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ABSTRACT 

This study aimed to assess the effectiveness of art therapy in comparison to verbal 

therapy in improving the following patient symptoms: pain, tiredness, drowsiness, nausea, lack 

of appetite, shortness of breath, depression, anxiety, and general well-being. The methodology 

consisted of surveying 15 adults from a psychiatric facility in Ohio, who volunteered to complete 

an Edmonton Symptom Assessment Survey- Revised (ESAS-R), asking participants to rate the 

severity of their symptoms on a scale of “0” to “10” before and after Art Therapy Group (ATG) 

and before and after Psychotherapy Group (PTG), in order to compare the influence of PTG and   

ATG on symptom improvement. The percentage of individuals who rated symptoms as 

improved were then calculated and compared between ATG and PTG to assess whether or not 

the majority of symptoms would be improved equally as much or more after ATG as PTG.  It 

was hypothesized before the survey that the majority of symptoms would be rated by participants 

as equally or more improved after ATG in comparison to PTG. The results indicated that the 

hypothesis was generally correct. However, questionable results were discovered amongst 

symptoms, such as the fact that ATG participants rated improvement in most symptoms, but 

rated “general well-being” as “worsened” after ATG. These discrepancies and related topics are 

discussed further in the conclusion. Potential implications of the data suggested that art therapy 

may be as effective as verbal therapy in improving patient symptoms, but that each field may 

offer varying benefits, and may be most effective when utilized together in an interdisciplinary 

format.  Implications for future studies suggest more limited and contained variables (such as 

surveying individuals on the same day rather than over several days), to improve the variability 

and reliability of the study in future attempts. 
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Chapter I 

Introduction 

 Art therapy is an effective, evidence-based form of treatment that has been shown, 

through a variety of clinical studies, to improve client symptomology for a variety of 

physiological and psychological disorders (Malchiodi, 2012; Reynolds, Nabors, & Quinlan 2000; 

Slayton, D’Archer, & Kaplan, 2010). This study was designed to investigate the effectiveness of 

art therapy in improving this symptomology, as more clinically founded evidence is needed to 

support the field of art therapy as a valid and effective form of treatment (American Art Therapy 

Association2015).  

Rationale 

 

Dean Sagar, Director of Public Policy at the American Art Therapy Association (AATA) 

stated that,  

as a more immediate strategy for success (in delineating art therapy as an effective form 

of treatment), art therapists will need to show that they are a distinct and separate 

profession to overcome opposition from the counselors and psychologists that they are 

only a specialty or modality of mental health counseling. (Personal communication, 

February 18, 2015) 

This researcher therefore decided to perform a study that compared the two fields, verbal and art 

therapy. Verbal therapy is already considered a distinct and legitimate field, because it is a 

licensed field, considered a “medically necessary form of treatment” by insurance companies, 

and because it is an older operating profession (AATA, 2015; Department of Health and Human 

Services, 2014; Junge, 2010; U.S. Centers for Medicare & Medicaid Services, 2015). Therefore, 

this study was designed to compare the effectiveness of art therapy and verbal therapy in 
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improving patients’ symptoms, in order to investigate art therapy’s potential as an equivalent or 

more effective medically necessary form of treatment to that of verbal therapy, with a trend 

toward providing data relevant to art therapy licensure. It is hypothesized that data from the 

study will reveal that art therapy improves patient symptoms as much as or more than verbal 

therapy, according to client feedback.  

Significance of the Problem 

As art therapy becomes considered a more medically necessary and/or effective form of 

treatment, licensing boards may consider licensing art therapists and/or insurance companies 

may begin to consider reimbursing for its services (AATA, 2015; Good & Sly Linton, 1995). 

Licensure and insurance coverage for art therapy would allow for a potential expansion of 

greater benefits to both consumers and art therapists, including greater availability of art therapy 

services to more individuals, inclusion of insurance and Medicaid coverage for those who cannot 

afford services, the ability for art therapists to establish private practices and still be covered by 

insurance, and specialized treatment for a variety of clients clinically shown to benefit from art 

therapy (such as clients diagnosed with autism and PTSD, veterans, immigrants, homeless, etc.) 

(AATA, 2015; Backos, & Collie, 2004; Emery, 2004; Good & Sly-Linton, 1995; O'Brien, 2004; 

Spiegel & Malchiodi, 2012).   

Additionally, Sagar suggested that art therapy students and clinicians will benefit from 

the validation of art therapy as a legitimate field through evidence-based findings, with licensure 

being a manifestation and reflection of these efforts. He stated that: 

Licensure with a separate art therapy license has become essential for future growth of art 

therapy as a profession. With alternative licenses being closed to art therapists, it will be 

increasingly difficult to gain state licensure and qualify for many employment positions, 
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as well as insurance and Medicaid reimbursement.  Lack of job opportunities and 

reimbursement will discourage students from entering the field, and reduce the number of 

art therapy education programs, etc. (Personal communication, February 18, 2015).   

This study seeks to support these efforts through providing data relevant to the effectiveness of 

art therapy. 

Hypothesis 

By comparing the unique benefits of art therapy by client feedback and survey, this study 

aims to provide relevant information regarding the effectiveness of verbal therapy and art 

therapy with the possible end of seeking state licenses. This study aims to provide support for the 

notion that verbal therapy and art therapy are equally medically necessary professions as 

experienced by clients in improving physiological and psychological symptoms. This will be 

done by gathering data from client self-reports of perceived benefits from art therapy in 

comparison to verbal therapy services. It is hypothesized that clients will report equal or greater 

symptom relief for the majority of symptoms from the art therapy group in comparison to 

psychotherapy group sessions.     

Operational Definitions 

Art Therapy:  

Art therapy is a mental health profession in which clients, facilitated by the art therapist, 

use art media, the creative process, and the resulting artwork to explore their feelings, 

reconcile emotional conflicts, foster self-awareness, manage behavior and addictions, 

develop social skills, improve reality orientation, reduce anxiety, and increase self-esteem. 

A goal in art therapy is to improve or restore a client’s functioning and his or her sense of 

personal well-being. Art therapy practice requires knowledge of visual art (drawing, 
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painting, sculpture, and other art forms) and the creative process, as well as of human 

development, psychological, and counseling theories and techniques. (AATA, 2015) 

Medical Necessity: “Health care services or supplies needed to diagnose or treat an 

illness, injury, condition, disease or its symptoms and that meet accepted standards of medicine” 

(U.S. Centers for Medicare & Medicaid Services, 2015). 

Symptom: “A subjective manifestation of a pathological condition. Symptoms are 

reported by the affected individual rather than observed by the examiner” (American 

Psychological Association [APA], 2013, p. 830) 

Verbal therapy: therapy in which the primary means of communication and treatment is 

based upon verbal exchange between therapist and client/s. Some examples include: individual 

counseling, group counseling, and psychotherapy.  
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Chapter II 

Literature Review 

Therapeutic Benefits of Art Therapy 

Various single pre-test/post-test studies and literature reviews have been done on the 

benefits of art therapy, distinguishing art therapy as a unique and therapeutically beneficial 

healing modality with a widely diverse population of clients demonstrating a large variety of 

circumstances, diagnoses, and symptoms (Malchiodi, 2012; Reynolds, Nabors, & Quinlan 2000; 

Slayton et al., 2010). In 2000, Reynolds et al. (2000) reviewed the literature concerning the 

effectiveness of art therapy outcomes, organizing studies between 1977 and 1998. Findings 

revealed significant results on the benefits of art therapy, including several improvements in the 

following categories:  competencies and behaviors among children of addicts; improvements in 

anxiety and depression scores among patients with “long-lasting somatic symptoms”; 

“significant gains in…mood, communication, and interpersonal feelings”; significant 

improvements in cognitive functioning; significant improvements in self-esteem, and self-

actualization; improved attitudes toward self; improved behaviors, insight capacity; and reduced 

depressive and anxiety symptoms  (p. 208-210). 

Additionally, Slayton et al. (2010) revealed a multitude of positive findings on the 

clinical implications of art therapy, including improvements in cognitive, psychosocial, 

psychological, developmental, relational, and emotional functioning, as well as improvements in 

a variety of symptoms among different age groups with a variety of disorders. Participants 

experiencing benefits included emotionally and psychologically disturbed children, incarcerated 

men and women, geriatric clients with Alzheimer's Disorder, and others. Improvements among 

these clients were documented in the areas of attitude, grief management, mood management; 

motor skills, attachment bonding, coping skills, stress management, and reduction of physical 
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and psychiatric symptoms (AATA, 2015; Emery, 2004; Malchiodi, 2012; Nainis, Paice, Ratner, 

Wirth, Lai, & Shott, 2006; Puig, Lee, Goodwin, & Sherrard, 2006; Slayton et al., 2010; Spiegel, 

Malchiodi, Backos, & Collie, 2006). These findings have informed the survey portion of the 

methodology in this study, contributing to the content of the questions which incorporate the 

evidence-based topics researched, such as stress, anxiety, physiological and psychiatric 

symptoms. 

Therapeutic Benefits of Art Therapy in Comparison to Verbal Therapy  

There is a misconception in Western culture that art therapy is less effective than verbal 

therapy (Langdner, 2008). According to Wadeson (2010), art therapy utilizes distinctive 

therapeutic modalities, which verbal therapy cannot, such as imagery, which allows individuals 

to express preverbal thought and unconscious psychological issues. It also enables diffusion of 

defenses through objectification, which allows an individual to express challenging emotions 

artistically through the object of the art, when verbal expression is either limited, challenging or 

impossible. The permanence of the artwork is also helpful for reality testing and allowing an 

individual to revisit psychological issues inherent in the work (2010). Additionally, the spacial 

matrix utilized in art-making (a non- linear approach to expression) allows for several 

psychological issues to be present in one piece of artwork at a time, transcending linear time and 

space, and allowing an individual to express multiple, layered psychological issues that are 

interconnected without having to compartmentalize. As these issues are expressed creative and 

kinesthetic energy catharsis simultaneously occurs, which allows individuals to transcend 

negative affective states and increase energy levels after artistic creation (Wadeson, 2010). This 

transcendence is also supported by the safe distance that is created between the client, his/her 

emotions, and the artistic expression and problem solving within the art, which mimics problem 
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solving between client and therapist (Langdner, 2008).  

Malchiodi (2005) discussed more therapeutic benefits unique to art therapy, which are 

often lacking in verbal therapy, such as “self-expression, active participation, imagination, and 

mind–body connections” (p.8-9). Additionally, she noted that   growing evidence reveals that 

creative arts therapies can help individuals with trauma and emotional issues that verbal therapy 

alone cannot resolve. She explained that particular populations that benefit from arts therapy 

(who cannot fully express themselves in verbal therapy) include young children, elderly patients 

who have had strokes, and trauma victims, whose verbal capacity for expression are limited. The 

arts therapies provide a container that allows these and other clients to actively participate, 

express, imagine, and heal pathologies that may otherwise be untouchable through verbal means 

alone.  

Miller (1990), a psychoanalyst who experienced her own trauma as a child, shared her 

aversion to verbal psychoanalytic therapy, as uncovering deep psychological wounds through 

verbal means, can, in fact, limit the ability for subconscious healing because words alone do not 

allow for catharsis to take place from the unconscious, where creative expression coexists. She 

shared that strictly verbal expression of trauma is limiting, because “‘this method … reinforces 

intellectual resistance to feelings and reality; for as long as feelings can be talked about they 

cannot really be felt; and as long as feelings cannot be felt, the self-damaging blockages remain” 

(p. 183). Painting was how she began to find her voice to release the trauma. 

It is theorized that art therapy assists with trauma stored in the non-verbal portion of the 

brain, which makes trauma challenging for individuals to verbally express. Verbal expression 

often reveals conscious thoughts, while nonverbal expression often reveals unconscious thoughts, 

as it is a bridge between the “inner and outer worlds” and “graphic narrative trauma processing” 
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(Prasad, Howie, & Kristel, 2013, p.38-39). Art therapy assists with activating lower brain 

functioning, which assists in higher brain functioning, assisting individuals in activating five key 

neurobiological functions of the traumatized brain: sensory functioning, utilization of non-verbal 

functioning, balancing right brain dominance, and assisting in affect regulation (Malchiodi, 

2014). When trauma occurs (especially pre-verbal trauma in early childhood), the right 

hemisphere is often severely inhibited and often shuts down completely, making it 

neurologically impossible to verbally express feelings, thoughts, and emotions attributed to the 

traumatic event. During these events, creative expression allows individuals to bridge the gap 

between implicit and explicit memories and to actually experience thought and emotions 

simultaneously, which is nearly impossible in the midst of acute traumatization (Malchiodi, 2014; 

Miller, 2005).  

Children and adults often can express trauma, mourning, grief, loss, and issues related to 

medical illness comfortably through visually creative means, as art therapy creates a safe 

container for challenging emotions and fears associated with grief, allowing the art to become an 

externalized representation of internal emotions (Malchiodi, 1999; 2014). Additionally, the art-

making becomes a means of transferring the implicit feelings associated with the illness into an 

explicit format (the artwork), allowing the individual to externalize grief and repressed emotions 

into a tangible form. This leads to a sense of greater control over the power of the illness. 

Body image therapy also utilizes the externalization of internally repressed emotions, 

especially of shame, through art therapy to assist individuals with eating disorders in increasing 

self-esteem and positive body image/ self-concept (Kaslow & Eicher, 1988). Mirroring and 

kinesthetic movement are unique to the creative expression involved in  the art therapy, essential 

in allowing this client population to access healing for the body image issues. Kaslow and Eicher 
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(1988) explain that the most effective treatment must come from various forms of modalities 

(rather than just verbal therapy alone). Art can serve as an alternative form of non-verbal 

expression.  

Additionally, kinesthetic movement allows them a sense of control over the artwork and a 

safe way to express their inner feelings. Often these feelings are more threatening to discuss 

verbally because of the nature of the disease; as the majority of the population is adolescent, they 

often withdraw verbally anyway at this developmental stage (Cassell & Gleaves, 2006). As Raab 

and Orrell-Valente (2002), noted, “Traditional group therapy that focuses on verbal therapy is 

often not effective with this population, particularly in the acute stages of the diseases” (p. 343).  

 Art therapy is often more effective with adolescents in general than verbal therapy, as it 

is non-threatening and symbolic; moreover, it distances the adolescents from the fear of facing 

deeply repressed emotions (Moon, 2009; Riley, 2001). Riley (2001) explained that art therapy 

provides a safe boundary and a container to allow adolescents to express the deeply powerful 

emotions of this stage of life, disclose potentially abusive histories, and create their identity, 

through their own unique expression of art, without feeling like it is actually therapy. She also 

explained that they are often resistant to verbal therapy because it may seem prying or it makes 

them feel too vulnerable and uncomfortable, as it is confrontational, and teens have many pre-

conceived concepts of it. Additionally, art therapy is less threatening and often more fun for 

them.  

These unique capabilities of art therapy to offer containment, objectification, 

externalization of repressed emotion, and so on are not unique to adolescents, trauma victims, or 

individuals with eating disorders. These therapeutic qualities have also been found to be effective 

for a variety of populations and ages dealing with mood disorders, schizophrenia, addiction 
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recovery, various forms of trauma, medical issues, and many more psychological issues, who are 

overwhelmed by their condition, finding it either physically or psychologically challenging, 

exhaustive, or impossible to express their emotions and thoughts verbally (Malchiodi, 2010; 

Wadeson, 2010). Additionally, the therapeutic benefits of reflective distance, kinesthetic and 

sensory expression, cognitive and affective containment and regulation of emotions and thoughts, 

and symbolic and perceptual expression of internal conscious and unconscious material can aid 

individuals in a variety of ways that verbal therapy alone is not capable of facilitating (Hinz, 

2009; Malchiodi, 2005; Wadeson, 2010).  

Comparative Studies of Art Therapy and Verbal Therapy  

Several single, pretest/post-test studies on the benefits of art therapy have been done in 

the past; however, only a few have chosen to focus on the similarities and differences between 

verbal therapy and art therapy, and many of these are dated.  This is also true for the availability 

and existence of literature on the topic. Of the three research studies found on the comparison 

between verbal and art therapy, two revealed art therapy to have more positive effects than talk 

therapy in particular areas: The Outcome of Short Term Psychodynamic Art Therapy Compared 

to Short Term Psychodynamic Verbal Therapy for Depressed Women (Thyme, Sundin, Stahlberg, 

Lindstrom, Eklof, & Wiberg, 2007) and A Comparison of Therapeutic Factors in Two Group 

Treatment Modalities: Verbal and Art Therapy (Shechtmana & Perl-dekelb, 2000). The former 

study revealed that psychodynamic art therapy has the potential to benefit women diagnosed 

with depressive-related disorders, but more research needs to be done. The latter revealed that 

both verbal and art therapy groups generated positive results (such as social, psychological, and 

emotional benefits); however, the art therapy group participants reported unexpected benefits in 

the areas of: playfulness, creativity, and alternative methods of expression. The third 
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comparative study, Trauma and Acute Stress Disorder: A Comparison between Cognitive 

Behavioral Intervention and Art Therapy, revealed that both art therapy and verbal therapy 

benefitted individuals diagnosed with trauma-related disorders (Sarid & Huss, 2009).  

This literature review identifies numerous incidents wherein client symptoms were 

significantly improved from art therapy, some of which were found to improve symptoms as 

much as and more than in verbal therapy treatments. However, it is evident that more current, 

controlled, and comparative studies need to be done on the efficacy of art therapy and of its 

distinct and unique therapeutic benefits (AATA, 2015; Reynolds et al., 2000; Sarid & Huss, 2009; 

Shechtmana & Perl-dekelb, 2000; Slayton et al., 2010; Thyme et al., 2007).. This study includes 

participants in treatment for mental health issues, where verbal therapy and art therapy are part of 

an overall treatment plan to address a wide variety of associated symptoms and behaviors. 
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Chapter III 

 Methodology 

This study utilizes a quantitative research approach. The aim is to measure client-reported 

outcome data on the differences between verbal therapy and art therapy treatments and their 

ability to improve client symptomology. The available participant population was limited to 

those diagnosed with substance abuse disorders; therefore, the second survey addresses more 

diagnosis-specific outcomes. 

Additionally, the statistical differences in client physiological and psychological 

symptoms were measured before and after Art Therapy Group (ATG) and Psychotherapy Group 

(PTG), in order to obtain an overall client-reported response to the therapeutic benefits of ATG 

and PTG by the end of their treatment. (During the methodology of this study, verbal therapy is 

represented by PTG, as that was the title of the group at the research site). 

Participant Sample 

 

The participants in this study were nine adult male and six female patients between the 

ages of 20 and 60, diagnosed with Substance Abuse Disorders of varying categories (Alcohol 

abuse, opiate abuse, psychedelic drug abuse, etc.). Individuals were selected according to their 

availability and psychological/ physical capacity to participate in the study with the most 

minimally invasive effects possible. These would include individuals not in acute psychological 

or physiological distress.  

Research Design 

This design was a between-groups, quasi-experimental survey design (Creswell, 2009).   

The purpose of this survey design was to make inferences about the medical necessity of art 

therapy in comparison to verbal therapy in a small sample population in order to generalize it to 
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a larger population (Creswell, 2009). The survey format was chosen for the efficiency of its 

design and ease of data collection, as well as to compare to previous studies. 

The two surveys originally intended to be administered were the standardized Edmonton 

Symptom Assessment Survey Revised (ESAS-R) survey and a self-designed Art Therapy Group 

and Psychotherapy Group Comparative Survey (Appendix B). However, based upon lack of 

client availability and reliability issues, the Group Comparative Survey was eliminated from the 

study. The ESAS-R was chosen as a standardized survey to increase validity and reliability, as it 

was clinically modeled to be an effective measurement tool (Cresswell, 2009; Bruera, Kuehn, 

Miller, Selmser, & Macmillan, 1991; Watanabe, Nekolaichuk, Beaumont, Johnson, Myers, & 

Strasser, 2011). It was chosen as a self-administered survey questionnaire, in order to elicit 

unbiased information from direct client opinion, as opposed to therapists’ perceptions. These 

were also administered for efficiency, economy, and convenience as well as for reliability and 

validity purposes (Cresswell, 2009). 

Variables 

          The independent variables existing in this study included ATG treatment and PTG 

treatment. The dependent variables were the symptoms recorded after treatment. Per the ESA-R, 

these symptoms include pain, tiredness, drowsiness, nausea, and appetite, shortness of breath, 

depression, anxiety, and general well-being 

Procedure 

The research participants were recruited by invitation from the researcher, based upon an 

assessment of the client’s cognitive functioning levels. Informed consent was obtained from the 

willing participants in the study by means of signed consent form.  
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The Edmonton Symptom Assessment Scale-Revised (ESAS-R) is a standardized and 

effective assessment tool for measuring patient symptoms (Nainis et al., 2006) (See appendix A). 

The former was administered before and after individual ATG and PTG groups to gather data on 

the effectiveness of single-session groups on immediate improvement of physical and 

psychological symptoms. 

 This research study proposal was approved by the IRB at Saint Mary of the Woods 

College. The basic ethical orientation applied was humanistic: an unconditional positive regard 

for client well-being and a commitment to do no harm. The power differential between the 

researcher, who was in a position of power, to administer treatment under the supervision of a 

registered art therapist (ATR) and the individuals who are legally committed to hospitalization, 

was mindfully approached. Moreover, counter-transference and bias precautions were addressed 

by this researcher through regular maintenance, therapy, and processing of motives. 

The purpose of the ESAS-R was to measure the impact of art therapy and verbal therapy on 

patient symptomology, based upon a scale measurement of “0” to “10” units, with “0” 

representing “no symptom at all”, and 10 being “the most severe” symptom level possible. If a 

client rated a symptom as increased or decreased by at least one unit after each group, the symptom was 

considered by the researcher to be respectively “worsened” or “improved.” If the client rated no unit 

increase or decrease for a symptom after a group, it was considered as “no change” (See Appendix C). 

Once these unit changes were collected, the results were calculated by traditional means 

into percentages of participants who rated each symptom as “improved,” “worsened,” or “

no change.” Then the percentages of each group, ATG and PTG, were compared as to whether 

the symptoms were equal or more improved in ATG as in PTG (Appendix C). 
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Chapter IV 

Results 

 As discussed previously, 15 men and women completed the ESAS-R before and after 

ATG and PTG, and rated their symptoms of: pain, tiredness, drowsiness, nausea, lack of appetite, 

shortness of breath, depression, anxiety, and general well-being.  These ratings were then 

organized, calculated into percentages, and compared. These final results of these findings are 

discussed independently below. (Please see table 1 in Appendices) 

Pain 

Out of the 15 participants surveyed in the study, 47% reported that pain symptoms 

improved after Art Therapy Group (ATG), and 33 % reported improvements after Psychotherapy 

Group (PSG). Forty percent reported no change after ATG, and 47% reported no change after 

PTG. Thirteen percent reported pain symptoms worsened after ATG, and 20% reported pain 

worsened after PTG. These findings reveal that that the hypothesis that symptoms would 

improve equal to or more from ATG than PTG was supported with the symptom of pain. In the 

category of pain, participants rated 14% greater improvement after ATG than PTG. 

Tiredness 

In the category of tiredness, 47% of participants reported that tiredness symptoms 

improved after ATG, and 47% reported improvements after PSG. Moreover, 47% reported no 

change after ATG, and 33% reported no change after PTG. Seven percent reported pain 

symptoms worsened after ATG, and 20% reported the pain worsened after PTG. These findings 

reveal that that the hypothesis was proven correct in the symptom of tiredness, as participants 

rated equal improvement after both ATG and PTG. 

Drowsiness 
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Under the symptom category of drowsiness, 47% reported that drowsiness symptoms 

improved after ATG, while 60% reported improvements after PSG. Moreover, 47% reported no 

change after ATG, and 20% reported no change after PTG. Seven percent reported that pain 

symptoms worsened after ATG, while 20% reported the pain worsened after PTG. These 

findings reveal that that the hypothesis was proven incorrect in the symptom of drowsiness. In 

the category of drowsiness, participants rated 13% greater improvement after PTG than ATG. 

Nausea 

Of the particiapants13% reported that nausea symptoms improved after ATG, and 47 % 

reported improvements after PSG. Moreover, 80% reported no change after ATG, and 47% 

reported no change after PTG. Seven percent reported that pain symptoms worsened after ATG, 

and 7% reported pain worsened after PTG. These findings reveal that the hypothesis was proven 

incorrect in the symptom of nausea. In the category of nausea, participants rated 34% greater 

improvement after PTG than ATG. 

Lack of Appetite 

In the symptom category of lack of appetite, 20% reported that lack of appetite improved 

after ATG, and 33% reported improvements after PSG. Moreover, 73% reported no change after 

ATG, and 47% reported no change after PTG. Seven percent reported pain symptoms worsened 

after ATG, and 20% reported pain worsened after PTG. These findings reveal that that the 

hypothesis was not supported in the symptom of lack of appetite, as participants rated 13% 

greater improvement after PTG than ATG. 

Shortness of Breath 

Of the participants, 27% reported that shortness of breath improved after ATG, while 

27% reported improvements after PSG. Moreover, 73% reported no change after ATG, and 73% 
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reported no change after PTG. Neither ATG nor PTG participants reported worsening of 

shortness of breath. These findings reveal that that the hypothesis was supported in the symptom 

of “shortness of breath.” In the category of “shortness of breath, participants rated equal 

improvements after both ATG and PTG. 

Depression 

47% of participants reported that depression symptoms improved after ATG, while 47% 

reported improvements after PSG. Moreover, 47% reported no change after ATG, and 40% 

reported no change after PTG. Seven percent reported pain symptoms worsened after ATG, and 

13% reported pain worsened after PTG. These findings reveal that that the hypothesis was 

supported in the symptom of depression. In the category of depression, participants rated equal 

improvements after both ATG and PTG. 

Anxiety 

Of the participants, 73% reported that anxiety symptoms improved after ATG, and 47% 

reported improvements after PSG. In addition, 20% reported no change after ATG, and 33% 

reported no change after PTG. Seven percent reported pain symptoms worsened after ATG, and 

20% reported pain worsened after PTG. These findings reveal that that the hypothesis was 

supported in the symptom of anxiety. In the category of anxiety, participants rated 26% greater 

improvement after ATG than PTG. 

General Wellbeing 

Finally, 20% of participants reported that their general wellbeing improved after ATG, 

and 47% reported improvements after PSG. In addition, 47% reported no change after ATG, and 

27% reported no change after PTG. Moreover, 33% reported pain symptoms worsened after 

ATG, while 20% reported pain worsened after PTG. These findings reveal that that the 
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hypothesis was not supported in the symptom of “general wellbeing”. In the category of “general 

wellbeing,” participants rated 27% greater improvement after PTG than ATG. 
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Chapter V 

Conclusion 

It was hypothesized that the client-reported symptoms would be rated the same or more 

improved in the ATG than in the PTG. This result was true for five out of the nine symptoms: 

pain, tiredness, shortness of breath, depression, and anxiety. However, in four out of the five 

categories, clients rated greater symptom improvements after PTG than ATG, including, 

drowsiness, nausea, lack of appetite, and general wellbeing. This means that the hypothesis was 

relatively accurate. However, several external and internal variables may have influenced the 

data within the surveys, which need to be considered as potential limitations, in the analysis of 

the final outcomes. For example, although the majority of clients rated equally improved or more 

improved symptoms after ATG, the majority of them rated a decline in general well-being after 

ATG. This discrepancy may be a result of limitations of the study or clarity of client perception. 

Further limitations and suggestions for improving future research on the topic are discussed 

below. 

Limitations 

Limitations of this study included various validity, reliability, and variability issues. The 

validity of response from individuals dealing with chemical detoxification symptoms and side 

effects of medication may have been compromised, as respondents may not have been of sound 

mind to answer the survey questions lucidly and honestly. For example, some of the participants 

in the study attempted to fill out the surveys before the groups sessions were over, because they 

were getting tired or irritable from detoxification side effects. Also, the clients’ desire to please 

the researcher may have influenced their responses. One client, for example, during the survey 
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process had suggested filling out the survey twice with positive responses, to “help out” the 

researcher, but was redirected to answer the survey questions as honestly as possible.  

Additionally, two different therapists led the Psychotherapy Groups and Art Therapy 

Groups investigated in the study, which may have created the uncontrolled variable of therapist 

influence on patient perception. Finally, the study was conducted over multiple days, which may 

have created a gap in control and consistency. For example, on two different days, this researcher 

observed the same client expressing varying moods during and after art therapy, according to the 

level of detoxification and environmental influences affecting her that day.  

Another limitation of the study was the limited number of participants surveyed. 

Originally, 30 individuals had been recruited, but extenuating circumstances decreased the 

number of available participants. For example, at least ten individuals were eliminated from the 

study, as a result of participants being pulled from groups by the team psychiatrist, during the 

study. Additionally, some participants who had originally agreed to commit to participating in 

both the ATG and the PTG withdrew from the study because of irritability, tiredness, anger with 

other staff members, etc.  

Implications for Future Research 

 This study may be more valid and reliable in the future if the aforementioned variables 

are refined. For example, the study might be limited to one day, assuring more consistency of 

environmental influence on patient mood and perception. Also, consistency of patient 

participation might be improved if doctors and staff members are informed about the study 

before the groups, so that they can support the researcher by allowing patients to remain in PTG 

and ATG, rather than pulling them prematurely. Additionally, the study would be more valid if a 

greater number of participants are able to participate in the future.  
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Finally, the validity and reliability of this study may be improved if a more diverse 

population of participants were recruited in the areas of ethnicity, age, socio-economic status, 

diagnoses, and culture. These groups were limited in diversity, encompassing a general 

population of Caucasian adults with the financial means to afford treatment. Additionally, they 

were diagnosed with similar criteria under the Substance Abuse Disorder spectrum and were all 

born and raised in the United States. Future studies may be enriched if participants included 

those who could not afford treatment, but were given elective ATG and PTG interventions; are 

of younger demographic; are of varying cultures; and are diagnosed with various mental health 

disorders, other than substance abuse disorders.  

Discussion 

 The findings of this study varied. Although the hypothesis was supported, that art therapy 

improved patient symptoms as much as or more than psychotherapy in the majority of symptoms 

(pain, tiredness, shortness of breath, depression, and anxiety), psychotherapy still improved 

patient symptoms significantly in the areas of nausea, lack of appetite, and general well-being. 

Because general well-being is a significant category of health, further studies are needed. It is 

problematic that, although clients reported the majority of symptoms as equally improved or 

more improved from art therapy, they still reported a decline in general wellbeing after art 

therapy group.  One possibility may also be that art therapy may have helped clients become 

more aware of themselves and thus, the more negatively rated symptom of well-being may have 

stemmed from a greater awareness rather than a lowering of general well-being. Further research 

is needed in this area. 

 The most significant differences in symptom change between the PTG and ATG groups 

were in the categories of nausea, general well-being, and anxiety. Nausea was improved in 34% 
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more of the participants after PTG (which improved in 47% of participants) than ATG (only 

improving in 13% of participants), which is the most significant difference of improvement of all 

categories of symptoms. General wellbeing was the second most significant difference of 

improvement, improving in 27% more participants after PTG (which improved in 47% of 

participants) than ATG (improving in only 13 % of participants). Finally, the third most 

significant difference in symptom change was anxiety, which improved 26% more from ATG 

(which improved in 73% of participants) than PTG (which improved in 47% of participants). 

Although the hypothesis was correct in that the quantity of symptoms improved after ATG as 

equal to or more improved than after PTG, the significance of how much each symptom was 

influenced by each group might provide more accurate qualitative information in the future, with 

implications as to the specific benefits of ATG and PTG for specific symptoms.  

 Overall, however, as mentioned, the data signify that the majority of symptoms were 

either equally or more improved in ATG in comparison to PTG (5 out of 9). This provides 

potential evidence that art therapy may be as effective as verbal therapy/ counseling, which may 

offer more support for the legitimacy of the field and advocacy for licensure, as well as potential 

rationale for insurance coverage in treatment of these symptoms. Additionally, not only did 

clients report greater improvement in the psychological symptoms of anxiety and depression 

after ATG in comparison to PTG, but also in the physiological symptoms of pain, and 

drowsiness. This could indicate the medical necessity of art therapy for treating these particular 

symptoms per proper diagnosis. For example, ATG might be utilized to treat anxiety and 

somatic-related symptoms, as well as pain, while a combination of ATG and PTG might be 

applied toward the management of a variety of patient symptoms and disorders. 

 It was interesting to note that ATG and PTG may have contributed similar improvements 
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to patient symptoms. Although there were differences in which symptoms were improved, it is 

notable that art therapy and psychotherapy both appeared to contribute to symptom 

improvements on a similar scale. The effectiveness of art therapy in improvement symptoms 

could prove relevant regarding the trend of art therapy as an effective field in improving 

psychological symptoms (anxiety and depression) and physiological symptoms (tiredness, 

nausea, pain, etc.,) in patient treatment, and toward the implementation of art therapy as a 

nationally recognized, licensed field in the future.   
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Appendices 

Appendix A 

(Bruera, Kuehn, Miller, Selmser, & Macmillan, 1991; Watanabe, Nekolaichuk, Beaumont, 

Johnson, Myers, & Strasser, 2011) 



OUTCOMES IN ART THERAPY                                                                                          35 
 

Appendix B. Art Therapy Group and Psychotherapy Group Comparative Survey 
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Appendix C. 

 

Table 1  

 

Client -Reported Symptom Changes by Percentage of Participants 

 

 

 

Client -Reported Symptom Changes by Percentage of Participants  

 Art Therapy Group Psychotherapy Group 

Symptoms 

After 

Group 

% 

Improved 

% 

No Change 

% 

Worsened 

% 

Improved 

% 

No Change 

% 

Worsened 

Pain 47% 40% 13% 33% 47% 20% 

Tiredness 47% 47% 7% 47% 33% 20% 

Drowsiness 47% 47% 7% 60% 20% 20% 

Nausea 13% 80% 7% 47% 47% 7% 

Lack of 

Appetite 

 

20% 

 

73% 

 

7% 
 

33% 

 

47% 

 

20% 

Shortness 

of Breath 

 

27% 

 

73% 

 

0% 
 

27% 

 

73% 

 

0% 

Depression 47% 47% 7% 47% 40% 13% 

Anxiety 73% 20% 7% 47% 73% 20% 

General 

Well Being 

 

20% 

 

47% 

 

33% 
 

47% 

 

27% 

 

20% 


