ETC component 

experienced. This was observed in their selection of, and interaction with, the art media. An 

example is presented in Figure 10. By adding the qualitative measures of the ETC 

assessment, progressive change was seen in the thought processes of most participants. 

Lower correlation changes for some of the participants may have been caused by the short 

duration of the study. It was observed that some of the participants had difficulty accessing 

different levels of the ETC, even when exposed to different media, and had difficulty 

moving away from the Cognitive component. Changes in cognitive flexibility were 

commonly observed when the participants were able to change ETC levels or components, 

which was made possible with the use of different media.  



  

Participant IX: Low changes in cognitive flexibility 

  

      

The artworks created were on the Cognive and Symbolic level of the ETC 

Participant XII: High changes in cognitive flexibility 

Perceptual Affective Cognitive Sensory 

Figure 10. Changes in ETC Levels 

  

Retrospective: Summary of the Findings   

The pilot study demonstrated the encouraging outcomes of using ETC as an art 

therapy framework, as well as an addition to CBT for AD participants in individual therapy. 

It also stressed the need for additional research on art in the field of mental health. The 

participants’ acceptance of, and flexibility with, using art therapy in a CBT clinical setting 

proved to be beneficial in reducing anxiety. One of the participants divulged that CBT 

helped her control intrusive thoughts, and the art-based treatment helped her process the 

emotional impact of her thoughts on her mind and body. Furthermore, the use of the ETC to  



understand the correlation between the clients and their media interactions as a tenet in 

therapeutic applications validated Kagin and Lusebrink’s framework (1978). 

Three hypotheses were tested. First, it was hypothesized that participants enrolled in 

individual art therapy targeting AD would benefit from this combined treatment. 

Participants gained better coping skills and new tools to express their emotions and channel 

their intrusive thoughts and understand their physical symptoms. Qualitative results from 

questionnaires administered validated the quantitative measures used. Second, it was 

hypothesized that the use of colored pencils, with a focus on drawing form, would facilitate 

a perceptual experience and would be most effective in reducing anxiety. Results indicated 

that the Perceptual level of the ETC offered an opening to reduce anxiety (Lusebrink, 1990). 

At this ETC level, the participants may have gained enough reflective distance from their 

emotional experiences to learn new coping skills (Hinz, 2009). However, the findings 

suggested that clay offered the most anxiety reduction and that collage was also proven to 

reduce anxiety. Some of the participants reported an attraction/aversion — attraction as 

mentioned first due to their familiarity, an aversion based on their association with negative 

childhood school endeavors. Therefore, the use of colored pencils as a means for reducing 

or containing anxiety was compromised in the present study. Third, it was hypothesized that 

after six sessions, the participants in this pilot study would demonstrate a greater flexibility 

in their thought processes, which was also demonstrated through changes in the choices of 

material when comparing the first session to the last. Interestingly, most participants took 

creative risks by choosing a challenging media or combining different media at the end of 

the study. Finally, it will be significant to compare these results with a control group to 

support the efficacy of the art-based program.  



CHAPTER VY 

CONCLUSIONS, DISCUSSION & RECOMMENDATIONS 

The Worry Canvases: Conclusions   

The present pilot study added further awareness to the clinical fields of art therapy and 

psychology. Although CBT and art therapy stem from different clinical orientations, they 

both challenge irrational images and thoughts, and alter them with more balanced 

approaches towards healing and mental health. The differences between CBT and art 

therapy are as follows: CBT aims to modify the thinking patterns of an individual with 

cognitive restructuring techniques, relaxation training, desensitization, and training skills 

(Dugas & Robichaud, 2007). By contrast, art therapy, guided by the ETC framework, 

focuses on the individual’s internal processes, interaction with media, creative expression 

and art-based images (Lusebrink, 1992). Another difference is that CBT targets the patterns 

and incidences of mental experiences whereas ETC focuses on three, hierarchically 

systematic levels: Kinesthetic/Sensory, Perceptual/Affective, and Cognitive /Symbolic, 

based on the cognitive and emotional development of the individual (Lusebrink, 1992). 

Therefore, the ETC is an all-encompassing framework that bridges these two distinctive 

approaches. 

The results established that the combination of cognitive-behavioral therapy and art 

therapy, guided by the ETC, had a beneficial effect on treating individuals with AD. As 

self-reported in the qualitative questionnaires completed at the end of the study, along with 

the ongoing ETC assessment, the results showed that the participants enrolled in individual 

art therapy targeting AD benefited from this combined treatment. The treatment helped the 

participants to better control anxiety symptoms, as well as to reduce self-reported anxiety.  



The art therapy provided a therapeutic environment to express, process and discuss their 

anxieties through the use of their images and to experience the physical properties of the art 

materials. 

During the first session, the participants reported that they were concerned by 

difficulties related to intrusive thoughts, constant worry, social fears, restlessness, 

impending feelings of discomfort, exhaustion and sleep disturbances. They also experienced 

physical symptoms like muscle tension, fatigue, and trembling. Through art making over 

the six weeks, they recounted that they used personal insight from the images created to 

become more aware of their physical and psychological symptoms. They also disclosed that 

the experimental component of art therapy helped them overcome some of the resistance 

they faced in verbal therapy. One explanation of these results is that art therapy, guided by 

the ETC, offered tools to access the participants’ emotions through nonverbal, tactile and 

visual means, which may have helped them process the information about their sensory and 

affective processes cognitively (Sandmire, Gorham, Rankin, & Grimm, 2012). 

As can be seen in Figure 11, at the beginning of the study, many of the participants’ 

works of art portrayed repetition, perseveration, lack of cohesion, high or low investment of 

energy, the use of numerous details, heavy shadings and images predominantly related to 

their fears. As the sessions progressed, participants interacted more spontaneously with the 

art media, a more intuitive approach to art making was observed, and the images created 

were associated with a more positive view of themselves like the images in Figure 12 

demonstrate. Further examples can be seen in Appendix L. It is interesting to observe the 

high investment and the great diversity of imagery offered by the use of different media in 

therapy.  



  

Participant II Participant XI Participant VIII 

Figure 11. First Session: Images of Fears 

  

The participants showed greater involvement in art expression and also in problem- 

solving. It is interesting to note that the participants’ opinions about their artistic expression, 

as well as the pictorial representation of their anxiety, improved consistently over the course 

of the six sessions. The combination of cognitive-behavioral therapy and art therapy 

significantly reduced anxiety symptoms for the length of the art-based program. These 

results are consistent with the meta-analysis led by Campbell (2009) on the effectiveness of 

art therapy in reducing symptoms of trauma, anxiety and stress. 

  

Participant II Participant XI Participant VIII 

Figure 12. Last Session: Images of Transformation 

   



In the second session, clay produced the most participant-rated anxiety reduction, 

possibly due to the tension-reducing effects of the medium. This may be due to the soothing 

energy-releasing effect of clay, as well as the kinesthetic experience it can provide, which 

corroborates Crane’s findings (2010). Stroking clay can also be akin to active progressive 

muscle relaxation, which is used in CBT, reducing anxiety by alternatively tensing and 

relaxing muscles. In this study, it was observed that clay made it possible to transform the 

images created, recall personal memories and add increased depth to the experience. While 

being engaged in the Sensory component, exploration facilitated image formation, which 

corroborates Kagin and Lusebrink’s theory (1978). 

In the third session, the healing function of watercolor, targeting the Affective 

component of the ETC, may have helped the participants gain a reflective distance from 

their anxiety as they experienced, then labeled, thought about, and finally, learned from the 

experience of the emotion. In the fourth session, the participants used colored pencils to 

draw an image of their anxiety using lines, colors and forms. From the vantage point of the 

Perceptual component, they saw the reflective image of their anxiety from a pictorial 

distance, as they were themselves immersed in the creative process. This planned 

experience with the Perceptual component was in contrast to the first session in which the 

participants explored their anxious feelings through cognitive integration and reported the 

relationship of the images created with their bodies’ physical symptoms and inner resources. 

Results from the fourth session demonstrated that clients can learn from their experiences by 

working on the Perceptual dimension, where they can step back during an experience and 

view it objectively (Hinz, 2009). As seen in Figures 7 and 8, low arousal colors were 

commonly chosen when colored pencils were used, and high arousal colors were primarily  
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chosen when watercolor paint was used. When using watercolor paint, the cathartic release 

of emotions targeting the Affective components of the ETC (Lusebrink, 1990) is easily 

conveyed, and may have encouraged the participants to choose high arousal colors, whereas 

the use of colored pencils, with a focus on drawing form, may have led the participants to 

control the experience and contain their affect by using less intense colors. 

In the fifth session, the cognitive experience provided by collage materials enabled 

some of the participants to increase problem-solving strategies and cause-and effect 

thinking. This medium was successful in decreasing anxiety. This medium was presented 

at the end of the program, following less resistive media. The order of the media 

presentation may have also affected the results and should be considered as a successful 

approach of reducing anxiety. Collage materials aim to increase the thinking patterns of an 

individual, with the selection of images leading to problem-solving strategies, whereas more 

fluid materials, like watercolor, emphasize the expression of affect. Therefore, the six-week 

problem may have helped the individual express and control their emotions, enabling them 

to cognitively increase awareness of anxiety symptoms. Comparable to Curl’s findings 

(2008), resistive media produced a greater influence on anxiety reduction. 

At the end of the six sessions, as self-reported by the AAQ-II assessments, all the 

participants demonstrated greater cognitive flexibility compared to the first art therapy 

session. These changes were also manifested through changes in the choices of media, as 

well as in a greater flexibility in media interaction. This ultimately sets the stage for self- 

actualization and a time when pride and meaning can be gained from creative work 

(personal communication, L. Hinz, 2012). Psychological flexibility is expected to lead to 

well-being, to reduce clinical symptoms and to increase value-based activity. The repeated  



experience of art making may have also enhanced the participants’ levels of experimental 

self-acceptance (Ciarrochi, Bilich, & Godsell, 2010). 

As inferred by this pilot study, well-being may also be associated with the ability to 

alter ETC levels. A reduction in anxiety symptoms may lead to improved psychological 

flexibility. Cognitive flexibility may be associated with the Creative Level of the ETC, 

which is characterized by divergent thinking and "aha moments," and can lead to reduced 

shame, a connection with the creative self and a link with others. The healing dimension of 

the Creative level of the ETC is also defined as “an inventive and resourceful interaction 

with the environment leading to creative self-actualization experiences” (Hinz 2009, p.170). 

As revealed by this pilot study, creativity may also be the ability for an individual to access 

all the levels of the ETC. Therefore, the inability to access some levels may be due to the 

avoidance of the affective responses triggered by anxious thoughts. Consequently, images 

expressed with diverse media representations may contribute to changes in processing 

information and transferring daily life interactions. Wellness may become a way to be more 

divergent and may lead one to try novel experiences. 

This study assessed the correlation between the therapeutic properties of art materials 

and media interaction based on the theoretical framework of the ETC. The choice of the 

ETC assessment was primarily due to the focus of the art-based treatment, which 

encouraged the participants to focus on valued activities in order to challenge their anxieties 

in a safe environment, and to find strategies accordingly that would act efficiently when 

these uncomfortable emotions are triggered. Results indicated that not only is the Perceptual 

level of the ETC an effective means of anxiety reduction (Lusebrink, 1990), but changes in  



the different levels of the ETC continuum lead the participants to gain enough reflective 

distance from an emotional experience to learn new coping skills (Hinz, 2009). 

It is significant to underline that the ETC represents a developmental hierarchy, and 

some of the participants were not able to change their functioning level, even when media 

targeting other levels of information processing were presented. These qualitative 

observations were correlated with results in cognitive flexibility indicating that the 

participants who had difficulty accessing other levels of functioning demonstrated lower 

cognitive change in the AAQ-II scores. Therefore, psychoeducation about examining the 

properties of the materials themselves and interaction with different media may help 

individuals access other levels of the ETC, and consequently transform the experiences 

learned and felt in the studio to their lives. 

At this time, little empirical research has been conducted on the combined effects of 

CBT techniques and art therapy. A few studies demonstrated the effectiveness of combining 

both approaches in the treatment of trauma and acute stress disorder (Curl, 2008; Sarid & 

Huss, 2010). The findings of this pilot study demonstrated the effectiveness of art-based 

interventions in decreasing short-term anxiety in AD patients. Ongoing art making was 

successful in helping participants maintain better control of anxiety symptoms, and in 

improving the overall functioning of the participants. This study offers a starting point for 

demonstrating the potential effectiveness of combining art therapy, as guided by the ETC 

and CBT, with a cognitive reconstruction art therapy program. As highlighted in the 

introduction of this thesis, due to the limited time available to complete this pilot study, the 

control group data were not collected and analyzed. These additional findings will examine 

if the progressive changes in AAQ-II and BAI measures, at the beginning, at the mid-point,  



and at the end of the art therapy program, might be attributed in part to the art-based 

treatment. 

Restoring the Canvases: Discussion   

While this study revealed promising implications in the field of mental health, there 

were several limitations that could have compromised the results. The participants were 

recruited from one clinic. Race, ethnicity, and religious backgrounds were diverse, and both 

French- and English-speaking communities were equally represented in the sample. 

However, due to the small sample size, cultural factors were not analyzed, but they were 

taken into consideration when providing images for the collage. Most importantly, culture 

was an important factor contributing to the anxiety felt by some of the participants. For 

future research, targeting a broader geographical area and selecting a greater number of 

participants may give a more representational sample of the AD population as well as 

provide for an exploration of cultural differences. Finally, more females than males are 

treated for AD and the present study reflected this imbalance with its inclusion of many 

more female than male participants. Therefore, the results may not be generalizable to the 

treatment of men with AD. Allowing for a larger sample size and equal gender 

representation would give a more accurate representation of this population and allow for 

greater generalizability of results. 

A principal limitation of this pilot study may be the patients’ use of medication to treat 

their anxiety, which was noted but not analyzed. Another influence was the novelty of the 

art experiences for some of the participants, which was reported in the questionnaires, and 

may have influenced the anxiety levels. Media experimentation may also have caused a 

greater amount of stress as the short session length allowed a very limited time for  
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experimentation and modeling in each session. A longer period of familiarization with the 

media may have reduced anxiety due to the novelty of the media. In an attempt to control 

additional influences, the researcher was introduced to CBT, observed the formal treatment 

of patients with AD, and received ongoing supervision in CBT and art therapy. However, 

the researcher’s humanistic style, different in theory and practice from CBT, may have 

influenced the findings as the researcher conducted all of the art therapy sessions. 

The use of research tools in art therapy is based on Kagin and Lusebrink’s ETC 

framework (1978) and Hinz’s (2009) clarification and relevant contribution for using the 

ETC in a therapeutic setting. Psychological assessments, such as the BAI and AAQ-II, were 

used because of their reliability, construct validity and internal consistency (Beck & Steer, 

1993; Bond et al., 2011). It would have been pertinent to also use other evaluating tools, but 

based on the diagnosis of AD and due to the risk of increasing anxiety symptoms, the 

researcher did not want to use a broader range of assessments. 

The benefits for participating in this pilot study included an improvement in the 

mental health of individuals with AD, an increase in personal insight, an enhanced creative 

process, an improvement in perceptual awareness and the ability to learn new ways of 

coping with the anxiety symptoms. On a wider scale, this study was intended to advance 

scientific knowledge regarding effective art-based treatments within a CBT context. 

Participants also gained an experience in art therapy and obtained further information in this 

area from the researcher in the debriefing session, which was held at the end of the study. 

After the art therapy sessions, the researcher engaged in personal art making in response to 

difficult material that aroused in order to be upfront about the limitations of the study (Fish,  



2012; Moon, 2000). These images were not shared, but guarded the researcher from the 

potentially interpretative aspects of transference and countertransference issues. 

Although this pilot study has several limitations, results were encouraging of the 

integration of both art therapy guided by the ETC (Hinz, 2009) and the different CBT tools 

proposed by Dugas and Robichaud (2007) in the treatment of AD. The researcher aims to 

develop a treatment manual focusing on treating anxiety that combines both CBT theoretical 

framework and the ETC principles. It is important to demonstrate why working on the 

different levels of the ETC, as well as finding balance on each level, can be a fundamental 

principle of wellness. The art directives in this pilot study were designed to correlate with 

the ETC components, and the survey was used to understand the participants’ subjective 

perceptions on the art-based program. It is hoped that these preliminary results will lead to 

the creation of a self-help manual for using art-based experiences in the treatment of AD. 

The proposed manual may be a way to reproduce the program with more consistency, 

leading to a viable contribution in the field of art therapy. Using the manual, the art 

therapists may become familiar with the ETC, and will be able to use its fundamental theory 

with future clients. However, since it would be an innovative process, there would be no 

validity or reliability in the data provided. This research may act as a springboard due to its 

implementation methods, but would demand an even-handed understanding of the ETC as a 

foundational framework in art therapy. 

New Imaginings: Recommendations 
  

This research design could be effectively applied to larger studies and to other 

populations. But there are future control concerns for researchers who would like to 

replicate this pilot study. A certain number of experiments with each media should be  
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allowed so the participants can learn the art proprieties. This study uses the first part of each 

session to let the participants experiment with the media, but it would be interesting to 

allocate more time for experimentation. Physiological measures of stress can also be 

considered, such as blood pressure levels or heart rate, as tested in Crane (2010). EMG- 

biofeedback can also be taken into account, since the patients’ physiological responses are 

measured while the therapist provides feedback through auditory and visual cues (Norton, 

2009). This last measure has shown progress in symptomology as the patients associate the 

anxiety symptoms with their physiological responses, helping them use the techniques they 

have recently learned. 

The literature in psychology includes complementary and alternative medicine in the 

treatment of AD, such as biological-based techniques, mind-body intervention strategies, 

energy medicine, and whole medical systems (Norton, 2009). As stated by Wadeson (1992) 

regarding the development of this field, “the hallmark of our profession is our creativity. 

Art therapy encompasses the building of therapeutic relationships, developing art therapy 

services, establishing training, forming local and national organizations, communicating our 

findings in presentations and publications, and much more”, (p. 3). Furthermore, Malchiodi 

(2009) revealed that the profession needs research-based articles and publications to develop 

a language that art therapists can share with other professions. 

Considering these encouraging findings, the ETC should be implemented as a method 

for guiding the art therapy treatment of the treatment of AD, and further studies should 

continue to assess the beneficial effects of art-based treatment using the ETC framework. 

The tangible images created can be used as imaginal exposure and may serve as a 

springboard for cognitive restructuring. The use of the ETC can become a strong theoretical  



orientation, and the system theories underlined by Lusebrink (1990) can be viewed as a 

scaffold, where the art media and interactional processes with these media become a 

common language between professionals in the field of art therapy. 

This pilot study was built on the conviction proposed by Hinz (2009), where the ETC 

is a stream of choices, reflections and actions, providing a framework for the art therapists to 

share a common language, with the media serving as a foundation. This art-based program 

was based on the primary focus of this research and the literature explored, and aimed to 

educate the participants on how to use the ETC to reframe thoughts and beliefs about their 

challenging images in a creative setting. A psychoeducational framework underlined each 

session, and new coping skills were introduced though media interaction. As a result, the 

researcher will consider publishing these promising findings, and present how the six ETC 

components can be used separately while influencing each other, and how they would 

determine the therapeutic path for AD; a path that is constantly altered. 
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Appendix A 

Informed Consent Form 

You are being invited to take part in a pilot study on art therapy treatment for 

anxiety. Before you decide whether to take part, please take time to read the following 

information. 

Purpose of the Study 

I am a graduate Master of Arts student in the Art Therapy program at Saint Mary-of-the- 

Woods College. This research is in partial fulfillment of the requirements for my degree. 

The purpose of the study is to gain a better understanding of how people respond to different 

art media, and to examine art-based interventions that are effective in increasing personal 

insight, and reducing anxiety symptoms. 

Details of the Study 

Participation involves attending six individual sessions that will last 55 minutes each. You 

will be using four different art materials: collage, drawing pencils, clay and watercolor 

paints. You will be encouraged to speak about the images you create. There will be short 

questionnaires to fill out during the study. These art-based sessions are free of charge. 

Advantages of Participating in the Study 

The researcher hopes to learn about the effectiveness of combining Art Therapy and 

Cognitive Behavior Therapy (CBT) in the treatment of Anxiety. This study may be 

beneficial to you because it may increase personal insight and enhance your creative process 

while you learn new ways to cope with your anxiety.  



Disadvantages and Risks of Participating in the Study 

The proposed art directives are designed to promote successful experiences, however 

participation in art therapy may bring up memories, some of which may be painful. It may 

also trigger unfavorable emotions, which you can discuss with your therapist at the CBT 

clinic. If you have any questions or concerns, my supervisor and myself will be available to 

talk with you. 

Confidentiality 

All information received is confidential. Confidentiality may only be breached in the 

following circumstances: If you were to give indication that you clearly plan to put your life 

or someone else’s in danger, or in the case of suspected child abuse or elder abuse. 

You agree that only the members of the research team (their names are listed below), the 

clinic director, and your CBT therapist will have access to your therapy and your research 

files, as well as to the information collected during the art therapy sessions, such as your 

artwork and verbal and non-verbal behavior, and any data derived from this information. 

After the six sessions of art therapy, you can keep your artwork if you wish. Since this is a 

research project, all the information collected will be kept in a file separate from your 

psychotherapy file. Research files are kept in a secure location for a minimum of 5 years 

after which they may be destroyed. The results of this study may be used for educational 

purposes such as theses, presentations, publications or lectures. 

Artwork 

The artwork produced in the context of this study may be photographed. No reference will 

be made on your personal identity. Your artwork may be published in an academic context. 

You can still participate in the study even if you prefer not to have your artwork 

photographed.  



Withdrawal from the study 

Your participation in this study is voluntary and you may withdraw your consent and 

discontinue participation at any time without affecting your clinical care. 

The following are the names of the supervisors associated with this study: 

* Dr. Kevyn Lee-Genest, Ph.D., kevynlee@videotron.ca / Psychologist at the Emotional 

Health CBT Clinic, Queen Elisabeth Health Complex, Suite 261, 2100 Marlow 

avenue, Montreal, QC, H4A 3L5. 

Mona Rutenberg, ATR, monarutenberg@yahoo.ca / Art therapist at the Jewish 

General Hospital, 755 Cote-Sainte-Catherine Road, Montreal, QC H3T 1E2 

The following are the names and references of the research director and the professor, 

whom you may contact about your rights as a participant: 

* Jill McNutt, MS, ATR-BC, LCP, jmcnutt@smwc.edu / Principal Investigator at 115 

Guerin Hall, SMWC, Saint Mary-of-the-Woods, IN 47876 

Patricia Grajkowski, LPC-AT/S, LMFT, ATR-BC, pgrajkowski@smwec.edu / 

Professor at 115 Guerin Hall, SMWC, Saint Mary-of-the-Woods, IN 47876 

Participant Rights 

I have fully discussed and understood the purpose and procedure of this study and have had 

the opportunity to ask any questions I may have. 

  

  

Signature Date 
  

I allow the artwork produced in this study to be photographed: Yes 0 No O 

I have received a signed copy of this form: Yes oO No O 

SMWC Co-researcher 
  

Maria Riccardi, M.Ed. 

Graduate Student, Saint Mary-of-the-Woods College, mriccardi@smwc.edu 

     



Appendix B 

Consent to Share and to Photograph Artwork 

I (client’s name) hereby give consent that artwork produced in   

the context of this study may be digitally photographed, and used along with supporting 

materials for the following purposes: 

* Consultation with other health professionals 

* Presentation at professional conferences 

* Publication in professional journals 

However, I make the following restrictions: 

  

  

  

Confidentiality 

I understand that all information received is confidential and any revealing features will be 

concealed to protect my identity. No reference will be made to my personal identity. 

Voluntary Participation and Withdrawal 

I have been assured that strict adherence to professionalism and confidentiality will be 

observed. I understand that I may withdraw my consent to share information at any time. If I 

prefer not to allow my artwork to be photographed, I may still participate in the study. 

Authorization 

I have read this consent form and have decided to participate in the project described above. 

[ts general purposes have been explained to my satisfaction.  



Participant Rights 

I have fully discussed and understood the purpose and procedure of this study and have had 

the opportunity to ask any questions. 

The following are the names of the supervisors associated with this study: 

* Dr. Kevyn Lee-Genest, Ph.D., kevynlee@videotron.ca / Psychologist at the Emotional 

Health CBT Clinic, Queen Elisabeth Health Complex, Suite 261, 2100 Marlow 

avenue, Montreal, QC, H4A 3L5. 

Mona Rutenberg, ATR, monarutenberg@yahoo.ca / Art therapist at the Jewish 

General Hospital, 755 Cote-Sainte-Catherine Road, Montreal, QC H3T 1E2 

The following are the names and references of the research director and the professor, 

whom you may contact about your rights as a participant: 

e Jill McNutt, MS, ATR-BC, LCP, jmcnutt@smwec.edu / Principal Investigator at 115 

Guerin Hall, SMWC, Saint Mary-of-the-Woods, IN 47876 

Patricia Grajkowski, LPC-AT/S, LMFT, ATR-BC, pgrajkowski@smwec.edu / 

Professor at 115 Guerin Hall, SMWC, Saint Mary-of-the-Woods, IN 47876 

  

  

Signature Date   

I allow the artwork produced in this study to be photographed: Yes 0 No O 

I have received a signed copy of this form: Yes 0 No O 

SMWC Co-researcher 

Maria Riccardi, M.Ed. 

Graduate Student, Saint Mary-of-the-Woods College, mriccardi@smwc.edu 

Date   

  

*To complete at the end of the study 

Please, indicate which artworks you have decided to share: 

  
  

Session 1 O 

(choice) 
    

Session 2 O 

(clay)   
Session 3 O 

(watercolor) 
  
Session 4 O 

(pencils) 
  
Session 5 O 

(collage) 
  
Session 6 O 

(choice) 
     



Appendix C 

Acceptance and Action Questionnaire II (AAQ-II) 

Below you will find a list of statements. Please rate how true each statement is for you by 
circling a number next to it. Use the scale below to make your choice. 

1 2 3 + 5 

very : 
never coliom seldom | sometimes | frequently 

true true true true 
true 

  

. My painful experiences and memories make it 

difficult for me to live a life that I would value. 

. I’m afraid of my feelings. 

3. I worry about not being able to control my worries and 

feelings. 
. My painful memories prevent me from having a 

fulfilling life. 

5. Emotions cause problems in my life. 

. It seems like most people are handling their lives 

better than I am. 

. Worries get in the way of my success. 

Acceptance and Action Questionnaire (AAQ-II; Bond, Hayes, Baer, Carpernter, Guenole, 

Orcutt, Waltz, & Zettle, 2011)  



Appendix D 

Beck Anxiety Inventory 

Below is a list of common symptoms of anxiety. Please carefully read each item in the list. Indicate how much you 

have been bothered by that symptom during the past month, including today, by circling the number in the 

corresponding space in the column next to each symptom. 

  

Not At All Mildly but it Moderately - it Severely — it 

didn’t bother me | wasn’t pleasant at bothered me a lot 

much. times 
  

Numbness or tingling 

Feeling hot 

Wobbliness in legs 

Unable to relax 

Fear of worst 

happening 

Dizzy or lightheaded 

Heart pounding/racing 

Unsteady 

Terrified or afraid 

Nervous 

Feeling of choking 

Hands trembling 

Shaky / unsteady 

Fear of losing control 

Difficulty in breathing 

Fear of dying 

Scared 

Indigestion 

Faint / lightheaded 

Face flushed 

Hot/cold sweats 

Column Sum 
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Scoring - Sum each column. Then sum the column totals to achieve a grand score. Write that 
score here 

Interpretation 

A grand sum between 0 — 21 indicates very low anxiety. That is usually a good thing. However, it is 

possible that you might be unrealistic in either your assessment which would be denial or that you have 

learned to “mask” the symptoms commonly associated with anxiety. Too little “anxiety” could indicate that 

you are detached from yourself, others, or your environment. 

A grand sum between 22 — 35 indicates moderate anxiety. Your body is trying to tell you something. Look 

for patterns as to when and why you experience the symptoms described above. For example, if it occurs 

prior to public speaking and your job requires a lot of presentations you may want to find ways to calm 

yourself before speaking or let others do some of the presentations. You may have some conflict issues that 

need to be resolved. Clearly, it is not “panic” time but you want to find ways to manage the stress you feel. 

A grand sum that exceeds 36 is a potential cause for concern. Again, look for patterns or times when you 

tend to feel the symptoms you have circled. Persistent and high anxiety is not a sign of personal weakness or 

failure. It is, however, something that needs to be proactively treated or there could be significant impacts to 

you mentally and physically. You may want to consult a counselor if the feelings persist. 

Beck Anxiety Inventory (BAI; Beck & Steer, 1993)  



Appendix E 

Session Layout 

  

  

1. Each session will begin with a 5S-minute assessment time (BAI and/or AAQ-II). The last 

session will include a post-treatment questionnaire to be filled. 

2. The art-based treatment will start with a 5S-minute educational period on the maintenance 

of anxiety and relaxation strategies used in art making. 

3. This will be followed by a 5-minute period of interaction with the media, which will be 

modeled by the art therapist. 

4. As the experimentation concludes, a 25-minute artistic response period that targets 

imaginal exposure in a gradual progression will begin. 

5. A 10-minute debriefing period will follow the art making to process the experience and to 

reevaluate the strategies learned and experienced. 

6. Each session will conclude with a 5-minute assessment (BAI and/or AAQ-II). 

  

Inspired by Dugas and Robichaud (2007) and Hinz (2009)    



Appendix F 

Session Observational Rating Scale 

Date: \ Title of the artwork:     

Medium used: Size: Time needed: 

1. Which Level, and to what degree, was the participant on the ETC? 

  

  

  

              

2. Medium Interaction 

Resistivity Fluidity 

Aversion Preference 

Tentativeness Assurance 

3. Level of distress associated with medium interaction 

  

O 0 O 

Moderate Considerable Extreme 
               



4. Level of distress associated with the product 

  

0 O 3 

Moderate Considerable Extreme 
              

5. Decision making process in relation to medium interaction or/and choice of media 

  

  

  

  

  

6. Expression of comfort/discomfort in the art making process 

  

  

  

  

  

7. Stylistic or expressive elements of the image (formal elements and symbolic imagery) 

  

  

  

  

  

8. Problem-solving strategies used/ unused (skills, alternative solutions, etc.) 

  

  

  

  

  

Based on Hinz (2009) ETC assessment (pp. 205-207)  



Appendix G 

Tool for Session Discussion Asked by the Researcher After Art Making 

Preferred medium (Sessions 1 and 6 only) 

1. 

2 

How would you describe your feelings when you had to make a choice? 

Did you choose a familiar medium? Please, explain your choice. 

What were your thoughts when you used the chosen medium? 

How has the medium affected your image? 

Manner of interaction with the media 

How would you describe your feelings when you were creating the image? 

When you were modeling, painting, drawing, or cutting, what were your thoughts? 

Were you feeling frustrated when working with this medium today? 

Which feelings or thoughts affected the created image? 

Expressive elements of the final art product 

9, 

10. 

11, 

12. 

Please discuss the lines and colors used in your image? 

How did you use the space on the paper? 

Please tell me a story about the image. 

Has this image helped you gain new insights about yourself? 

Verbal communication about the final image 

13. 

14. 

18, 

16. 

Does the image you created portray your anxiety? 

What is the image saying to you? 

What would you like to say to your image? 

Please tell me how you would like your ‘anxiety’ to look or feel like? 

Inspired by Dugas and Robichaud (2007) and Hinz (2009)  



Predominant Characteristics of Visual Expressions 

Appendix H 

  

K = Kinesthetic level: Emphasis on 

kinaesthetic expression and action 

Kx = Psychopathological variations 

Agitated scribbles 

Agitated throwing 

Disregard of limits 

Destruction of 

materials 

Poor line quality 

Disregard of line 

Increased space used 

Rhythm as 

integration 

Scribbling 

Stabbing 

Daubing 

Rolling 

CRk-s = creative 

transition area 

CRk-s<====> 

Dynamic 

kinesthetic 

expression with 

concurrent 

sensory feedback 

S = Sensory level: Emphasis on sensations 

and sensory exploration 

Sx = Psychopathological variation 

Sensory integration 

Sensory exploration 

of materials and 

textures 

Sensory exploration 

of surfaces 

Sx 

Overabsorption in 

sensory experience 

Stillness or very slow 

movements 

Avoidance of sensory 

experience 

Lack of sensory 

integration 

Extreme sensory 

sensitivity 

  

  
P = Perceptual level: Emphasis on form 

expression 

Px = Psychopathological variations 

Geometrization of 

forms 

Stereotypical images 
Incomplete forms 

Poorly integrated 

forms 

Perseverance of 

forms 

Predominance of 

outlines 

Overemphasis on 

details 

Very small forms 

Minimal use of 

color 

Decreased use of 

space 

Perceptual 

integration 

Form 

predominance 

Line/Shape 

mixture 

Shape variations 

Gestalt variations 

Differentiation of 

details 

Adequate use of 

space 

CRp-a = Creative 

transitive area 

CRp-a<====> 

Good or complex 

gestalt 

Color-enlivened 
forms 

Abstract or reality 

oriented 

Dynamic/forms 

Involvement in 

expression 

Descriptive use of 

color 

A = Affective level: Emphasis on affective 

and individual images 

Sx = Psychopathological variations 

Affective integration 

Open forms 

Aesthetic ordering 

if forms 

Incomplete outlines 

Schema variations 

Overlapping forms 

Color use 

predominant 

Affectively 

expressive forms 

Ax 

Disintegration of 

color 

Disintegration of 

form 

Dynamic outlines 

Agitated forms 

Affective images as 

hallucinations 

Large forms 

Overtly clashing 

colors 

More space used 

    
  

 



  

  

C = Cognitive level: Emphasis on symbolic 

expression 

Cx = Psychopathological variations 

al.oss of conceptual 

meaning 

Surface structure 

disintegration 

[logical or 

incomplete relations 

between forms 

Spatial 

disintegration 

Obscure abstraction 

Rigid structure 

Overuse of words 

Extreme poverty of 

images 

Cognitive 

integration 

Concept 

formations 

Objective meaning 

Spatial integration 

Abstractions 
Problem solving 

Word inclusion 

Stepwise planning 

Cognitive maps 

Pictographs 

CRc-sy = 

Creative 

transition area 

CRegsy<==="> 

Intuitive problem 

solving 

Self-discovery 

Spiritual search 

Self-acceptance 

Sy = Symbolic level: Emphasis on cognitive 

operations 

Syx = Psychopathological variations 

Integrative 

symbolism 

Symbolic meaning 

Symbolic 

relationships 

between forms 

Intuitive concept 

formation 

Subjective meaning 

Self--searching 

Syx 

Overidentification 

with symbols 

Idiosyncratic 

symbolism 

Obscure symbolism 

Symbolic perception 

of reality 

Symbols as defences 

  

Reproduced from Hinz (2009)   
 



Appendix | 

Program Evaluation 

Thank you for taking part in the CBT Art-Based pilot study. The information you share will 

help improve the program. Your answers will remain confidential. 

1. The introduction of art making in therapy was a beneficial experience. 

  

0 O O O 0 

Strongly Agree Agree Undecided Disagree Strongly Disagree 

      

2. The works of art created enhanced my progress in therapy at the clinic. 

  

0 0 O O O 

Strongly Agree Agree Undecided Disagree Strongly Disagree 
      

3. This program was effective in reducing my anxiety symptoms. 

  

O O O O 0 

Strongly Agree Agree Undecided Disagree Strongly Disagree 
      

4. This is the first time I used art making in therapy. 

3. Do you consider yourself an artist? 0 No O Yes, explain. 

  

   



6. Did you use any art media before these six sessions? If so, which ones? 

  

O O 0 

Clay Pencils Collage 
            

7. Which of the media did you like best? Explain. 

  

0 O O 

Clay Pencils Collage 

            

  

  

8. Which medium was the most challenging for you? Explain. 

  

0 O 0 

Clay Pencils Collage 
            

  

  

9. Do you have any suggestions for improving the program? 

  

  

  

  

10. Did you gain anything new from this experience? If so, what did you gain? 

  

  

  

   



Appendix J 
T-tests 

BAI complete data 

  

1012 1 and 2 Sum of BAI 

#Participants Moment S1 S2 

1 Before 13 13 

After 0 : 

Before 9 10 

After 0 1 

Before 4 7 

After 3 0 

Before 23 

After 10 

Before 27 

After 1 

Before 13 

After 7 

Before 2 

After 0 

Before 12 

After 4 

Before 23 

After 3 

Before 3 

After 0 

Before 11 
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BAI before therapy t-test 

Theoretical mean: 0 

Significance level (%): 5 

Summary statistics: 

  

Std. 

Variabl deviatio 

e Observations Min Max Mean n 

BAI 72 0,000 38,000 8.75 7.193 
  

One-sample t-test / Two-tailed test  



(BAI): 

95% confidence interval on the 

mean: 

17,060; 10,440 [ 

  

Difference 8,750 

t (Observed value) 10,332 

|t| (Critical value) 1,994 

DF 7] 

p-value (Two-tailed) <0,0001 

Alpha 0,05 
  

Test interpretation: 

HO: The difference between the means is equal to 0. 

Ha: The difference between the means is different from 0. 

As the computed p-value is lower than the significance level alpha=0,05, one should 
reject the null hypothesis HO, and accept the alternative hypothesis Ha. 

The risk to reject the null hypothesis HO while it is true is lower than 0,01%. 

BAI After Therapy T-test 

Theoretical mean: 0 

Significance level (%): 5 

Summary statistics: 

  

Variabl Observation 

o S Minimum Maximum Mean 

Std. 

deviatio 

n 
  

BAI 72 0,000 10,000 2.597 2.527 
  

One-sample t-test / Two-tailed test 

(BAI): 

95% confidence interval on the mean: 

12,003; 3,191 [ 

  

Difference 2,597 

t (Observed value) 8,722 

It] (Critical value) 1,994 

DF 71 

p-value (Two-tailed) <0,0001  



Alpha 0,05 
  

Test interpretation: 

HO: The difference between the means is equal to O. 

Ha: The difference between the means is different from 0. 

As the computed p-value is lower than the significance level alpha=0,05, one should 
reject the null hypothesis HO, and accept the alternative hypothesis Ha. 

The risk to reject the null hypothesis HO while it is true is lower than 0,01%. 

AAQ-II Complete Data 
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#Patient 
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AAQ-II T-test 

Theoretical mean: 0 

Significance level (%): 5 

Summary statistics: 

  

Observation Minimu 

Variable s m Maximum Mean 

29.05 

AAQ 36 15,000 41,000 6 

Std. 

deviation 

7,038 
  

One-sample t-test / Two-tailed test 

(AAQ): 

95% confidence interval on the mean: 

126,674; 31,437 [ 

  

Difference 29.056 

t (Observed value) 24,769 

|t| (Critical value) 2,030 

DF 35 

p-value (Two-tailed) <0,0001 

Alpha 0,05 
  

Test interpretation: 

HO: The difference between the means is equal to 0. 

Ha: The difference between the means is different from 0. 

As the computed p-value is lower than the significance level alpha=0,05, one should 
reject the null hypothesis HO, and accept the alternative hypothesis Ha. 

The risk to reject the null hypothesis HO while it is true is lower than 0,01%. 

 



Appendix K 

AAQ Linear Regression 

Confidence interval (%): 95 

Tolerance: 0,0001 

Summary statistics: 

  

Variable Observations Minimum Maximum Mean Std. deviation 

AAQ 36 15,000 41,000 29.056 7,038 

#Treatment 36 1,000 6,000 3.333 2,084 

Correlation matrix: 

  

Variables # Treatment AAQ 
  

#Treatment 1,000 -0.424 

AAQ -0,424 1,000 
  

Regression of Variable AAQ: 

Goodness of fit statistics: 

  

Observations 36,000 

Sum of 

weights 36,000 

DF 34,000 

R?2 0,180 

Adjusted R? 0,156 

MSE 41,829 

RMSE 6,468 

MAPE 20,741 

DW 2,846 

Cp 2,000 

AIC 136,352 

SBC 139,519 

PC 0,917 
   



Analysis of Variance: 

  

Sum of Mean 

Source squares squares 

Model 1 311,702 311,702 

Error 34 1422,186 41,829 

Corrected 

Total 35 1733,889 

Computed against model Y=Mean(Y) 

  

  

Model Parameters: 

  

Standard Lower bound Upper bound 
Source Value error Pro-i (95%) (95%) 

Intercept 33,829 2,054 0,0001 29,654 38,004 

#Treatment  -1,432 0,525 0,010 -2,498 -0,366 

  

  

Equation of the Model: 

AAQ =33,8289473684211-1,43201754385965*# Treatment 

Standardized Coefficients: 

  

Standard Lower bound Upper bound 

Source Value error t Pr > |t| (95%) (95%) 
  

#Treatment 0,424 0,155 -2,730 0,010 -0,740 -0,108 

AAQ / Standardized coefficients 

(95% conf. interval) 
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Appendix M 

Worry Canvases 

Participant I 

1. The Broken Heart 2. It is Better Without the Head 

3, Limits 

5. Free Space 6. Stop Looking to Start Seeing  



Participant II 

iy . 
{ ac} = 

5.1 am Going... 6. Being Happy  



Participant III 

1.Transformation 

3. Explosion 4. Panache 

5. Bubbles with Black Angel 6. Death and Butterfly  



Participant IV 

1. Trauma in Youth 

3. Shipwreck 

aa 

5. The love of My Dog  



Participant V 

3. Freedom 

5. Perspectives 6. Bringing Life into Focus  



Participant VI 

6. Centered  



Participant VII 

1. Five Years and Nothing 

SOR) 

& p 

BP 

3. Anxious Emotions 

5. When I am Chasing Her 

4. Closest 

6. Progress  



Participant VIII 

UW 

59 

79 

i 
O
X
 

SY
(9
) 

5. Celebration 6. Cracked Entrapment  



Participant IX 

1. Blurred Vision 2. Strength and Imperfection 

gz ~logt¥- 

ay TY 

Wy | day 
4. Reciprocal 

  

6. It’s One Step Up  



Participant X 

5. Advice to Women  



1. Expression 

5. Interfaces 

Participant XI 

2. Growth 

ren) 
\ Po a 

4. Limits 

6. Fruit  



Participant XII 

2. Volcanoe and Vagina 

  
4. Untitled 

5. Untitled 6. Untitled  


