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ABSTRACT 

Attentionedeficii hyperactivity disorder (AD/HD) 

has an estimate prevalence of 4% to 12% in school age 

children and is believed to be more common in boys than 

in girls. Male/female ratios range from 9:1 to 6:1 in 

clinical samples but are about 3:1 in community-based 

population studies (Gaub & Carlson, 1997). Because 

scientific research on AD/HD is based largely on male 

clients, much is still unknown about clinical 

Characteristics and treatment response in girls. Research 

is needed to determine how different therapies can affect 

social, academic, and emotional impairment. 

This study examines the efficacy of group art 

therapy using idiomatic expressions, on the social skills 

and inattention of pre-adolescent girls with AD/HD with 

main symptoms of inattention. Eight girls ages 10-12, 

with AD/HD, Inattentive subtype, were enrolled in a bi- 

weekly, six week study art therapy group. Each seventy 

minute session consisted of three segments: free play, 

friendship circle where an idiomatic expression is 

introduced, and an art project. 

One efficacy variable is the Conners’ Parent Rating 

Scale (CPRS-R) total score for inattention. Another 

efficacy variable is the Piers- Harris Children’s Self-  



Concept Scale (PH-2) {otal score for social skills. Raw 

scores were captured and a one tailed T test, paired two 

samples for means, was computed to compare pre and post 

scores for statistically significant change in 

inattention Conners’ Parent Rating Scales) and social 

Skills Plers~Harris 2 Test. Statistical analysis 

indicated that there was statistically significant 

improvement in social skills but not in attentiveness as 

measured by the PH-2 and Conners’ respectively. Although 

there was not statistical improvement in attentiveness, 7 

Of 8 participants did reduce thelr scores. 

Observation over the sessions showed initial 

tentativeness, anxiety when socialization issues were 

raised, and difficulty focusing on activities as well as 

staying on task. Process notes outlined the girls’ 

socialization motive for participating in the study, the 

expression and processing of their feelings of rejection 

and being ignored by their peers, and their grasp of key 

themes such as loss, loneliness and wanting to fit in 

with a group of their peers. The notes also documented 

the girls’ need for routine, their deficits in play 

skills, and their conflict management style of needing to 

belong despite their impulsivity. Art work suggested the  



developmental stage of art was the dawning of realism 

stage which is age appropriate. 
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INTRODUCTION 

Even though Attention Deficit Hyperactivity 

Disorder (AD/HD) is one of the most common diagnoses for 

children, girls are under diagnosed. Many art therapy 

approaches are described but primarily geared towards 

boys. Since art therapists are very likely to see these 

children, there is a need to develop effective treatment 

approaches that are specifically geared to girls with 

AD/HD. Both Henley (2000) and Safran (2002) described 

art therapy techniques that focused on children with 

AD/HD with a hyperactive/impulsive subtype. It is those 

children who bring attention to themselves, and who are 

more difficult to manage at home and at school, that are 

more likely to be referred for treatment (Biederman, 

Faraone, Mick, Williamson, Wilens, Spencer, Weber, 

Jetton, Kraus, Pert & Zallen, 1999). Gaub and Carlson 

(1999) noted that the few girls that are referred to 

clinics may be only the most severely affected. This 

biased referral pattern for girls suggested that the 

conclusions of most recent studies of clinic-referred 

girls may not be applicable to girls with AD/HD in 

general. 

Most people today have heard a great deal about 

Attention Deficit Hyperactivity Disorder. Yet when they  



hear it, most likely it is in reference to a hyperactive 

boy. Boys in a classroom are easily spotted and much 

more likely to be referred for evaluation. 

Questionnaires used to screen children for AD/HD 

emphasize items that describe these boys; items that 

include hyperactivity, impulsivity, and defiant 

behavior. Only those few girls who share these symptoms 

with AD/HD boys are referred for assessment. The ratio 

of children referred for AD/HD evaluation continued to 

be five boys for each girl (Nadeau & Quinn, 2002). 

It is becoming apparent that many girls are 

left undiagnosed because their symptoms look different. 

Generally girls are less defiant, less rebellious and 

less ‘difficult’ than boys. Boys that cause frequent 

discipline problems at home and/or at school are quickly 

referred for treatment. Their caretakers want quick 

relief from their constant challenges. Yet girls are 

usually more compliant and not as easy to detect. 

Awareness of the above information generated the 

researcher’s interest in a study involving girls and 

AD/HD.  



CHAPTER 11I 

THE PROBLEM 

Research Question 

The question for this research is how will pre- 

adolescent girls with AD/HD, experiencing problems 

with inattention and poor social skills, respond to an 

art therapy intervention using idiomatic expressions 

as a stimulus. 

Statement of the Problem 

Girls are under-diagnosed so AD/HD represents a 

serious burden for them because they have a greater 

dysfunction in social, school and family circles. Due 

to the fact that scientific research on AD/HD is based 

largely on boys, much is still unknown about clinical 

characteristics and treatment response in girls. There 

is also very little in the professional literature 

about girls with AD/HD. 

For girls and women, AD/HD is often a hidden 

disorder, ignored or misdiagnosed by the educational and 

medical communities causing these girls and women to 

suffer in silence. There is a strong need to educate 

both public and professional populations as well as find 

different assessments and treatments that are 

specifically geared to the symptoms that AD/HD females  



deal with on a daily basis. Girls with AD/HD are an 

under-recognized and insufficiently treated group. 

Because girls’ AD/HD issues differ from those of boys, 

and because their patterns of socialization differ, 

girls with AD/HD need effective treatment approaches 

that take these differences into account. 

Drs. Quinn, Nadeau and Littman (2000) stated 

that while AD/HD boys may benefit from medication alone, 

AD/HD girls appear to need psychosocial interventions as 

well as medications. Yet there is a need for clearer 

guidelines that will enhance creative interventions. 

More research that is geared towards girls with AD/HD 

will help art therapists employ more effective 

interventions for them. 

Explanation of the Study 
  

The approach of this pilot study consists of two 

important elements. The first element combines three 

different theoretical approaches: the cognitive, 

behavioral, and psychodynamic. The behavioral method 

depends on external controls to motivate the adolescent. 

This method is based on rewards in return for 

compliance. The cognitive method, when combined with the 

behavioral technique, can boost internalization and 

generalization of behavioral change (Barkley, 1990).  



This method teaches the adolescent coping skills and has 

been found to be more effective than using each approach 

alone (Barkley, 1990). The psychodynamic method is 

seldom used with AD/HD adolescents. Barkley (1990) has 

implied that this approach is superfluous to disorders 

where etiology lay in neurological dysfunction. Yet 

given the high frequency of co-morbid conditions that 

accompany AD/HD, interventions that address psycho- 

developmental deficits can help deal with those symptoms 

caused by attention deficit (Henley, 1998). 

The second element deals with these co-morbid 

disorders through psychodynamic interventions and group 

art therapy. The art provides a therapeutic medium for 

examining and addressing an assortment of emotional and 

cognitive problems. 

Basic Assumptions 
  

1. Art therapy is a highly valued approach for treatment 

of AD/HD children. It provides a visual record of the 

initial session as well as a way of documenting the 

progress of the child throughout treatment. 

. Girls with AD/HD will respond positively to group art 

therapy as part of a multimodal treatment program 

because it allows them to express their feelings and  



thoughts in a different voice that is less threatening 

than talk therapy. 

. The use of art therapy interventions will help to 

provide strong visual approaches that will help 

structure the sessions as well as give a basis for 

insight. 

. Art therapists also must be able to provide a range of 

directives for the client. 

. Art therapists need treatment plans that are 

specifically geared towards girls with AD/HD, because 

their symptoms can be different than boys with AD/HD. 

Hypotheses 

The research hypotheses were: 

1. AD/HD adolescent girls with poor social skills, 

who participate in an art therapy group which 

includes six week, biweekly sessions, using 

idiomatic expressions as a stimulus, will reduce 

their symptoms of inattention as measured by the 

Conners’ Rating Scales-R (CRS-R). 

AD/HD girls with inattention, who participate in 

an art therapy group which includes six week, 

biweekly sessions, using idiomatic expressions 

as a stimulus, will reduce their symptoms of 

poor social skills as measured by the Piers-  



Harris Test (PH-2) (See Appendix F & G for copies 

of the tools). 

Definitions 

Attention Deficit Hyperactivity Disorder: includes the 

basic elements of hyperactivity, inattentiveness, and 

impulsivity. The subtypes of the disorder are: 

predominantly inattention, predominantly hyperactive, 

and combined inattention and hyperactivity (Diagnostic 

and Statistical Manual of Mental Disorder, DSM-IV, 

1994). 

Idiomatic Expression: is a peculiarity of wording that 

has a different meaning than its grammatical or logical 

one. The meaning of an idiom is metaphoric instead of 

literal. There can be no substitution of words, for 

example, the idiomatic expression; have other fish to be 

fried could not be expressed as have other salmon to fry 

(Oxford English Dictionary, 1992). 

Cognitive/Behavioral therapy: is defined as a 

combination of two kinds of therapy: cognitive and 

behavioral. Cognitive therapy focuses on thoughts, 

assumptions and beliefs. With cognitive therapy, people 

may learn to recognize and change faulty or maladaptive 

thinking patterns. In behavioral therapy, one learns how  



to change behavior through different behavioral 

techniques. 

Psychodynamic Approach: is the assumption that the major 

causes of behavior have their origin in the unconscious. 

Purposes and Objectives 

One purpose of this study is to design a research 

pilot that examines the efficacy of an art therapy 

approach using idiomatic expression as a stimulus in 

group art therapy to treat symptoms of inattentiveness 

and poor social skills. A second purpose is to design an 

art-based approach that can be replicated over time with 

many subjects over various amounts of time. A third 

purpose is to add to the art therapy literature 

regarding girls with AD/HD so that art therapists can 

better plan treatment approaches. 

One of the main objectives for this study was to 

identify a research design to effectively answer the 

question how will pre-adolescent girls with AD/HD, 

experiencing problems with inattention and poor social 

skills, respond to an art therapy intervention using 

idiomatic expressions as a stimulus? Another objective 

was to locate girls, 10-12 vears of age, 

psychometrically diagnosed as AD/HD-Inattentive subtype, 

who were willing to participate for 6 weeks in a 12  



session biweekly research art therapy group. Another 

important objective was to find an appropriate location 

where the art therapy group could be conducted, such as 

at a school setting where a nurse or school counselor 

could be on site at all times during the sessions. 

Another objective was to develop an advertisement and 

place it in a local newspaper and at different schools. 

Finally, an important objective was to find the research 

design that would affectively answer the study’s 

research question. 

Justification of the Study 
  

Even though AD/HD is one of the most common 

diagnoses for children, girls are under-diagnosed 

(Nadeau & Quinn, 2002). It is becoming apparent that 

many girls remain undiagnosed because their symptoms 

look different. This represents a serious burden for 

girls because they have a greater dysfunction in social, 

school and family circles. Due to the fact that 

scientific research on AD/HD is based largely on boys, 

much is still unknown about clinical characteristics 

about girls with AD/HD. There is also a need for more 

professional literature on girls with AD/HD. Since art 

therapists are also more likely to come into contact 

with this client population, they need more information  



about effective methods to treat girls with AD/HD- 

Inattentive type. 

 



CHAPTER III 

REVIEW OF THE LITERATURE 

Description 

There has been an enormous focus on AD/HD in 

children by the media in the last decade. There have 

been charges of over diagnosis and controversy over the 

use of stimulant medications. These controversies and 

arguments are positive because they keep the debate 

going. This leads to a stronger understanding of AD/HD 

through more research and better diagnostic assessments. 

Yet it is very important to note that most of our 

knowledge of AD/HD has been based on the study of boys 

(Arnold, 1990). 

Attention Deficit Hyperactive Disorder is one of 

the most highly researched childhood psychiatric 

disorders (Barkley, 1990). Yet by the year 2002, there 

were less than fifty published research articles that 

focused on girls (Nadeau and Quinn, 2002). This may be 

due to the fact that researchers have focused on 

hyperactivity and impulsivity, which are considered 

classic symptoms of AD/HD. Since the publication of the 

DSM-IV (1994), it has become obvious that AD/HD without 

hyperactivity or impulsivity does exist. A recent study 

had found that girls with AD/HD are less likely to have  



comorbid, disruptive behavior problems and learning 

disabilities than boys with AD/HD, and that the rate of 

symptoms of inattention was higher in girls with AD/HD 

than with boys (Biederman, Mick, Faraone, Braaten, 

Doyle, Spencer, Wilens, Frazier & Johnson, 2002) 

Inattentive children without severe hyperactivity 

but meeting the diagnostic category description of AD/HD 

are more difficult to identify. One study (Epstein, 

Shaywitz, Shaywitz & Woodson, 1991) found that 

predominantly AD/HD children with attention difficulties 

are less disruptive and less difficult to manage. 

Clinicians, the study reported, diagnosed non- 

hyperactive AD/HD children about half the time. Because 

girls were more likely to fall into this subtype (Gaub & 

Carlson, 1987), girls were less likely than boys to be 

referred to clinics for diagnosis and treatment. Very 

few studies had included a sufficient number of females 

to warrant gender-based comparisons. 

Diagnosis 

The primary characteristics of AD/HD and the 

diagnostic criteria officially developed for clinical 

use in the DSM-IV (1994) specify that individuals have 

their symptoms of AD/HD for at least six months. The  



type of AD/HD to be diagnosed depends on whether the 

criteria are met for either or both symptom lists: 

Predominantly Inattentive, Predominantly Hyperactive- 

Impulsive, or Combined Type. Subjects in this study were 

of the predominantly inattentive type. According to the 

DSM-4 (1994) six or more of the following symptoms of 

inattention have persisted to a degree that is 

maladaptive and inconsistent with developmental level: 

1. Fails often to give close attention to details or 

makes careless mistakes in schoolwork or other 

activities. 

. Often has difficulty in sustaining attention in 

tasks or play activities. 

. Often does not seem to listen when spoken to 

directly 

. Often does not follow through on instructions, 

chores or duties in the workplace. 

. Often has difficulty organizing tasks or activities 

Often avoids, dislikes or is reluctant to engage in 

tasks that require sustained mental effort 

. Often loses things necessary for tasks or 

activities 

8. Is often easily distracted by extraneous stimuli  



3. Is often forgetful in daily activities (DSM-1V, 

1994, pp. 86). 

Over the past decade, researchers have made 

progress in developing objective measures for assessing 

AD/HD symptoms in children (Barkley, 1998). The parents 

and/or teachers may first suspect a learning weakness in 

the child. A recommendation for psychometric testing 

might be made. This means a series of evaluations which 

may include the Weschler Intelligence Scale for Children 

(WISC), and the Woodcock-Johnscon Psycho-educational 

Battery (WJ-R). 

Girls with AD/HD-Inattentive subtype usually react 

to their underachievement and isolation by 

internalizing their disappointment, rather than 

discussing it or acting out. They may be taken to see a 

professional due to secondary issues of anxiety and/or 

depression. So the main problem is not clinical 

depression, but the depressive symptoms may seem 

primary when they are evaluated by a professional. The 

depressive symptoms should be treated yet they must be 

treated within the context of the underlying AD/HD 

{Quinn et al., 2000). 

Prevalence 

Prevalence rates varied with male-to-female ratio  
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in clinically referred samples ranging from 9:1 to 6:1 

and ratios from population-based studies were about 3:1 

(Gaub & Carlson, 1997). Those few girls who were 

referred to clinics may be only the most severely 

affected. 

Treatment 

Barly intervention is the key to successful AD/HD 

treatment. It is the insurance that non-adaptive coping 

patterns have not become ingrained and that co-existing 

symptoms will be less likely to develop secondary to the 

AD/HD (Quinn et al, 2000). Girls need to be taught that 

it is not their fault, bur it is their responsibility to 

learn strategies to meet the challenges they face of 

AD/HD. 

Many professionals agree that a successful approach 

to treatment for AD/HD children is a comprehensive 

multi-modal plan for this population. This includes the 

child, parents, teachers, mental health professionals, 

and medical professionals. A comprehensive plan should 

cover: support and intervention, school and community 

Success, and effective medical treatment (Nadeau s& 

Quinn, 2002). 

Quinn et ‘al, (2000) believed that one of the most 

significant therapeutic interventions for girls with  
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AD/HD is group therapy. It serves as a safe environment 

where a girl with AD/HD, who may be unaware of her 

impact on others, can witness how AD/HD behaviors affect 

others, by observing interactions among group members. 

This is a good concept since girls tend to understand 

themselves best in terms of their relations to others 

(Gilligan, 1993). 

Behavior modification is also a significant 

treatment for AD/HD girls. The main thought behind this 

theory is that a girl’s bshavior can be changed through 

consistent, expected consequences administered directly 

following her undesirable behavior. Positive 

consequences, like praise and attention, will reinforce 

behaviors that need encouragement (Quinn et al, 2000). 

Soclal Tmplication for Girls 
  

The pattern of under-referral of girls has very 

important implications. Their diagnosis and treatment 

are delayed which leads to potentially damaging side 

effects of AD/HD. These include low self-esteem, 

underachievement, shame, depression and anxiety (Nadeau 

& Quinn, 2002). AD/HD boys and girls have had similar 

differences in executive functioning (Gershon, 2002). 

Yet girls socialize and verbalize differently than 

males. Girls are also raised with a different set of  



social and moral values therefore they have different 

social behaviors and face different struggles than boys 

(Gilligan, 1993). 

In our society, a woman’s identity is defined by 

her relationships, attachments and separations. The 

success of her morality is based on the success of these 

relationships (Nadeau & Quinn, 2002). The rules defining 

her behavior emphasize care-taking, maintaining 

relationships, listening, empathizing, and sharing. 

Gilligan wrote that women were expected to maintain the 

connection with others, awareness of others’ needs, and 

intimacy (Gilligan, 1993). Due to this, women were not 

only expected to be aware of social responsiveness, but 

were also expected to be organized, neat and well- 

behaved. She also stated that women were constantly 

sacrificing their own voice in order to conform to what 

is expected of them. In other words, women would choose 

to stay silent in relationships, based on how they 

interpreted society’s role expectations rather than 

speaking up because it may lead to rejection, loneliness 

and isolation (Gilligan, 1993). 

How does this affect girls with AD/HD? In their 

1998 study, Arcia and Conners said that females with 

AD/HD struggle with a negative self-image much more than  



males with AD/HD. Females try to meet the social 

standards placed on them yet they are constantly faced 

with shame and disappointment at their lack of 

competence and confidence. Maintaining strong 

relationships requires good listening skills and an 

awareness of social cues. This means that a girl with 

AD/HD needs to concentrate intensely on what is being 

said. If she is inattentive, distracted or not 

interested, she will be incapable of processing the 

words spoken (Nadeau & Quinn, 2002). 

Researchers have concluded that parents of AD/HD 

girls are harsher than AD/HD boys (Barkley, 2002). 

Barkley specifically found that mothers are more 

critical of their AD/HD daughters than of their sons 

with AD/HD. He suggested that mothers are more tolerant 

of their sons’ AD/HD behaviors because perhaps their 

behavior is more consistent with male role stereotypes. 

On the other hand, girls that are disorganized, 

argumentative, and untidy are not accepted. This is 

important because constant parental criticism and 

chronic rejection can result in shame and low self 

esteem for girls. Girls tend to internalize criticism 

while boys externalize it (Gilligan, 1993). In their 

study, Arcia and Conners (1998) found that more women  
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with AD/HD struggle with a negative self-image than men 

with AD/HD. It is this low self-esteem, shame and 

disappointment in oneself that result in the long term 

damage from AD/HD (Quinn et al, 2000). 

Art Therapy Interventions 

Art making can be a relaxing activity where 

tension and anxiety are reduced. Usually children who 

are engaged in art are focused and attentive to their 

work. It also leads to the expression of inner thoughts 

and emotions. 

Smitheman-Brown and Church (1996) investigated the 

impact of mandala drawings as a tool for children with 

AD/HD. They found that the mandala had the effect of 

increasing attentional abilities and decreasing 

impulsive behaviors over time. This allowed for better 

decision making, completing tasks at hand and an 

expression of growth in developmental level {p.-256). 

In her work with AD/HD children, Diane Safran 

(2002) used a group mural where she asked members to 

develop a theme. This took certain skills that AD/HD 

children have difficulty with. They needed to listen, 

organize, plan and negotiate as well as share space and 

materials. Safran wrote that with practice, discussion 

and experience, the children reached gratifying results.  



In his therapeutic day camp for AD/HD, Asperger’s 

and autistic children, Henley (1996 b) used clay as his 

preferred medium during the art therapy sessions. He 

stated that without structured sessions, the children 

would often regress when given clay, For this technique, 

he offered the children a rhetorical question where a 

discussion ensued. Self-hardening clay was provided and 

each child sculpted his/her own vision of the question. 

The discussion and creative process for these children 

brought out artistic and symbolic meaning as well as 

cemented social bonding with each other. 

There are few references that specifically apply 

idioms in order to structure and focus an art therapy 

group. Henley (1998) used idioms with AD/HD, Asperger’s 

and autistic children to help them focus and shift from 

concrete thought processes to metaphorical or abstract 

reasoning. In other words, he used idiomatic expressions 

as a means of exploring their life experiences in ways 

that use metaphor. The participants verbally described 

their experiences by responding to the idiom presented. 

This provoked problem-solving and group process. Next by 

making art, the discussion was further amplified. These 

images brought ideas and feelings alive for all to 

reflect upon. The artwork was also a visual record of  



their thoughts and feelings so when needed, they 

provided a different path for sharing painful issues and 

conflicts that would otherwise remain unspoken. 

For Safran (2002), the main goals of an art 

therapy for children with AD/HD are educational. Parents 

as well as children are placed in psycho-educational 

groups where the group experience is basically to inform 

the members about the diagnosis and to give them a 

clearer understanding of the diagnosis and the impact it 

has on their lives. For Safran, an art therapy group is 

important in alleviating feelings of isolation and 

establishing stronger communication ties between family 

members. 

Henley (2000) discussed in his article the ongoing 

therapeutic and socialization program for latency-aged 

children with AD/HD. The group specifically addressed 

problems with peers, school, and family. In an earlier 

article (1998), Henley discussed using idiomatic 

expressions in group art therapy as a stimulus before 

art making with AD/HD children. He stated that with 

AD/HD children, unstructured sessions could often lead 

to regression. To avoid such confusion, it was important 

to provide some structure in order to help the children 

control their impulses and keep the sessions productive.  



Finding references where the specific application of 

idioms was used to structure and focus children in group 

art therapy was difficult. Henley (2000) stated that the 

therapeutic advantage of idiomatic expressions, such as 

in nursery rhymes and fairytales, lies in the ability to 

tap into dominant unconscious processes. When they are 

symbolized, they find expression in classic themes that 

are evidently universal. 

In this study, a stimulus in the form of an 

idiomatic expression was presented to the participants 

during each session. Idioms were seen to stimulate 

affective-laden responses and give structure to the 

group. They were able to symbolically project their 

feelings as well as gain mastery over a range of strong 

affects in a safe setting. Henley recommended the use of 

several tests as measurement tools for this type of 

study. They are: Conners’ Rating Scales (2002, [CRS-R]) 

which obtains reports from parents, teachers and 

adolescents about inattention; and the Piers-Harris 

Children’s Self-Concept Scale (2002, {PH-21) which is a 

60 item questionnaire that gives a brief self report 

instrument for the assessment of self-concept in 

children and adolescents.  



Group Therapy 

Some main goals of group therapy are that members 

can gain symptomatic relief. They are helped to identify 

and change long-standing maladaptive interpersonal 

patterns of behavior. Group members are generally 

functional in their everyday routine but may be anxious 

and hindered by underlying neurological issues. 

Therapists attempt, when starting a therapeutic group, 

to find members who are varied in their type of symptoms 

and personality problems yet homogeneous in their ego 

strength (Yalom, 1995). 

There are several therapeutic factors that are 

essential to group therapy. These factors represent the 

center of therapy. Some factors are: universality, 

instillation of hope, catharsis, development of 

socializing techniques and cohesiveness (Yalom, 1595), 

Group therapy offers a democratic viewpoint where 

there is sharing of power as well as responsinility for 

making decisions within the group. It also gives a 

significant framework where a lot of social learning can 

be practiced in a safe environment, which was 

particularly important to this study. Members who are 

going through similar problems can provide support, 

feedback, empathy as well as sharing of problem-solving.  



Yet there are some disadvantages to being in a group. 

First, due to more people being involved, 

confidentiality is more difficult to maintain. Also, 

each member receives less individual attention (Yalom, 

1995). 

Art Therapy in Groups 
  

Why use art? Art is another form of communication 

and expression, especially with children, where words 

often fail. Group art therapy has the potential to 

enhance social support through both the sharing of art 

expression with others as well as the natural 

interaction that is central to group participation. 

Everyone can join in at the same time and at their own 

level. Members may control whatever they wish. They may 

choose what they want to share. Art is also pleasurable 

and may bring out shared gratification. This offers the 

child a new approach in expressing the problem, which 

also suggests new solutions. By creating a concrete 

product, a member can take a fresh outlook of the issue 

at hand, from a distance. Because art is also tangible, 

it can be examined at a later time (Riley, 1999). 

Art therapy gives the opportunity for children to 

communicate complex feelings in an active way. It 

provides a window to children’s problems and feelings.  
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It also gives them another language where they can share 

their feelings, ideas, perceptions as well as their 

observations about themselves and their environment 

(Skaife & Huet, 1998). Yet the experimental art therapy 

group has the advantage of drawings that reinforce 

learning, as making art adds another dimension to a 

multisensory approach to learning. Art making 

incorporates fine/gross motor skills and visual input in 

addition to auditory input. The pictures are visual 

reminders of the group process and each member’s 

journey. Also the drawings are used for review and 

reinforcement (Safran, 2002). 

Art therapy as a treatment offers the child the 

opportunity to see the process of change. The art is 

tangible and the art work created is a narrative of 

where the client is at that specific time. The problem 

is externalized through the art work so the client sees 

it from a distance (Wailer, 1996). 

Developmental Stages of Art 
  

Children change in many different ways as they 

grow up. They go through a cognitive, emotional, 

physical, social, moral and creative change as they age. 

Their creative development is predictable in that they 

go through specific stages, starting from the first  



marks on the paper. Lowenfeld (1987) documented the 

different stages of creative development that children 

go through as they mature and is a seminal writer on 

this topic. These stages are: 

1. The scribbling stage (ages 2-4): A child makes 

random marks on paper. 

. Preschematic stage (age 4-7): Children make their 

first representational attempts. 

The schematic stage (age 7-9): The child develops a 

finite concept. Symbolization of environment in a 

descriptive way is drawn. There is a skyline and 

baseline. Schema of specific objects such as houses 

or trees is repeated. 

. Dawning realism stage (age 9-12): Peers are very 

important. This age group still uses symbolization 

instead of representation. Children are interested 

in detail. The art reflects their greater self 

consciousness. 

. Pseudo-naturalistic stage (age 12-14): The 

adolescent is highly critical of herself. 

. Period of decision (age 14-17): The period of self 

criticism and introspection (p. 474). 

Within each art work that a child wakes, she isa 

incorporating her feelings, intellectual abilities,  



physical development, perceptions, social development 

and creativity. Any changes that take place in the art 

product are a direct reflection of the changing child. 

Lowenfeld explains this simply when he says that art is 

entwined with a child’s creative and mental growth. 

Girls with AD/HD 

Recently, there has been a greater effort by 

researchers to include girls in studies of AD/HD. The 

first meta-analysis that helped researchers understand 

gender differences in AD/HD was conducted by Gaub and 

Carlson in 1997. This study provided the first summary 

on gender differences in AD/HD. Gershon (2002) 

replicated this study and added more participants. The 

results were similar with the additional findings that 

teachers rated significantly more males than females 

with externalizing problems. Many studies on AD/HD 

reported that AD/HD girls were more inattentive than 

AD/HD boys (Arcia & Conners, 1998). This particular 

study also found that girls with AD/HD struggle with a 

negative self image more than boys with AD/HD. The 

authors concluded that this low self-regard resulted in 

the greatest long term damage from AD/HD. 

Blederman (et al, 1399) found that girls with 

AD/HD were more likely to have conduct, mood, and  
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anxiety disorders; lower IQ and achievement scores; and 

more impairment on measures of social, school, and 

family functioning. In his study, the implications were 

that while working with females with anxiety and mood 

disorder, clinicians must also be sensitive to the 

possibility of underlying AD/HD as well (Faraone, 

Biederman, Mick, Doyle, Wilens, & Spencer 2001). In 

another study, Blackman and Hinshaw (2002) examined 

children with AD/HD-Inattentive subtype and found that 

AD/HD girls that have been diagnosed have an easier time 

making friends than undiagnosed girls. Yet both 

undiagnosed and diagnosed AD/HD girls-Inattentive 

subtype had a harder time maintaining friendships. 

Rucklidge and Tannock (2001) found that AD/HD females 

were more impaired than control females in depression, 

anxiety, distress, teacher relationships and stress. 

AD/HD females were at high risk for psychological and 

psychosocial problems which further points to the need 

for intervention. 

Summary 

Recruiting girls with AD/HD for research purposes 

had proven difficult due to the fact that there were far 

fewer girls than boys that were evaluated at clinics for 

AD/HD (Arnold, 1996).  



AD/HD is a neurological disorder affecting 

millions of individuals, limiting their potential, 

affecting their families, and interfering with many 

aspects of their daily lives. For girls, AD/HD is often 

a hidden disorder, ignored or misdiagnosed by the 

educational and medical communities causing these girls 

to suffer in silence. There is a strong need to educate 

the population as well as find different assessments and 

treatments that are specifically geared to the symptoms 

that AD/HD females deal with on a daily basis. 

Because AD/HD is under recognized and under 

treated in girls, gender differences in its prevalence, 

clinical presentation, and therapeutic response merits 

further investigation. 

 



CHAPTER IV 

METHODOLOGY 

Research Design 
  

A multiple baseline design was employed to 

assess changes in inattentiveness and social skills over 

+ 8ix weeks. Although the CPRS-R and PH-2 may be used to 

measure different behaviors, in this study, the CPRS-R 

was employed to measure inattentiveness of the girls and 

the PH-2 to measure their social skills. The independent 

variable is the idiomatic stimulus art therapy treatment 

group and the dependent variables are the results from 

the statistical tests, summarized process notes, 

observations made by the researcher, as well as what 

will be learned from the art itself. 

Sample Selection and Description of Subjects 
  

A recruiting advertisement was placed in two local 

newspapers (See Appendix D). The first eight girls 

psychometrically diagnosed with AD/HD-Inattentive type, 

ages 10-12, who responded to the recruiting 

advertisement, were accepted into the study as a sample 

of convenience and participated in biweekly group art 

therapy, 80 minute sessions for six weeks. Symptoms for 

these girls included lack of impulse control, social 

deficits, and inattentiveness.  



AD/HD is a spectrum disorder which means that each 

child may have had a different degree of severity and 

frequency of any or all of the following symptoms: lack 

of impulse control, excessive anger, social deficits and 

other problems relating to peers and adults (Barkley, 

1990). The spectrum also includes comorbid disorders 

including anxiety disorders and childhood depression. 

All the girls experienced an array of these symptoms in 

varying degrees. 

All participants attend regular schools and have 

intact or superior IQs. Because they attend different 

schools it is unknown how much art making experience the 

girls had. No specific information was gathered about 

the participants’ socio-economic status. 

Each participant was asked to bring/send her 

Psychometric Diagnostic test results documenting that 

she was diagnosed with AD/HD-Inattentive type prior to 

the first session of the study to assure quality control 

for the quality of the data to be gathered. An initial 

interview with the parents was conducted to determine if 

there were any other diagnoses as well. If any other 

diagnosis was established by the researcher, the child 

was not permitted to join the study.  



Procedures 

Permission to photograph art and use both 

photographs and data for a period of five years for 

education and research purposes was obtained. Prior 

the first session, and after informed consent was 

obtained, participants completed the PH-2 and their 

parents completed the CPRS-R. 

The children were divided into two groups of 4 

participants, depending on their ages. According to Jean 

Piaget’s (Inhelder & Piaget, 1958) theory of cognitive 

development, once a child reaches age 12, she has 

acquired the ability to think abstractly and draw 

conclusions from the information available. For Erik 

Erikson’s (1998) stages of psychosocial development, a 

12 year old adolescent begins to establish her own 

identity and see herself as separate from her parents. 

The participants who were either 10 or 11 years were 

placed in the first group, while the ones who had turned 

12 years were placed in the second group. The younger 

group met first and the second group arrived 15 minutes 

after the first group had completed their session. 

Safran (2002) stated that while it is not necessary to 

restrict ages in an art therapy group for younger 

children with AD/HD, once an adolescent has reached  



middle or high school, she needs to be in a separate 

group due to the fact that she has different 

psychosocial needs as well as is more intellectually 

sophisticated. 

Session Description 
  

Each session was divided into four 20 minute 

segments (see Appendix C). The first 20 minute segment 

involved free play. This is when board games, a sand 

tray, and a dollhouse were available to encourage peer 

interaction. The second 20 minute segment involved a 

friendship circle. This is when the researcher 

introduced a new idiomatic expression as an affective 

stimulant at the start of each session to focus the 

group (see Appendix C). Because each idiom establishes a 

therapeutic intervention, it was chosen with great 

thoughtfulness and key consideration to the 

participants. It was also chosen to stir up universal 

meaning. Issues such as the participant’s age, 

presenting factors such as social problems, and the 

capability for representational meaning influenced the 

choice of a specific idiom. Once the idiomatic 

expression was offered, the researcher then decided how 

the idiom would be included into the art activity as a 

means of problem-solving.  



Next, the third 20 minute segment involved an 

expressive arts activity that brought up socialization 

issues that were stimulated by idioms previously 

mentioned. A discussion about the artwork concluded the 

final 20 minute segment. The participants took turns 

discussing their solutions by showing their art and 

discussing the form and content. They were encouraged to 

respond to their peers’ artwork constructively. This 

brought out many energetic discussions that enriched the 

group dynamics. Digital photos were made of artwork 

only. 

Data Collection and Storage 
  

All identifying material was removed and the art 

was coded. Results of pre and post statistical tests 

were also coded. No personal information other than 

participants’ age and sex were retained for the study. 

Henley (2000) suggested the use of several tests as 

measurement tools for this type of study. They are: 

Conners’ Rating Scales (CPRS-R) which obtained reports 

from parents about inattention; and the Piers-Harris 

Children’s Self-Concept Scale (2002, [PH-21) that gave 

an assessment of soclal skills in children and 

adolescents. 

In order to track observations of the group, the  
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researcher wrote process notes for each child after each 

session. The detailed notes of each member’s process in 

group provided a record of each member’s response to 

treatment (Henley, 2000). These notes were examined in 

order to discover the quality of the interaction among 

members, individual attention span, affect, motor skills 

as well as the art work. All artwork, process notes and 

statistical tests were placed in a filing cabinet in the 

researcher’s locked office. 

The primary efficacy variable is the Conners’ 

Parent Rating Scale (CPRS-R) total score for 

inattention. Another efficacy variable is the Piers- 

Harris Children’s Self-Concept Scale (PH-2) total scores 

for social skills. Raw scores were captured and a one 

tailed T test, paired two samples for means, was 

computed to compare pre and post scores for 

statistically significant change in inattention 

(Conners’ Parent Rating Scales) and social skills 

(Piers-Harris-2 Test). The researcher consulted with 

statistician, Sandra White, PhD, for assistance in 

selection of the appropriate statistical test, 

electronic computation of the statistics, and clear 

expression of the statistical results through periodic 

personal communication (August 15-17, 2005).  



The art products were reviewed and examined 

according to Lowenfeld’s (1987) developmental stages, to 

assess the stages of artistic development and to note 

any similarities, differences and/or themes. Process 

notes were summarized in narrative form. 

Ethical Implications 
  

The researcher provided an explanation of the 

study which included how the study was conducted, how 

confidentiality was maintained and the fact that the 

child may withdraw from the study at any time. (See 

appendix A). Parents and participants signed a consent 

form which includes permission to photograph art and to 

use both photographs and data obtained for a period of 

five years as well as a form that gives the researcher 

permission to anonymously and confidentially use the 

artwork for aducation and research purposes. (See 

explanation and consent form in Appendix A). During the 

first session, confidentiality was explained to the 

participants. Members understood that whatever was said 

within the sessions would not be repeated outside. Also, 

the researcher discouraged participants from socializing 

outside of the group during the study period in order to 

maintain confidentiality. To assure anonymity and 

confidentiality, all data collection tools as well as  



art were coded and no identifying effects were visible. 

In any therapy, there is an inherent possibility 

that a participant may surface serious material 

inappropriate for the group. An ATR supervisor served as 

the on site supervisor and met with the researcher 

weekly throughout the six weeks for supervision. A 

referral for individual therapy could also be made at 

the researcher’s former internship site under the 

guidance of the former ATR supervisor. 

 



CHAPTER V 

RESULTS 

Statistical Results 

To assist in understanding the results of the 

Plers-Harris-2 and Conners’ Rating Scores, the 

hypotheses are restated in the traditional statistical 

manner, 

Hypothesis 1: There is no relationship between latency 

age girl's participation in an art therapy group of 12 

sessions with idiomatic expression as a stimulus and 

reduction of their symptoms of poor social skills as 

measured by the Piers-Harris. 

Hypothesis Alternative 1: There is a relationship 

between adolescent girl’s participation in an art 

therapy group of 12 sessions with idiomatic expression 

as a stimulus and the reduction of their symptoms of 

poor social skills as indicated by a sample means 

difference of less than 0 on the Piers-Harris test, 

indicating an improvement in scores between pre and post 

testing.  



TABLE A 

Piers-Harris 2 - Raw Scores for Social Skills 

Participant Participant's Participant’s 

Pre~Test Post ~Test 
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TABLE B 

t-Test: Paired Two Sample for Means 

Participant’s 

Pre-Test 

Mean 8.75 

Variance 7.93 

Observations 8.00 

Pearson Correlation 0.82 

Hypothesized 

Mean Difference 0.00 

df 7.00 

fr Stat -2.31 

p (T<=t)one-tail 0.03 

t Critical one-tail 1.89 

10 
11 

8 
10 

4 
4 

10 
8 

Participant’s 

Post ~Test 

8.13 
7.55 
8.00 

Piers- Harris 2 = the higher the scores, the more 

favorable the social functioning. Because the t tests 

(-2.31) is less than the -1.89 (t critical) the decision is to 

reject the null hypothesis. Therefore there is statistically 

significant change in the scores indicating improvement in social  



Hypothesis 2: There is no relationship between 

adelescent girl’s participation in an art therapy group 

of 12 sessions with idiomatic expression as a stimulus 

and reduction of their symptoms of inattention as 

measured by the Connors. 

Hypothesis Alternative 2: There is a relationship 

between latency age girl’s participation in an art 

therapy group of 12 sessions with idiomatic expression 

as a stimulus and reduction of their symptoms of 

inattentiveness as indicated by a sample means 

difference of more than 0 on the Connors Test, 

indicating a decline in scores between pre and post 

testing. 

 



TABLE C 

Conners’ Rating Scales - Raw Scores for Inattention 

Participant Participant’s 

Participant’s 

Pre-Test Post ~Test 

6 4 

31 3 

12 10 

15 13 

10 7 

312 9 

12 11 

3 10 
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TABLE D 

t-Test: Paired Two Sample for Means 

Particinant’s Participant’s 

Pre-Test Post-Test 

Mean 30.13 8.88 

Variance 14.75 7.84 

Observations 8.00 8.00 

Pearson Correlation 0.49 

Hypothesized 

Mean Difference 0.00 

df 7.00 

r Star ¥.07 

p (T<=t)one-tail 0.17 

t Critical one-tail 1.89 

Connors = the higher the scores the more severe the inattention 

problems. Because the t test (1.02) is less than 1.89 (t critical), 

the decision is to fail to reject the null hypothesis. There is no 

statistically significant change in the scores therefore there is no 

improvement. Note that Raw Score H is an obvious outlier. This is a 

measurement from one of the participants that is outside the area of 

all other participants in the group and may have slanted the data. 

Without the outlier and because all other scores are trending  



downward, there might have been statistically significant 

improvement. This is promising for future studies. 

Observations 

During the art activity, presenting problems that 

were noted during free play and the friendship circle 

formed a developing structure for the art-making 

activity. When the participants were engaged in art 

projects that specifically raised socialization issues, 

their anxiety levels rose. They had difficulty staying 

on task, focusing, as well as completing projects. 

Almost all the art work from the first six sessions 

remained incomplete. The girls said they had intended to 

finish their work, yet they showed little interest in 

doing s0. 

Summary of Process Notes 
  

The participants had great difficulty talking 

during friendship circle for the first six sessions. 

There was resistance and denial which may have indicated 

that the members were under stress. Discussion remained 

superficial for the first few sessions where the only 

subjects raised were sleepovers, birthday parties and 

shopping trips. The researcher intervened with an art 

project where each member was to make a self- 

representation, followed by verbal discussion (Figure  



1). At first, the participants followed directions and 

were on their best behavior. Yet, after the third 

session, several girls questioned the researcher’s 

motives on introducing the art project. This brought the 

Figure 1 Self Portrait 

Art Directive: Introduce yourself to the group members 

discussion that while the girls enjoyed making art, the 

true reason for their joining this research project was 

to have friends. They confided that making art was 

enjoyable, but they would be satisfied with playing 

games and talking. Yet the girls worked very well with 

each other during their mask-making. They cooperated and 

helped each other with the plaster gauze. They also 

asked for advice on what colors to use and how to 

decorate their masks. 

Many of the girls began each session in isolation, 

playing alone for the first few minutes. Conflict arose  



several times between the participants. The researcher 

stood back from intervening so as to see how the 

Participants resolved their conflicts. After a few 

minutes, the participants politely backed down. This 

process 

Figure 2 Self Portrait 

Art Directive: Introduce yourself to the group members 

occurred several times throughout the twelve sessions. 

Process notes constantly described deficits in the 

participants’ play. Most of the problems noted came from 

being rejected or completely ignored by peers. The group 

members became familiar with the routine of each 

session. Yet anxiety increased when members were 

expected to extricate themselves from one activity to 

another. Instituting a firm routine was vital to help 

ease trepidation.  



Summary of the Artwork 

The girls’ art work was developmentally at the 

dawning realism stage, which is at the correct level for 

their age, according to Lowenfeld’s (1987) creative 

development. This is the stage peers are very important 

and symbolization is used instead of representation 

(Figure 3). 

Figure 3 Turtle Family 

Art Directive: Draw a family of animals 

For this session, the girls had discussed families so 

they were asked to make a family using animals as 

members. One participant talked about her love for her 

pet turtle. She explained to the other members how the 

turtle was always safe because of its shell. One girl 

made her family of animals with different kinds of 

animals. She explained that she and her sisters were 

very different from each other and she wanted her  



Figure 4 Family of Animals 

Art Directive: Draw a family of animals 

animals to reflect this (Figure 4). It was also 

interesting to note that no member completed her artwork 

until the last four sessions. Even then, several girls 

showed no interest in completing a project. This is a 

common characteristic among girls with AD/HD inattentive 

type. 

One member repeatedly violated boundaries with her 

peers through impulsive and inappropriate interactions, 

could relate to the idiom presented on a metaphorical 

level. The members appeared angry and resentful towards 

her. The idiom Don’t judge a book by its cover was 

introduced earlier to help explore how outward behavior 

does not always indicate accurately one’s inner 

feelings. This girl could understand the idiom presented 

on a metaphorical level (Figure 5). After making her 

box, she related how she tries very hard to be nice to 

people and she cannot understand why she doesn’t stop 

upsetting everyone, especially her family. This  



Figure 5 Inside /Outside Box 

Art Directive: Show yourself on the outside as others see you, and 

on the inside as you really are 

generated a discussion on how other members, through 

their impulsive behavior, alienate many people. They 

described how they had no friends. 

These are examples of how idioms were led by the 

girls’ presenting social problems and linked to art 

directives and discussions. This assisted the 

participants in grasping the metaphor, relating it to 

their lives and concretizing it in their art for future 

reference. 

Key Themes Surfaced 
  

There were several recurring themes that were 

brought up during the sessions. One was the anticipation 

of change and dealing with its consequences. The 

expression of loss, whether it was a class change at 

school or moving from one house to another, generated 

incredible anxiety for most members. One member 

described the change and her sense of loss by explaining 

Saint Mary-of-the-Woods 
College Library  



that it appeared that the moment she had memorized and 

understood what was expected of her during a particular 

situation, everything changed. She continued to say that 

even this research study would soon come to an end, and 

she would not have her art, friends or the group to look 

forward to. 

Another theme that appeared several times was 

peer rejection. Discussion arose over how few friends 

members had because they were different. One member 

depicted being different in her tile box (Figure 6). She 

made all the tiles, except one facing forward. She 

described the tile placed backwards as her. She said 

that she feels that 

Figure 6 Tiles 

Art Directive: From separate pieces make a whole picture 

her classmates all have a great time together but she is 

an outsider who does not fit in.  



Summary of the Findings 
  

Statistical analysis indicated that there was 

statistically significant improvement in social skills 

but not in attentiveness as measured by the PH-2 and 

Conners respectively. Although there was not statistical 

improvement in inattentiveness, 7 of 8 participants did 

reduce their scores. 

Observation over the sessions showed initial 

tentativeness, anxiety when socialization issues were 

raised, and difficulty focusing on activities as well as 

staying on task. Often artwork was incomplete. 

Process notes clearly outlined how the sessions 

helped identify the girls’ socialization motive for 

participating in the study, the expression and 

processing of their feelings of rejection and being 

ignored by their peers and their grasp of key themes 

important to them, such as loss, loneliness and wanting 

to fit in with a group of their peers. The notes also 

documented the girls’ need for routine, their deficits 

in play skills, and their conflict management style of 

needing to belong despite their impulsivity. 

Art work suggested the developmental stage of art 

was the dawning of realism stage which is age 

appropriate. Making artwork such as masks that were  



elaborately decorated or organizing tile pieces to make 

a whole picture helped project and organize the girls’ 

feelings of alienation, being different and friendless. 

These repeated themes enabled the girls to find 

comfort that other members had similar feelings and that 

they were not alone. The girls managed to grasp the 

metaphors given and relate it to their lives by defining 

the problem in time and containing it. The depiction of 

repeated themes helped them understand motives for 

participation in the study. 

 



CHAPTER VI 

CONCLUSIONS, DISCUSSIONS, RECOMMENDATIONS 

Conclusion 

The research study illustrated to what degree 

participating in group art therapy that uses idiomatic 

expressions as a stimulus would reduce the symptoms of 

inattention and poor social skills latency-aged girls 

with AD/HD-Inattentive type as measured by the CRS-R and 

the PH-2. Although just a small pilot, statistically 

significant improvement was achieved in social skills as 

measured by the PH-2 indicating support for the 

hypothesis that AD/HD girls with inattention, who 

participate in an art therapy group which includes six 

week, biweekly sessions, using idiomatic expressions as 

a stimulus, will reduce their symptoms of poor social 

skills. While the CRS-R pre-post results did not show 

statistically significant improvement in 

inattentiveness, 7 of the 8 girls did show numerical 

improvement in raw scores. One subject was a true 

outlier (score 3 to 10) and this perhaps skewed the 

data. The results are promising that AD/HD girls, 

between the ages of 10-12, experiencing problems with 

inattention and poor social skills will respond 

positively to an art therapy group intervention.  



The researcher found that using idiomatic 

expression as a stimulus served as an open-ended 

structure in both the art making as well as the verbal 

components. Sensitive issues and feelings were often 

shared. Lowenfeld (1987) warned art educators to respect 

the power innate in any stimulus used to expand client 

expressions during therapy. Idioms were used as an 

effective structure that helped construct each 

participant’s ego while respecting and protecting her 

delicate sense of self. This treatment may have the 

potential to significantly improve self-esteem, 

productivity and social skills in an often overlooked 

population and is worthy of more research. 

Discussion 

It is astonishing to have learned that the gender 

bias against AD/HD females is so strong. The biggest 

hindrance to this study was the time constraints. If 

more time had been available, it would have been more 

compelling to observe the effect of group art therapy on 

a larger number of female participants in several art 

therapy groups, with the same diagnosis and age, for a 

period of six and also, twelve months. Threats to 

internal validity were controlled for by ascertaining 

that participants met the research selection criteria of  
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girls between the ages 10-12 and psychometrically tested 

to be AD/HD- Inattentive subtype. Other threats to 

internal validity were difficult to control. This 

included the possibility pre-test sensitization in that 

the initial pre-test may have reduced the novelty of the 

instrument and any fears the children had about them. 

Generalization is limited due to the small numbers of 

subjects, the sample of convenience and the homogeneity 

of the subjects. 

It was difficult to find an appropriate site 

where an art studio was available. Mental health 

insurance was bought from the Philadelphia Indemnity 

Insurance Company, a professional insurance company for 

individual mental health counselors and social workers. 

A school counselor and art therapist supervisor were 

available throughout the study. Choosing a site where an 

art therapist was already practicing would have been the 

simplest solution. Conducting the study at the 

researcher’s former internship site would have been 

ideal. Unfortunately it was too small to hold an art 

therapy group larger than six participants. 

Advertising for participants proved to be very 

expensive but productive as a high response to the two 

ads placed. Over fifty responses were received and the  



researcher had to filter through the psychometric 

testing and parent interviews to determine which 

responders met the study criteria. Many hopeful 

participants tried very hard to have their daughter join 

the study. They offered to pay the researcher, supply 

the art materials and even start a summer camp for the 

group members. This eagerness to join the study may 

reflect the strong need and demand that there is for art 

therapy groups that deal with AD/HD children and their 

social issues, especially for girls. 

Since AD/HD girls have a difficult time making 

and keeping friends, confidentiality had to be mentioned 

during the start of each session. Setting strict limits 

sometimes appeared to be more difficult for the parents 

than their AD/HD children. The participants, as well as 

their parents, had a difficult time maintaining 

confidentiality. Everyone was very eager to make 

friends, especially with families who were going through 

similar issues. There was a strong need to remind all 

families of the importance of confidentiality at the 

start of each session. It was finally agreed that if 

certain participants wanted to socialize after the 

completion of the study, they would be fine.  



For Henley (2000) idioms acted as “a kind of 

buffering stimulus barrier which modulated and tempered 

the incoming stimulation” (Henley, p. 274). He also 

stated in his progress notes for a socialization program 

that process notes frequently indicated defects in the 

children’s play. Many of the problems that the 

participants brought into his program stemmed from being 

rejected and ignored by peers. This was also a constant 

theme during this research. 

Recommendations 
  

Because AD/HD is under recognized and under treated 

in girls, gender differences in its prevalence, clinical 

presentation, and therapeutic response merits further 

investigation. This pilot study could he used as a model 

for larger numbers of females of different ages and for 

a longer duration of study. This would further determine 

1f these results, which are promising, can be verified 

to AD/HD females of different age, social strata, race 

and ethnic groups. 

This study was completed in twelve sessions. It 

would have been less intimidating before the first 

sessions had the participants met in the art studio, and 

became familiar with the researcher, the other members 

and the art room. The participants should have been  



given the opportunity to explore all that was new to 

them, without their parents present. 

This pilot study could be used as a model for a 

future study where a control group is used but they 

would be in a therapeutic group with no art. The two 

groups would then be compared in order to see the effect 

of the art therapy. 

A multi modal approach to girls with AD/HD has 

more potential for effectively dealing with girls’ 

specific challenges than a single model can. By using 

different approaches that will facilitate and enhance 

all other interventions, it is possible for AD/HD girls 

to master their daunting challenges with strong and 

effective results. 
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APPENDIX A 

Saint Mary-of-the-Woods College 

Confidentiality/Consent Form 

Name: : Title 
  

of Study: Focusing Girls with AD/HD In Group Art Therapy 
  

Using Idiomatic Expression Criteria for Participation 
  

in the Study: Girls 10-12 years of age psychometrically 

diagnosed as AD/HD-Inattentive Type, who are willing to 

participate in a 12 session biweekly research art 

therapy group for six weeks. Method: Each participant 

and a parent will complete the Connors’ Rating Scales-R 

(CRS-R) and the Piers-Harris Test (PH-2) both before the 

first session and after the last session of the group. 

The researcher will introduce a new idiomatic expression 

as an affective stimulant at the start of each session 

and to focus the group. Art making and processing the 

art will be part of the biweekly process. At the end of 

the six weeks the researcher will compare the Connors 

and the Piers-Harris results before and after the art 

therapy group. 

1, the undersigned parent or legal guardian, do 

hereby give my consent for my child, 

y tO be a participant in an 
  

art therapy group for the purpose of a research study 

from March, 2005 until April, 2005. I understand that my  



child’s name will remain anonymous, a numeric coding 

will be used and she will be identified only by age and 

sex. No formal family background information will be 

described to identify the family in any way. 

TI understand that upon signing this form, I will be 

given a copy. 

I understand that all data collected and reviewed 

for this study will be done in a manner that assures 

confidentiality. I also understand that my child may 

withdraw from this study at any time during the six 

weeks. 

I, the undersigned, also give Laila Awar Shouhayib, 

graduate student at Saint-Mary-of-the-Woods College, 

permission to photograph my daughter '8   

artwork, subject only to the condition that she will not 

be identified by name on any art objects, slides or ‘ 

photographs. I understand these photographs or slides 

may be used for research or educational purposes for a 

period of five years. 

  

Signature of Parent or Legal Guardian 

  

Signature of Researcher 

 



Appendix B 

Group Progress Notes Part A 

plays 

Invites or joins others in play 

Cooperates, shares, problem solves with others 

copes with conflict during play 

Circle: 

contributes meaningful feelings/experiences 

Open to feedback and problem solving 

listens attentively while others speak 

Expressive Activity: 
  

Works with focuses and sustained attention 

is able to connect themes from play/circle 

Quality of reflection or verbal sharing 

Transitions to and from parent appropriately 

Behavior contract work 

Process Notations: Part B 

Current Level of Functioning: A paragraph describing 

this. ' 

Current Treatment Plan: A paragraph describing this. 

Graphic Features Relating to Act: A paragraph describing 

this, 

Key: 

Unresponsive to problem 

Aware of/ addressing problem 
Achieved resolution with support 

Close to mastery 

Independent mastery of objective  



Idioms Used In 

Appendix C 

Group Art Therapy: 
  

Session 1: 

Art directive: 

Session 2: 

Art directive: 

Session 3: 

Art directive: 

Session 4: 

Art directive: 

Session 5: 

Art directive: 

Session 6: 

Art directive: 

Session 7: 

Art directive: 

Session 8: 

Art directive: 

Session 9: 

Art directive: 

Session 10: 

Art directive: 

Session 11: 

Art directive: 

Session 12: 

Art ‘directive: 

Bone to pick 

Introduce yourself to the group members 

by making a mask 

Missed the boat 

Paint and decorate your masks 

Grass 1s always greener on the other side 

Make a Family of animals (Model Magic) 

Don’t judge a book by its cover 

Outside/ Inside box 

Cross the bridge when one comes to it 

Origami 

Don’t count your chickens before they’re 

hatched 

Make a color wheel (Acrylic on canvas) 

left out in the cold 

Paint or draw a peaceful place 

Walking on eggshells 

Make a plaster gauze model using balloons 

Getting in one’s hair 

Building bridges (Glue and sticks) 

Treading on thin ice 

From separate pieces make a whole 

Head in the sand 

Make another member’s portrait 

Blessing in disguise 

Free Artwork 

Structure of Each Group: 
  

20 minutes: 

20minutes: 

20 minutes: 

15 minutes: 

5 minutes: 

Free play/encouraged peer interaction 

Friendship circle/expression introduced 

Art expression/art project 

Process/discussion 

Closing/goodbyes  



Appendix D 

Advertisement in local newspaper 

RESEARCH STUDY 

Girls with AD/HD —Inattentive Subtype 

Ages between 10-12 

For an Art Therapy Group 

The group will meet twice a week for six weeks, for an 

hour and a half each session. There will be an emphasis 

on social issues as well as inattention. 

Please contact with any questions: 

Laila Shouhayib 

Home :(202) 342-1991 

Cell: (202) 256-2560 

Lawar4l@aol.com 

 


