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LONG-TERM EFFECTS OF PHYSICAL AND EMOTIONAL ABUSE 

ABSTRACT 

Although the art therapy literature documented the value of art therapy for abused children and 

adults, few resources focused on the usefulness of art therapy in addressing the needs of 

survivors of childhood physical and emotional abuse.  Through an arts-based heuristic study, the 

researcher who was a survivor of physical and emotional abuse, recreated a life-sized, three 

dimensional self-portrait that held great meaning in her experience of childhood abuse.  This 

heuristic study investigated the usefulness of personal art making for coping with the lasting 

effects of physical and emotional abuse.  A thematic analysis noted major themes that may have 

implications for adults with a history of childhood physical and emotional abuse.  Results from 

this limited study may provide insight into how self-portraiture and reflective journaling in art 

therapy can be used with this population. 
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CHAPTER I 

Introduction  

 As an adult survivor of childhood physical and emotional abuse, the researcher 

experienced physical and psychological long-term effects that included low self-esteem, anxiety, 

depression, posttraumatic stress disorder, substance abuse, and addiction.  Throughout 

childhood, adolescence, and adulthood, the researcher used personal art making and reflective 

journaling in order to express feelings and cope with these lasting effects.  

 In 2002, the researcher created a life-sized, three-dimensional, self-portrait and reflective 

journal representing feelings of sadness, anxiety, isolation, fear, and confusion.  This research 

study was inspired by that portrait and included the creation of a new life-sized, three 

dimensional, self-portrait.  The researcher identified the long-term and lasting effects of 

childhood physical and emotional abuse on adult survivors through this creative and reflective 

process. 

Statement of the Problem 

 The traumatic effects of childhood physical and emotional abuse can persist long after the 

abuse has ended.  Adults who experienced childhood physical and emotional abuse and the 

general public may be unaware of long-term and lasting effects.  The traumatic effects of 

childhood physical and emotional abuse may have common themes, however symptoms may 

manifest differently in each individual.  Symptomology may include low self-esteem, anxiety, 

depression, posttraumatic stress disorder (PTSD), substance use/abuse, and addiction.  In review 

of the literature, there does not appear to be any specific treatment for adult survivors of 

childhood physical and emotional abuse.   Although art therapy literature has discussed the 

cogency of art therapy for adult survivors, there was limited literature addressing the use of art 

therapy for the unique needs of adult survivors of childhood physical and emotional abuse.   
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Research Question 

The researcher conducted an arts-based heuristic study addressing the experience of an 

adult with a history of childhood physical and emotional abuse.  The researcher performed a 

systematic, self-reflective investigation of her personal art work through reflective journaling to 

evaluate the therapeutic benefits of personal art making for understanding and coping with the 

long term effects of childhood physical and emotional abuse.  This study was guided by the 

question, What can I learn from submerging myself in the art making process to increase my 

understanding of the lasting effects of childhood physical and emotional abuse on adult 

survivors? 

Basic Assumptions 

Art making and reflective journaling was a useful therapeutic coping mechanism for 

dealing with trauma related to childhood physical and emotional abuse.  Some symptoms and 

themes (i.e. worry, anxiety, depression, etc.) were likely to be expressed in ways that were 

identifiable within the artwork and in the reflective journal.  These symptoms were consistent 

with those suffered by adult survivors of childhood physical and emotional abuse, so art therapy 

will also be beneficial to this population.    

Purpose of the Study 

The purpose of this research was to increase awareness and understanding of the long-

term and lasting effects of childhood physical and emotional abuse on adult survivors.   The 

researcher investigated the effectiveness of personal art making and reflective journaling as a 

method of understanding and coping with the lasting effects of childhood physical and emotional 

abuse on adult survivors. 
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Hypotheses 

The researcher hypothesized that: 

 Participating in personal reflection of past and current art work and reflective journal 

would increase awareness of the long-term effects of childhood physical and emotional 

abuse on adult survivors, as indicated by the results of the heuristic study. 

 Engaging in artwork and reflective journal would allow her to assimilate past experiences 

of childhood physical and emotional abuse to increase feelings of reparation and 

reconciliation with self as evidenced by personal insight encountered during the course 

of, and following the process of art making and journaling. 

Definitions 

 Childhood physical abuse.  Non-accidental trauma or physical injury caused by 

punching, beating, kicking, biting, burning or otherwise harming a child that results from 

inappropriate or excessive physical discipline (American Humane Association, 2015). 

 Emotional abuse.  A pattern of behavior by parents or caregivers that can seriously 

interfere with a child’s cognitive, emotional, psychological or social development and may 

include ignoring, rejecting, isolating, exploiting, corrupting, verbally assaulting, terrorizing, 

and neglect (American Humane Association, 2015).  

Childhood physical abuse survivor.  An individual who has continued to live or exist 

after childhood physical abuse.    

Long-term effects.  Physical and/or psychological symptoms that may surface during 

childhood physical abuse and continue after the physical abuse has ended. 

Adolescence.  The period in an individual’s life between the ages of 11 and 18 (Berger, 

2009).  
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Emerging adulthood or young adulthood.  The period in an individual’s life between 

the ages of 18 and 25 (Berger, 2009).  

Adulthood.  The period in an individual’s life between the ages of 25 and 65 (Berger, 

2009). 

Neurobiology.  Part of the collective discipline of neuroscience, which is the study of 

nerve cells or the nervous system. 

Neuroendocrine.  Of hormones and the nervous system, relating to, or involving a nerve 

cell that releases a chemical messenger, especially a neurohormone, directly into the 

bloodstream. 

Expressive Therapies Continuum (ETC). The ETC was best described as a theoretical 

concept that helps us understand the way people form images and process information based 

on how they interact with art materials, but does not stress any particular approach to art 

therapy or psychotherapy (Hinz, 2009). 

Justification of the Study  

 This study was important to the researcher because it enabled her to understanding the 

long-term effects of abuse through the art making and journaling process.  The researcher was 

pursuing a career in art therapy and assumed that understanding these long-term effects was vital 

for self-growth and future work with individuals with a history of childhood abuse.  This study 

will add to the body of art therapy research by the inclusion of self-portraiture as a therapeutic 

technique to evoke self-awareness and healing.         

  

 

 



10 

LONG-TERM EFFECTS OF PHYSICAL AND EMOTIONAL ABUSE 

CHAPTER II 

Review of the Literature 

Long-Term Physical and Emotional Effects  

The long-term effects of childhood abuse can be profound and present in childhood, 

adolescence, or adulthood.  The impact on physical and mental health of adult survivors of 

childhood abuse was astounding and disturbing.  Long-term survivors of childhood physical 

abuse were susceptible to an array of adverse health conditions that may occur long after the 

abuse has ended.  The Adverse Childhood Experience (ACE) Study investigated the long-term 

effects of traumatic experiences in over 17,000 participants (Anda & Felitti, 2015).  The ongoing 

and collaborative epidemiological study sought to understand how childhood trauma affects 

health, social, and economic status later in life.  The volunteer participants consisted of half men 

and half women, 80% white including Hispanic, 10% Asian, and 10% black.  The middle-class 

cohort had an average age of 57 years and 74% attended college.  The study consisted of ten 

categories within three subheadings of Abuse, Household dysfunction, and Neglect.  The results 

of the study are staggering and clearly indicated the profound relationship between ACE scores 

and physical and emotional health.  ACE scores above zero (one-third of the participants had an 

ACE score of zero) are linked to chronic depression, suicide attempts, somatization, dissociation, 

substance abuse, nicotine addiction, promiscuity, liver disease, Chronic obstructive pulmonary 

disease (COPD), Coronary artery disease (CAD), and autoimmune disease later in life (Anda & 

Felitti, 2015).   

Penza, Heim, and Nemeroff (2013) believed that psychopathology may develop if an 

adult survivor of childhood abuse was subjected to additional stress.  In a survey of a large 

nationally representative sample of adults, Sugaya (2012) found that childhood physical abuse 
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was associated with attention-deficit hyperactivity disorder (ADHD), posttraumatic stress 

disorder (PTSD), bipolar disorder, panic disorder, substance abuse, nicotine addiction, 

generalized anxiety disorder, and major depressive disorder.   After assessing adult-female 

inpatient and community samples, Malinosky-Rummell and Hansen (1993) found that physical 

abuse was linked with substance abuse, self-injurious and suicidal behaviors, anxiety, 

depression, dissociation, somatization, and psychosis. 

Neurobiological effects.  A national survey of midlife development in the United States 

was conducted to determine the long-term effects of childhood abuse on immune-related 

disorders in adulthood through hypocortisolism (Lee, 2011).  Immune-related disorders, in the 

context of this study included asthma, arthritis, allergies, and comorbidity.  The results indicated 

that abuse in childhood increased the risk of disorders related to the immune system through low 

cortisol levels (Lee, 2011).  

According to Penza et al. (2003) there was a link between childhood abuse and 

neurobiological dysregulation among women with affective and anxiety disorders.  The 

researchers also reported susceptibility to depression and anxiety disorders was notably increased 

by childhood abuse.  Traumatic events that occur early in life appear to permanently make 

neuroendocrine stress response systems hypersensitive (Penza et al.).  The data indicated that 

physical changes in the body denoted long-term risk factors for the development of 

psychopathology after incurring additional stress.  This study suggested the long-term effects of 

childhood abuse were linked to neurobiological or physical changes in the body as a result of the 

abuse and may put adult survivors of childhood physical and emotional abuse at risk for anxiety 

and depressive disorders. 
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Emotional Effects of Childhood Abuse 

 The emotional effects of childhood abuse can range from depression, anxiety, low self-

esteem, and posttraumatic stress disorder.  

Depression, anxiety and low self-esteem.  A history of extreme childhood stress was a 

major risk factor for the materialization of anxiety and depressive disorders in adults (Anda & 

Felitti, 2015; Penza et al., 2003).  A study that surveyed 260 college students, assessed whether 

depression, low self-esteem, and a maladaptive attributional style were long-term consequences 

of childhood abuse (Gross & Keller, 1992).  The rationale behind the study was to determine 

whether elements of the learned helplessness syndrome such as depression and low self-esteem, 

would be apparent in young adults with a history of physical and emotional abuse.  The results 

did not support the learned helplessness model in respect to understanding the long-term effects 

of childhood physical and emotional abuse in young adults, however it revealed that participants 

who reported experiencing both physical and emotional childhood abuse demonstrated a greater 

propensity toward depression than subjects who reported a history of only one type of abuse or 

no history of abuse.  Other results of the study indicated that participants who reported emotional 

abuse and the combination of emotional and physical abuse presented lower self-esteem scores 

than subjects with no history of abuse, and ultimately emotional abuse was a much stronger 

predictor of the correlates of learned helplessness than physical abuse.  This study demonstrated 

the importance of understanding the long-term effects of physical and emotional childhood abuse 

as a predictor for depression and low self-esteem in adult survivors of childhood physical and 

emotional abuse.   

Some individuals may experience only one type of abuse in their childhood, such as 

neglect, emotional, physical, or sexual abuse; however some individuals may experience a 
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combination of two or more types of abuse.  A survey of 384 college students identified the long-

term impact of different types of child abuse and the differential effects of single versus multi-

type abuse (Arata, Langhinrichsen-Rohling, Bowers, &Swails, 2005).  Results of the study 

indicated emotional abuse alone was uncommon, but when combined with other types of abuse, 

it can lead to feelings of inadequacy and depression.  Physical abuse appeared to be related to the 

most negative effects, possibly due to the combination of physical abuse with other types of 

abuse.  While physical abuse accompanied by other types of abuse was uncommon, experiencing 

physical abuse alone or with other types of abuse may lead to both anger and feelings of 

worthlessness.  Feelings of worthlessness may stem from negative communication and 

punishment; whereas acting out behaviors such as delinquency, may be fueled by anger.  The 

participants of this study with a history of childhood physical abuse, with or without sexual 

abuse, reported more depression, lower self-esteem, and engaged in more life-threatening and 

delinquent behaviors.  They were more prone to have past suicidal thoughts and attempts, and 

were more sexually uninhibited. They used more alcohol and drugs than individuals with no 

history of abuse or a single type of abuse.  This study indicated the importance of understanding 

how the type(s) of abuse an individual experiences can influence the long-term consequences of 

childhood abuse in adult survivors.  The researchers suggested future studies of child 

maltreatment to include the effects of multiple types of abuse and combinations of abuse, rather 

than concentrating on one specific type of abuse.  Other studies recommend discriminating 

among the different types of maltreatment such as neglect, physical, psychological, and sexual 

abuse, and understanding the long-term consequences and the variables that diminish and 

prevent the negative effects of abuse (Malinosky-Rummel & Hansen, 1993). 
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Posttraumatic stress disorder.  According to the DSM-V (American Psychiatric 

Association, 2013), experiencing childhood physical abuse was a traumatic event that may be 

associated with the risk of developing Posttraumatic Stress Disorder (PTSD).  One of the most 

common mental health disorders for children who have experienced maltreatment was PTSD 

(Jackowksi, Araujo, Lacerda, Mari, and Kaufman, 2009).  

A survey of 221 female veterans was conducted to determine the direct and indirect links 

between childhood abuse, PTSD, and women’s health (Lang et al., 2008).  The study revealed 

that nonsexual childhood abuse was clearly linked to PTSD and nonsexual childhood abuse and 

PTSD was positively connected with poorer physical and mental health performance.  The 

researchers recommended recognizing and treating PTSD in female survivors of childhood abuse 

to help prevent poor physical and mental health outcomes. 

 After examining the neurobiology of complex PTSD, Lanius, Bluhm, and Frewen (2011) 

discovered that adverse experiences that occur early in life can significantly hinder the 

development of self-awareness and emotional regulation.  The researchers suggested treatment of 

complex PTSD focus on deficits in self-awareness, regulating emotions and social emotional 

processing.  A randomized clinical trial that investigated interpersonal dysfunction and affect 

regulation of women with PTSD who experienced childhood abuse supported treatment methods 

based on establishing therapeutic relationship, processing emotions related to traumatic 

memories, and the reinforcement of self-management and interpersonal effectiveness (Cloitre, 

Koenen, Cohen, & Han, 2002). 

Addictive Behavior   

Substance use can lead to substance abuse and addiction, seriously impacting spiritual, 

psychological, cultural, social, and physical human development (Anda & Felitti, 2015; 
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Arrington, 2007).  The adverse effects of chemical substances include impaired judgment, health 

problems, memory loss, learning problems, and the inability to make positive choices 

(Westhuizen, 2011).  According to the American Psychiatric Association (2013) the fundamental 

feature of a substance abuse disorder was an assemblage of cognitive, behavioral, and 

physiological symptoms signifying that the individual continues to use the substance regardless 

of significant substance-related problems.  Personality traits typically associated with addictions 

include low self-concept, anxiety, underachievement, feelings of social isolation, inability to 

receive love from others, hypersensitivity, impulsivity, dependence, fear of failure, feelings of 

guilt, shame, and suicidal ideation (Corey, 2009).  Emmerson (2011) stated that an additive 

personality was one that had unresolved trauma and had found a chemical substance that “blocks 

the trauma feeling ego state” (p. 24).  Emmerson (2011) contended that addictive behavior 

should not be the focus of therapy; rather the addictive behavior was merely a coping mechanism 

used for escaping angst.  If individuals abuse substances as a way of coping then it was 

reasonable to postulate that substance abuse was probably not the primary issue and there may be 

other underlying problems.  A survey from 2003 indicated that adults who used illegal drugs 

were twice as likely to have a severe mental illness (Arrington, 2007).   

A study involving 285 new mothers investigated adult outcomes of childhood abuse and 

neglect and revealed that trauma experienced in childhood may be a common causal factor in 

emotional distress and substance abuse later in life (Anda & Felitti, 2015; Min, Farkas, Minnes 

& Singer, 2007).  After measuring data from 1,748 participants who were involved in a randomly 

sampled, regionally representative, community-based study over a 30 year period Nomura, Hurd, 

and Pilowsky (2012) suggested that exposure to childhood abuse was related to a significantly 

higher risk for substance use.  In comparison to individuals who did not experience childhood 
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abuse, according to the researchers, those who did experience childhood abuse had higher rates 

of using substances such as marijuana, cocaine, and heroin and the cumulative risks of use was 

two-to threefold higher.  Results also indicated that the age of onset, and duration of substance 

use, was greater in individuals with a history of childhood abuse.  ER visits, health issues, and 

drug dependence, dealing, and cravings were also increased (Anda & Felitti, 2015; Nomura et 

al., 2012).  

After examining 668 adolescents in a longitudinal study, Clark, Thatcher, and Martin 

(2010) made an association between child abuse and heart, liver and lung diseases (Anda & 

Felitti, 2015).  The results suggested that heart, liver, and lung disease in individuals with a 

history of childhood abuse was mediated by Alcohol Use Disorder (AUD) and cigarette 

smoking.  The researchers recommended early intervention for children and adolescents with a 

history of childhood abuse to reduce medical diseases in adulthood (Clark et al, 2010).     

A retrospective cohort study to determine the relationship between childhood abuse and 

becoming a smoker revealed that women who experienced abuse in childhood had a higher risk 

of becoming cigarette smokers (Anda &Felitti, 2015; Nichols & Harlow, 2004).  After assessing 

1,539 economically disadvantaged, minority participants, Topitzes, Mersky, & Reynolds (2010) 

examined if child maltreatment was associated with daily cigarette smoking in young adults and 

found that maltreatment was significantly linked with daily cigarette smoking.  A random 

national survey of adult cigarette smokers with a history of childhood abuse revealed that 

childhood abuse was associated with both nicotine withdrawal and dependence (Smith, Homish, 

Saddelson, Kozlowksi, & Giovino, 2013).  The current emphasis on the dual-diagnosis model in 

the treatment of addictions “stems from the recognition that the suffering of those with substance 

abuse issues is highly correlated with those individuals who have other sufferings of the psyche” 
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(Arrington, 2007, p. 104).  When you factor in the history, symptoms, and personality traits 

associated with substance abuse and addiction, the way people process information, and the 

potential for other underlying issues, it appeared art therapy would be an effective treatment 

method. 

Social adjustment and relationship impairment.  A study examining the relationship 

of childhood trauma, educational level, and the use of avoidant coping on substance abuse and 

psychological distress found that childhood trauma may be a common cause of substance abuse 

and psychological distress in adulthood (Min et. al., 2007).  The researchers also noted data that 

indicated childhood trauma was related to a greater use of avoidant coping strategies.  Substance 

abuse, psychological distress, and avoidant coping strategies may be factors in poor social 

adjustment and relationship impairment in adulthood (Anda &Felitti, 2015). 

After analyzing data from a New Zealand study of 900 adults from birth to age 30, 

McLeod et al. (2014) found an association between childhood physical abuse, or maltreatment, 

and partner social adjustment problems for females.  The findings suggested that increased 

exposure to physical abuse and maltreatment in childhood was correlated with more 

unpredictable, unacceptable, and more violent partnerships later in life. There was also a strong 

correlation between physical abuse and poorer adult adjustment (Anda &Felitti, 2015; Futa, 

Nash, Hansen, & Garbin, 2003) as well as nonfamilial and familial violence (Malinosky et al., 

1993).    

Reflective Journaling  

 In an article reviewing literature supportive of reflecting journaling in higher education, 

Hubbs & Brand (2005) reported reflective journaling provided a means for internal dialogue that 

unites thoughts, feelings, and actions.  The researchers suggested that reflective journaling 
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“holds potential for serving as a mirror to reflect the student’s heart and mind” (p. 61). After 

assessing 122 college students in an experimental study, Ullrich and Lutgendorf (2002) 

discovered that involvement of both cognitions and emotions while journaling about a traumatic 

event can increase awareness of the advantages of the event and help participants comprehend 

the process of trauma resolution and successful adjustment.  In other words, exposure to the 

positive aspects of the trauma assisted with coping and overall improvement of physical and 

mental health (Davidson & Robison, 2008).  The participants journaled about both emotional and 

cognitive qualities of a traumatic event they directly experienced and reported increased positive 

growth from trauma over time.  Results also revealed that focusing on only negative emotional 

expression in journaling may increase physical symptoms (Ullrich et al., 2002).  A quazi-

experimental study, involving 91 college students was conducted to understand the emotional 

effects of writing about stressful events (Hornheffer & Jamison, 2002).  The results revealed that 

even brief experiences of writing about stressful events may have the power to effect positive 

changes in indicators of mental health.  It was concluded that journaling may provide a safe and 

effective outlet for the expression of difficult feelings and emotions.   

A qualitative study involving 16 female graduate nursing students was conducted to 

describe what they learned about themselves from reflective journaling (Williams, Gerardi, Gill, 

Soucy & Taliaferro, 2009).  The researchers reported that participants discussed awareness of 

their own feelings, difficulty being fully present, discomfort, and preconceived notions toward 

patients with mental illness.  The researchers stated the participants obtained a clearer sense of 

their role as practitioners, which is indicative of the occurrence of personal growth.  This study 

suggested that reflective journaling provided a platform for personal expression and self-

awareness about working with clients in a psychiatric setting which enabled them to become 
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more authentic in their interaction with patients (Williams et. al, 2009).  After evaluating 18 

participants in a qualitative heuristic study, Keeling and Bermudez (2006) found that 

externalization of problems through art and writing helped participants express emotions, 

increased their awareness of personal resources and agency, helped separate problems from self, 

decreased symptoms and problem behaviors, and fostered a sense of empowerment. 

Self-Portraiture  

 For many years, people have used a variety of materials and techniques to visually 

express their identity in relation to self and culture.  To arrive at identity awareness some artists 

practice self-portraiture as a way to discover their innermost thoughts and feelings.  Rojas (2012) 

utilized auto-ethnography as a methodology to study self-portraiture as exploration of personal 

and professional identity to understand identity construction.  The researcher’s identity as 

artist/teacher was examined through a series of self-portraits to understand the implications it had 

for teaching art.  The researcher concluded this study aided personal and professional 

development by illuminating the construction of identity.  It showed how these identities have a 

shifting relationship and are in a constant state of motion.  They are intertwined, and inform each 

other within the environment and power structure (Rojas, 2012).  

 Purdy (2009) conducted an auto-ethnography study to further comprehend identity 

construction in relation to self and the world.  The researcher analyzed painters’ and 

photographers’ self-portraits in history as well as his own photographic self-portrait.  He claimed 

self was “often constructed identity in the modern era defined by various reflections” and that the 

study of self-portraiture in painting and photography offered knowledge about self and self-

awareness (p. 15).  Furthermore, he stated that self-awareness helped one become aware of the 

experience of the subjective self and also the “anonymous” self.  Purdy (2009) concluded that 
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self was more than just subjective and that self also included various reflections of the 

experience of the time period and the world.            

Robinson (2009) utilized an activity to see if her millennial students understood the 

relationship between nonverbal behaviors and the way perception was formed in the 

communication process.  The activity included self-portraiture as well as assigned readings.  The 

activity also had a mini lecture and class discussion focused on nonverbal communication, 

perception formation, and possible outcomes of nonverbal messages related to the 

communication process.  The students were not restricted in their use of materials or execution of 

their self-portrait.  Robinson (2009) testified that students reported having a clearer 

understanding of nonverbal communication, its effect on individual perception, how relics and 

other nonverbal signals impact the communication process, and why meanings exist within 

people.  As a result, students noted more awareness of their nonverbal dialogue when interacting 

with other people.  

Glaister (1996) discussed serial self-portraits as a technique to monitor changes in self-

identity for adult survivors of childhood sexual abuse.  The article described clinical illustrations 

that demonstrated how the consistent use of self-portraiture during the recovery process can 

facilitate self-awareness and a clearer sense of self for the patient.  It was also stated that serial 

self-portraits provided invaluable information as a way to practice nursing that is caring, holistic 

and client-focused.  The idea behind this concept was for the adult patient to begin drawing 

portraits of self in childhood to process unresolved issues of development and restructure the 

sense of self and as a way to empower the patient and collaborate with the clinical staff during 

the recovery process (Glaister, 1996).  In a case study of a young adult male who suffered from 

severe depression and guilt related to early childhood trauma, Rubin (2001) discussed how 
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engagement in a series of self-portraits allowed him to resolve conflicts related to self-identity 

and move toward self-actualization.  In a case study of a six-year-old Asian boy, Cockle (1994) 

examined the use of self-portrait drawings as a process of symbolic healing in children during 

play therapy.  The study concluded that self-portrait drawing was an effective medium for the 

child participant to express his emotions regarding self and environment.  Furthermore, self-

portrait drawings provided a vehicle for children to find self-love and acceptance and 

empowerment (Cockle, 1994).       

In an article about revisioning self-identity, Carr (2014) discussed the validity of using a 

collaborative intervention involving portraiture and the art therapist’s ‘third hand’.  The 

intervention was designed as a way for art therapist’s to co-create portraits with their patients 

who are too ill to engage in the physical act of painting.  The author stated that self-portraits 

were powerful because they communicate information to the brain that activated certain 

processes enabling change toward a more coherent and stronger self-identity.  The author stated, 

“..portraits act as ‘bridges’ between the body and the brain, imagination and reality, emotion and 

memory, integrating lost aspects of the self into images that powerfully communicate self-

identity” (Carr, 2014, p. 66).          

Art Therapy  

 Art therapy was established as a formal profession in the 1940’s and based on the notion 

that the process of creative expression assisted in reparation and recovery and was a method of 

nonverbal communication of thoughts and feelings (Junge, 2010; Malchiodi, 2012).  It combined 

the comprehensive understanding of art and the creative process with psychology and 

psychotherapy.  Art therapy increasingly became a primary mode of treatment in inpatient and 
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outpatient facilities, domestic violence shelters, trauma units, residential facilities, medical 

settings and community centers (Malchiodi, 2012).     

After assessing interviews and focus groups Heenan (2006) examined the influence that 

creative arts played in fostering positive mental health and well-being and reported 

improvements in self-confidence and self-esteem.  The study concluded that art as therapy can 

inspire empowerment and recovery through art-based programs (Heenan, 2006).  A woman with 

a history of complex trauma and diagnosis of PTSD resulting from childhood sexual abuse was 

the subject of a case study that illustrated the use of therapeutic doll making in art therapy (Stace, 

2014).  The results indicated that therapeutic doll making provided a safe experience to express 

and manage intense emotions, increase feelings of self-acceptance, confidence and 

empowerment.  It also helped achievement of a positive identity and the feeling of being more 

integrated.  Harber (2011) stated that art therapy created a framework to understand attachment 

patterns and past trauma through the subjects’ personal narrative.           

A case study examined the integration of the expressive arts into trauma and addiction 

treatment and the opportunity for catharsis, insight, and assimilation of a compartmentalized self 

and way of life (Scott & Ross, 2006).  The researchers discussed the incorporation of the creative 

arts into trauma and addiction treatment using The Eight Essential Processes.  This was a model 

for therapy that included authenticity, catharsis, projection, sublimation, balancing locus of 

control, identification of developmental ego-states, integration, and transcendence.  Post 

treatment the participant reported the ability to identify emotions, reduced sense of fear and 

shame, and feelings of liberation and empowerment (Scott & Ross, 2006). 

Brooke (1995) conducted a pilot study to determine if art therapy raised self-esteem 

levels among sexual abuse survivors.  Eleven women, split between a sample group and a control 
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group, volunteered for twenty group art therapy sessions.  The participants ranged in age from 

twenty six to forty six.  The researcher concluded that group art therapy was helpful for raising 

self-esteem levels, more specifically general and social self-esteem.  The art interventions used 

allowed for the opportunity for developing trust in others, empowerment, and for the expression 

of emotions in a safe environment.     

A brief report about the spontaneous creation of self-portraits in a mandatory art therapy 

group at an acute inpatient psychiatric hospital revealed that self-portraits helped patients 

confront the painful realities of the cyclical nature of addiction.  The case samples exemplified 

how frontal self-portraits may indicate the individual’s need to face their addiction.  Hanes 

(2007) claimed the self-portraits produced by the participants provided a realistic representation 

of the addicted self that allowed them to work through their defenses that altered their identity or 

sense of self.   

In an article about the use of self-portraiture in art therapy Alter Muri (2007) discussed 

the potential therapeutic benefits of self-portraits and that numerous populations with a wide 

variety of problems can benefit from the technique.  When self-portraiture was used as a 

therapeutic intervention, art therapists deepen their understanding of the ways in which artists 

can transform their lives.  Self-portraiture provided the therapist with valuable information about 

how the client perceived self and internal environment.  It was a technique that enhanced the 

therapist’s evaluation of client strengths and challenges and a tool that helped the client gain 

reflective distance from an event or experience.  Self-portraits can aid client discussions of self-

concept and body image especially for individuals who have been sexually abused or 

traumatized.  Individuals suffering from neurological dysregulation can utilize self-portraiture to 

heighten self-awareness and memory function (Alter Muri, 2007).           
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The long-term effects of childhood abuse can be profound, occur at any time, and 

seriously impact the physical and mental health of adult survivors.  Adult survivors who incur 

additional stress were at risk for developing psychopathology and serious physical health 

problems.   Engagement in creative art experiences facilitated emotional expression and 

challenged the individual to “directly confront affective experiences such as impatience, 

frustration, anger, fear, or anxiety within the therapy session” (Matto, 2002, p.72).  Matto (2002) 

emphasized benefits of the art therapy process as including the ability to increase self-awareness, 

self-esteem, and problem solving capabilities.  When you factor in the history, symptoms and 

personality traits associated with adult survivors of childhood physical and emotional abuse, and 

the way in which individuals process information, the combination of reflective journaling and 

self-portraiture in art therapy are highly effective methods for the reparation and recovery of 

childhood physical and emotional abuse.  
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CHAPTER III 

Methodology 

Arts-based Heuristic Study 

The researcher revisited a life-sized, three-dimensional, self-portrait and reflective 

journal created twelve years ago at age twenty-six.  The researcher selected this particular piece 

of artistic expression because it held personal meaning in her experience as an adult survivor of 

physical and emotional abuse. The researcher recreated this artistic expression and reflective 

journal, and analyzed the art making process according to Moustakas’s six phases of heuristic 

inquiry (Kapitan, 2010; Moustakas, 1990).  The six phases of heuristic inquiry were (a) initial 

engagement (with the artistic expression), (b) immersion (in the process of creating the artistic 

expression), (c) incubation, (d) illumination, (e) explication (identifying main themes and 

meaning within the artistic expression), and (f) creative synthesis (as expressed as a narrative 

and/or artistic expression). 

Initial engagement.  The goal of the researcher was to discover an interest that embraced 

both personal meaning and significant social implications.  Self-exploration allowed the 

researcher to investigate the research question.  Engagement with the research question required 

a readiness to fully reach within to find awareness and knowledge.  The researcher reached out to 

her community through social media and requested donations of similar materials used to create 

the original sculpture.  The researcher prepared a space in her home studio to recreate original 

sculpture.      

Immersion.  During the immersion phase the researcher became fully engaged with the 

topic and experienced the question.  The researcher set aside five hours, four days a week for 

three weeks to recreate the original sculpture.  The researcher observed the recreated sculpture, 
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for twenty minutes, prior to each working session and journaled for thirty minutes after each 

work session.  The process of immersion permitted the researcher to increase her knowledge and 

understanding of the topic and question.   

Incubation.  During the incubation phase, the researcher experienced a momentary 

departure from the intensity of the search and focused on the question.  The researcher placed the 

recreated sculpture and journal out of sight during this phase.  While the researcher experienced 

a temporary retreat from intense participation with the question, knowledge and understanding 

surfaced through the researcher’s unconscious.   

Illumination.  During the illumination phase the researcher experienced intense moments 

of new awareness and knowledge of the question.  The researcher experienced emotions such as 

relief, joy, sadness, confusion, and anger during this time.  This phase allowed for the discovery 

of hidden meanings and/or distorted meanings.   

Explication.  During the explication phase the researcher utilized her knowledge and 

awareness as well as her personal therapist to identify new themes or explanations that arose 

from the hidden and distorted meanings.   

Creative synthesis.  The final phase of heuristic study involved the researcher 

integrating her discoveries into a creative synthesis.  The new sculpture and reflective journal 

represented the totality of her experience and growth as a survivor of childhood abuse.  

Reflective Journaling 

After the new sculpture was completed, the researcher performed an analysis of her 

journals documenting the creative process and impressions of her self-portraits.  The researcher 

reviewed the thoughts and feelings that surfaced while reflecting on the newly created artistic 

expression in her creative writing.  Then the researcher reviewed her reflective journal created 
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twelve years ago.  Data gathered from the journals were examined in order to evaluate the 

similarities and differences of the researcher’s feelings toward the newly created artistic 

expression and reflective journal and the original artistic expression and reflective journal.      

Pre-and Post-Reflection 

 After the heuristic study was completed, the researcher performed a pre- and post-

reflection.  During the pre-reflection, the researcher focused on her responses to, and impressions 

of, her newly created artistic expression and reflective journal.  The researcher noted thoughts 

and feelings that surfaced while reflecting on the newly created artistic expression and reflective 

journal.  During the post-reflection, the researcher focused on her responses to, and impressions 

of, her original artistic expression and reflective journal created twelve years ago.  The 

researcher noted thoughts and feelings that surfaced while reflecting on the original artistic 

expression and reflective journal created twelve years ago.  Data gathered from the pre-and post-

reflection was examined in order to evaluate the similarities and differences of the researcher’s 

feelings toward the newly created artistic expression and reflective journal and the original 

artistic expression and reflective journal.       

Ethical Implications 

According to the American Art Therapy Association’s (2011) article 9.1, ethical 

implications for researchers was: 

Researchers are guided by laws, regulations, and professional standards governing 

the conduct of research.  When institutional review and approval is required for 

the conduct of research with human subjects, art therapists provide accurate 

information about their proposed research, obtain approval form the relevant 
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institutional review board (or equivalent) prior to initiating research activities, and 

adhere to the institutionally-approved protocol at every stage of research. 

The arts-based heuristic study posed low or minimal risk to the researcher.  The 

researcher encountered anticipated risks that included unpleasant responses to topics that were 

personally difficult.  The researcher protected herself from unfavorable thoughts or feelings that 

surfaced by participating in weekly therapeutic sessions with her personal therapist, a licensed 

clinical social worker (LCSW), licensed mental health counselor (LMHC) who specialized in 

trauma therapy using Eye Movement Desensitization and Reprocessing (EMDR). 

Data Analysis 

Through analysis of the old and new journals, codes emerged from the data and were then 

collapsed into over-arching themes.  Through reading and rereading the journals, four major 

themes emerged.  The data was divided into phrases and handwritten on color coded post-it notes 

that were attached to poster board and labeled according to the original or new sculpture.  For 

example, Self-esteem, Addict, and Victim were minor themes that emerged under the major 

theme of Identity from the original self-reflection.  Furthermore, Shame, Fear and Anxiety, and 

Hypersensitivity were additional themes that surfaced under the minor theme Self-esteem.  

Positive Self-esteem, Wife and Mother, and Survivor were minor themes that emerged under the 

major theme of Identity in the new self-reflection.  

Researcher Bias 

The researcher’s viewpoint of the effectiveness of art making and reflective journaling to 

understand the long term effects of childhood physical and emotional abuse may have been 

biased due to her past experience of using art making and reflective journaling to cope with her 

own long term effects of childhood physical and emotional abuse.  The researcher received 
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instruction and training as an artist and art therapist, and acknowledged her overall acceptance 

for the use of art making and reflective journaling to cope with the emotional challenges 

involved in surviving childhood physical and emotional abuse.                        

Validity and Reliability 

 According to Given (2008), the heuristic approach to qualitative research was directly 

concerned with human knowing and self-inquiry and was a method applied to fields such as 

education, psychology, psychotherapy, and counseling.  Heuristic research has an inherent 

validity as it was systematic, rigorous, and was conducted through a genuine self-process of 

direction, motivation, and unplanned changes (Given, 2008; Douglass & Moustakas, 1985).   

Throughout the length of this arts-based heuristic study, the researcher was able to attend 

to certain feelings and concerns that surfaced with her personal therapist, a Licensed Mental 

Health Counselor (LMHC).  The therapist reflected back feelings and concerns to the researcher, 

allowing the researcher to obtain some objective distance, increasing the validity of the findings 

of the arts-based heuristic study.  
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CHAPTER IV 

Results of the Study 

Arts-Based Heuristic Study 

As part of the arts-based heuristic study, the researcher recreated a life-sized, three-

dimensional, self-portrait and reflective journal initially created by the researcher twelve years 

ago at age twenty six.  The researcher used similar materials, blue Styrofoam and melted Crayola 

crayon wax, to create both self-portrait sculptures.  The Styrofoam was chosen for its lightweight 

and carving ability.  The Crayola crayons were chosen for their childlike qualities, richness of 

color, and melted for ease of application.  It was important to the researcher to utilize similar 

materials to compare and contrast both figures.  The yellow color of the original sculpture was 

chosen to represent “brightness” the researcher attempted to exude despite the “pain” she was 

feeling as suggested by the position of the figure.  The face of the figure looking down 

symbolized fear and shame.  The nonexistent facial features represented an inability to see self 

and others clearly.  The red form in the original sculpture symbolized her victimization during 

childhood.   

In the new sculpture the gradual change in color, from black to yellow, represented the 

ongoing growth experienced by the researcher.  The book forms at the base symbolized growth 

experienced from learning about the long-term effects of abuse.  The red heart form on the left 

arm signified the researcher’s acknowledgement of wearing her heart on her sleeve.  The brown 

form on the right shoulder symbolized her acknowledgement of a chip on her shoulder and the 

gesture implied her slowly chipping away at it.  Figure 1 shows a photograph of the original self-

portrait and recreated life-sized sculpture created during this heuristic study.  
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Figure 1.  Life-sized, three dimensional, self-portraits. 

                                      Recreated Self-Portrait 

       

Four major themes relating to the researcher’s personal experience of the long-term 

effects of physical and emotional abuse emerged from the findings of the heuristic study and 

included (a) identity, (b) disconnection, (c) reconnection, and (d) acceptance.  Figure 2 details 

the thematic analysis of the data from the researcher’s original and new reflective journals. 

Identity 

Upon analysis of the original and new reflective journals, the researcher found a correlation 

between identity and self-esteem. The theme of identity was noted in the researcher’s feelings 

surrounding self-acceptance as well as the recognition that much of her personal identity had 

been based on her fear and shame of abuse, lack of protection and support, and perceived and 

actual rejection from others. 

 

Original Self-Portrait 
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Figure 2.  Thematic analysis. 

                       Original Self-Portrait                                          Recreated Self-Portrait     

 

  

In the original sculpture, comments included feelings of low self-esteem, being a victim, 

and addict.  Comments included: 

Low self-esteem.  I have always felt dirty and tainted.  When I look at myself in the 

mirror I feel ugly.  I’ve been called ugly, worthless, and weird.  It’s not as easy as you 

think to feel hatred for yourself and believe it.     

Victim.  Why did my parents’ divorce and marry abusers and why didn’t they protect me 

from them?  I can’t even wear a scarf or necklace or anything around my neck because I 

feel as if I am suffocating like when he would choke me.   

Addict.  When I smoke pot I feel numb from all those horrible feelings and nightmares.  I 

feel numb from everything.   

  In contrast, the new sculpture evoked positive feelings of self-esteem and fulfillment in 

the role of wife and mother.  Being a survivor was evident, and illustrated by the following 

comments: 
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Positive self-esteem.  I can see myself more clearly.  I feel more confident and beautiful, 

inside and out. 

Wife and Mother.  I don’t feel alone anymore.  I have a healthy support system and it 

has made all the difference.   

Survivor.  I am not running from myself anymore, rather I am embracing who I am.  I 

am a survivor of childhood physical and emotional abuse, but I am so much more than 

that.                        

Disconnection 

Disconnection related to feelings that the researcher had about the relationship to self and 

others.  In the original sculpture, the themes of peers, faith, and addiction were reflected by “I 

don’t fit in anywhere.  I feel so alone,” “If there was a God why would he let so many bad things 

happen to me?” and “I feel like I am deteriorating.  I don’t understand why I continue to destroy 

myself with drugs.”  The feeling of being disconnected from family of origin was common in 

both the original sculpture and the new rendition.   

Reconnection   

Reconnection related to feelings that the researcher had about the relationship to self and 

others.  In both the original sculpture and the new sculpture, the theme of friends and school 

were present with “I am starting to feel closer to others” emerging into stronger feelings of “I 

love my friends.  They love and accept me for who I am” and “I like school.  I feel better when I 

am in school” transforming into “I am doing very well in school.  I feel supported.”  These 

feelings were further strengthened in the new sculpture with reconnection to family, peers, self, 

and faith.  These were illustrated by: 

Family.  My husband and children love and accept me for who I am. 
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Peers.  I feel comfortable interacting with my peers.  

Self.  I feel connected to me. 

Faith.  I feel connected to God in a way I never thought possible.  I’ve learned how to let 

go and trust in God, myself and others.          

Acceptance   

Acceptance of the past and the researcher’s experiences as an abused child and survivor 

were identified and often linked to feelings of being more self-aware or mature, or noticing that 

growth had transpired.  The original sculpture reflected things that were missing or unhealthy 

such as a lack of faith, lack of support, and healthy coping mechanisms.  Comments included: 

Lack of faith.  If there was a God why would he let so many bad things happen to me? 

Lack of support.  My family isn’t going to change.  I need to create more distance from 

the dysfunction and heal. 

Lack of healthy coping mechanisms.  It seems like everything triggers all those horrible 

feelings and then I am right back there again.  I have a lot of self-defeating thoughts and 

behaviors.      

 The theme of unhealthy coping mechanisms were reflected in the new sculpture 

by addiction and “I smoked pot to cope with symptoms of trauma.”  However, more 

positive experiences were also present such as themes around accepting self, the events of 

the past, and family of origin.  Comments included: Self.  I am constantly learning how to 

love and accept myself and not equate my failures and accomplishments with my self-

worth.  This sculpture is a reflection of how I see myself today, but it doesn’t define who 

I am. 
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Past.  I don’t have the ability to go back in time and change the past; however I can 

change the way I think about it.  In the past I had a big “chip on my shoulder”.  Well, I 

still have a “chip on my shoulder”, but it’s not nearly as big or heavy. 

Family of origin.  I’ve accepted that my family of origin is unhealthy and it is important 

for me to have distance from them.          

Results of the Pre- and Post- Reflection   

Upon analysis of the original and new sculptures and journals, the researcher noticed a 

majority of feelings in the original sculpture and journal were more negative and a majority of 

feelings in the new sculpture and journal were more positive.  The original sculpture and journal 

indicated feelings of sadness, anxiety, isolation, fear, and confusion, while the new sculpture and 

journal indicated a more positive and healthy view.  The overall assessment of the new sculpture 

suggested a positive and optimistic response to an image that originally evoked feelings of 

sadness, isolation, fear, and confusion.  
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CHAPTER V 

Discussion 

Identity  

The themes of identity and self-esteem consistently surfaced throughout the researcher’s 

engagement in this heuristic study.  Feelings central to these themes often related to self-esteem 

and the emotional impact of addiction due to the lasting effects of physical and emotional abuse.  

As a child, adolescent, and young adult, the researcher’s personal identity was based on her fear 

and shame of abuse, lack of protection and support, and perceived and actual rejection from 

others.  Fear, shame, lack of protection and support, and perceived and actual rejection from 

others appeared to significantly impact the researcher’s self-esteem and self-concept.  A study 

that surveyed 260 college students, assessed whether depression, low self-esteem, and a 

maladaptive attributional style were long-term consequences of childhood abuse (Gross & 

Keller, 1992).  This study demonstrated the importance of understanding the long-term effects of 

physical and emotional childhood abuse as a predictor for depression and low self-esteem in 

adult survivors of childhood physical and emotional abuse.      

The researcher believed that her childhood experience of physical and emotional abuse 

created self-doubt, anxiety, fear and shame.  This resulted in an ongoing battle with low self-

esteem.    Prior to participating in this heuristic study, the researcher believed that the self-esteem 

issues she had suffered as a child, adolescent and young adult had been largely processed and 

resolved; however the themes and phrases identified in this study made evident the power and 

insistence these issues may have.   
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Disconnection 

The theme of disconnection surfaced in the heuristic study as the researcher reflected on 

the impact of addiction and lack of protection and support.  As presented in the literature review; 

childhood physical abuse is linked with substance abuse and dissociation.  The ACE study linked 

adverse childhood experiences with substance abuse and dissociation later in life (Anda & Felitti, 

2015).  A study involving 285 new mothers investigated adult outcomes of childhood abuse and 

neglect and revealed that trauma experienced in childhood may be a common causal factor in 

emotional distress and substance abuse later in life (Min, Farkas, Minnes & Singer, 2007).  It 

appeared the researcher became involved in substance use, abuse, and addiction to cope with the 

neurobiological and psychological symptoms similar to low self-esteem, PTSD, anxiety, and 

depression.  Emmerson (2011) stated that an additive personality was one that had unresolved 

trauma and had found a chemical substance that “blocks the trauma feeling ego state” (p. 24).  

Emmerson (2011) contended that addictive behavior should not be the focus of therapy; rather 

the addictive behavior was merely a coping mechanism used for escaping angst.  It seemed the 

researcher became disconnected to self and the environment as a result of substance abuse and 

addiction due to the long-term effects of physical and emotional abuse.  Recovery from 

substance abuse may have contributed to the researcher’s reconnection to self and others.   

Reconnection 

The theme of reconnection surfaced in the heuristic study as the researcher reflected on 

her interpersonal relationships, educational and artistic pursuits, and substance abuse.  During the 

researchers involvement in substance abuse and addiction she consistently created art and 

journaled.  According to the literature, journaling about stressful events may provide a safe and 

effective outlet for the expression of painful feelings and emotions and the power to effect 
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positive changes (Hornheffer & Jamison, 2002).  The creative arts had been shown to foster 

positive mental health and improve self-esteem (Heenan, 2006).  Engaging in art making had 

also provided a safe experience to express and manage intense feelings, increase self-acceptance, 

empowerment, positive identity, and feel more integrated (Stace, 2014).  The researcher engaged 

in art making and reflective journaling during and after experiencing physical and emotional 

abuse which may have led to recovery of substance abuse and reconnection with self and others.  

The researcher believes that reconnection with self and environment through a thorough 

investigation of the long term effects of childhood physical and emotional abuse may have 

fostered the processing and acceptance of self and past trauma. 

Acceptance 

The theme of acceptance came through in the heuristic study as the researcher reflected 

on phrases that related to her family of origin and past trauma.  Ullrich and Lutgendorf (2002) 

discovered that involvement of both cognitions and emotions while journaling about a traumatic 

event can increase awareness of the advantages of the event and help participants comprehend 

the process of trauma resolution and successful adjustment.  Heenan (2006) examined the 

influence that creative arts can play in fostering positive mental health and well-being.  They also 

reported improvements in self-confidence and self-esteem and concluded that art as therapy can 

inspire empowerment and recovery.   Harber (2011) stated that art therapy created a framework 

to understand attachment patterns and past trauma through the subjects’ personal narrative.  Scott 

et al. (2006) examined the integration of the expressive arts into trauma and addiction treatment 

and the opportunity for catharsis, insight, and assimilation of a compartmentalized self and way 

of life.  Hanes (2007) concluded that self-portraits offer lifelike representations of the “diseased 

aspects of the self and enable patients to confront their addictive natures.”  It appeared the 
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researcher’s engagement in reflective journaling and self-portraiture allowed for the integration 

of a healthy identity, reconnection to self and others, and acceptance of the past and experiences 

as a survivor of childhood abuse.  

Limitations 

 The researcher recognized the limitations of this study.  The researcher was an adult 

survivor of childhood physical and emotional abuse, and had personal experience utilizing art 

making and reflective journaling for coping and stress reduction.  One limitation of this study 

was the sample size which cannot be generalized to the larger population.   This heuristic study 

was limited to the singular experience of the researcher.  The artwork applied to this study is 

limited to the singular experience of the researcher, and may not characteristically represent 

artwork of other survivors of childhood physical and emotional abuse.  The researcher’s 

experience of childhood physical and emotional abuse and the long-term effects may be different 

than other survivors, and may not be generalized to include the experiences and emotions of 

other survivors of childhood physical and emotional abuse. 

Recommendations 

 Due to the nature of this heuristic study, the outcome of this study was limited to the 

researcher’s personal feelings and past experience and cannot be generalized to include the 

feelings and experiences of other survivors of childhood physical and emotional abuse.  One 

recommendation may be to replicate the study with a more diverse and larger sample size.  This 

may provide awareness as to how themes identified by an adult survivor of childhood physical 

abuse may differ from or are similar to themes identified by survivors at varying life stages.  It is 

recommended to study individuals diagnosed with PTSD, anxiety, depression, and addiction who 

are engaged in art therapy to see if they experience less symptoms.  Due to the religious 
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affiliation of the researcher and the results of this study, it is recommended that a heuristic study 

with other religious affiliations be conducted to see if spiritual beliefs increase or decrease.            

The researcher used specific materials and techniques for this study therefore it is 

recommended to conduct a study utilizing different materials and techniques of self-portraiture 

and reflective journaling.  For instance, a study could include a reflective journal and single self-

portrait drawings or paintings, or sequential self-portraits over a specified period of time.  This 

would provide an opportunity for individuals to create self-portraits in more of a timely manner 

or within brief therapy.  Lastly, the researcher applied both reflective journaling and self-

portraiture in her study therefore it is recommended to replicate this study using only reflective 

journaling or self-portraiture.  Data imparted by this study could then be compared and 

contrasted with data from this heuristic study to identify the effectiveness of singularly utilizing 

reflective journaling or self-portraiture for the reparation and recovery of the long-term effects of 

physical and emotional abuse.   

The results of the study indicated that low self-esteem, PTSD, anxiety, depression, 

substance abuse and addiction was a result of physical and emotional abuse.  Art therapy may 

provide a safe modality for dealing with delicate issues brought on by childhood physical and 

emotional abuse.  It is recommended for all survivors of childhood abuse to attend art therapy 

with a trained art therapist to create personal artwork about their experiences.  Creating art about 

past trauma has the potential to be healing.  Heenan (2006) reported that art as therapy can 

inspire empowerment and recovery.  

Conclusion 

  The results of this heuristic study support the researcher’s hypotheses that participation 

in personal reflection of past and current artwork and journals would increase awareness of long-
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term effects of childhood physical and emotional abuse on adult survivors, as well as assimilate 

past experiences to increase feelings of reparation and reconciliation with self.  The researcher 

identified four major themes relating to her past experience as well as her current state of being 

as a result of this heuristic study.  These were identity, disconnection, reconnection, and 

acceptance.   

Review of the literature and results of this arts-based heuristic study suggested the 

potential of reflective journaling and self-portraiture in art therapy for supporting adults affected 

by their experiences of childhood abuse.  The researcher believed that understanding the long-

term effects of abuse, through self-portraiture and reflective journaling, created a safe space for 

self-awareness and healing and will advance the field of art therapy.  Through the creative 

process of self-portraiture and reflective journaling, adult survivors may be able to address the 

long-term effects of their experiences and view their survivorship as a personal triumph.   
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