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ABSTRACT 

Women with a history of sexual abuse have higher rates of depression, anxiety and 

posttraumatic stress symptoms, as well as feelings of shame and guilt.  The researcher 

wanted to create an art therapy directive to help the symptoms that this population of 

women experiences.  This research study examined the effects of using narrative art 

therapy with an adult population of sexual abuse survivors.  The aim of the narrative art 

therapy directive was to increase self-acceptance and reduce anxiety.  The results were a 

decrease in individually reported anxiety, greater self-acceptance and a better 

understanding of the self.  The results of this study adds to the body of literature on the 

benefits of narrative art therapy with this specific population.  
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CHAPTER 1 

Introduction 

Adult survivors of sexual abuse suffer from many psychological issues, including, 

but not limited to post-traumatic stress disorder (PTSD), depression, substance abuse, 

guilt, shame, and low self-esteem (Karakurt & Silver, 2014).  The researcher’s internship 

site served a variety of populations in an outpatient setting, but focused primarily on 

working with survivors of trauma.  Within the internship site, the researcher worked with 

a group of adult women sexual abuse survivors.  This group met every week and came 

together to share their experiences and feelings in order to maintain mental and emotional 

well-being.  This study was inspired by the need for an art therapy directive that directly 

impacted symptoms associated with sexual abuse for adult survivors. 

Problem Statement 

 There was evidence that adult survivors of childhood sexual abuse had increased 

risk of suffering from PTSD, depression, anxiety, and substance abuse (Karakurt & 

Silver, 2014).  The abuse can affect the victim’s long-term ability to establish trusting 

relationships and can lead to more marital difficulties. The victim can have lasting 

feelings of guilt and shame, which can lead to a decrease in self-esteem.  Upon review of 

the literature, there did not appear to be an art therapy directive that positively impacted 

the symptoms of PTSD with adult survivors of sexual abuse.  There was however, 

evidence that narrative therapy decreased general PTSD symptoms in adults, but not 

specifically with survivors of sexual abuse (Erbes, Stillma, Wieling, Bera, & Leskela, 

2014).  Since this population had such a range of needs that must be addressed, it was 
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imperative to find a directive specific to the mental and emotional health of these women 

to help them in the healing process.  

Research Questions 

 The researcher conducted a qualitative single-subject study which combined art 

therapy and narrative therapy to create a storybook.  The research was guided by the 

question, How does the process of journaling provide mental and emotional support for 

the sexual abuse survivors?  The researcher also wanted to learn how the art making 

process of creating a storybook would help enable adult sexual abuse survivors to gain 

self-acceptance.   

Basic Assumptions 

 Narrative therapy and art therapy have been found to positively impact the 

emotional and mental health of adults.  Art making processes increased the understanding 

and awareness of the self.  The symptoms of the survivors were likely to be seen through 

their storybook art (i.e. depression, guilt, shame, anxiety).  All members of this women’s 

group had survived some type of sexual abuse and could therefor relate to one another.  

The participants in this study were able to identify PTSD symptoms in a pre- and post- 

study questionnaire. 

Statement of Purpose 

 The purpose of this study was to identify a beneficial way to utilize art therapy 

and narratives with survivors of sexual abuse to further the research with this specific 

population.  The researcher hoped that this pilot study would be replicated in the future 

research that utilized this art therapy directive to help adult sexual abuse survivors make 

meaning from their story and positively impact their symptoms of PTSD.  If narrative art 
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therapy could be shown to improve PTSD symptoms, it could offer a useful alternative to 

other trauma-focused programs.   

Hypothesis 

 The researcher hypothesized that (a) the proposed art therapy intervention 

(creating a storybook) can support the participant’s work towards decreasing PTSD 

symptoms and as a result will decrease the intensity of negative emotions linked to their 

trauma story, and (b) the art intervention will help them to make meaning from their 

trauma story. 

Definition of Terms   

Adulthood.  A person over the age of 18 as specified by the law in the United 

States.  

Childhood sexual abuse.  The act of a person, adult or child, who forces, coerces 

or threatens a child to have any form of sexual contact or to engage in any type of sexual 

activity at the perpetrator’s direction. This can include touching and non-touching 

offenses as well as sexual exploitation (American Humane Association, 2013).   

Long-term effects.  The physical and/or psychological effects of abuse long after 

the abuse has ceased.  

Self-esteem.  Having a strong appreciation for one’s self through self-evaluation 

(Brooke, 1995).  

Survivor.  To continue to exist and function after a traumatic event (Survivor, 

2011). 

Trauma.  An experienced event in which a person was not prepared for the 

psychological and physical results (Rosen Saltzman, Matic, & Marsden, 2013).  
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Justification of the Study 

 The researcher believed that this study was important to the body of research 

focused around identifying PTSD in adult women sexual abuse survivors.  The researcher 

worked directly with survivors to learn more about their specific needs and create an 

intervention that addressed those needs.  The researcher was an art therapy student and 

wanted to further their knowledge of the field and its benefits to emotional and mental 

health.  The researcher also hoped to add empirical evidence of the effectiveness of art 

therapy and narrative therapy.  
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CHAPTER II 

Review of the Literature 

Long-term Effects of Sexual Abuse 

 According to Karakurt and Silver (2014), there was evidence that childhood 

sexual abuse leads to an increased risk for psychopathology, especially PTSD, depression 

and substance abuse.  Along with psychopathology, childhood sexual abuse can have a 

huge impact on interpersonal relationships.  If the abuser was a parent, the victim may 

have great difficulty establishing trusting, intimate relationships and was at a greater risk 

for marital problems.  With feeling of fearfulness, jealousy, feelings of emptiness, fears 

of abandonment, identity issues, emotional outbursts and a lack of boundaries the victims 

may be at a higher risk for being diagnosed with Borderline Personality Disorder (BPD).  

Along with these feeling, many trauma sexual abuse survivors developed feelings of 

powerlessness, betrayal and stigmatization (Rosen et al., 2013).  

 Neurobiology. Talwar (2007) reported that recent findings in neurobiology have 

found that memory was an active process in which the mind that was constantly 

reassembling old memories and reattaching new information to them.  When dealing with 

trauma it was important to not only discuss the verbal memories of the trauma, but also 

the non-verbal memories, the sensory and emotional elements (van der Kolk, 2014).  The 

emotions and physical sensations that are formed into memories from a traumatic event 

are not only re-experienced as memories in the present, but also physical sensations.  

Talwar discovered that experiences were sorted into two memory categories: implicit and 

explicit.  Explicit memory was traditionally understood as word memory and is 

comprised of facts and ideas.  This was referred to as left-brain.  Talwar stated that 
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“explicit memory enables the telling of one’s story, narrating events, associating meaning 

with experience, and constructing a chronology of events” (p. 24).  Implicit memory was 

instinctual and without thought.  In the case of trauma, most experiences were recorded 

within implicit memory.  Through research, many have discovered that when people 

relived their trauma they had trouble thinking and speaking due to impairment of the 

frontal lobes (Talwar, 2007; van der Kolk, 2014).  The frontal lobe was involved in the 

processes of planning, organizing and problem solving (Talwar, 2007).  Along with those 

key features, the frontal lobe also contained links to emotions, personality and behavior.  

When people are functioning from their lower brain (the reptilian or survival brain), as in 

the case of trauma survivors, they are not able to connect to rational thinking, logic and 

emotional identification.   

Trauma was remembered in the brain by things such as emotions, sensations, 

images, and physical reactions.  Many of the effects of trauma can last for a long time.  If 

a trauma victim failed to address these trauma memories it could lead to a state of 

constant dysregulation (Talwar, 2007, p. 23).  This was a state of cognition that does not 

allow the trauma victim to feel a sense of security and peace.  According to Karakurt and 

Silver (2014), depression in adult survivors is linked to the stressors of the traumatic 

events that produced long-term dysregulation in the hypothalamic-pituitary-adrenal 

(HPA) axis.   

Post-Traumatic Stress Disorder 

 Post-Traumatic Stress Disorder (PTSD) is an anxiety disorder that has affected 

many people who have experienced a broad range of traumas.  These traumas could 

include, but were not limited to: Sexual and physical abuse, witnessing murder, 
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experiencing combat from war, and natural disasters.  According to the National Institute 

of Mental Health (2016), there were five categories that PTSD symptoms fell into: re-

experiencing, avoidance, arousal and reactivity, cognition and mood.  Many people 

diagnosed with PTSD felt like they were living in constant fear, vulnerable and often out 

of control (National Institute of Mental Health, 2016).  They were often very avoidant of 

things or people that remind them of the event and sometimes even changed their daily 

routines to avoid these types of encounters.  Individuals with PTSD also have re-

experiencing symptoms: bad dreams, flashback and frightening thoughts.  According to 

the National Institute of Mental Health, PTSD also caused people to feel negative 

thoughts about oneself, distorted feelings of guilt and shame, trouble remembering key 

features of the event(s) and could have a loss of interest in activities they previously 

found to be enjoyable.  Childhood trauma is one risk factor among many for development 

of PTSD.     

  Anxiety and Fear.  Because of what happened to the neurobiology and chemical 

makeup of the brain during a traumatic experience, the amygdala became a high alert 

region.  The amygdala was the part of the brain that controlled the stress response, most 

often in times of perceived danger (Rothschild, 2000; van der Kolk, 2014).  Individuals 

that had PTSD did not have access to their frontal lobe, the part of the brain responsible 

for rational thinking.  When the brain sensed any kind of potential threat or fear, the 

amygdala became aroused, ready to help the body with a fight or flight response.  This 

happened even before the frontal lobe could make an assessment of the danger, control 

emotions and impulses.  When the frontal lobe could not connect properly, as in trauma 

victims, the assessment often did not happen in the proper way.  They were not able to 
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discern the differences from the past and present, especially in response to a specific 

trigger.  Therefore, the individuals were always living in this heightened state of fight or 

flight, also known as anxiety.  Van der Kolk (2014) explained that effectively dealing 

with stress required the individual to learn to control their emotions so that they would 

not be living from the amygdala up, or bottom-up regulation.  Instead, people needed to 

learn to function with a constant awareness of their bodies sensations in response to 

outside stimuli, top-down regulation.   

Self-Esteem/Guilt/Shame.  Van der Kolk (2014) stated, “Trauma robs you of the 

feelings that you are in control of yourself” (p. 205).  One focus of trauma treatment is 

reestablishing the connection to yourself, and the ownership of your mind and body.  The 

formation of self-esteem had several sources. Franklin (1992) explained that some 

outside influencing factors to self-esteem were how others perceived us and valued our 

contributions.  Individuals might have also interpreted behaviors differently that we did, 

thus causing a distortion in one’s perception of self-worth.  In victimizing situations, 

other people took the control of one’s body away from them.  Sometimes, the victim’s 

body might even react in ways that they did not intend, especially in sexual abuse cases.  

There are many reasons as to why individual behaviors and perceived value played a part 

in the lowering of self-esteem for sexual abuse survivors.  These factors also influenced 

negative cognitions, or distorted thoughts about themselves and the world (e.g. “It was all 

my fault”, “All men will treat me like this”).  These thoughts could lead to feelings of 

guilt and shame about their abuse situations.  Many victims of recurrent sexual abuse felt 

that they were responsible and that they let the abuse happen, because they did not stop it 

for a long time (van der Kolk, 2014).  There were often many reasons as to why victims 
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did not stop their abuse sooner.  Some of those reasons included threats, coercion, and 

fear.   

Narrative Therapy 

 Narrative therapy was developed by Michael White and David Epston in the 

1970s (White & Epston, 1990).  Narrative therapy encouraged the development of 

coherent stories as well as allowing the story to be changed and redirected (Harber, 

2011).  Narrative therapy provided a way for clients to use alternative means to review 

past and present traumatic events in a way that was less likely to lead to distress and 

impairment (Erbes et al.,  2014).  Narrative therapy also allowed for clients to put on a 

“self-distanced lens” that gives the client more room to look at their story in broader way 

(Liu, 2013, p. 56).  This wider lens helps to reduce stress for the client as well as 

promoting self-reflection.   

 In respect to trauma narratives, Harber (2011) discovered that retelling trauma 

stories was a way to regulate emotions.  “By revisiting the trauma in story form the 

storyteller creates emotional distance and with it the possibility for shifting entrenched 

behavior” (Harber, 2011, p. 20).  Telling a trauma narrative is a well-known component 

of the protocol for Trauma Focused-Cognitive Behavioral Therapy (TF-CBT).  Pifalo 

(2006) explained that the combination of CBT and Art Therapy showed a significant 

reduction of PTSD symptoms.  Because of trauma, the imprints that were left on the brain 

were stored as feelings rather than well-formed thoughts.  Liu (2013) also explained that 

these damaged thoughts were best examined with the use of metaphors and literary 

alliterations.  By revisiting old narratives with a new lens, individuals had the capability 
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of attaching new meaning to past memories, and in a sense, changing those memories 

(van der Kolk, 2014).   

 Erbes et al. (2014) completed a study on the use of Narrative Therapy for 

treatment of PTSD.  The study consisted of 12 one-hour sessions of narrative therapy 

over the course of 3 months.  An assessment test, the Clinician Administered PTSD Scale 

or CAPS, was administered before and after treatment.  In addition to the CAPS, self-

reported tests for PTSD and Depression were also utilized.  Erbes et al. (2014) discovered 

that there was a statistically significant average reduction in total PTSD symptoms pre- 

and post- intervention, as identified through the CAPS pre- and post- intervention scores 

(p. 732).   

Storytelling. Harber (2011) discussed storytelling through the lens of attachment 

theory.  She explained that people with a secure attachment history told stories that were 

well put together, while those with insecure attachments told stories that were short and 

splintered. Some adults told long stories and others’ stories were complicated.  Harber 

found that individual storytelling reflected the way that each adult had learned to regulate 

his or her emotions.  Through storytelling, the therapist could help clients to question 

stereotypes and find meaning.  Therapists can also give the client exercises where the 

client writes out their story with revisions (Liu, 2013).  These revisions are created for the 

client to act out good behaviors in place of others.  This supported the idea that “you are 

what you pretend to be” (Liu, 2013, p. 55).   

Davis and Warren-Findlow (2011) completed a study on using fictionalized 

narratives as a way to cope with trauma.  These fictionalized narratives provided a way to 

use a voice that allowed for distance, and reflected other ways of thinking and 
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understanding.  Stories were helpful when trying to understand things in our lives that are 

difficult to comprehend.  This narrative utilized the character Nancy Drew to tell the 

story.  In order to create a cohesive narrative, the author created additional scenes that 

were not part of the trauma story.  Most of these additional scenes were focused on what 

the participants would have done in certain situations, trying to stay true to what the 

characters would be thinking and feeling.  Through this narrative, the authors were able 

to create characters that they wished they were, highlight particular themes and write a 

meaningful ending.  By writing a narrative in this way it was easier for the authors to 

create stories and plots about people who were already fictional.  This narrative gave the 

author a way to rewrite, replay and reframe their story in a fun and creative manner.  The 

author stated that, “working with fictional characters helps us relate to trauma and lets us 

rewrite our stories as people who can overcome and cope with real-world traumas” 

(Davis & Warren-Findlow, 2011, p. 568) 

Art Therapy 

  Art therapy “allows for direct work with the trauma narrative, incorporates the 

sensory benefits of desensitization and imaginal exposure, and addresses the importance 

of interpersonal growth” (Rosen et al., 2013, p. 226).  Through art therapy, individuals 

may be able to map out their trauma narratives by forming cohesive thoughts about 

emotions, relationships and situations (Harber, 2011).  Talwar (2007) discovered that 

during art therapy sessions, clients were able to create images about a trauma when they 

could not speak about it.  Because this particular type of trauma was difficult to put into 

words, the traditional talk therapies did not often help clients.  Through the creative art 

process, survivors were able to create art that contained the memories of the trauma for 
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them (Rosen et al., 2013).  This allowed for personal distance from the trauma.  Art 

therapy helped to reduce hyper-arousal in trauma survivors by encouraging relaxation in 

the body (Kuban, 2015; van der Kolk, 2014).  Findings from studies indicated that art 

therapy was especially useful in reduction of chronic PTSD symptoms, especially among 

adult survivors of childhood sexual abuse (Collie, Backos, Malchiodi, & Spiegel, 2006).  

  Kuban (2015) discovered how art could be used with youth to teach them how to 

become more aware of their feelings in a non-judgmental way.  Most survivors of sexual 

abuse suffered from low self-esteem.  Assertiveness training, art making and developing 

a sense of empowerment were some strategies that have proven to elevate self-esteem 

(Brooke, 1995).  Coholic (2010) had developed an arts-based program for youth that have 

experience trauma.  This program led to findings that art directives could help the youth 

how to become aware of their feelings, improve coping skills and self-regulation.   

Social Support 

  Sexual abuse survivors needed a substantial amount of social support in order to 

recover from their trauma (Karakurt & Silver, 2014).  Social support, in the form of 

group therapy, can help to diminish the symptoms of PTSD, especially when the support 

builds self-esteem.  Brooke (1995) noted that women survivors often had difficulties 

building relationships with other women and recommended that group therapy members 

were all women.  This allowed the survivors to build trusting relationships in a safe 

environment.  Van der Kolk (2014) stated that “traumatized human beings recover in the 

context of relationships” (p. 212).  This meant that in order to work on healing, it was 

important for people to find safety in community and relationships through families, 

loved ones, group meetings, religious communities and professional therapists.  This 
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safety was both physical and emotional, allowing the victims to feel safe to explore 

feelings of the abuse without being shamed or judged.  They were also able to better 

process the reality of what happened to them, changing often distorted cognitions.  A 

study conducted by Becker (2015) suggested the benefits of conducting small group art 

therapy with narrative elements for the reduction of PTSD symptoms in adults that have 

experienced childhood sexual abuse.   
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CHAPTER III 

Methodology 

Qualitative Single-Subject Design 

  A single-subject research design looked at cause-and-effect through a single 

person’s pre- and post- intervention responses (Kapitan, 2010).  Single-subject meant that 

the individual was both the control and the experimental variable in the research study.  

The individual’s responses to questions become the baseline condition and the 

intervention becomes independent variable.  After the intervention, the baseline 

conditions were evaluated again to examine any changes from the pre-intervention 

responses.  Kapitan (2010), explained that the “main advantage is that single-subject 

designs closely follow actual art therapy practice and provide a direct measure of its 

effectiveness under circumstances that can be replicated with other clients” (p. 58).   

Participants  

  The researcher conducted a single-subject study within a group of adult women in 

a group setting.  The women were chosen for this group by the researcher’s ATR 

supervisor and were current participants in an art therapy group for adult survivors of 

sexual abuse.  The women range in age from twenty-five to sixty years old.  They were 

all Caucasian women living in and around the city.  All participants were given a consent 

form (Appendix A) to participate in the study and allow their artwork to be photographed 

(Appendix B).  The researcher explained that due to the nature of the study the 

participants could choose to drop out at any time, and that there would be appropriate 

counseling available to them on an individual basis, if requested.   
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  A total of three women participated in the art therapy group, but only one woman 

completed the whole study six-week study.  This woman was in her fifties, married and 

had multiple children.  Lynn (pseudonym), gave consent to photograph her artwork.  She 

also had previous experience in talk therapy, art therapy and couples’ therapy.  During 

each of the six sessions, the researcher took copious notes about discussions and observed 

behaviors.  The results of the study were focused on this single individual’s case.   

Questionnaires 

  The researcher also administered the Severity of Posttraumatic Stress 

Symptoms—Adult of the National Stressful Events Survey PTSD Short Scale [NSESSS] 

(appendix C) created by the American Psychological Association (2013).  The scale was 

comprised of nine self-report items based on DSM-V PTSD symptom criteria: re-

experiencing symptoms (e.g., “You suddenly acted or felt as if a stressful experience 

from the past was happening all over again”), avoidance symptoms (e.g., “Trying to 

avoid thoughts, feelings or physical sensations that reminded you of a stressful 

experience”), and hyperarousal symptoms (e.g., “Being super alert, on guard, or 

constantly on the lookout for danger”).  The researcher wanted to use a survey to assess 

the participants’ levels of stress due to past trauma.  The researcher administered a self-

reflection questionnaire based on the literature review (Appendix D) in order to better 

understand how the directive affected them within the sessions.  The questionnaire and 

survey examined the participants’ current mood states, thoughts about the intervention, 

and prevalence of stress symptoms.  All of these questions were able to help the 

researcher determine if the intervention supported the hypothesis.  
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Procedures 

  In the initial session participants were asked to complete the Severity of 

Posttraumatic Stress Symptoms—Adult Short Survey (NSESSS) before the intervention 

began.  The researcher explained the nature of the study and the history of storytelling 

and narratives.  Participants were then directed to create their story (Appendix E).  At the 

conclusion of each session participants were given time to complete the self-response 

questionnaire and discuss their feelings and thoughts with the group if they chose to.  

This provided closure at the end of each session.  Participants were not required to 

explain and/or discuss their narrative with the rest of the group.  Meston, Lorenz, and 

Stephenson (2013) discovered in their research that trauma groups in which the 

participants were required to read their narratives showed a worsening of PTSD 

symptoms.  At the conclusion of the study, participants were given the Severity of 

Posttraumatic Stress Symptoms Adult Short Survey again.  They were also asked to 

discuss their thoughts about the directive and whether if affected any changes within 

them emotionally and mentally.   

  Narrative Art Therapy.  During the first session with the group, the researcher 

explained the research study and informed all members that they were able to leave the 

group at any point should they wish to no longer participate in the study.  During the 

introduction of the art therapy directive, the researcher conducted a conversation about 

mythological archetypes and storytelling.  The researcher gave each participant a handout 

explaining how to begin the story making process and some things they might want to 

consider while drafting their ideas.  The handout (Appendix F) began with a line in italics 

stating, The stories that we tell about ourselves are the key to our wellbeing.  Discussion 
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was furthered with the comment that stories are about finding meaning in the progression 

from one event to the next, not about deluding yourself that bad things are actually good.  

This narrative art therapy directive (create a storybook) and discussion continued for all 

the six sessions.  Narrative art therapy was utilized by Becker (2015) within a small 

group for the reduction of PTSD symptoms in adults that have experienced childhood 

sexual abuse.  The actual directive differed from the previously mentioned study, but was 

similarly focused on storytelling and trauma.  Each session that the group met was 

focused on creating new pages for the storybook to help make meaning from their trauma 

experience.   

Data Analysis 

  Through observation of participants and examination of pre- and post- 

intervention measures the researcher identified positive and negative effects due to the 

intervention.  The results of the NSESSS were averaged to find the mean score.  The 

researcher used thematic analysis by sorting out identified themes from the self-response 

questionnaires with post it notes.  As suggested by Kapitan (2010) the researcher created 

questions that were sensitive to small changes rather than questions that measure big 

states.  Because of the nature of this type of study, the researcher must keep in mind that 

the results may also be due to outside factors (Kapitan, 2010).  These outside factors were 

not within the control of the researcher and cannot be accounted for in the results.   

Validity and Reliability 

  Kapitan (2010) supported the use of single-subject studies by stating that “single-

subject research helps bring art therapy and research closer together and is considered 

reliable and robust enough for evaluating treatment efficacy” (p. 59).  The quantitative 
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nature of research parallels a more scientific method of understanding.  As previously 

mentioned, the validity of this study could be in question due to outside factors that 

cannot controlled for (maturation of participants, time since events, etc.) however, by 

having multiple participants the validity of the study may increase assuming that all of 

the participants are not experiencing the same outside factors (Mestonet al., 2013; Erbes 

et al., 2014). 

Ethical Implications 

The researcher previously completed a class in ethics and understands the ethical 

implications for research as stated by the American Art Therapy Association’s (2011) 

Ethical Principles for Art Therapists.  In order to complete research at the graduate level 

the researcher must have submitted the proposed research study summary to his/her 

institutional review board (IRB).  Upon approval by the IRB, the researcher must adhere 

to all of the guidelines set by their approved proposal.  The researcher received approval 

from the Saint Mary-of-the-Woods institutional review board to conduct this research 

study.  The study was found to have minimal risk to both the participants and the 

researcher.  The researcher was aware of the risk that participants could have negative 

reactions to memories brought up throughout the art therapy intervention and was 

prepared to acknowledge these emotions through art therapy and group processing as 

well as providing access to onsite counselors.  The researched protected the identification 

of the participant by creating a pseudonym and also utilized a locked system to store all 

of the written information and notes.   
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Researcher Bias  

   The researcher had bias on the effectiveness of art making due to her own use of 

art and her training as an art therapist.  The researcher acknowledged that art making as a 

process allowed for more emotional understanding of one’s self.  The researcher had a 

religious background, but had very open views that she believed would not affect the 

views on her research.   
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CHAPTER IV 

Results 

  Results of the study were assessed through examination of responses to the survey 

pre- and post- art therapy intervention, self-response questionnaires, as well as 

observations by the researcher.  The data assessed the changes in responses as well as 

changes in observed behaviors by the researcher.  Acceptance of the proposed art therapy 

intervention was measured through examination of retention in the treatment.  Themes in 

artwork and responses were observed and categorized as follows: guilt/shame, fear, 

anxiety, and self-concept, or self-worth.  

Participant Description 

  Lynn (pseudonym) was a 52-year-old woman who was in active individual 

therapy services at the center where the author was interning.  Lynn decided to participate 

in the six-week research art therapy group.  Lynn disclosed that she had been sexually 

abused from the ages of three to twenty-eight and was still suffering from the abuse in 

many areas of her life.  She was currently participating in couples’ therapy to help better 

her relationship with her husband.  She often stated throughout the group that she does 

not have and cannot show feelings and emotions.  According to Lynn, this was what 

caused the difficulties between herself and her husband and kids.  Lynn was participating 

in the group to help better cope with her abuse and to make meaning from it.   

Posttraumatic Stress Symptoms—Adult Short Survey   

  Pre-survey.  At the beginning of the study, all women, including Lynn were 

given the opportunity to fill out the National Stressful Events Survey PTSD Short Scale 

(NSESSS).  The women were all quiet while filling out the survey and no discussion was 
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being conducted by the researcher.  This enabled the women to truly answer each 

question without being influenced by any outside factors.  The survey gave possible 

ratings of 0-4.  Each score related to a perceived amount that the respondent had been 

bothered by the event in the past seven days (0= “not at all”; 1= “a little bit”; 2= 

“moderately”; 3= “quite a bit”; & 4= “extremely”).  The clinician then totaled all of the 

numeric scores to find a possible number out of 36, which is considered the highest 

severity of PTSD symptoms.  Lynn scored a thirty on the survey.  To find her average 

score, the researcher found the sum of all responses and dived that number by 9, as 

directed by the survey scoring and interpretation guide (APA, 2013).  Her score was 

3.334 which fell between the rating of severe (3) and extreme (4). The highest scored 

sections on Lynn’s survey were within the categories of avoidance, loss of interest in 

activities, and hypervigilance, or hyperarousal.  These categories were each scored with a 

four, meaning that Lynn had been extremely bothered by those symptoms within the past 

seven days.  The other items were scored with a three, which meant that those symptoms 

had bother Lynn “quite a bit” in the last seven days.  Those categories were focused on 

flashbacks/re-experiencing, emotional disturbance to triggers, self-blame, and having 

negative emotional states after having the experience of stress.  The only question that 

Lynn scored as moderately bothersome was about being angry and irritable.   

  Post-survey.  Upon the completion of the six-week narrative art therapy directive 

the researcher gave Lynn the NSESS again.  Through the results of the PTSD short 

survey the researcher found that there was a statistically significant mean reduction in 

total symptom severity scores over the course of the study, from pre-treatment to post-

treatment. Her average score went from 3.334 to 1.556.  This final score fell between the 
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ratings of mild (1) and moderate (2).  The pre-survey results also found that Lynn was 

extremely bothered by four items on the survey.  The post-survey results identified that 

Lynn was not extremely bothered by any of the items in the past seven days.  The items 

that were previously given the highest ratings dropped down to feeling bothered “quite a 

bit” and “moderately”.  The most significant changes from the pre-survey were in the 

categories of avoidance and loss of interest in activities.  The post-survey identified that 

Lynn was bothered “a little bit” by four items, when previously she did not have any 

items with this score.  Those items were in the categories of: flashbacks/re-experiencing, 

emotional disturbance to triggers, self-blame, and having negative emotional states after 

having the experience of stress.  She rated the question about anger and irritability with a 

0, not at all.   

Self-Reflection Questionnaire 

 Feelings or emotions expressed.  Throughout the six-week study Lynn 

experienced a myriad of emotions.  The most recurrent emotions that Lynn wrote about 

on her self-reflection questionnaire were frustration, anxiety, relaxation, and 

embarrassment.  Lynn wrote, “I ended up calming down (during the session) the more I 

drew”.  She also wrote three times about being frustrated with her artwork and 

(perceived) lack of artistic skill in the storybook.   

 Thoughts about art therapy sessions.  Lynn had many different thoughts that 

she wrote down in response to the directive of creating a storybook.  Many of the 

thoughts she chose to put down on paper were focused on feelings of self-worth and 

insights.  During the second session she wrote, “(I) felt like my rabbit wasn’t good 

enough”. Through this process she also came to a couple realizations which she wrote 
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about.  She stated, “In looking at how I never had a fairy (during my childhood), it made 

me realize that I do have one now [her therapist]”.  She also examined the idea of being 

vulnerable, writing that “I’m learning how to trust and be vulnerable with (her therapist), 

so that I can expand that to other people in my life, like my husband and friends”.   

Narrative Art Therapy 

  Guilt/shame.  Feelings of guilt and shame were related to feelings that Lynn had 

about her sexual abuse.  She had always thought that her abuser was an evil villain, but 

through the process of her storybook she realized that her abuser was more like the boy in 

the book.  He was gentle and she thought he was trustworthy.  He was a youth group 

leader in her church.  She saw now that her abuser was just grooming her to keep her 

abuse a secret.  She had struggled before with the feeling that she should have been more 

aware or known about him, but in reality he was like everyone else, seemingly normal 

and loving.  She represented him as the boy in her story (Figure 1).   

Figure 1. Image from Lynn’s storybook  
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  Self-concept/self-worth.  During this entire study Lynn often spoke in ways that 

were self-depreciating and also wrote about having a lack of confidence.  She wrote that 

she was “an empty shell”, “not good enough”, and had a “lack of abilities”.  She visually 

explored this in her image of the fairy, see Figure 2.  

 Figure 2. Image of fairy   

 

 

   

 

 

 

 

  Fear.  The fear that Lynn experienced within the study was more focused on 

beginning something new and different.  She was hyper focused on having a plan for her 

book and was uncomfortable with the unknown.  She often asked if she was doing (it) 

right.  Lynn needed a lot of reassurance when creating her artwork and her storyline.  The 

completion of her story at the end of the study helped to reassure her about her individual 

process.   

  Anxiety.  Lynn was always anxious at the beginning of each session.  She was 

coming straight from her couples’ therapy session which often left her feeling frustrated.  

She was able to identify daily that her anxiety was alleviated by making art.  She would 

say that she, “Enjoyed drawing (after couples’ therapy).”, “Ended up calming down the 
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more I drew”, and “Drawing/coloring helped calm my mind”.  She was also visibly 

anxious during the last session when given the opportunity to share her story.   

Case Study 

  Lynn was a 52-year-old woman who was in active individual therapy services at 

the center where the researcher was interning.  Lynn decided to participate in the six-

week research art therapy group.  Lynn disclosed that she had been sexually abused from 

ages of three to twenty-eight and was still suffering from the abuse in many areas of her 

life.  She was currently participating in couples’ therapy to help better her relationship 

with her husband.  She often stated throughout the group that she does not have and 

cannot show feelings and emotions.  According to Lynn, this is what caused the 

difficulties between herself and her husband and kids.  Lynn was participating in the 

group to help better cope with her abuse and to make meaning from it.   

  The stories we tell.  During session one, archetypes were explored with a 

discussion on how multiple archetypes influenced their personality.  For Lynn, 

archetypes often represented abusers and that “The molesters in our lives have qualities 

of all these archetypes.  There is not just one villain archetype.  Someone might be a 

healer, like mine (perpetrator), or a ruler…” Her body language reflected a noticeable 

increase in stress and an attitude that appeared a little defeated.  She finally came up with 

the idea to create her book around the story of Pinocchio, and was copying lines from a 

Disney storybook.  Her idea was that she could become a real person after the defeat of 

the villain, or perpetrator.  At the end of the session, Lynn wrote about her experience on 

the questionnaire.  She mentioned that she “saw herself as an empty shell, and that she 

hoped to find out (who she was) through this project”.  Lynn also liked the idea of 



EFFECTS OF NARRATIVE ART THERAPY ON SURVIVORS 30 

choosing a story character that “he” (perpetrator) created and changing that character at 

the end of the story.   

  Evolving storyline.  During the second session, Lynn decided to make some 

changes to her story idea.  She chose to use the story of the Velveteen Rabbit.  She chose 

to follow this story because of a quote that she found online in between sessions one and 

two.  The quote is as follows: 

It doesn't happen all at once,' said the Skin Horse. 'You become. It takes a 

long time. That's why it doesn't happen often to people who break easily, 

or have sharp edges, or who have to be carefully kept. Generally, by the 

time you are Real, most of your hair has been loved off, and your eyes 

drop out and you get loose in the joints and very shabby. But these things 

don't matter at all, because once you are Real you can't be ugly, except to 

people who don't understand. 

She explained that this quote resonated with her story and that she was the velveteen 

rabbit (see Figure 3).   
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Figure 3. Image of Lynn’s Velveteen Rabbit 

 

Again, in session three Lynn appeared visibly distressed.  During check-in at the 

beginning she opened up and asked the researcher to remove the photographs by Ansel 

Adams from the table because they were triggers from her past abuse.  After asking for 

the removal of the photographs, Lynn repeatedly checked in to make sure that the 

researcher was not upset by her request.  She later stated that she was anxious and 

embarrassed to ask for the pictures to be moved, and felt nauseous for a time afterwards.  

In her questionnaire she stated that she felt proud to have spoken up, “rather than keeping 

quiet again!”  As she continued to create the images for her story she repeatedly wanted 

to talk through the process and her storyline.   

  The ending.  When the study came to a close, Lynn experienced a feeling of 

sadness at the conclusion of the supportive group setting.  During that session Lynn gave 

a summary of her storybook.  She explained that she was the velveteen rabbit and that the 

little boy was the man that molested her.  The boy wanted the comfort of the rabbit and 

loved all the fluff, and whiskers, and stuffing out of her, until she was an old used toy.  
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The boy then got sick and threw the rabbit away.  She wanted so badly to become real.  

To become loved and have someone notice the pain that she was going through.  She 

gained wisdom as she grew older and found inside her the old skin horse (see Figure 4).  

The horse told her about becoming real.  She had thought that her life was normal 

because the abuse had happened so often, she did not know any differently, just like the 

velveteen rabbit thought that he was a real rabbit.  When she met the other real rabbits 

(friends) she realized that this was not normal life.  The skin horse told her “Real isn’t 

how you are made, it’s the things that happen to you”.  She finally talked to a therapist, 

the fairy in Figure 2, who helped her to become real.  The therapist was beautiful and 

turned her tears into flowers.  The rabbit at the end of the story became real and joined a 

family of other real rabbits (Figure 5).  They were her support system.    

Figure 4. Image of Lynn’s Skinhorse 
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Figure 5. Image of the rabbit family from Lynn’s storybook 
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CHAPTER V 

Discussion 

  A combined treatment of art and narrative therapies was a therapeutic approach to 

treatment of PTSD symptoms with an adult survivor of sexual abuse.  This directive, 

completed over the course of six sessions, aided the participant in exploring feelings and 

emotions linked to their narrative.  Art therapy in combination with narrative therapy 

allowed for distance from the trauma narrative that promoted easier processing for the 

survivor and self-acceptance.  Narrative therapy was especially helpful for Lynn in 

dealing with trauma because it did not require her to directly relay their trauma (Erbes et 

al., 2014).  Narrative art therapy gave the participant a guideline to stick to and a space to 

discuss their completed work.      

Posttraumatic Stress Symptoms—Adult Short Survey 

  Due to the participant’s long experience of sexual abuse as a child she has been 

diagnosed with PTSD.  This can be seen in the scores from her pre- and post- survey.  

From the beginning to completion of the study there was a significant reduction in PTSD 

symptoms experienced as shown by the NSESSS scores.  The participant went from an 

average score of 3.334 to 1.556.  The questions on the scale are based off of the DSM-V 

criteria for diagnosis of PTSD (American Psychological Association, 2013).   

Self-Reflection Questionnaire 

  The self-reflection questionnaire helped to gain information from the participant 

that she might not have shared otherwise.  This questionnaire gave the researcher more 

information about the thoughts and feelings that Lynn was having.  Lynn began the study 

with a comment about not being able to identify or “feel” emotions.  Through this 
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research, Lynn was able to see the ways in which she experienced emotions and how 

intense they could be if she acknowledged them.  Survivors of sexual abuse often had a 

disconnect from their frontal lobe, the emotional and logical brain, so they could have 

difficulty naming emotions (van der Kolk, 2014).   

Narrative Art Therapy 

  Erbes et al. (2014) discovered that there was a statistically significant average 

reduction in total PTSD symptoms with the use of narrative therapy.  The use of narrative 

art therapy provides a way for survivors of abuse to look at their story through a new lens 

with some emotional distance.  This is important because often people with PTSD try to 

avoid thinking about their traumatic experience.  However, in order to start the healing 

process, one needs to make new meaning from their experiences.  In order to make new 

meaning, they have to look at their story in a different way.  By creating a storybook, the 

research participant was able to look at her story of sexual abuse in a new and different 

way.  Davis and Warren-Findlow (2011) completed a study on using fictionalized 

narratives as a way to cope with trauma.  These fictionalized narratives provided the 

participants with a way to use a voice that allowed for distance, and reflected other ways 

of thinking and understanding.  Through this process, the researcher noticed four themes 

(anxiety, fear, self-esteem and guilt/shame) that were presented by the participant.  These 

themes are consistent with symptoms of PTSD and other individual’s personal responses 

to childhood sexual abuse (van der Kolk, 2014).   

  Anxiety and Fear.  People that have experienced trauma also experience stressful 

situations in a different way.  Because of what happened to the brain during a traumatic 

experience, the amygdala became a high alert region.  The amygdala was the part of the 
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brain that controlled the stress response (Rothschild, 2000; van der Kolk, 2014).  

Individuals that had PTSD did not have access to their frontal lobe, the part of the brain 

responsible for rational thinking, controlling emotions and impulses. Therefore, these 

individuals were always living in this heightened state of fight or flight, also known as 

anxiety.  

   Lynn did show an increased amount of stress at the beginning of each session.  

This was a time when she had to make many decisions and was probably not able to 

access her brain in the way that she needed to.  She wrote about that stress often in her 

self-reflection questionnaires.  She also wrote on multiple occasions that making art 

during the sessions aided her in calming that stress response.  For Lynn, the process of 

making art for a storybook helped her regulate her emotions and provided a space for 

relaxation.  Van der Kolk (2014) explained that effectively dealing with stress required 

the individual to learn to control their emotions so that they would not be living from the 

amygdala up, or bottom-up regulation.  Instead, people needed to learn to function with a 

constant awareness of their bodies sensations in response to outside stimuli, top-down 

regulation.  Lynn felt dysregulated when she did not have a plan for the day’s art making.  

She often became frustrated with herself and her lack of direction, or lack of control. 

Victims of sexual abuse often had their control taken away from them, so in giving Lynn 

the ability to control her story, she regained some of that control.   

Self-Esteem/Guilt/Shame.  One focus of trauma treatment is reestablishing a 

positive sense of self.  The formation of self-esteem had several sources. Franklin (1992) 

explained that some outside influencing factors to self-esteem were how others perceived 

us and valued us.  In victimizing situations, people perceive their worth to another 
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individual as low.  They are being used and abused, emotionally, physically and 

psychologically.  This can result in a lowered self-esteem. These factors also influenced 

negative cognitions, or distorted thoughts about themselves and the world.  These 

thoughts could lead to feelings of guilt and shame about their abuse situations.  Many 

victims of recurrent sexual abuse felt that they were responsible and that they let the 

abuse happen, because they did not stop it for a long time (van der Kolk, 2014).  Lynn 

alludes to this phenomenon when she speaks about the boy in the story being just a 

regular person.  She had no identification that he (perpetrator) was dangerous before she 

became his victim.  This is the story that researchers hear so often.  Through this story 

she was able to see that she did not have control over his actions and that he was 

controlling her through grooming and threats. With the completion of the story also came 

a sense of empowerment and acceptance for her.  She wrote about accepting that she did 

not have anyone to help change “her tears to flowers” as a child, but she does have that 

resource now.  This story allowed her to make more meaning out of her experience.   

Limitations 

  This study did have limitations based on sample size, cultural diversity and age 

range.  The group was rather small and consisted of women who had previously been in a 

survivor’s art therapy group so they already knew or knew of each other.  They were all 

Caucasian women that lived around the city.  The women were from middle to lower 

class families and ranged in age from 25-60 years old.  Only one of the participants 

completed the whole study, changing it from a group design to a single case study.  The 

researcher was aware that all posttraumatic stress symptoms cannot be eliminated in such 

a short study and that other factors could have influenced the reduction of symptoms.  All 
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participants were also in other therapeutic services as well as.  The study did not have a 

follow up survey to look at how long this decrease in symptoms lasted after the course of 

the study was completed.   

Recommendations 

  Results from this study were promising suggesting that this type of directive using 

a combination of art and narrative therapies may be beneficial to this population.  The 

individual participant completed this study and explained that this directive was helpful 

for her.  Recommendations for future research includes replication of this study with a 

diverse and larger sample of survivors of sexual abuse in a group setting.  The study 

could also be utilized within other settings in which people have experienced trauma, i.e. 

hospitals, nursing homes, and domestic violence shelters.  To further prove the efficacy 

of this study, results of future studies could be compared to groups that participate solely 

in traditional talk therapy.  This research cannot be generalized for all trauma 

populations.  Further replications of this study will be necessary to provide additional 

data to confirm validity and reliability.  This study did not examine long-term benefits of 

this therapy treatment.   

Conclusion 

 The results of this limited study adds to the body of literature on the benefits of 

narrative art therapy with this specific population.  Data from this study will inform 

development of a group program for narrative art therapy and book making.  It was hoped 

that this study would be replicated by others to and further examine the benefits and 

results obtained.  The combined use of art and narrative therapy proved helpful for the 

participant in this study and may help other survivors of sexual abuse.  This study will 
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also add to the body of literature for Art Therapy and narratives/book making with 

individuals diagnosed with PTSD. 
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APPENDIX A 

Saint Mary-of-the-Woods College 

CONSENT FORM 

 
This research study is investigating the effects of Narrative Art Therapy on 

Adult Sexual Abuse Survivors and consists of six one-hour art therapy sessions, a pre-and 
post- stress survey and six individual self-response questionnaires. This study is a partial 
requirement of the class, AR591 – Research, for Eileen Call, a student majoring in Art 
Therapy at Saint Mary-of-the-Woods College.  

 
The procedure involves minimal risk for the participants because no identifying 
information will be collected. Each participant will be assigned a code that will 
correspond to the study registration notes. Each participant will be provided with a brief 
overview of the study by the researcher.  The benefits to this research for the participants 
are: participation in a therapeutic art therapy group that has potential to decrease anxiety 
and increase self-acceptance.  Only the interviewee, co-researcher, and principal 
researcher will have access to the study notes which will be maintained for a period of 
three years after publication of the results.  The results of this study will be shared with 
participants, which may increase knowledge of the therapeutic implications of using a 
narrative art therapy process.   
 
The participants have the right to decline participation in the survey by not returning the 
form. In addition, participants may withdraw from the study at any time without penalty, 
by notifying the researcher.   

 
This study was approved by the Saint Mary-of-the-Woods College Human Subjects 
Institutional Review Board on _____________________.  
 
If you have questions or concerns about this study, please contact the co-researcher, the 
principal researcher, or the chair of the Human Subjects Institutional Review Board. 

  
 

Principal Researcher 
Jill McNutt  
Assistant Professor of Art Therapy/Operations Director of Art Therapy 
Saint Mary-of-the-Woods College  
Saint Mary-of-the-Woods, IN 47876 
jmcnutt@smwc.edu  
(812) 535-5160 
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Co-Researcher 
Eileen Call 
(317) 205-6515 
Eileen.call@smwc.edu 
 
Co-Researcher 
Susan Ridley 
Adjunct Professor – Graduate Art Therapy 
Saint Mary-of-the-Woods College 
Saint Mary of the Woods, IN  47876 
(908) 938-6079 
sridley@smwc.edu 
 
 
Chair, IRB 
Dr. Lamprini Pantazi, PhD. 
Chair, Human Subjects Institutional Review Board 
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My signature below indicates that I am 18 years of age or older, I have been informed 
about this study, I consent to participate, and I have received a copy of this consent form. 
 
 
______________________________________ ____________________________ 
 Signature     Date 
 
  

 
______________________________________ ____________________________ 
 Co-Researcher Signature    Date 
 
 
 
 
Note: If participant is under the age of 18, participant’s parent or guardian must sign the 
consent form and the participant must sign an assent form. 
 

  



EFFECTS OF NARRATIVE ART THERAPY ON SURVIVORS 46 

APPENDIX B 

Saint Mary-of-the-Woods College 

Media Consent Form 

CONSENT TO PHOTOGRAPH ARTWORK 

Thank you for your participation in this research project. As part of this project, you may 
choose to allow the researcher to photograph your artwork. Initial the item that best suits 
your level of comfort. There will be no negative consequences for refusing to give 
permission for your artwork to be photographed.  The results of this study may be 
presented in educational settings, scientific journals, popular press or newspapers, 
professional conferences, or the media. The researcher agrees to only use the materials in 
ways to which you agree. Pseudonyms will be used in presenting this research.  
           
Please initial 
I give approval for my artwork to be photographed.       Yes: ______ or No________ 
 
I understand that I can withdraw my permission to have my artwork photographed at any 
time without prejudice and with no explanation required. 
 
I have read the above and give my consent for the use of the 
photograph/videotape/audiotape as indicated. I certify that I am eighteen (18) years of 
age or older and that I have been given a copy of this form for my own records.  
 
Signature    _____________________ 
 
Date         _____________________ 
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APPENDIX C 

(American Psychological Association, 2013) 

 

The APA is offering a number of “emerging measures” for further research and 

clinical evaluation. These patient assessment measures were developed to be 
administered at the initial patient interview and to monitor treatment progress. 
They should be used in research and evaluation as potentially useful tools to 
enhance clinical decision-making and not as the sole basis for making a clinical 
diagnosis. Instructions, scoring information, and interpretation guidelines are 
provided; further background information can be found in DSM-5. The APA 
requests that clinicians and researchers provide further data on the 
instruments’ usefulness in characterizing patient status and improving patient 

care at http://www.dsm5.org/Pages/Feedback-Form.aspx. 
 
 
Measure: Severity of Posttraumatic Stress Symptoms—Adult (National Stressful 
Events Survey PTSD Short Scale [NSESSS]) 
Rights granted: This measure can be reproduced without permission by 
researchers and by clinicians for use with their patients. 
Rights holder: American Psychiatric Association 
To request permission for any other use beyond what is stipulated above, 
contact: http://www.appi.org/CustomerService/Pages/Permissions.aspx 
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Severity of Posttraumatic Stress Symptoms—Adult* 
*National Stressful Events Survey PTSD Short Scale (NSESSS) 

 
Name:____________________________________   Age: ______    Sex:  Male  �    Female �    Date:_________________ 
 
Please list the traumatic event that you experienced: _________________________________________________________ 
Date of the traumatic event: ________________________ 
 
Instructions: People sometimes have problems after extremely stressful events or experiences.  How much have you been 
bothered during the PAST SEVEN (7) DAYS by each of the following problems that occurred or became worse after an 
extremely stressful event/experience? Please respond to each item by marking (3 or x) one box per row.     
                                            

 Clinician 
Use 

 Not 
at all 

A 
little 
bit 

Moderately Quite 
a bit Extremely Item 

score 

1. 

Having “flashbacks,” that is, you suddenly acted or 
felt as if a stressful experience from the past was 
happening all over again (for example, you 
reexperienced parts of a stressful experience by 
seeing, hearing, smelling, or physically feeling parts 
of the experience)? 

�  0 �  1 �  2 �  3 �  4  

2. Feeling very emotionally upset when something 
reminded you of a stressful experience? �  0 �  1 �  2 �  3 �  4  

3. 
Trying to avoid thoughts, feelings, or physical 
sensations that reminded you of a stressful 
experience? 

�  0 �  1 �  2 �  3 �  4  

4. 

Thinking that a stressful event happened because you 
or someone else (who didn’t directly harm you) did 
something wrong or didn’t do everything possible to 
prevent it, or because of something about you? 

�  0 �  1 �  2 �  3 �  4  

5. 
Having a very negative emotional state (for example, 
you were experiencing lots of fear, anger, guilt, 
shame, or horror) after a stressful experience? 

�  0 �  1 �  2 �  3 �  4  

6. Losing interest in activities you used to enjoy before 
having a stressful experience? �  0 �  1 �  2 �  3 �  4  

7. Being “super alert,” on guard, or constantly on the 
lookout for danger? �  0 �  1 �  2 �  3 �  4  

8. Feeling jumpy or easily startled when you hear an 
unexpected noise? �  0 �  1 �  2 �  3 �  4  

9. 
Being extremely irritable or angry to the point where 
you yelled at other people, got into fights, or 
destroyed things? 

�  0 �  1 �  2 �  3 �  4  

Total/Partial Raw Score:  
Prorated Total Raw Score: (if 1-2 items left unanswered)  

Average Total Score:  
Kilpatrick DG, Resnick HS, Friedman, MJ. Copyright © 2013 American Psychiatric Association. All rights reserved.  
This measure can be reproduced without permission by researchers and by clinicians for use with their patients. 
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Copyright © 2013 American Psychiatric Association. All Rights Reserved.  

This material can be reproduced without permission by researchers and by clinicians for use with their patients. 

Instructions to Clinicians 
The National Stressful Events Survey PTSD Short Scale (NSESSS) is a 9-item measure that assesses the severity of 

posttraumatic stress disorder in individuals age 18 and older following an extremely stressful event or experience. 

The measure was designed to be completed by an individual upon receiving a diagnosis of posttraumatic stress 

disorder (or clinically significant posttraumatic stress disorder symptoms) and thereafter, prior to follow-up visits 

with the clinician. Each item asks the individual receiving care to rate the severity of his or her posttraumatic 

stress disorder during the past 7 days. 

 
Scoring and Interpretation 
Each item on the measure is rated on a 5-point scale (0=Not at all; 1=A little bit; 2=Moderately; 3=Quite a bit, and 

4=Extremely). The total score can range from 0 to 36 with higher scores indicating greater severity of 

posttraumatic stress disorder. The clinician is asked to review the score on each item of the measure during the 

clinical interview and indicate the raw score for each item in the section provided for “Clinician Use.”  The raw 

scores on the 9 items should be summed to obtain a total raw score.  In addition, the clinician is asked to calculate 

and use the average total score. The average total score reduces the overall score to a 5-point scale, which allows 

the clinician to think of the severity of the individual’s posttraumatic stress disorder in terms of none (0), mild (1), 

moderate (2), severe (3), or extreme (4). The use of the average total score was found to be reliable, easy to use, 

and clinically useful to the clinicians in the DSM-5 Field Trials. The average total score is calculated by dividing the 

raw total score by number of items in the measure (i.e., 9). 

 

Note: If 3 or more items are left unanswered, the total score on the measure should not be calculated.  Therefore, 

the individual receiving care should be encouraged to complete all of the items on the measure.  If 1 or 2 items 

are left unanswered, you are asked to calculate a prorated score.  The prorated score is calculated by summing 

the scores of items that were answered to get a partial raw score.  Multiply the partial raw score by the total 

number of items on the NSESSS—PTSD (i.e., 9) and divide the value by the number of items that were actually 

answered (i.e., 7 or 8). The formula to prorate the partial raw score to Total Raw Score is: 

 

____________(Raw sum x 9)______________ 

Number of items that were actually answered 

 

If the result is a fraction, round to the nearest whole number. 

 
Frequency of Use 
To track changes in the severity of the individual’s posttraumatic stress disorder over time, the measure may be 

completed at regular intervals as clinically indicated, depending on the stability of the individual’s symptoms and 
treatment status. Consistently high scores on a particular domain may indicate significant and problematic areas 

for the individual that might warrant further assessment, treatment, and follow-up. Your clinical judgment should 

guide your decision. 
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APPENDIX D 

Self-Reflection Questionnaire 

1) Please explain any feelings or emotions you had in this session. 

2) Please write down any thoughts you have from this art therapy session. 
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APPENDIX  

Narrative Art Therapy Directive 

Goals:  

1. Participants will each create a visual storybook that will help to tell their story 

within the six-week study.   

2. Participants will gain self-acceptance through the creation of their storybook by 

the conclusion of the study. 

3. Creating art will help participants to reduce anxiety and explore emotions. 

Directive: Create a storybook based on a fairytale or myth.  This storybook will be 

adapted to your story and will use art imagery.  You are encouraged to use words along 

with your artwork.  Words can be used in the form of narrative, free association and 

poetry.     

Materials: Paper of all sizes and 2-D art materials (pastels, paint, markers, colored 

pencils, crayons).  Blank books were also available.  If participants used individual pages 

they were encouraged to bind them all together at the completion of the study.   

Discussion: Participants were directed to complete a self-response questionnaire at the 

conclusion of each session for six weeks.  They were also encouraged to share their 

observations and artwork with the rest of the group in the last ten to fifteen minutes of 

each session. 
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APPENDIX F 

Research Study Info Packet 

The stories that we tell about ourselves are the key to our wellbeing.  

• How do you interpret the events of your life? 

o Unlucky/Unwise = hard to be optimistic 

o Faced difficulties, but trying to seek freedom = greater sense of agency 

over your life 

• These stories are about finding meaning in the progression from one event to the 

next, not about deluding yourself that bad things are actually good. You don’t 

need a happy ending, as long as you have found meaning.  

To Begin 

• Creation of your character: who/what do you want to be representative of 

yourself? Figure or symbol?  

• What was the challenge, or series of challenges, that came along to threaten your 

strength and peace? 

• Invite other characters from myths and stories into your story. What will they say 

to you, teach you? What might you learn from them? 

• Can you find meaning in the challenges that your character has faced? 

Archetypes: Carl Jung believed that universal, mythic characters—archetypes—reside 

within the collective unconscious of people the world over.  Most, if not all, people have 

several archetypes at play in their personality construct; however, one archetype tends to 

dominate the personality in general. (www.soulcraft.co) 
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• The Innocent: the child, Utopian, traditionalist, saint, romantic, and the dreamer. 

They are pure, wholesome, and full of virtue. Light-hearted and playful. They 

encourage others with simple solutions and inner calm. They are open and honest 

in all relationships. Generally concerned with others’ wellbeing.  

o Shadow: naive, too dependent on others, willing to believe the best about 

others. They may cling to remaining loyal when loyalty is not deserved. 

They may also be obedient to the point of conformity. 

o Examples: Dorothy, Snow White (and other Disney Princesses) 

• The Orphan: the regular person, good old boy, the good neighbor, the solid 

citizen. They believe in the inherent worth of all and highly value dignity of 

others. Acceptance comes easily to them, as they are fair, friendly, understanding, 

and inviting. They can really rally after a setback and have a natural resilience, 

face facts as they are, not as they wish them to be.  

o Shadow: Orphans have a tendency to play the victim, and use prior 

misfortunes as an excuse for present circumstances. They become negative 

and cynical, and blame others for their problems or see the world as 

"against" them. Fear being left out from a group and may even lose their 

sense of self in order to fit in.  

o Examples: Pinocchio, Harry Potter, Tarzan 

• The Hero: also known as the warrior, crusader, superhero, soldier, the winner, the 

rescuer, and the dragon slayer. Goal-oriented, focused, and determined. The hero 

has courage to fight to overcome adversities, to rise to the occasion, beat the odds, 
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and take others with them as they do so. They act with honor, stick up for the 

underdog, and usually view "rules" more like guidelines or suggestions 

o Shadow: Can become proud and arrogant. They might pick battles 

unwisely or compulsively with an obsessive need to win. The Hero might 

rush to action rather than using their brain to think things through.  They 

can veer toward manipulation and ruthlessness in order to overcome all 

obstacles in their way.  

o Examples: James Bond, Merida, Katniss, Anakin Skywalker-Darth Vader 

• The Caregiver: the saint, altruist, parent, helper, supporter, and nurturer. They are 

supportive, understanding, empathetic, encouraging, and optimistic. They draw 

people to them by their innate altruistic personalities, dedication, and patience. 

Others always come first, self second. They always see the silver lining in people 

and situations.  

o Shadow: Unable to say no to others, this can lead to a sense of resentment 

and self-martyrdom. While helping others they may be harmed or 

exploited. Hard time balancing self-care and care for others, which leads 

to burnout and exhaustion.   

o Examples: Cinderella, Cinna, Jean Gray 

• The Explorer: the seeker, wanderer, pioneer, adventurist, individualist, and 

pilgrim. They crave experiencing new things, and generally like to do this off-grid 

(whether literally or figuratively), repelling boundaries, restrictions, and 

conventions. They like to experiment in their quest to be true to their soul, often 

searching for meaning while seeking greener pastures. 
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o Shadow: sometimes so self-sufficient that they avoid support from others. 

They have an insatiable need to do things themselves, and might withdraw 

from friends and family while on their quests. Sometimes create alienation 

by building walls too high for others to scale. 

o Examples: Ariel, Captain James T. Kirk, Huck Finn, Indiana Jones 

• The Rebel: the Outlaw, Revolutionary, Maverick, and Misfit. They are counter-

cultural and innovative, and are most fulfilled when they change something they 

feel needs to be changed to better the world. They confidently motivate others to 

confront societal negativity and think differently, and not just conform and accept 

the most tried-and-true methods 

o Shadow: Can give in to the dark side and cross over into criminal and 

violent acts. Their anger and feelings of powerlessness and mistreatment 

can make them shun conventional methods to effect change. Reckless. 

Unstable.  

o Examples: Lord Voldemort, Mulan, Wolverine, Robin Hood 

• The Lover: The Partner, Sensualist, Intimate, Friend, Enthusiast, Spouse, and 

Team-Builder. The Lover appreciates beauty and relationships of all types, and 

enjoys connecting with and committing to others through shared interests, social 

pursuits, and emotional intelligence. They are charming and charismatic, friendly, 

fun and greatly appreciate emotions, intense feelings, idealism, optimism, and 

harmony. 

o Shadow: The impulsive search for intimacy and fulfillment can lead to 

jealousy, envy, fixation and obsession. Their self-esteem can be tied to 
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their perception of how others interact with them.  Their outward desire to 

please others can make them risk losing their own identity.  

o Examples: Jasmine, Peeta, Jay Gatsby, Romeo and Juliet 

• The Creator: the Artist, Inventor, Musician, Writer, or Dreamer. They can think 

outside the box, using metaphors and abstracts to create something of lasting 

value. They like to see new ideas take shape. Dedicate their life to perfecting their 

craft and finding beauty.  

o Shadow: Often perfectionists. Can become outsiders.  

o Examples: Tinkerbell, Storm (X-Men), Pheobe (Friends), Carrie Bradshaw 

• The Jester: The fool, joker, comedian, trickster. Never caught off guard because 

they think on their feet. They love to laugh, and believe each moment needs to be 

lived to the fullest. They have a gift for telling the truth and imparting wisdom, 

and they do so softly, in a way that others can hear and respond to positively. 

o Shadow: Many people wish the Jester to be more serious and not so 

frivolous. Difficult to carry on an important conversation. Their quick wit 

and even quicker tongue can deliver the most cutting, sarcastic lines, 

critical remarks, and cruel jokes. Their humor can be twisted to be hurtful 

instead of uplifting and positive. 

o Examples: Rapunzel, Caesar Flickerman, Dory, Buddy the Elf, Kramer, 

Joey (Friends) 

• The Sage: The scholar, expert, detective, advisor, thinker, mentor, teacher. They 

use intelligence and analysis to understand the world. Can help to access inner 

wisdom by restoring clear vision.  
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o In stories: can take two forms: the wise one and the mentor.  The Wise 

One is all knowing, perceptive and radiates goodness.  Encourages the 

“hero” and gives good advice.  (Professor X, Cinna, Dumbledore, Belle, 

Yoda, Hermione)  

o The Mentor is more flawed. Helps the “hero” gets supplies needed for 

their journey.  Sends them messages when needed.  Sometimes the mentor 

can be a misfit in society and might have once been in the hero’s position. 

(Haymitch, Hagrid, Genie, Sebastian, Rafiki) 

o Shadow: Often overthinks things rather than following their gut instincts.  

Can study details forever and never act.  

• The Magician: the visionary, inventor, shaman, healer.  Core desire is to 

understand the laws of the universe and make dreams come true.  Able to see 

positives in many situations and wants to help other people transform their lives.  

“Nothing is impossible”  

o Shadow: In their pursuit of making dreams come true they may become 

manipulative.   

o Examples: Oprah, Tiana, Disney, Lululemon 

• The Ruler: the boss, leader, king, queen, politician, administrator, and aristocrat. 

They have a sole desire for control and power.  They want to live the life-style 

that they want.  They hope to create a prosperous, successful community or 

family.   
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o Shadow: They fear chaos and being overthrown.  They are unable to 

delegate to others.  They desire to always have control and influence over 

others to the point of harming them.  

o Examples: Elsa, President Snow, Magneto, Margery Tyrell, Jafar 

 


