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ABSTRACT&

 Art-based and heuristic methods of inquiry were engaged to examine whether art making could 

build long term coping skills with an adult survivor of childhood complex trauma associated with 

diagnosis and treatment. This researcher used art making, time and reflection to examine a 

chronological timeline of traumatic events. This method of research provided a flexible format to 

propel the researcher into creating, collecting, organizing and analyzing the data. A visual 

mapping tool provided a non-linear way of finding the overarching themes. The revelations that 

this research provided validated the use of art making to help build long term coping skills in 

response to complex trauma for this participant. The acquisition of new perspectives and self- 

awareness have provided knowledge for this researcher to provide a design for future art therapy 

programs for adult survivors of complex traumas. 
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CHAPTER I 

Introduction 

 This heuristic, art-based, qualitative research study is deeply personal for this researcher.  

In lieu of this knowledge the researcher will refer to herself in the first person.  The heuristic 

method of research is different from traditional research in that it allows for personal insights and 

self-awareness to engage in a subject that is intensely personal (Kapitan, 2010).  In this study the 

source of this knowledge originates from the researcher’s direct experiences.  As an adult 

survivor of childhood complex trauma, I know what it is like to deal with the aftermath of 

inflicted traumatic experiences.  The reminders of the trauma that was endured are a daily 

occurrence.  Beginning with the earliest memory of age three and continuing throughout my 

lifetime.  According to Lawson, Davis and Brandon (2013), adult survivors of complex trauma 

experience lifelong difficulties related to self-monitoring, relationships, psychological symptoms, 

addictions, changes in concentration, awareness, perception of others, self-injury, identity and 

cognitive distortions.  Using art making has been a vehicle in my life to help me get through dark 

times providing a safe place for communication and reflection.  

 Expressive therapist, Levine (1992) explained, that the point of therapy is to help 

someone transform their suffering through the use of art making giving life to an expression 

when there are no words to speak.  Other art therapists are using art making with adult survivors 

of childhood complex trauma for self-awareness, self-healing, Posttraumatic Stress Disorder 

(PTSD), education and transformation.  Some of those art therapists are exploring more specific 

topics including, Malchiodi and Miller (2012) who write about using art therapy to help 

survivors of domestic violence.  Wadeson (2010) describes using art therapy for trauma; Gantt 

and Tinnin (2007) discuss the instinctual trauma response (ITR) model, which Arrington and 
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Cherry (2007) use along with art therapy to gain a greater understanding to help trauma victims 

heal.  Art can help us give up negative states of mind and let go of control thus encouraging more 

open and unique methods for seeing circumstances and issues while increasing knowledge 

(McNiff, 2008).  

 Presently, there is minimal research by art therapists to show that using art can help adult 

survivors build long term coping strategies in order to deal with childhood complex trauma.  To 

date, there is professional research and peer-reviewed literature from non-art therapists who have 

studied survivors of childhood complex trauma.  This researcher asks if art therapy with adult 

survivors can improve coping skills associated with diagnosis and treatment.  What is the impact 

of childhood complex trauma on adult survivors?  These questions will be investigated through 

the use of art-based research and heuristic inquiry. 

 Carolan (2001) stated that using art-based research could connect the enigma in healing.  

This type of research goes beyond the cognitive and sequential tradition of comprehension 

promoting the freedom and the importance of unspoken understanding.  Art therapy can be used 

as a way to help adult survivors process emotions, traumatic memories, negative thoughts and 

help ease pain and emotional suffering caused by childhood trauma.  According to Leavy (2009) 

arts-based research has been used to “describe, explore or discover” (p. 12).  1'(&P"JPIL(&IG&

H'$L&LH"*V&$L&HI&(RP)#*&H'(&U#I[Q(*%(&W)L(&)#*&"#*(JLH)#*$#%&IG&"L$#%&)JH&K)U$#%&HI&

$#SJ()L(&L(QG\)[)J(#(LL&GIJ&)*"QH&L"JT$TIJL&IG&S'$Q*'II*&SIKPQ(R&HJ)"K)B&&1'$L&LH"*V&[$QQ&

PJIT$*(&(T$*(#S(&H')H&)JH&K)U$#%&)#*&)JH&H'(J)PV&K)V&W(&W(#(G$S$)Q&GIJ&)*"QH&L"JT$TIJLB!

!

!

!



IMPACT OF CHILDHOOD COMPLEX TRAUMA ON ADULT SURVIVORS                                                               M&

"#$%&%'%(&!($!)#*+,!

Art-based inquiry: Art-based research can explore further understanding of the role of 

both the process of creating art and the relationship with the image (Carolan, 2001). 

Complex Trauma: Complex trauma (CT) involves repeated incidence of maltreatment 

over extended periods of time, including emotional abuse, physical abuse, sexual abuse, neglect, 

and witnessing family violence (Lawson et al., 2013, p. 331). 

Dissociation: The splitting off of clusters of mental contents from conscious awareness.  

Often a result of psychic trauma, dissociation may allow the individual to maintain allegiance to 

two contradictory truths while remaining unconscious of the contradiction (American Psychiatric 

Association, [APA], 2013). 

Domestic violence: is defined as violence among family members or those residing in a 

home together. This can be a single occurrence or a repeated offense. 

Flooding: A therapy for phobias in which clients are exposed, with their permission, to 

the stimuli most frightening to them (APA, 2002). 

Heuristic inquiry: This model emphasizes the experience of the researcher. The direct 

experience is the knowledge that is embraced as it unfolds and is discovered through the process 

that requires an internal frame of reference (Carolan, 2001). 

Maltreat: to treat (someone) in a rough or cruel way (Merriam-Webster’s Dictionary, 

2015).     

Narcissistic personality disorder: is a pattern of pretentiousness, need for respect, and  

lack of compassion for others (APA, 2013). 

Post Traumatic Stress Disorder: a psychological reaction occurring after experiencing 

a highly stressing event (as wartime combat, physical violence, or a natural disaster) that is 
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usually characterized by depression, anxiety, flashbacks, recurrent nightmares, and avoidance of 

reminders of the event (Merriam-Webster’s Dictionary, 2015). 

Resiliency: having the capacity to emerge tough and undefeated in the wake of 

something awful happening. 

Tacit knowing: is a principle of heuristic research that acknowledges a person’s 

knowledge and understanding obtained through an inner search for meaning (Kapitan, 2010). 

This is personal knowledge from the experience of doing anything; in this study this experience 

comes from making, study and educating others about art. 

Trauma: a very difficult or unpleasant experience that causes someone to have mental or 

emotional problems usually for a long time (Merriam-Webster Dictionary, 2015). 

Traumatic stressor: Any event (or events) that may cause or threaten death, serious 

injury, or sexual violence to an individual, a close family member, or close friend (APA, 2013).
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CHAPTER II 

Review of literature 

Complex Trauma 

 Survivors with a trauma history seldom have only one experience of a traumatic event.  

Exposure to repeated multiple traumas in childhood result in complex symptoms.  The definition 

of complex trauma (CT) is recurring incidences of maltreatment and any kind and a combination 

of abuse such as: emotional abuse, physical abuse, sexual abuse, neglect and witnessing family 

violence over an extended period of time (i.e., months or years) (Lawson et al., 2013, p.331).  

The literature has shown that complex trauma has its greatest impact when experienced in early 

childhood and the effects on the brain. Researcher Schore (2001) has disclosed the detrimental 

and severe effects of early trauma and lack of a secure attachment and how it affects brain 

development.  Unfortunately, caregivers or other adults that are supposed to be responsible for 

providing a safe, predictable and sheltered environment end up being the perpetrators inflicting 

these actions.  These incidents frequently happen in a household that is consistently in chaos and 

under extreme stress. Furthermore, childhood complex trauma research and literature shows that 

early childhood and adolescence trauma greatly impacts an adult survivors life. 

 Due to these experiences, adult survivors of CT experience life long difficulties which 

can be related to self-regulation, relationships, psychological symptoms, addiction, self-injury, 

alterations in attention, consciousness, identity and cognitive distortions (Lawson et al., 2013).  

In addition, adult survivors have felt a difficult time trusting others, a fear of being unloved, 

unaccepted, abandoned by others, problems with affect regulation, lower satisfaction in intimate 

relationships, and higher likelihood of re-victimization of trauma in relationships with others.  
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CT can also alter basic self-structure, attachment systems, and the adult survivors connection 

with larger communities.  

Childhood Trauma 

   Child abuse that occurs over time and includes one or more repeated incidences and types 

of abuse together is considered to be complex trauma.  Lawson et al. (2013) reported on 

interventions related to three vital clinical issues in treating adults exposed to complex trauma 

(CT) in childhood.  The issues were: 1) Alliance repair, used for insecure or disorganized 

attachments which characterize most adults with histories of childhood complex trauma.   2) 

Reflective Functioning (RF); CT survivors usually possess low RF and struggle in distinguishing 

their subjective internal world from external realities especially interpersonal dynamics and last, 

3) motivational enhancement (ME).  ME is facilitated when the CT survivor has a higher level of 

RF and a strong therapeutic alliance, which helps to maintain therapeutic engagement and 

provides motivation to change.  

 This research overwhelmingly supported the use and effectiveness of motivational 

interviewing (MI).  MI is client-centered, uses open-ended questions, establishes a rapport with 

reflective listening, and responds to resistance without direct confrontation.  This is also referred 

to as “rolling with resistance” for clients who have trauma backgrounds.  This intervention 

supports slow change.  It was found that “going slow” helped to lessen the client’s anxiety and 

fear towards change, provided respect and empathy towards the clients struggle and validated the 

client’s willingness to trust themselves (pp.332-334). 

 Herman and Schatzow (1987) explored the therapeutic effect of recovery and validation 

of memories of early trauma.  Researchers found that using group therapy was a powerful 

stimulus for participants. Through outpatient participation in a short-term therapy group with 53 
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women who were survivors of childhood sexual trauma they found the recovery of repressed 

memories to be difficult.  However, this provided the validation for these women proving that 

these memories were not just a fantasy.  Retrieval and validation of repressed memories plays an 

important role in the survivors healing. 

Attachment Issues in Childhood Trauma 

 In order for the survivor to begin to heal it is important to look at attachment issues in 

relation to childhood complex trauma.  When children are familiar with caregivers who provide a 

safe, nurturing, responsive and emotionally available environment the child develops a positive 

view of itself as competent and worthy of love.  In contrast, early neglect and abuse provide the 

optimal conditions for the development of maladaptive representations of self. (Bedi et al., 2013; 

Klorer, 2005).  The research has been well established and many results of these studies have 

shown in the attachment literature that being a survivor of childhood abuse adversely affects not 

only healthy attachments, but can also adversely affect cognitive development, stress 

management, and social management.   

 Van der Kolk (1996) stated that it was important to recognize the impact of childhood 

trauma on development in early childhood.  Van der Kolk theorized that adults with a history of 

severe neglect and trauma are more likely to be re-traumatized as adults compared to those who 

have had good attachment bonds in the beginning of a child’s life. The result of poor attachments 

can be a cause of dissociative behavior, isolation, diagnoses of learning and cognitive disabilities 

along with posttraumatic stress disorder later in life (Tummala-Narra, Kallivayalil, Singer and 

Andreini, 2012).   

 Beginning with the early attachment research done in 1969, Bowlby argued that an 

infant’s interaction with their environment affects brain development, as does the infant’s 
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attachment relationship with the caregiver, which directly influences the infant’s capacity to cope 

with stress (Schore, 2001).  Similarly, researcher Schore (2001) studied the effects of early 

childhood abuse and neglect on brain development and the results showed that survivors with 

poor attachment had difficulties with stress management and compromised cognitive 

development, all of which sets the stage for adult posttraumatic disorders.  

Posttraumatic Stress Disorder 

 More than a few researchers have identified posttraumatic stress disorder as being one of 

the most diagnosed disorders associated with a history of childhood abuse.  According to Schore 

(2001) early trauma can affect right brain development.  The right hemisphere is the central piece 

with the capacity to perceive emotional states of other human beings as well as controlling vital 

functions that support survival.  This capability helps to enable the individual to cope actively 

and passively with stress.  

 Exposure to a single or circumscribed traumatic event, such as rape and physical assault, 

has been associated with posttraumatic stress, anxiety and depression.  While multiple or 

repeated interpersonal trauma has been associated with more severe and persistent psychological 

consequences (Tummala-Narra et al., 2012).  Triggering events can include but are not limited to 

a sound, smell, an object, a situation, a piece of clothing, a place, a thought, music, a picture, 

anything that triggers a connection that brings back traumatic memories. 

 The primary goal of research for Stovall-McClough and Cloitre, (2006) was to examine 

the presence of unresolved states of mind regarding childhood abuse and current psychiatric 

symptoms, with a focus on PTSD and dissociation.  More specifically, focusing on relevant 

traumatic events in reference to childhood physical and/or sexual abuse. 
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 The participants were 60 self-referred ethnically diverse women.  Researchers used a 

two-part study for a PTSD assessment and randomized clinical trial for PTSD related to 

childhood sexual and/or physical abuse.  Using the Adult Attachment Interview (AAI) tool, 

which is known, in the attachment field for measuring an adult survivors current state of mind in 

regards to the resolution of childhood trauma.  The language was analyzed that was used during 

discussions and the organization of the narratives in response to the AAI questions.  It was found 

that survivors who had unresolved issues related to trauma were incapable of verbalizing 

logically about these experiences.  These results also supported the Clinician Administered 

Posttraumatic Scale for DSM-IV (CAPS).  “CAPS is a 30-item interview that determines the 

frequency and intensity of symptoms” (p. 222). 

 Similarly, researchers Cloitre, Koenen, Cohen and Han (2002) found that adult survivors 

had three central problems: PTSD, regulating emotions, and interpersonal difficulties.  Cloitre et 

al. (2002) used a sequentially based treatment organized into two phases.  Their objective was to 

test the usefulness of a new treatment, STAIR, Skills Training in Affective and Interpersonal 

Regulation.  The participants were 58 women with PTSD as a result of childhood complex 

trauma.  They were assigned to either a two-phase cognitive-behavioral treatment or a wait list.  

The study included two phases of treatment.   

 “Phase 1 of treatment included 8 weekly sessions of skills training in affect and personal 

regulation.  Phase 2 included eight sessions of modified prolonged exposure” of trauma, related 

events (p. 1067).  It was found that the participants, who were in active treatment, showed 

significantly more improvement in affect regulation, interpersonal skills, and PTSD symptoms, 

versus the participants who were on the wait list.  This type of phase-based treatment provided 

an opportunity for the participants to build therapeutic alliances, something that researchers state, 
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is a critical element in successful trauma work.  Although positive results were found in this 

study, researchers indicate further research is needed on the STAIR model to show its value with 

survivors.  

 Another study found that exposure to multiple traumas in childhood resulted in complex 

of symptoms that included PTSD.  According to Cloitre et al. (2009) survivors with trauma 

histories rarely experience only a single event rather the experience is countless numerous events 

of traumatic exposure.  It was recognized through van der Kolk’s research that the impact of 

cumulative trauma has adverse affects on a child’s development being chronically traumatized 

(Cloitre et al.). 

Adult Survivors of Trauma 

 Early childhood abuse remains a predictable issue in the United States and has been 

shown to draw out negative consequences for survivors well into adulthood.  In 2009, Wolf, 

Reinhard, Cozolino, Caldwell & Asamen conducted a study integrating psychological and 

neuroscience research and utilized the admission data from participants as a feature of their 

information alongside the outcomes with the Minnesota Multiphasic Personality Inventory 

(MMPI).  These researchers found that in utilizing the MMPI they could distinguish the issues 

that plagued adult survivors who experienced childhood complex trauma. The 83 participants in 

this study were affected by childhood abuse had an increased possibility of adding to a scope of 

psychiatric illnesses, including PTSD, issues with intellectual procedures, impulsivity and affect 

regulation than those with no abuse history (Wolf et al., 2009). 

 There is now agreement that repetitive, sustained emotional abuse is at the core of 

childhood trauma (O’Hagen, 1995).  Childhood complex trauma and maltreatment damages 

children in a way that may cause long-term internal conflict from the abusive interactions.  This 
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internalization may manifest into misrepresentation of the self and others.  Adult survivors may 

skew how they think and interpret situations in their lives.  This is shown in the work of 

researchers, Bedi, Muller, and Thornback (2012), who studied the “relationship between object 

relations and psychopathology” (p. 233) with 60 adult survivors of childhood complex trauma 

using the Thematic Apperception Test (TAT).  In this study survivors’ stories were coded using 

the Social Cognition and Object Relations Scale (SCORS).  It was found that adult survivors 

who had intimate relationships had a small threshold for investing emotionally, were 

discontented with their lives, had issues with trusting others and had “higher levels of 

posttraumatic stress disorder symptomatology” (p. 233).  

 Additionally Thomas (2003) found that long-term effects of complex trauma for adult 

survivors include depression, low self-esteem, guilt and intense shame.  This correlates similarly 

with other findings from Bedi et al. (2012) and,Tummala-Narra et al. (2011) who found that 

survivors with complex trauma are psychologically marked with feelings of shame, 

powerlessness, and self-blame that can contribute to challenges in self-care and positively 

relating to others. Harkness, Bagby, and Kennedy (2012) also found that “childhood 

maltreatment is associated with negative cognitive biases” (p. 350). 

Art Making and Trauma  

 The trauma literature reveals the plethora of issues and the impact that trauma has on the 

brain.  The right hemisphere of the brain is the side that is used to create and save images in 

creating art and imagination.  However, in order to integrate traumatic experiences, Talwar 

(2007) states that this integration needs bilateral stimulation, both sides of the brain must work 

together.  Using non-verbal expressive therapies to aid the survivor in recalling trauma in a 

different way.  The right side of the brain also is keeper of emotion, trauma, and processing 
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(O’Brien, 2004).  According to Trevarthen (1995), art is the documentation of feeling in the 

practice of making and in the imagination of the creator and that within it are the perceptions, 

actions, emotions, thoughts and memories that occupy the artist as he or she works.  

 Art therapist, Kaufman (1996) used her experience of dealing with her son’s illness and 

death.  “Art in boxes: An exploration of meanings” (p.237), was an art-based heuristic study.  

Kaufman collected her data through art making, journaling, and reflection of her work and 

processes.  She was able to find major themes and some sub-themes of the relationship between 

art and suffering.  Some of the themes included were, “Art as container for dialectic and means 

of unification, boundaries become blurred in the process of art-making, art made in response to 

suffering, art can memorialize, preserve, art is a means of transformation” (p. 238, p. 241, p. 242, 

p. 243, p. 244).  Kaufman proclaimed that feelings are shifted onto the artwork and the art then 

contains the feelings.  Concluding that, “Art is a container for feelings and a means of expressing 

them” (p. 242).  Survivors who have endured the most difficult and possibly the most powerful 

feelings can use art for healing. 

 Researcher Spring (2004) asked if there was a relationship between sexual abuse, 

posttraumatic stress disorder and artistic language.  For this research the participants were 30-

women who were victims of sexual abuse and diagnosed with PTSD.  A theory emerged and was 

found that the use of art in trauma treatment addresses visual-spatial-cognitive connections that 

change how information is processed in the brain.  Spring’s findings show that trauma can be 

converted from language to artistic expression. 

 As a final point, Lusebrink (1990) discussed the connections between imagery and 

emotions and stated, “Imagery portrays emotions, and emotions can be aroused through imagery” 

(p. 124).  Using art therapy with adult survivors to aid in accessing images can be influential in 
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modifying emotional states and coping with threatening content and emotions to help facilitate 

healing.  

Art Therapy 

 There has been research that shows how art therapy can help survivors of trauma and 

abuse.  The art therapist provides the materials and the creative space to help the survivor find a 

healing path.  Mills and Kellington (2012) highlighted author, Alice Miller in their literature 

review for their case study.  Reporting Miller’s thoughts stating, that art therapy can be this 

strong witness, aiding in accessing the memory and providing a safe space for working through 

trauma.  Mills et al. provided a safe location for children to revisit traumatic memories of 

domestic violence in an art therapy group.  The focus was a case study of an 11-year old girl’s 

engagement with the group.  What was found was that art therapy is shown to access procedural 

memory through the physical process of making art itself.   

 Art therapy encourages development from a beginning spot of both authentic and 

symbolic nature, “facilitates movement from a starting place of both literal and metaphorical 

silence and denial through the use of art materials to explore anger, and to be able to regress 

through expression of feelings of shame and fear” (Mills et al., 2012, p. 10).  As a result this 

process enabled the girl to integrate difficult negative feelings and reestablish connections with 

family and peers.   

 Additionally, Wilson (2012) explains that using art therapy helps to reduce shame by 

promoting the feelings to flow and be more directly accessed with the use of art therapy.  Thus 

providing a safe method to contain painful feelings in metaphor, symbol, or image.  Similarly 

researchers, Arrington and Cherry (2007) found that using a graphic narrative helps trauma 

survivors unlock unconscious memories and fragments which activates feelings in support of 
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telling one’s stories.  When this happens according to these researchers it helps survivors convert 

feelings and memories into a coherent story that victims can claim as past history this affirming 

helps prevent the reenactment in the present.   

  Greenwood (2011), thoroughly documented a single six-year case study that explored 

the art therapy relationship detailing the analysis of pre and post tests for each session, notes and 

art categories which revealed a significant correlation between the client’s recovery and the art 

journey.  It was shown that art therapy aided the client in discovery and recovery of early 

childhood trauma.  This study thoroughly documented the progression and benefit of art therapy 

and addressed early childhood trauma and how it manifests itself in adult behaviors.  

  Not every trauma survivor can access the language needed to tell his or her stories.  

Brain research has shown that the left hemisphere of the brain was turned off during abuse 

events; this is the area of the brain used for language and processing.  Klorer (2005) declared that 

non-verbal, expressive therapy approaches are highly effective for trauma survivors in helping 

them to express feelings through art that were previously impossible to put into words. 

  Rappaport (2010) used a method of a six-step art therapy approach to help survivors 

engage traumatic memories. The six steps included were: creating a safe space, identifying self, 

creating a symbol of self, viewing the symbol, asking the symbol questions and integrating 

revelation from the symbol.  This focused-oriented art therapy approach revealed three common 

stages to trauma recovery which included safety, remembering and mourning, and reconnection 

with normal life.  This art therapy process assisted the individual in narrating his/her own story 

through cathartic art making and building an empathetic therapeutic relationship with survivors.  

Other Treatment Modalities 
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 Using a multimodal treatment approach can be effective in reducing PTSD symptoms and 

anxiety as well as increase coping skills.  Some of these additional modalities can be integrated 

with art therapy.  Current trends and treatment approaches could include cognitive behavioral 

therapy (CBT), exposure group therapy and EMDR (Eye movement desensitization and 

reprocessing) just to name a few.  The CBT model focuses on cognitive retraining through 

recalling traumatic memories.  Trauma impacts multiple domains of functioning including 

behavior.  CBT is a more structured model focusing on skills that can help to educate complex 

trauma survivors significantly in regards to behavior (Cohen, Berliner & Mannarino, 2010).  

Exposure group therapy can help in providing vicarious exposure of trauma, which may help the 

group participants to recognize and become more aware of maladaptive behaviors and patterns.  

This type of group therapy can provide a safe place where survivors can help provide feedback in 

a non-threatening way, enabling participants to learn from one another (Rademaker, Vermetten 

& Kleber, 2009).  Finally, EMDR is a therapeutic treatment approach that focuses on accessing 

and reprocessing the dysfunctionally stored memories of traumatic experiences with survivors 

who struggle with PTSD and behaviors in the aftermath of trauma.  Dysfunctionally stored 

traumatic memories can lead to maladaptive coping strategies.  EMDR assists survivors in 

reintegrating and consolidating traumatic memories to come to an adaptive resolution (Solomon, 

Solomon & Heide, 2009). 
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CHAPTER III 

Methods 

Research Design 

 The art-based heuristic inquiry method provides a more flexible format for self-discovery 

and direct participation for the participant.  This choice was the most effective method for this 

researcher and research.  The methodology was chosen because it lends itself to provide artwork 

and reflection.  This method was the best approach due to the personal relationship that this 

researcher had with the topic of the research study.  According to McNiff (1998) art-based 

research may sometimes encourage immersion in the uncertainties of experience, ‘finding’ a 

personally fulfilling path of inquiry, and the emergence of understanding through an often-

unpredictable process of exploration.  Art making was investigated to be used for personal 

awareness, significance and knowledge of the topics related to being an adult survivor of 

childhood complex trauma.  The research proposal was submitted and approved by the Saint 

Mary of the Woods Institutional Review Board. 

Researcher as participant 

 I am an adult survivor of childhood complex trauma and have used art making as a 

coping skill throughout my lifetime.  I am a Caucasian female at 52 years of age, who is a 

graduate student of art therapy.  My internal frame of reference is creating personal artwork as an 

artist in response to a personal timeline created from experiences of traumatic events that 

included abuse and maltreatment.  As an artist, art educator and an art therapy intern I realized 

that art making has been a vital part of my coping process in dealing with personal trauma and 

abuse, hypothesizing that it would be likely to help other adult survivors of trauma.  
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 Moustaka (1990) as cited in McNiff (1998) found using heuristic inquiry encouraged the 

telling of personal stories.  Moustaka describes how this approach of investigation requires 

‘autobiographical connections’ through which the heuristic researcher has undergone the 

experience (p.53).  Using the process of creating and reflecting on the art along with my 

relationship with the images I created in the process were my research tools.  As the participant 

of this research study I had weekly supervision with an art therapist and a personal therapist in 

place as needed. 

Procedure 

 The heuristic based method of research inquiry, provided an allowance to deviate from 

the initially considered time frame.  Ultimately, there were twelve art-making sessions, one 

session per week for 12 weeks.  Each session began by selecting an age that correlated to an 

event from the timeline.  The Timeline, (see Figure 1) began with 3 years of age and ended with 

14 years of age.  Some of the topics for exploration included domestic violence, sexual abuse, 

suicide, death, humiliation, and physical violence.  

Figure 1. Timeline 

 

 For each session, techniques, connections to materials, emotional reactions, and 

reflections were recorded before, during and after the art making.  Using self-dialogue through 
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journaling facilitated my exploration and discovery of associations with the art works.  In each 

art making session, I used a range of supplies, the list included: 

1. Acrylic paint 

2. Watercolor paint 

3. Modeling paste 

4.  Printed papers 

5.  Photocopied papers 

6. Found objects  

7.  Magazines 

8.  Glitter  

9. Colored pencils  

10.  Modge Podge 

11. Wood 

12.  Letter rubber stamps 

13. Pen & ink  

14. Markers 

15. Tissue paper  

16. String  

17. Chalks  

18. Canvas board  

19. Canvas  

20. Cardboard  

21. Watercolor paper  
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22. Bristol board  

23. Foam core 

Having access to a wide variety of materials helped to provide, promote and maintain my 

authentic artist self and a sustained fluidity.  With the use of thinking maps each session, art 

response, reflections and observations were used to look for emphasis, focal points, overarching 

themes and any inconsistencies while developing relationships with the images.  Using this type 

of study promoted transformation through art making which was an unconscious act that brought 

awareness to the surface. 

Data Collection  

 This researcher collected data over three months.  The artwork and entries in the research 

journal were considered data.  During this time the data included art-making, self-reflection, 

observations and journaling.  Intensely personal traumatic memories and thoughts were recorded 

through art making and journaling for pre and post responses to the timeline of events.  The data 

informed the researcher’s increasing self-awareness, knowledge and understanding.  

Data Analysis 

 An arts based heuristic approach was chosen for its strength in providing a more flexible 

format for this research study.  The use of this method allowed for the collection of this data to 

come from an authentic place of an adult survivor with personal experience of childhood 

complex trauma.  Art making was used to collect visual responses corresponding to a timeline of 

childhood traumatic events.  Written responses from observations and reflections were collected 

and kept in the research journal.  The content of each art and written response for 12 sessions 

were compiled.  Responses to the compilation were documented and thinking maps were utilized.  

Thinking maps are visual-verbal tools for showing relationships in defining context, describing 
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qualities, comparing and contrasting, classifying, sequencing, and cause and effect.  This tool 

also provides a consistency and flexibility that promotes concept development, reflective 

thinking, creativity, and clarity of communication (Hyerle, 1995).  The use of this visual 

processing tool provided a vehicle to organize and put visual images into words.  Using this non-

traditional method for organizing information helped this researcher organize thinking processes, 

facilitated visualizing links between non-linear ideas (Mona & Khalick, 2008) and transferring 

data into results.  This is where the themes from the data emerged. 

Bias of Researcher  

 My personal experiences created a bias that influenced this research.  As a result of my 

personal connection with complex trauma this research became a very difficult process 

beginning as early as conducting the literature review.  Reading the research facilitated my 

personal associations, which in turn evoked visual images and memories.  Based on my 

experiences I could focus more on certain areas or specific incidences in which I was personally 

aware.  I acknowledged the possibility of countertransference through the research and 

maintained boundaries as a researcher.  Other bias included my sixteen years as an art educator 

and as an art specialist along with my experience as a professional artist provided knowledge of 

art making processes and materials.
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CHAPTER IV 

Results 

Art-Based Heuristic Inquiry  

 Employing the methods of art-based research encouraged total immersion and full 

exploration intertwined with heuristic inquiry, encouraging the telling of personal stories and 

requiring autobiographical connections through which the researcher has undergone the 

experience (Moustakas, 1990).  This research method was chosen expressly for the very personal 

nature of this researcher’s experience with trauma and her connection to being an artist.  The 

data collected revealed that the researcher’s experiences were consistent with the observations 

and reflections.  These revelations brought about self- awareness and a greater understanding of 

the impacts of these traumatic events. 

  One of the residual impacts of trauma for this researcher is a cognitive processing 

disorder, which made organizing the data and putting it into words a difficult process.  

According to Lusebrink (1990) transitioning between the visual and cognitive verbal approach 

from the right brain to the left-brain may be repressed or disconnected due to the traumatic 

content.  Excessive imagery that inhibits interaction between the visual and verbal modes may be 

seen as resistance. To aid this researcher in processing and connecting the visual to the verbal a 

visual tool was used known as a thinking map.  Some other names of this visual tool are circle 

map, bubble map, flow map, and tree map to help non-linear thinkers.  Utilizing this visual tool 

aided in revealing the themes.  The three major themes revealed and supported in the data were: 

residual effects, validation, and time. 
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 Putting it all together 

  Organizing and transferring the results into words proved to be a difficult and frustrating 

process.  According to art therapist, Klorer (2005) childhood complex trauma is rarely talked 

about, especially when inflicted by the adult caregiver.  Through this research it was found that 

not being able to put these events into words was a residual effect from the complex trauma.  The 

data further supported by Wolf et al. (2009) research findings that adult survivors of childhood 

abuse experience more disrupted cognitive processes in comparison with individuals without 

such histories.  In fact, this was the most difficult part of this research, transitioning the data into 

analysis and written word.  Art therapist Lusebrink (1990) stated that transitioning the imagery 

into the cognitive verbal mode of representation involves transition of information from the right 

to the left hemisphere. This transition may be repressed or disconnected because of the traumatic 

content. 

Residual Effects 

 The presence of residual effects was revealed as early as the literature review when visual 

memories flooded my mind and continued through out the study.  Beginning with The day 

research began (see Figure 2), focused on the first event on the timeline (age 3).  Looking at the 

choices of materials and media, being drawn to using a minimalistic approach keeping the 

canvas board white, using only white paint and media paste.  For application choosing to use 

only my fingers and a plastic spoon. 

Figure 2. The day research began 
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   Applying the media paste in thick layers with the spoon and scratching the surface with 

my fingernails, through the art making process becoming overwhelmed with emotion.  Epstein 

(1981) declared reciprocal interaction between imagery and emotions.  “Imagery portrays 

emotions, and emotions can be aroused through imagery” (Lusebrink, 1990, p. 124).  Stepping 

away and taking a break was needed to process the memory of this painful and vivid trauma.  

McNiff (1998) describes the stepping back to be likened to a sense of appreciation and a 

heighten sense of awareness providing space for reflection facilitated the processing which 

helped in gaining motivation to complete the session.  

 Returning to complete the art making; The Cover Up (see Figure 3) was what emerged, a 

new piece of work; created and layered on top of what began earlier in the session.  It became 

evident that the art and reflection process was doing what it was supposed to do.  Art making 

was a safe resting place to cope with this traumatic event.  Being able to use the art materials to 

explore and regress through this art expression this researcher was able to allow for integration 

of these difficult negative feelings.  This data supported the research data collected by Mills et al. 

(2012).  Mills et al. found was that survivors, who are able to visually illustrate feelings, were 

enabled to be seen and acknowledged so as to no longer be silenced.  I was able to create a sense 

of hope through memories of a turbulent time with the rendition of the waves and the emergence 

of a rainbow. 

Figure 3. The Cover Up 
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 In No. 2 (see Figure 4), this researcher visualized and created an image from inside the 

window point of view.  It was realized after completion of this image that it was rendered the 

opposite way of what was visualized; the view was from outside the house.  It was an 

unconscious distortion in perception. 

Figure 4. No. 2 

 

Reflection from this session revealed thoughts of being drawn to use more layers to cover up the 

window.  Saturation occurred when a sense of validation emerged.  Realizing that consciously 

deciding not to add the final layers, which were to be curtains for the windows, symbolically 

exposed this event for this survivor and provided a sense of empowerment in being able to 

choose the outcome of the image. 

Validation 

All art making, completed art responses and the data analysis stage evoked a sense of 

validation for this researcher.  Herman and Schatzow (1987) found that validation plays an 

important role in the recovery process.  Creating these art responses to individual events in my 

life was a freeing experience in that it provided documentation that these events took place.  This 

was a pivotal and important realization for this survivor in that as a victim of trauma these events 

were never discussed or acknowledged that they took place.  Freedom and flexibility to chose 

from open-ended medium helped to provide and promote reflective distance for revelations.  The 
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art supplies became an intuitive reminder of the trauma experienced, enabling unprocessed 

memories to be brought to life (O’Brien, 2004).  This reveals that art is a powerful tool for 

working with adult survivors who are not able to process traumatic events with verbal expression.  

Creating a visual response not only communicates and validates but it also can be seen as a 

protective factor putting distance between the survivor and the traumatic event aiding the 

survivor in processing and integrating the trauma.  

 Creating this portrait was one of those art responses that needed reflective distance.  It 

was through this painting, Birthday (see Figure 5), which provided not only validation, but also a 

sense of empowerment to continue sharing this difficult story.  This portrait has many layers of 

lines and the word prisoner on the necklace around the neck of the girl.  This artwork provided 

documentation that I existed during a time when child abuse might have been noticed but was 

never discussed or reported.  Being able to express this through the art making process 

broadened my awareness and allowed me to realize that this is my story.  

Figure 5. Birthday 

 

 While all of these memories were difficult to think about and process, it was found that 

using art making facilitated reflection to put these events into a different perspective.  Freely 
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producing imagery of events that were not spoken of seems unbearable but completing these 

images gave a voice to the unspoken words, more specifically, Schizophrenia. (see Figure 6). 

Figure 6. Schizophrenia 

 

Creating Figure 6 was acknowledgement of the chaos and validation for this researcher that my 

mother existed as well as her diagnosis of paranoid schizophrenia.  For this art making session 

the police report was obtained from my mother’s suicide.  The report revealed the prescription 

drugs that were found that she was taking and abusing.  This art making session provided a safe 

place for exploration of the event and an opportunity to further increase learning and 

understanding of this trauma.  The completed art response evoked a freedom for putting the 

event into a tangible form.  This facilitated some letting go of the trauma that was not spoken of 

or acknowledged.  

 A positive sense of self was slowly gaining in this theme of validation.  It was beginning 

to emerge in recounting memories of traumatic events.  The revisiting of two memories in 

particular generated intense feelings of shame, Blood Knife (see Figure 7) and Roadside Shame 

(see Figure 8) were two extremely violent events that this researcher witnessed as a child.  

According to Thomas (2003), a common clinical symptom among abuse survivors is intense 

shame.  It was found through this research that art making and reflection helped to provide a 

greater understanding and newfound strength to revisit these actions. Mills et al. (2012) found 

that art therapy can be seen as a stabilizing witness and provide a safe space for working though 

trauma. 
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Figure 7. Blood Knife  

 

Figure 8. Roadside Shame 

 

   As Memories came flooding into my mind, recounting visually the events and what it 

was like to be the witness.  Fear and fear of judgment for uncovering memories that have been 

buried deep for multiple decades were two mind-sets that were hard to let go.  Allowing the 

energy of these fears to promote trust and to bear witness to these viewpoints and fears were 

aided through the art making, reflection and processing. 

Revisiting Trauma 

What began to emerge and manifest in revisiting these events and feelings were 

unconscious actions, which included isolating and dissociative behavior.  Art therapist, O’Brien 

(2004) found in her research that the use of materials can be thought of as a dissociative process. 

Dissociation is a way that survivors cope. These behaviors became evident and were recognized 

through reflections and analysis throughout the study.  It was the first time these events were 
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revisited in such an in depth way.  This researcher realized that these traumatic events were put 

away and kept hidden for years as a self-protective factor.  What this research revealed was that 

an adult survivor of childhood complex trauma with attachment issues was in the state of 

conservation-withdrawal.  This is a character-logical defense, which occurs when a survivor has 

been conditioned through the complex traumas to dissociate in stressful situations.  Passively 

disengaging to allow healing of wounds and restitution of depleted resources, detachment 

behavior is learned by enduring unbearable early childhood trauma (Shore, 2001).  

In order to complete the research this researcher found a resistance with processing and 

analyzing the data.  Thinking needed to shift to be able to accept the accomplishment of 

completing this research.  As self-doubt was exposed, it was found that this was used as an 

unconscious coping mechanism for protection from negativity and failure.  Self-acceptance was 

needed to get through the pressure of deadlines.  For this researcher, it was found that processing 

should have no boundaries and adequate time.  Through the acceptance for whatever emotions 

and feelings were coming up to be able to acknowledge them and consciously move through 

them in an unlimited and unrestricted amount of time without restraint to process was found 

overwhelmingly important. 

Time  

 The data supported this theme of time.  In order to allow for authenticity in the process it 

was important to allow the memories to surface and dictate the direction and order that they 

would be processed.  The preconceived notion of structure in the study seemed to disappear.  

According to O’Brien (2004) art therapy accesses chaotic feelings, perhaps unconsciously 

expressing feelings of invasion and loss of boundaries.  Becoming totally immersed in the art 

process, unable to attend to any other task until the art making was completed for each response.  
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The average completion time for achieving saturation for each art making session was 

approximately 6-8 hours long.  According to Creswell (2014), saturation occurs when there is no 

longer insight being revealed. 

 Reflection and self-dialogue became a synonymous, fluid, and continual process.  This 

constant process was not only an integral part of my life it was my life.  Allen (2005) described 

practicing the idea of being witness as a state of our being and to be present with our art images.  

Having this freedom was important and became pivotal because it provided a less restrictive 

environment in regard to time and mostly because more time was needed and this art-based 

heuristic methodology provided the elasticity to allow for extra time as needed.   

 Employing this methodology also allowed for this response to time to occur.  Lawson et 

al. (2013) declared that using treatment approaches that support a slower pace and “rolling with 

resistance” not only helps clients, but more importantly demonstrates and validates the clients 

trauma (p.334).  It was found to be extremely important and needed to be unrestrained.  Figure 9 

is a circular response to the timeline as well as the research time.  Metal watch parts, magazine, 

paper, wood and a recontextualized working clock filled to the rim bursting through the torn 

paper.  This piece shows the pressure and restraint of time that this researcher was experiencing.  

Figure 9. Time Clock 
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CHAPTER V 

Discussion  

 Given my background as an adult survivor of childhood complex trauma, I chose this 

topic to investigate as an art therapy graduate student, an art educator and practicing fine artist.  

Choosing the best method of inquiry for this topic was an art based heuristic study.  This method 

provided a vehicle to communicate the best way that this researcher knew how, which was 

through her art.  One of the premises for this research was how art making has been used by this 

researcher as a coping mechanism.  This was found to coincide with other research and has been 

identified by other researchers such as Carr & Vandiver (2003) to show how art can build 

resiliency attributes in survivors.  It became overwhelmingly evident in the art making and the 

reflection process that trauma impacted my life profoundly and how it manifested itself through 

the research process.  

As early as the literature review, an unexpected phenomenon occurred during the review, 

reading and selecting articles.  Reading the research articles brought about a flooding of 

memories from childhood experiences with complex trauma.  The involuntary response of the 

visualization of traumatic memories flowed hauntingly, revealing the tremendous impact that 

complex trauma has had on this researcher.  Not anticipating this reaction prompted this 

researcher to be keenly aware of bias throughout the study as the theme of residual effects began 

to emerge.  It was found throughout this study that revisiting trauma is very difficult to process at 

times, so much so that the survivor can exhibit isolating and dissociative behavior.  Thomas 

(2003) found that dissociation is a defense mechanism protecting survivors from overwhelming 

experiences.  Uncovering this reality provided the opportunity to show that art making can be 
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used to make your way out of the darkness.  The art making data revealed that this was used as a 

coping skill to work through personal trauma. 

The art making process revealed that the common themes in the art making, which were 

residual effects, validation and time.  The art medium was mixed and layered, suggesting a 

protective factor in that the materials created a distance between memory and trauma which 

could be seen as a residual effect.  Most of these art responses were about events that were not 

discussed.  Creating art validated these unspoken experiences.  It was found that art helped to 

facilitate new perspectives of these traumas and aided in this researcher’s processing and 

understanding. 

Beginning with the first art making session creating The Cover Up (see Figure 3), in 

which the canvas board provided a space to revisit a traumatic experience and process freely 

without a time restraint.  Having this unlimited time not only aided in the processing but also 

helped this survivor reframe the perspective to promote a greater understanding and acceptance 

of the story.  Reframing would be a theme that would show up over and over again throughout 

the study.  This specific memory was difficult to revisit and process but having the freedom to 

choose art materials, have control over the art making and when saturation occurred provided a 

safe protective factor.  This was found in the data looking at the evolution of the art making 

session and the art response.   

In the beginning of this session of The Cover Up (see Figure 3) the canvas was very stark 

and the execution of the application of the materials was rudimentary.  Fingernails were 

scratched into the surface of the canvas board and a plastic spoon was used to apply acrylic paint 

and media paste.  This can been seen as a regression to the age of three years to report this was 

the event being focused on the timeline.  Becoming extremely overwhelmed during the session, I 
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had to stop art making and walk away from the space.   This can also be seen as resistance. 

According to Lusebrink (1990) resistance might be due to the avoidance of recalling stressful or 

traumatic images, emotions and events.  

Time was needed to allow emotions to come forth and then self-reflection could be 

accessed.  This study provided recognition and understanding in the importance of providing this 

time and space for future work with survivors.  Returning to the session the response was 

completed with the entire white canvas covered over with a rainbow emerging from the waves.  

This can be seen as a way that this survivor was able to process this event because it was so 

painful.  This researcher was able to allow the emotions to arise and flow through her body.  This 

researcher spoke comforting words aloud to herself.  This action provided validation and 

recognition that this did indeed occur as this event was never acknowledged.  It was through this 

time that I was able to come to processing this event in a way to nurture and validate my inner 

child giving her hope and peace.  

In No. 2  (see Figure 4), lining the edges of the foam core with pencils and using cutouts 

from mailing envelopes for the windows, these found objects and materials were symbolic of the 

event.  The data shows a subconscious thought process of protection through the bordering, 

covering and layering of the piece.  This piece is also giving a voice to this unspoken traumatic 

event as the letters: STOP placed on the bottom of the foam core.  It has been shown in the 

literature that adult survivors of complex trauma are trained and conditioned to shut down and 

not speak of the abuse. 

 The physical pain that was suffered has healed many decades prior however the 

emotional tortures have left deep scars that still affect me today.  As the art making unfolded so 

did the residual effects of these traumas.  The portrait Birthday (see Figure 5) focused on age 10 



IMPACT OF CHILDHOOD TRAUMA ON ADULT SURVIVORS                                                               ?M&

of the timeline.  Upon reflection it was revealed through the elements of design that the 

horizontal and vertical lines were symbolic of a prison and the chain around the neck indicated 

being trapped.  

 This research facilitated gaining a new perspective on the traumatic events over and over 

again.  This new outlook helped this researcher gain a deeper understanding for what occurred.  

This can be seen in Schizophrenia (see Figure 6).  This piece focused on the diagnosis and co-

occurring addictions of my mother.  Through the research for the piece, the police report and a 

list of all medications that were recovered provided a deeper understanding and acceptance for 

my mother’s illness and her actions inflicted on me.  

 Given this new understanding and acceptance it helped provide courage to revisit, create 

and process the more violent images.  Those images were Blood Knife (see Figure 7), Roadside 

Shame (see Figure 8), Remove Her Name (see Figure 10) and Silver War (see Figure 11).  In 

Remove Her Name (see Figure 10) I was able to render someone who left such a negative impact 

on my life.  The data revealed a disturbing image.  This was a representation of one of the 

perpetrators in my life who inflicted my abuse.  This was a portrait of someone who looks scary, 

diabolical, sexualized, with a halo and thorns that looks like it is dripping with blood.  This is the 

image that arrived on the paper as I thought about how my life was impacted by this person.  She 

so behaviorally conditioned me that after 39 years I still experience adverse reactions to some 

tasks in life.   These pieces (see Figures 10 & 11) represent a time in my life that still affects me 

today.  I was broken down so harshly that I felt that I was invisible. 
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Figure 10. Remove Her Name 

  

Figure 11. Silver War 

 

As each session took place memories were processed.  One of those memories was rage.  

After the completion of this art response (see Figure 12) and reflection, coming back and 

examining this piece looking through the thick red and orange acrylic paint that was brushed dry 

on the paper helped this researcher to come to the realization that this piece was more about my 

rage towards the abuse I endured as a child.   Suddenly, I felt validated in my memories of rage, 

something that had never occurred to me prior to performing this research.  Rage (see Figure 12) 

was realizing through reflection that this also represents rage for what happened in my life.  I am 

the witness of how this artwork tells my story and helps me as the artist to process these 

traumatic memories.  
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Figure 12. Rage 

 

As art making increased, so did the need to increase the time and space for reflection.  It 

was through the completed art responses that a safe place for resting and reflecting was created.  

The artwork helped to provide words for the stories of the traumatic memories.  Reflecting on 

this correlated with being conditioned as a child and young adult to keep secrets, it was taboo to 

speak about the acts of abuse that occurred.  This could be interpreted as a protective factor 

mimicking what adult survivors of childhood complex trauma are conditioned to do, which was 

not to speak.  As an abused child, I was trained not to talk about the abuse.  This idea can also 

correlate with brain research and how trauma is stored in the brain.  The area concerned with 

language is in the left hemisphere (Klorer, 2005). Klorer (2005) declared that most feelings are 

accessed in the emotional centers of the right brain and, therefore, survivors can express feelings 

through art that are impossible to put into words. 

 Enter at Your Own Risk (see Figure 13) can be seen as symbolic to the doors being shut 

like the memories of the traumatic events never being spoken of or written about.  The doors 

didn’t really look like this however.  This is the art response to living in the house of horrors.  

Perfection and materialism on the outside but on the inside stifling emotional and physical pain 

that was not talked about.  Life was a lie, when the doors opened what was seen was the life that 

my parents’ wanted everyone to be envious of, the success and fortune that came with my 

father’s profession.  Upon further reflection it was found that the doors are symbolic of my 
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parents’ unavailability mentally, emotionally and physically to be parents.  They were narcissists 

who were more concerned about themselves and their own gratification. 

Figure 13. Enter at Your Own Risk 

 

  During this process I found that tremendous patience was needed as the survivor as well 

as the art therapist in order for the process to be effective.  The time investment for the in-

between time is where the seeds of reflection are planted and self-awareness blooms.  Therapists 

need to be sensitive in regards to the time frame for processing, as it will be different for every 

individual.  There should be no rules when it comes to sharing intensely personal life experiences.   

For genuine processing to take place, the therapist must allow for as much time as needed and 

providing the least restrictive environment. 

 It was found that providing adequate time for reflection allowed processing to flow 

naturally while working with devastating traumatic memories of the events that took place.  A 

more fluid process developed for this researcher and found that as participant the research 

became faucet like.  When turned on, the water came flowing out.  When turned off, the water 

stopped flowing.  Some of those tougher memories that were hard to get to flow were Left Alone 

(see Figure 14) and These Hands Hurt (see Figure 15).  It was interesting to note that these have 

very similar color palettes.  Both responses had layers of mixed media and found objects.  Each 
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documenting intense thoughts and feelings revisiting these traumas such as in Left Alone (see 

Figure 14) thoughts of terror, abandonment, and helplessness.  

Figure 14.  Left Alone 

   

In These Hands Hurt (see Figure 15) feelings of sadness arose remembering the relationship with 

my mother.  This piece explored feelings of hate, hurt, rage, hopelessness, and narcissism.   

Figure 15. These Hands Hurt 

 

It was discovered through the art making of these pieces using found objects connected on a 

more tangible level when recounting these memories.  With these results arrived a sense of self-

doubt, which arose when completing the validity of this research.  What was revealed was that 

this sense of self-doubt rose for this researcher realizing that this has been used as a coping 

mechanism whenever I was going to achieve a goal.  This self-doubt is a residual effect of the 
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constant trauma of verbal and emotional abuse.  However, completing this research and 

especially finalizing this thesis is a celebration and achievement of defeating fear and negativity 

of being good enough to be able to complete this goal. 

Limitations 

 The main limitation of this study was that it is intensely personal, which made it difficult 

to separate myself from the research as participant.  It was a heuristic study therefore there was 

nothing with which to compare the results.  The only available comparison would be to other 

adult survivors who experienced childhood complex trauma, but the sample would not be 

representative of a wide population due to the lack of research studies on the topic. 

I also was not able to know in advance what would happen during the research phase.  The 

process evolved and became a part of the research.  

Recommendations 

 It will be important for future researchers to keep in mind that while working with adult 

survivors of childhood complex trauma there should be an allowance of fluidity to the process 

including time.  Affording as much time as needed, will encourage survivors to process their 

responses in a way that will promote authenticity and healing.  Learning from this study that time 

was such an important factor for processing that could not be forced.  It would be important for 

future researchers to add to the research database and the effects of lack of time in therapy for 

trauma survivors and recovery.  Art therapists need to document through research that they do 

not have enough time due to the constraints of health insurance limitations.  What research could 

be done to show the effects of time in healing?  This type of research could promote and validate 

claims for insurance companies and mental health needs.  
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 Additional studies that include adult survivors who are diagnosed with PTSD and anxiety 

disorders due to childhood trauma could be done using art making interventions and art therapy 

in psychiatric populations at treatment centers.  Exploring art making and art therapy will 

increase self-knowledge resulting in a better understanding of participants, symptoms, emotions 

and feelings as well as increased self-understanding and self-confidence.  Finally, looking at 

childhood survivors of trauma, is the impact lessened if treatment is started as soon as it is safe?
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