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ABSTRACT 

This study aimed to examine the correlation between the person picking an apple from a tree 

(PPAT) assessment and the Edinburgh Postnatal Depression Scale (EPDS) questionnaire.  Three 

participating women, of various ages, completed the PPAT and the EPDS.  The PPAT 

assessments were rated using the formal elements of art therapy scale (FEATS).  The FEATS 

consisted of a fourteen scale rating system that focused on graphic indicators.  For the purposes 

of this study, only four of the fourteen scales were used.  The four scales used were details of 

objects, implied energy, prominence of color and space used.  It was hypothesized that the 

FEATS would yield more accurate findings on depressive symptoms than the EPDS.  The results 

of this study were inconclusive as to whether the PPAT along with the FEATS were reliable 

methods in screening for postpartum depression.  This research study was unable to prove that 

the PPAT would yield more accurate results than the EPDS.   
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CHAPTER I 

 Introduction  

 This research studied the differences in art assessments and questionnaires in diagnosing 

for postpartum depression.  This research aimed to find a correlation between the person picking 

an apple from a tree (PPAT) art assessment, scored with the formal elements of art therapy scale 

(FEATS), and the Edinburgh Postnatal Depression Scale (EPDS) questionnaire.  Postpartum 

depression had affected many women after they gave birth, however, they weren’t always 

diagnosed.  It was important to understand the current methods for diagnosing postpartum 

depression and examine other possible ways to assess for postpartum depression.  The present 

study researched the PPAT with the hypothesis that there would be correlating results with the 

EPDS.  Art assessments were often times less structured than questionnaires and offered more 

space for creativity and self-expression.  Some individuals may have felt more comfortable with 

the structure that questionnaires provided, however, the PPAT may have been able to screen 

individuals who were missed by the EPDS.  Three individuals from the Preservation of Human 

Dignity center (PHD) volunteered to participate in this study.  The individuals met as a group 

and they were given the EPDS followed by the PPAT.  The results from the assessments were 

compared and contrasted to find correlations between the PPAT and EPDS.    

Postpartum Depression 

 Postpartum depression resulted in feelings of hopelessness, emptiness, anxiousness and 

withdrawal amongst other symptoms (Postpartum Depression Facts, n.d).  Inaccuracies had 

occurred when diagnosing for depression, which had resulted with individuals going 

undiagnosed.  Treatment rates were 14 percent lower in pregnant and postpartum women than 
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the general population (Wisner et al. 2013).  Mothers often internalized feelings associated with 

postpartum depression symptoms based on cultural taboos.   

  The EPDS was usually given to a mother after six weeks of giving birth to screen for 

postpartum depression (Abdollahi, Zarghami, Azhar, Sazlina & Lye, 2014).  At the time, the 

most common practice for screening postpartum depression was the EPDS questionnaire 

(Abdollahi et al. 2014).  However, this assessment could be supported by art assessments in 

identifying new mothers at risk for depression.  Because of the pressure to be happy about the 

birth of a child, some new mothers may have been reluctant to disclose feelings of depression.  

Other assessments may be needed in order to identify these symptoms and to bypass the cultural 

taboos associated with postpartum depression.  There had not been enough progress in research 

regarding postpartum depression and the benefits of art therapy assessments.  Although the 

EPDS had proven to provide valid results, this objective test failed to provide intuitive responses 

from the participants.  Watson (2013) stated that individual’s behaviors were influenced by 

practices outside their awareness caused by their lack of insight into emotions.  The lack of 

insight into feelings when completing the EPDS may have missed certain individuals that met 

the criteria for postpartum depression.  

Art Therapy Assessment  

 This research reviewed current information on the benefits of utilizing Gantt and 

Tabone’s (1998) person picking an apple from a tree (PPAT) art therapy assessment rated with 

the formal elements of art therapy scale (FEATS) for individuals who were depressed.  The goal 

of this research was to gain an understanding of how postpartum depression was screened with 

the EPDS and to compare how art therapy assessments, specifically the PPAT scored using the 

scales of the FEATS, were beneficial in screening for postpartum depression.  The results of the 
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FEATS and the EPDS were used for a cross sectional analysis of the data.  Based on the 

findings, it was recommended that art therapy assessments be utilized along with the EPDS to 

screen women for postpartum depression in order to increase identification of these symptoms.  

 Gantt and Howie began the work of the FEATS and later Tabone helped develop the 

scales.  Gantt and Tabone (1998) studied the fourteen scales of the FEATS to determine its 

validity and reliability.  In the early stages the FEATS consisted of a few categories and then it 

elaborated into a more redefined structure (Gantt & Anderson, 2009). 

   For the purposes of this study, only four of the 14 FEATS scales were used as they 

coordinated with the cluster of symptoms that define depression in the Diagnostic and Statistical 

Manual of Mental Disorders fifth edition DSM-5, (APA, 2013).  Symptoms of depression 

correlated with those of postpartum depression.  Major depression was defined as having “five or 

more of the following symptoms during the same two week period…depressed mood, 

diminished interest, weight loss, insomnia, agitation, fatigue, feelings of worthlessness, 

diminished ability to think, and recurrent thoughts of death” (APA, 2013, p. 160).  Postpartum 

depression was defined as “feeling sad, hopeless, irritable, anxious, having trouble sleeping and 

concentrating, withdrawing, thinking about harming self or baby and having trouble bonding 

with the baby” (Postpartum Depression Facts, n.d.).  The FEATS did not have a category 

specific to postpartum depression and so for the purposes of this study the four scales of the 

FEATS with clusters of symptoms that define depression were used.  Those four categories 

selected for use in the study were implied energy, space used, details of objects and environment 

and prominence of color.  
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Problem Statement 

 Postpartum depression affected a large number of mothers after birth.  Help-seeking 

barriers, and inaccurate diagnosis of depression meant that not all mothers acquired the help that 

they needed.  The EPDS was given to new mothers and assessed the severity of depression 

symptoms that correlated with the DSM-5, but there were still women who were not identified 

and treated for postpartum depression.  This was a major concern because there could have been 

negative outcomes that affected the mother as well as the new child.   

The EPDS, which consisted of 10 self-reported questions, was considered an objective 

assessment.  Objective assessments were focused on questions that had to be answered with 

limited response options (Meyer & Kurtz, 2006).  However, Paunonen and Label (2012) 

researched self-reported measures and the validity of personality assessments and they 

determined that self-reported information was not always valid due to the presence of socially 

desirable responses.   

Art therapy assessments, on the other hand, gave ample time for thought processing and 

visualizations to occur.  In this research study, participants who completed the PPAT did not 

need to focus on the full context of a question as this was not a self-reported assessment.  The 

participants provided their responses based on their art making and there was no limit on the 

amount of information a participant disclosed.  It was important to provide new mothers with 

additional assessment tools when testing for postpartum depression in order to increase the 

number of mothers identified with these symptoms.   

Research Question 

While the EPDS questionnaire was the most common assessment used to screen for 

postpartum depression, the assessment was limited by self-reported information and the 
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reluctance of new mothers to discuss negative feelings about the birth of their child.  The present 

study was guided by the question, can art therapy assessments provide individuals an alternative 

assessment tool to screen for postpartum depression symptoms other than the EPDS? 

Basic Assumptions 

 It was assumed that the PPAT and the FEATS evaluation of the drawings would yield 

more accurate results than the EPDS.  It was also assumed that art therapy assessments inhibited 

the right hemisphere of the brain to take control and allowed participants to be in an affective 

state of mind.  The process was not cognitive but intuitive.  Gantt and Tabone’s (1998) directions 

for utilizing the PPAT required the use of scented markers.  For this study, it was assumed that 

the scented markers would evoke emotions and thus making it easier for the participants to 

access those emotions.  The importance of evoking emotional responses were to facilitate a 

natural response from the mothers without the participants focusing on the negative symptoms of 

postpartum depression.  It was important to accurately diagnose postpartum depression in these 

mothers who may have been missed with the EPDS because “without treatment, postpartum 

depression can last for months or years.  In addition to affecting the mother’s health, it can 

interfere with her ability to connect with and care for her baby…”  (Postpartum Depression 

Facts, n.d).  

Mr. Sketch brand scented markers were used.  These markers resembled a traditional 

marker however, each marker had a particular scent that associated with their color.  For 

example, the purple marker smelled like grapes.  It was assumed that questionnaires on 

postpartum depression focused on the left-brain hemisphere due to their cognitive nature, and 

thus, there was less of a connection to emotions.  Questionnaires were limited with a certain 

number of answers to a question.  Individuals were forced to narrow down their responses to the 
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ones that appeared the most important to them instead of how they really felt.  This study also 

believed that participants were more comfortable participating in an art therapy assessment than 

completing a questionnaire.  It was assumed that art therapy assessments allowed for more 

creativity and opportunity for intuitive responses.  It was also assumed that art therapy 

assessment decreased anxiety.  

Definitions 

 Formal elements of art therapy scale (FEATS).  This was a scale used to score and 

evaluate graphic equivalents of psychiatric symptoms, such as depression.  Factors that were 

scored were prominence of color, color fit, implied energy, space, integration, and amongst 

others line quality (Sajani & Manickam, 2012).   

 Person picking an apple from a tree (PPAT).  This art therapy assessment asked 

individuals to create a drawing with a person picking an apple from a tree and it was scored with 

the use of the FEATS (Gantt & Tabone, 1998). 

 Edinburgh postnatal depression scale (EPDS).  The EPDS tool was a ten-item self-

reporting scale that measured the intensity of depressive symptoms experienced within the last 7 

days.  Each statement was rated on a scale from 0–3 (Giri et al, 2015). 

 Postpartum depression.  The term postpartum depression (PPD) refers to a non-

psychotic depressive state that begins in the post-partum period, after the child birth (Giri et al, 

2015). 

Justification of Study  

 It was important to conduct this study because there were a large number of women who 

experienced postpartum depression symptoms that went unnoticed.  Cultural taboos tended to 

keep women from sharing their feelings about postpartum depression.  Kathryn Snyder worked 
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with women who experienced these taboos.  Many individuals felt they were judged whenever 

they would speak about postpartum depression.  Kathryn Snyder (n.d) found that the individuals 

that she treated felt as if they “aren't allowed to speak to their powerful feelings of depression, 

confusion and fear when family, friends or colleagues ask about their experience with having a 

baby” (Snyder, n.d., p. 1).   

In the present study, individuals who felt unheard were given a way to express 

themselves without having to fill out a questionnaire.  During art therapy sessions, Snyder 

worked in “supporting them through imagery and the creative process in order to access their 

inner "good enough" mother and to find compassion for their experiences and their own 

mothering needs” (Snyder, n.d., p. 1).   

The art making and creativity allowed the mothers to express themselves in a space 

where no cultural taboos existed on negative feelings about motherhood.  Art therapy allowed for 

more intuitive response from the individual and a stress free environment. 

 Questionnaires and assessments may have caused a stressful environment.  Art had been 

proven to reduce stress.  Based on the findings of Kaimal, Ray and Muniz (2016) who examined 

the effects that art therapy had on the body, found that “ changes in cortisol levels were seen 

across demographic characteristics and were not related to age, gender, or race/ethnicity” 

(Kaimal et al., 2016 p. 79).  The study determined that cortisol levels were reduced at the end of 

each art therapy session.  The present study on postpartum depression and the FEATS was 

important because it provided measurable results that supported the need for art therapy 

assessments and measures to be utilized more often with this population. 
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CHAPTER II 

Literature Review  

This literature review detailed current research on the benefits of utilizing art therapy 

assessments for individuals who were depressed and the use of the FEATS as a rating scale for 

these assessments.  In addition, this review assessed the reliability and validity of the EPDS and 

questionnaires. 

 Formal elements of art therapy scale (FEATS).  The FEATS was a fourteen-scale 

system that rated graphic indicators in the individual’s artwork based on what was and what 

wasn’t present (Gantt, 2001).  Graphic indicators were the nature in which an image was drawn.  

Some examples of what was graded with the use of the FEATS were the line quality of the 

drawing, line pressure, color choices, size of image, amount of space in the paper used and so on.  

Each scale had been independently examined and deemed “reliable” based on the findings by 

Gantt and Tabone (1998).  According to Brooke (2004) fourteen scales had been graded between 

.74 and .90 reliable.  Gantt and Tabone found that “preservation, line quality and energy showed 

the lowest interclass correlation” (as cited in Brooke, 2004 p. 172).  The FEATS continued to be 

examined by other professionals for validity.  Gantt and Tabone believed that it was also possible 

to utilize the FEATS to rate other art assessments aside from the PPAT.  The PPAT looked at 

how individuals depicted the subject matter.  According to Gantt and Tabone, a PPAT showing 

depressive symptoms would be created with less color, fewer details, and less use of space 

(Gantt & Anderson, 2009).   

 Nan and Hinz (2012) studied the interrater reliability of the FEATS in the Asian 

population.  Their study consisted of 51 participants from Hong Kong who were asked to draw a 

PPAT.  The researchers used a depression questionnaire to identify candidates with depression, 



COMPARING THE FEATS AND EPDS ON POSTPARTUM DEPRESSION 16 

 

however the questionnaire was not compared to the FEATS depression scales.  The researchers 

utilized the depression questionnaire to screen out candidates with clinically significant 

depressive symptoms, however, none were found.  The significance of this study to the present 

study were the findings on the four FEATS scales that screened for depression.  The researchers 

found that the FEATS had measurable qualities in an individual’s artwork that remained 

consistent throughout different cultures (Nan & Hinz, 2012).  The interrater reliability of the 

FEATS was measured by using a total of eight raters from two different fields.  Two of the raters 

were US art therapists trained in the FEATS, two were art therapist in Hong Kong who were 

trained prior to rating, and four raters were social workers from Hong Kong who were also 

trained prior to rating the PPAT.  All fourteen scales were assessed to determine their 

consistency and reliability.  Out of the fourteen scales, the four scales that pertained to the 

present study were found to have “statistically significance correlations” (Nan & Hinz, 2012).  

Cronbach’s alpha measures were used to check for internal consistency and reliability.  The 

FEATS scale, details of objects, received a score of .639, implied energy received a score of 

.720, prominence of color received a score of .733 and space used received a score of .742.  

According to Nan and Hinz (2012), even though details of objects received the lowest score, it 

was still considered significant.  These findings supported the reliability of the four scales in the 

FEATS that tested for depression.  “With only two exceptions, the results demonstrated 

statistically significant interrater reliability for the 14 individual FEATS scales” (Nan & Hinz, 

2012).   

Person picking an apple from a tree (PPAT).  Eytan and Elkis-Abuhoff (2013) used 

the PPAT and FEATS to screen for depressive symptoms in a school setting in the general 

population.  It was found that in comparison with traditional questionnaires and interviews, the 
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“PPAT may relieve anxiety that participants may experience in intake sessions and evaluation 

interviews” (Eytan & Elkis-Abuhoff, 2013, p. 294).  The results indicated that implied energy 

and interjected depression did not correlate as the researchers had hypothesized.  The 

significance of the results were low due to the study being conducted on academic students and 

not on hospital patients.  It was assumed that if the study was conducted on patients at a hospital, 

the significance of the results would increase.  The study found that low scores in self-efficacy 

and problem solving skills correlated with each other.  Although an unlimited amount of time 

was given, on average the assessments were completed within thirty minutes (Eytan & Elkis-

Abuhoff, 2013). 

 Rockwell and Dunham (2006) conducted research on the FEATS and the validity that art 

therapy assessments had in identifying substance use disorder in mental health patients.  The 

study consisted of two groups, one was the experimental group and the other the control group.  

The experiential group included twenty individuals that were court ordered to attend substance 

use treatment, while the control group contained twenty volunteers from the community 

(Rockwell & Dunham, 2006).  Due to the study’s focus, two of the fourteen FEATS scales were 

not rated as they were not relatable to the population of the study.  The two scales that were not 

used were the rotation scale and the preservation scale.  The participants from both groups were 

asked to draw a PPAT.  The results showed that nine of the twelve scales used of the FEATS had 

significant statistical values.  From the nine scales that showed a significant value, all of the 

scales that determine if a person demonstrated criteria for depression had a score of .78 or higher.  

The highest score was a .90.  Rockwell and Dunham (2006) suggested that the FEATS being 

used as part of the diagnostic process was supported by the results of this study.   
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 Gussak (2007) utilized the FEATS along with the PPAT and the BECKS depression 

inventory to measure the progress or effectiveness of art therapy in prison.  The findings 

determined that those who engaged in art therapy experienced a significant decrease in 

depressive symptoms (Gussak, 2007).  The inmate’s attitudes and cooperation changed over the 

course of the art therapy sessions.  The inmates were asked to draw a PPAT before and after each 

session.  The PPAT were scored utilizing the FEATS as well as the BECKS depression scale.  

The findings of this study supported the validity of the ability of the FEATS and PPAT to not 

only identify depressive symptoms, but also show a change in those symptoms.  Gussak stated 

that “art allows the expression of complex material in a simpler manner” (Gussak, 2007 p. 455).    

 According to Gantt (2001) a “normal” PPAT consisted of average problem solving, 

average use of energy and space and the individual depicting a person picking an apple from a 

tree.  This showed that the participant was able to complete the task that was asked and that they 

were able to recognize the apple, the tree and the person.  Other studies have been conducted 

across different populations and cultures that demonstrated that the PPAT and FEATS remained 

consistent across cultures as being valid.  Certain elements of the PPAT were adapted in other 

studies in order to accommodate the cultural differences of the task asked.     

 Person picking a mango from a tree (PPMT).  In India, the PPAT was administered to 

adolescents in order to screen the adolescents for depression.  The PPAT was modified as the 

PPMT (person picking a mango from a tree) because children in India were confused as to what 

an apple tree looked like.  Mangos were more prominent in India and therefore were an easier 

image for the children to illustrate.  The FEATS was used to rate the drawings.  All fourteen 

subscales of the FEATS were utilized in this research.  The fourteen subscales were “prominence 

of color, color fit, implied energy, space, integration, logic, realism, problem solving, 
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developmental level, details of object and environment, line quality, person, rotation and 

perspective” (Eytan & Elkis-Abuhoff, 2013, p 292).  After the children’s drawings were 

assessed, it was determined that “art based tasks may help identify affective states of depression” 

(Sajani & Manickam, 2012, p. 41).  The study found that the PPMT was an effective assessment 

to help identify adolescents with depressive symptoms (Sajani & Manickam, 2012).   

 The study also found that the FEATS was an effective scale for grading the PPMT.  The 

results of the study showed that there were significant scores in the depressive group in the 

rotation of the image, implied energy and the details of the object.  Based on the children’s 

young age, Mr. Sketch scented markers were not used as researchers hypothesized that the scent 

inhibited the children from picking a color based on how a marker smelled instead of it being 

intuitive (Sajani & Manickam, 2012).  Even though the researchers were concerned about the 

scent becoming a distraction, the aromatherapy that the markers provide could have benefited the 

researchers and not hindered them.  

  Art therapy assessments and questionnaires.  Other studies have demonstrated the 

benefits of utilizing art therapy along with more standard assessments, such as questionnaires.  

The Hospital Anxiety and Depression Scale (HADS) was used at a hospital with cancer patients 

undergoing chemo therapy.  The patients engaged in weekly art therapy sessions and the HADS 

was used to track changes in the patients.  They concluded that depression decreased over the 

course of weekly art therapy sessions (Bar-Sela, Atid, Danos, Gabay & Epelbaum, 2007).  It was 

stated that the HADS identified eleven patients showing significant improvement in the 

symptoms of depression.   

 In a different research study, young children who were transplant recipients were asked to 

complete two questionnaires along with an art assessment that was rated with the FEATS.  The 
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participants used self-reported measures such as the children’s depression inventory 

questionnaire (CDI) and the Davidson.  The Davidson assessed post-traumatic stress disorder by 

collecting self-reported information that correlated with the DSM (National Center for PTSD, 

n.d).  The children were asked to create three different art therapy assessments.  The three 

assessments were the house, tree person (HTP), the PPAT, and draw your favorite kind of day 

(Wallace et al, 2004).  Mr. Sketch markers were used and an unlimited amount of time was given 

to the participants.  The FEATS was used by the art therapist to score the children’s art work.  It 

was found that “all patients were able to complete art based directives, unlike the CDI and 

Davidson” (Wallace et al, 2004, p. 54).  Similar to the research conducted in India, it was 

determined that the PPAT was a simple task that many found easy to engage in.  After the 

completion of the art assessments, the self-report CDI and Davidson questionnaires were provide 

for the therapist to compare and contrast the data.  It was determined that the CDI provided good 

reliability due to the low reading level required to understand it.  Even though individual FEATS 

results were able to indicate depressive symptoms in the children, it was found that the FEATS 

did not correlate with CDI results.  The study noted that patients identified by the CDI and 

Davidson to be depressed, showed very mild signs of depression.  They hypothesized that this 

could have been a reason why the mild symptoms were not detected on the PPAT and therefore, 

the results did not correlate.    

 Art Therapy assessments and depression.  Art therapy methods have been known to 

help with depression.  In a study by Chandraiah, Anand, & Avent (2012) the Center for 

Epidemiological Studies Depression Scale (CES-D) was utilized after art therapy sessions.  It 

was determined that, after eight weeks of art therapy sessions, the participants demonstrated a 

reduction in depressive symptoms (Chandraiah, Anand, & Avent, 2012).  Understanding the 
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benefits of art therapy assessments in screening for depression was important because it was 

crucial that those individuals dealing with postpartum depression symptoms obtained help as 

soon as possible.  

Discussing postpartum depression was not always easy for individuals.  That was why 

questionnaires that asked specific questions to depression were assumed to miss those who 

struggled with these cultural taboos.  Kathryn Snyder  stated that “it is not a social norm for 

women to discuss their negative feelings regarding fatigue, stress, depression or anything 

negative after the baby is born” (Snyder, n.d., p. 2).  Postpartum depression did not only affect 

the mother, but also, the child’s safety was jeopardized.  Being present and emotionally available 

for a baby was essential in establishing a secure attachment.  “When a mother is absent, 

inconsistently available or rejects the baby this can lead to insecure attachments between the 

mother and baby” (Sheller, 2007, p.  26). There can be an array of emotions such as anger, fear 

and resentment that surfaced when caring for a baby that were normal.  It was how the 

individuals reacted to those emotions that made a difference in the baby and mother relationship.  

It was found that mothers who participated in art therapy were more in tune with their intuition 

for caring for their babies and appeared more resilient (Snyder, n.d., p. 2).  This in turn supported 

the attachment between the mother and the child.  It was found that art therapy provided a safe 

place for the mothers to release negative emotions, which empowered them and gave them hope.  

The goal was to bring them to “a place of acceptance…where they can care for their newborn 

…without being overwhelmed by their anxiety” (Snyder, n.d., p. 2).   

The EPDS and depression 

A research study conducted in Nepal utilized the EPDS and identified a large number of 

women who reported postpartum depression symptoms.  The researchers in Nepal surveyed 
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mothers who attended a maternity hospital in Nepal.  Out of those 300 participants in the study, 

approximately 30% (n = 100) were found to have depressive symptoms (Giri et al, 2015).  The 

EPDS was used as a self-reported questionnaire.  It was determined that individuals who had 

pregnancy induced health issues and reported stress during their pregnancy were found to have 

depressive symptoms.  “Depressive symptoms during postnatal period increase the likelihood of 

child abandonment and harm to the child” (Giri et al, 2015, p. 2).   

  In a recent study conducted by Abdollahi et al. (2014), data was collected from pregnant 

women utilizing several different questionnaires.  Some questionnaires utilized to collect 

information were the General Health Questionnaire, Marital Inventory, Life Events Rating Scale 

and Parental Expectation Survey.  These questionnaires helped gather other information such as 

health history, demographic location, major life events, family size etc.  Out of the 2,279 women 

who were screened utilizing the EPDS, 1,801 screened negative for depression during their 

pregnancy.  The study found that 14% of participants screened positive for depression during the 

first twelve weeks postpartum.  The study also provided information on other factors that 

contributed to post-partum depression.  Other factors were education, family, demographics, 

social supports and past-history of depression (Abdollahi et al., 2014).   

 In a similar study by Wisner et al. (2013) that also utilized the EPDS, women were 

offered screenings at four to six weeks postpartum by telephone.  Those that tested positive 

during the phone call screening were asked if a professional could visit their home for a 

psychiatric evaluation.  The researchers utilized the EPDS with a cut off of 10 or higher.  Of the 

10,000 women screened, 1,396 scored a 10 or higher, and out of those, 826 underwent a 

psychiatric evaluation at their homes.  It was found that a large number of the women that had an 

EPDS score of 10 or higher were also diagnosed with anxiety disorders and/or bipolar disorders.  



COMPARING THE FEATS AND EPDS ON POSTPARTUM DEPRESSION 23 

 

It was assumed that individuals with a pre-existing condition may have felt more comfortable 

coming to terms with self-reported information.  Based on previous studies that determined 

socially unacceptable behaviors being difficult to discuss to the public, there was a possibility 

that women who did not have any previous diagnosis not disclose their feelings when engaging 

in the EPDS (Wisner et al, 2013).  10,000 was a large number of women screened and only 1,396 

were identified with possible postpartum depression.   

Faults in self-reported data 

 The most traditional methods in screening for postpartum depression had been the EPDS.  

Questionnaires and self reported data had been successful methods of obtaining information from 

individuals.  Specifically, “the EPDS has been validated extensively for use in the postpartum 

period and during pregnancy” (Sit & Wisner, 2010, p. 458).  It was important to acknowledge the 

research already conducted on discrepancies in self-reported information and possible rooms for 

error in questionnaires.  This was because individuals with postpartum depression already 

experienced “feelings that often go unattended to and are found ignored in new mothers, leaving 

them feeling helpless and alone” (Snyder, n.d, p. 1).  This study examined the discrepancies in 

self-reported information on height and weight.  It was found that weight and BMI were under 

reported significantly (Lim, Seubsman, & Sleigh, 2009).  This research study did not examine art 

therapy or post-partum depression.  However, the study showed the discrepancy that occurred 

between self-reported information and what the actual information was.  The study found that 

“Overall, 35% of men and 28% of women showed end-digit preference (the tendency to round 

digits to zero or five) in reporting weight” (Lim et al., 2009).   

 A study researching self-reported information and personality questionnaires also 

indicated the possible bias that was inherent in self-reported information.  According to 
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Pauuonen and Lebel (2012) desirability bias reflected on self-reported data.  This was important 

because postpartum questionnaires utilized self-reported information.  Based on the socially 

unacceptable focus on negative emotions after giving birth, it was assumed that some individuals 

who participate in the EPDS questionnaire were inclined to answer what society found 

acceptable.  The questionnaires in this study were based on personality tests.  The relevant 

information from this study indicated there were inconsistency in answering a questionnaire the 

way society found desirable versus what the reality was.  It was not to say that the EPDS was an 

unreliable method of screening for depression, however there was a possibility that art therapy 

assessments were just as valid and provided more insights on those clients missed by the EPDS.  

The benefit of utilizing an art therapy assessment was that there were no taboos in depicting a 

person picking an apple from a tree and thus it removed the threatening aspect that a 

questionnaire elicited.   

FEATS and depression  

 Research already supported the validity of utilizing the FEATS as a tool to asses for 

depression in individuals.  David Gussak found that obstacles that the prison population faced 

diminished with the use of art therapy and art interventions.  It was found that the FEATS scores 

on “Prominence of Color, Color Fit, Energy, Details of Objects, and Environment and Space 

supported the conclusion that there was a decrease in depressive symptoms and an elevation of 

mood” (Gussak, 2007, 446).  In previous studies, Gantt had also found valid use of the FEATS in 

screening for depression.  He had stated that the focus on the FEATS was on structure and not 

content (Gantt, 2001).  Eytan and Elkis-Abuhoff (2013) had also conducted research on the 

FEATS and depression.  Their findings showed that the FEATS scales for depression 

coordinated with the DEQ questionnaire.  Research indicated that the FEATS and PPAT were 
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reliable in screening for depression.  Self-reported information did not always have reliable 

results, however, no research had been conducted on postpartum depression and the PPAT.  That 

was why it was important to conduct an experiment on the benefits of utilizing the PPAT and the 

FEATS along with the EPDS to screen for postpartum depression. 
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CHAPTER III 

Methodology 

 Art therapy assessments were utilized along with the EPDS to screen women for 

postpartum depression in order to increase the number of women identified with postpartum 

depression symptoms.  In this study, the researcher conducted the art therapy session at the 

Preservation of Human Dignity center (PHD).  PHD was located in Inverness IL.  PHD “serves 

individuals and families who are currently pregnant, are parenting a child under three years of 

age, or are experiencing grief due to the loss of a pregnancy or infant” (Who We Help. n.d.). 

Participants 

 Three individuals volunteered to be part of the study and were informed of the research 

through flyers posted at PHD where they attended for services.  The only criteria to participate in 

the study was for the women to be 18 years of age or older and who had given birth within the 

last nine months.  The participants were individuals who were already PHD clients receiving 

their services.  There was no prior relationship with the researchers in this study.  The 

participants were asked to complete the EPDS, then the PPAT.  The PPAT’s were graded using 

the FEATS and the results were compared to the EPDS to determine the effectiveness of the art 

assessments in identifying women with postpartum depression. 

 The participants were all 18 years of age or older, only two of the three individuals had 

given birth within the last nine months.  The participants were introduced to the researcher on the 

day of the session as it was on a volunteer biases.  The participant who did not meet criteria by 

exceeding the nine month post labor period stayed in the research study due to the participant 

being a mother and expressing interest in the research study.  This was also due to the already 

low number of participants present.  Two participants were Caucasian females, and one was a 
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Hispanic female.  Each participant was given a consent form and explained their rights to 

participate and withdraw from the study at any time.  Each participant was asked to sign a 

consent form (Appendix A).  No identifying information was collected to ensure anonymity.  

The participants were verbally informed that they had the ability to withdraw from the study at 

any time.  Permission to conduct this research study was provided by the Saint Mary-of-the-

Woods IRB committee. 

Procedure    

  Although not the ideal setting for assessing an individual, the participants in this study 

met at PHD as a group.  The reason for a group session instead of individual sessions to take 

place for this study was due to the increased number in volunteers if a group was offered versus 

an individual session.  The group met for one time for one hour.  The individuals present were 

the main researcher and the three participating women.  There were other groups and counseling 

sessions going on at the same time in different rooms.  The participants had been in other groups 

together as they all received services from PHD.  The process started with the participants 

creating a unique symbol to identify their artwork so that no names or identifying information 

was collected.  The symbols created were a stick figure family, a black triangle and a small 

circle.  The participants placed their unique symbol at the bottom corner of their PPAT and 

EPDS.  The participants read and signed the consent form, then completed the EPDS (see 

Appendix B) questionnaire followed by the PPAT (see Appendix C).  The materials used for this 

assessment were a 12” x 18” white sheet of paper and scented Mr. Sketch markers.  Scented 

markers were used to facilitate a connection with the client’s emotions.  According to Hinz 

(2009), “Sensory experiences are used therapeutically to elicit emotions in people who have a 

difficult time accessing labeling, and expressing their feelings” (p. 62).  The participants were 
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informed that there was no time limit in creating their PPAT.  The PPAT and EPDS were 

completed at the same time.   

In order to provide a stress-free environment and to not make any participant feel rushed 

in completing their PPAT, the session was an independent group structured as an ongoing group.  

The individuals checked in with who they were and how they were feeling, the participants were 

given directions on the research study and then given the opportunity to participate in an art 

therapy directive.  The participants were offered an opportunity to create motivational stones 

after they had completed their EPDS and PPAT.  Clear gems, magazines, scissors and glue were 

made available to all participants.  They were informed that once they completed their EPDS and 

PPAT they could make the stones by finding words or images in the magazines that made them 

feel happy.  The participants glued words or images that they found to the bottom of the clear 

gems.  The purpose of this directive was to reduce anxiety if they were the last person in 

completing the PPAT.  In order to offer closure to the participants, they were then asked to check 

out at the end of the session by stating their name and how they were feeling.  The PPAT’s were 

collected and rated by two art therapists experienced in the FEATS (see Appendix D).  

 Significant elements that represented depression were graded in the PPAT assessment.  

These elements included the amount of color used, the amount of details, the amount of space 

utilized, presence of impoverished figures and implied energy.  The EPDS utilized in this study 

was the most common questionnaire used to test for depression.  A score of 10 or greater in the 

EPDS indicated possible depression.  (See Appendix E for a list of steps).  When comparing 

results from the PPAT and the EPDS, the unique symbols created were matched to determine 

which two were created by the same participant.  Once all of the PPAT and EPDS questionnaires 

were completed, they were placed inside a folder.  The PPAT assessments were rated by trained 
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raters and the EPDS questionnaires were rated by the researcher utilizing the instructions that 

were available to the public.  Once everything was rated, the two assessments were then 

analyzed and compared.  The PPAT results from the two raters were analyzed to find any 

correlations, however, no correlations were found between participants in this study 

Data Analysis 

 The data was analyzed using a spreadsheet to create different tables to compare the scores 

from the EPDS and the FEATS.  A thematic analysis was conducted to find patterns within the 

data (Braun & Clarke, 2006).  The data collected was separated by type of assessment utilized, 

the two rater’s results, and a comparison between the EPDS and PPAT.  A thematic analysis of 

the data allowed for easy comparisons between different information that was gathered.  

Thematic analysis also helped develop different themes found within the data.  (Braun & Clarke, 

2006).  

Validity and Reliability  

 Two raters trained on the FEATS participated in blind grading of the PPAT assessments 

and were unaware of the results of the EPDS scores.  The main researcher was not one of the two 

raters.  The two rates were SMWC students recruited by the main researcher.  No identifying 

information was collected which kept the identity of the participants anonymous.  Two raters 

were used instead of one in order to evaluate the validity and reliability of the results.  

Concurrent validity was measured by comparing the results of the depression scale in the PPAT 

with different studies that had utilized this scale.  The results of the PPAT and EPDS were 

compared to see if there were any similarities or differences with the findings.  If the results were 

found to correlate with one another, then the validity of utilizing the PPAT to test for postpartum 

depression increased.  
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Ethical implications  

 A possible ethical implication was the possibility of breach of confidentiality of the 

participants if the unique symbols failed to keep their identity confidential.  It was important to 

verify that the raters involved were trained on the FEATS as it was unethical to have someone 

perform a task that was out of their scope of knowledge.  The interrater reliability scores of 

trained raters also increased the validity of the results.  The participants were kept safe 

emotionally during the process by having access to the clinical staff.  As stated under the 

participant section, full disclosure was applied and confidentiality was respected.  Guideline 9.0 

from the Ethical Principles for Art Therapists stated that “art therapy researchers respect the 

dignity and protect the welfare of participants in research” (American Art Therapy Association, 

2013 p. 6).  

Researcher Bias 

 Considering the researcher was a new mother, her feelings and personal experiences may 

have influenced the interpretation of the results of the PPAT and EPDS.  She could have put too 

much significance in findings that were not truly significant.  Socializing with the participants 

while collecting data may have also influenced the findings.  The researcher was also an art 

therapy student who had faith in the PPAT and the FEATS as effective assessment tools.  The 

researcher was also a spiritual person who was in touch with her emotions and preferred 

assessments that allowed her to express those emotions.  Her dislike for questionnaires and 

preference for art assessments could have created bias in this study.  
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CHAPTER IV 

Results 

Edinburgh Postnatal Depression Scale (EPDS) 

  A score on the EPDS of 10 or higher indicated a risk of the individual possibly 

experiencing postpartum depression symptoms.  The questions one the EPDS were scored 

between a 0 and 3.  Each answer was worth a different number of points.  Once all of the 

questions were scored, a total number was calculated.  There was one individual who scored a 

zero, one who scored a four and only one participant that scored a 10 or higher scoring a 19. 

FEATS scores 

The table below shows the four scales that were rated on the FEATS (prominence of 

color, space, implied energy and details) and the values that were given by the two raters.  The 

two raters gave the same values to all three participants on both the details and the implied 

energy scales (see Table 1). 

Table 1 

PPAT Results by Raters  

Scales P1 P2 P3 

1. Prominence of 

color 

3,3 3,3 3,5 

2. Space 3,3 3,3 3,5 

3. Implied Energy 5,5 3,3 3,3 

4. Details 5,5 3,3 3,3 

Aspects to Note. 

1. P1= participant one, P2= participant two, P3= participant three. 
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2. There are two numbers separated by a comma under each participant.  These are the scores for 

each scale by the two raters.  

3. The numbers to the left of the comma represent the first rater’s scores.  Numbers to the right 

of the comma represent the second rater’s scores.  

Depression vs Anxiety 

 One PPAT shown in figure 1 identified possible signs for anxiety, but not depression.  

Figure 1 was a PPAT completed by an individual who scored a 19 on the EPDS, which indicated 

possible signs of depression.  In the PPAT, more than 50% of the surface area was used and the 

image was created with a lot of energy. 

Figure 1.  PPAT indicating anxiety but no depression  

 

 

 

 

 

 

 The trees were created with fast curved lines and there were a large number of apples 

drawn.  This individual’s PPAT score did not meet criteria for depressive symptoms; however, 

some of the qualities in the image did meet criteria for anxiety symptoms.  Relating these results 

to the EPDS score of 19, which indicated symptoms of depression, it was assumed that the 

individual was feeling anxious when completing the PPAT.  These assumptions were made by 

the graphic indicators in the PPAT, visual observation of the participant, the participant’s body 

language, facial expressions and verbal dialogue.  Participant one brought her two children with 
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her into the group.  Participant one was observed to be distracted and anxious as evidenced by 

the participant taking pauses in creating her PPAT when her children would leave her side.  She 

would then return to her PPAT and used a lot of energy when drawing.  She had fast hand 

motions and there were a few times when she dropped the markers because of how fast her hands 

were moving.  Participant one verbally expressed concern for bringing in her children and stated 

that “I’m sorry; I thought someone was going to be here to watch the kids”.  She also stated that 

“if I didn’t have my kids with me, this would have been a lot more relaxed”.  Even though the 

scores of the EPDS and PPAT did not show correlating scores for depression, additional 

information was provided on how the client was feeling with the use of the PPAT.  

Inconsistent Scores 

 As illustrated in Figure 2, the PPAT completed by this participant was inconsistent with 

the EPDS.  The EPDS score of zero indicated no possible signs of depression but scored a 3 on 

her FEATS, indicating an average score.   

Figure 2.  PPAT with inconsistent EPDS score 

 

 

 

 

 

The EPDS showed a score that would indicate no depression while the PPAT showed an 

average score in the FEATS scale that indicated low possibility of depression.  This PPAT 

showed an average amount of space used, average problem-solving skills and the ability to 

complete the task.  The average for this PPAT’s scores was a 3.  Based on the PPAT’s graphic 
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indicators, it was assumed that there may have been some underlying issues that this individual 

was experiencing.  The most interesting feature of this PPAT was the figure drawn.  It appeared 

that the figure was the least important image created.  This was evidenced by the low amount of 

details on the figure, the incomplete hands and the overlapping lines that connected the torso to 

the legs.   

Analysis of data 

 In figure 3 the participant created the person picking an apple from a tree, although 

difficult to see, one foot was touching the ground while the other was supporting itself on the 

tree.  This demonstrated good problem solving skills.  The colors chosen were bright, however 

not many shapes were outlined or colored in.  The PPAT had an average score of 3 and the 

EPDS had a score of 4.  These results both indicated a low possibility for depression and were 

consistent with each other.      

Figure 3.  PPAT and EPDS scores indicating low possibilities of depression.  

 

 The table below compares the scores from the EPDS with the average scores of the 

FEATS.  These results indicated how each assessment assessed for depression.  Comparing the 

results, the EPDS was able to identify more participants than the PPAT in detecting postpartum 
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depression.  Out of the three participants, only one was identified as showing signs of postpartum 

depression and that was done by the EPDS.  The PPAT scores of this participant indicated low 

signs or no signs of depression.  Participant one scored a 19 on the EPDS and was identified as 

having possible signs of depression while the PPAT failed to indicate any signs of depression.  

Participant two scored a zero on the EPDS while scoring a 3 on the PPAT.  These results 

indicated that the EPDS disqualified the participant from any signs of depression, while the 

PPAT was inconclusive and offered more insights on the participant’s emotions.  Participant 

three scored a 4 on the EPDS and a 3 average on the PPAT.  A score of ten or higher indicated 

possible depression on the EPDS.  The four was about half way from the score needed to indicate 

depression.  The PPAT scored an average of 3, a score also about half way from indicating 

possible depression.  The scores on participant 3 remained the most consistent with each other.  

These results indicated that both the EPDS and PPAT offered great insights on emotional cues to 

postpartum depression in new mothers.   

Table 2 

PPAT and EPDS Results 

Participants 

EPDS 

Score  

Avg. FEATS 

Score 

1 19 4 

2 0 3 

3 4 3 

Aspects to Note. 

1. Factors loading comparable data are bolded 

2. EPDS= Edinburgh Postnatal Depression Scale 

3. FEATS= Formal Elements of Art Therapy Scale 

4. PPAT= Person Picking an Apple from a Tree Assessment.  
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CHAPTER V 

Discussion 

Depression vs. Anxiety  

 Participant one completed a PPAT that was not indicative of depression, however based 

on the graphic indicators, other mental health issues such as anxiety may have been present.  The 

EPDS was able to screen for depression based on her high score while the PPAT failed to 

identify signs of depressive symptoms.  These findings did not support the research question and 

disproved the hypothesis.  It was assumed that the PPAT would yield more significant findings 

than the EPDS, however, this participant’s EPDS was able to yield better findings on depression 

symptoms than the PPAT.  The FEATS, unlike the EPDS, was able to detect graphic indicators 

for anxiety.  This was based on the fact that the EPDS was a questionnaire only intended to 

screen for postpartum depression, while the FEATS was a diagnostic tool that was able to screen 

for multiple diagnosis at the same time.  There have been other studies that have linked 

depressive symptoms with anxiety.  Winsor et al. (2013) found that many of the women who had 

a score of ten or higher on the EPDS also showed symptoms of anxiety.  Participant one had a 

score above ten on her EPDS.  Winsor et al.’s findings suggested that individuals with 

preexisting mental health conditions may have had more experiences in discussing self-reported 

information, and so, questionnaires did not create a barrier when answering the questions.  

Participant one was observed to be anxious as she completed her PPAT based on her body 

language, verbal communication and facial expressions.  The process of creating art was 

assumed to be the primary factor in reducing stress.   

 At the end of the session the three participants shared their experience and stated how 

they felt.  It was assumed that all three participant’s stress levels decreased.  This was based on 
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verbal communication by the participants.  Participant one checked out feeling “hopeful and 

relaxed”, participant two checked out as feeling “happy” and participant three checked out as 

feeling “happier than I thought I would be”.  They all shared that they enjoyed the art making 

because it brought them “joy” and “relaxation”.   

 Participant one’s PPAT and EPDS had high scores of depression and anxiety, however 

checked out feeling “hopeful and relaxed”.  Participant one’s PPAT demonstrated graphic 

indicators of anxiety since it was created during the client’s most stressful time.  The EPDS was 

completed in less than ten minutes and produced significant results.  Significant findings with the 

use of questionnaires were also found correlated with the study conducted by Bar-Sela et al. 

(2007).  They found that a self-reported questionnaire was able to identify a decrease in anxiety 

symptoms with cancer patients.  Like stated before, self-reported measures are not unreliable, but 

if paired with art therapy measures, the information gathered could be much richer and 

informational such as the information gathered from both the EPDS and PPAT from participant 

one.  

Person Picking an Apple from a Tree 

 The main purpose of this study was to investigate the reliability of the person picking an 

apple from a tree art therapy assessment in assessing for possible signs of postpartum depression 

in comparison to the EPDS.  The results of this study were unable to state that the PPAT scored 

by the FEATS provided reliable results compared to the EPDS.  According to Gantt and 

Anderson (2009), a PPAT that demonstrated a clustered of symptoms of depression would score 

low on details, prominence of color, space and implied energy.  There were no participants that 

scored low on all of the four scales to indicate a clustered of depressive symptoms. 
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 When the women who participated in this research study on postpartum depression were 

given the task to create a person picking an apple from a tree, they did not appeared hesitant or 

confused on what to do, possibly due to the simple nature of the assessment.  An assumption was 

made that the women found the PPAT to be straightforward and uncomplicated and thus they 

engaged with a calm affect.  This assumption was supported by the study conducted by Wallace 

et al. (2004), which stated that the PPAT was a simple task to engage in Gantt and Anderson 

(2009), stated that the PPAT and FEATS were flexible enough to be used with a wide number of 

individuals.  They stated that the FEATS could be used with non-representational art, on cross-

cultural studies, and with children.  

Edinburgh Postnatal Depression Scale   

 The EPDS was a self-reported questionnaire that was used to detect depressive symptoms 

in women.  It was hypothesized that art therapy assessments would provide more information in 

regards to postpartum depression symptoms than the EPDS.  It had been researched that self-

reported information would oftentimes cause individuals to answer what sounded socially 

acceptable instead of how they really felt.  The results from the EPDS showed a variety of 

different responses.  Based on the small sample size, this study was unable to obtain enough data 

to find significant findings between EPDS and PPAT scores.   

 An observation made was that it was possible for individuals to pick from the least taboo 

answer in EPDS questionnaires.  One of the participant’s scores was inconsistent.  The EPDS 

scored a zero possibility of depressive symptoms, meaning that every question had the most 

favorable answer.  The same participant’s PPAT did not show zero possibilities of depression.   

The EPDS was quicker to complete than the PPAT.  On average, the EPDS questionnaires were 

completed within 10 minutes, while the PPAT was completed between 15-30 minutes.  Based on 



COMPARING THE FEATS AND EPDS ON POSTPARTUM DEPRESSION 39 

 

previous studies, such as Eytan and Elkis-Abuhoff (2013), it appeared as though thirty minutes 

was a normal and common time frame in completing the PPAT.  The EPDS and the PPAT both 

provided helpful information given by the participants.  There were two PPAT and EPDS 

questionnaires that provided additional information about the participant.  The scores did not 

correlate with each other indicating that what the EPDS screened for, the PPAT missed and what 

the PPAT screened for the EPDS missed.   

Inconsistent scores 

 The results of this study did not demonstrate that the PPAT graded by with the FEATS 

provided just as valid results as the EPDS questionnaire.  It was determined that one out of the 

three participants had different results in the EPDS versus the PPAT.  Furthermore, one of the 

three participants showed zero possibilities of postpartum depressive symptoms on the EPDS, 

while the PPAT was questionable.  Participant two had an EPDS score of a zero, meaning that 

every question had the most favorable answer.  The same participant’s PPAT did not show zero 

possibilities of depression.  These findings were supported by the study conducted by Wallace et 

al. (2004).  In their study, it was found that the FEATS identified seven individuals that the 

Davidson and CDI failed to identify.  The results of the FEATS did not correlate with the results 

of the Davidson or the CDI.  This meant that the FEATS identified individuals that were not 

identified by the other two questionnaires.  At the same time, they found that the FEATS was 

unable to detect low levels of depression.  They came to this conclusion when they identified that 

Davidson and the CDI screened for low levels of depression in children, while the FEATS was 

unable to detect those same individuals.  These findings are consistent with this study as the 

FEATS was also unable to detect signs of depression while the EPDS did.  In contrast with the 
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low levels of the depression that Wallace et al encountered, one participant had high levels of 

depression and the FEATS still failed to identify depressive symptoms.  

 Sajani and Manickam (2012) used the FEATS to score art therapy assessments of a 

person picking a mango from a tree (PPMT).  In their research they found that there were several 

scales from the FEATS that did not correlate with depression symptoms.  Two of those scales 

were also tested in this study.  Those scales were details of objects and implied energy.  

Participant one scored a nineteen on the EPDS and a five on details of object and implied energy 

on the FEATS scales.  The same score for those two scales were given by the two different 

raters.  A score of a nineteen on the EPDS was indicative of depression, while the scores of a 

five on the FEATS scales were indicative of no depressive symptoms.  In Eytan and Elkis-

Abuhoff’s (2013) research, they also found that the FEATS scores for implied energy did not 

correlate with depressive symptoms.  Based on the small sample size, these results were unable 

to provide significant evidence to prove or disprove the research question: Can art therapy 

assessments provide individuals an alternative assessment tool to screen for postpartum 

depression symptoms other than the EPDS? 

Consistent Scores  

 The only individual who obtained EPDS scores that were consistent with PPAT scores 

was participant three.  There were consistent scores within the PPAT based on the rater’s artistic 

knowledge.  Nan and Hinz (2012) came across this issue in their study.  They found that certain 

scales were rated differently based on the rater’s knowledge or lack of knowledge in artistic 

quality of the PPAT.   

The rater’s consistent scores correlate with the findings by Rockwell and Dunham 

(2006).  In their study, they were able to identify strong interrater reliability.  This study found 
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that the FEATS manual was adequately descriptive for most scales.  Rockwell and Dunham 

(2006) found that the results of the PPAT were consistent amongst two raters.  A total of forty 

PPAT assessments were collected, from those forty, twenty were graded by a different rater.  The 

scores from the two raters were analyzed and it was determined that when two different 

individuals utilized the FEATS to rate the same criteria, they both produced similar results 

(Rockwell & Dunham, 2006).  Previous studies have found the PPAT scored by the FEATS as 

being reliable in screening for depressive symptoms.  Gussak (2007) was able to use the PPAT 

with the prison population to screen for depression and monitor the changes in depressive 

symptoms.   

Limitations and Recommendations 

The research question remained inconclusive.  Further research was needed in order to 

provide more evidence on the validity of the results of the PPAT graded with the FEATS to test 

for postpartum depression symptoms versus the EPDS.  One of the limitations of this study was 

the sample size.  This research could be conducted on a larger number of participants.  This will 

aid in providing more significant findings.  A suggestion for future researchers on this topic 

would be to conduct the research at an OBGYN clinic.  This way, there are many possibilities of 

individuals available for a larger sample size.  Based on the results from this study, it cannot be 

predicted that the person picking an apple from the tree assessment and the FEATS would yield 

similar or more in depth results than the EPDS. 

 The small sample size was unable to provide results on a cultural diverse population.  A 

further study could be conducted on different cultures and different populations so that the 

results could be compared for a cross analysis of the data.  These results would support the idea 
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that art therapy measures present less communication challenges than questionnaires do when 

implementing them in different cultures.  

 Another limitation of the study was the assessments being done in a group setting instead 

of on an individual basis  There was no way of knowing how the presence of other individuals 

affected each participant’s EPDS and PPAT results.  The ideal setting for assessing an individual 

would be in a quiet environment on a one to one basis.  The presence of one of the participant’s 

children was also a limitation of this study as it affected the individual in creating her PPAT and 

the presence of the children may have also affected the other participants.  The final limitation to 

this study was the inclusion of the participant that did not meet all of the criteria to participate.  

The findings in the EPDS and PPAT may have been different if all of the participants met all of 

the criteria to participate.  

  Furthermore, this study could be expanded by utilizing different art therapy assessments 

and comparing their results with the EPDS.  Other art therapy assessments that this study could 

expand on could be the kinetic family drawing, birds nest drawing or self-image.  Possible 

solutions for a larger sample size could be to conduct the study at an obstetrics and gynecology 

office.  This would provide the researchers with an increased number in possible participants.   

Conclusion  

Based on the low number of raters, this study was unable to support the validity of the 

PPAT and the FEATS for evaluation of the drawings in assessing for depressive symptoms.  

Even if the two raters provided consistent scores on a few of the scales, it can be stated that none 

of the raters concluded that a participant met the criteria for depression based on the four FEATS 

scales used.  There were no influences from one rater to the other as the PPAT’s were rated at 

different times and in different locations.  This study was conducted on mothers whom had given 
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birth in the past nine months.  The participants had to be 18 years of age or older to participate.  

This research provided a second alternative option in assessing postpartum depression in women.  

There were observable and documented positive changes from just one art therapy session with 

the three participating women through verbal communication from the participants.  We have 

learned that art therapy assessments are considered valuable in treatment work.  Their value and 

validity have been demonstrated through numerous studies conducted by different art therapists 

and professionals.  One reason why art therapy assessments provide less anxiety and more 

intuitive responses is because “The focus is on structure rather than content” (Gantt, 2001 p. 54).  

Even though this study examined a very small sample size, it can still bring value to the field of 

art therapy.  It can provide a foundation for future research and support the consistency that the 

PPAT and the FEATS can provide in trained raters. 
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APPENDIX A 

Saint Mary-of-the-Woods College 

CONSENT FORM 

This research study is investigating the person picking an apple from a tree assessment and post 

partum depression and consists of engaging in the art assessment and completing the Edinburgh 

Postnatal Depression Scale.  This study is a partial requirement of the class, AR591 – Research, 

for Diana Escobedo, 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 unique stamp that will be used to stamp their 

assessment and questionnaire.  The stamps will be used to indicate which art assessment and 

questionnaire were created by the same participant in order to document the results.  This will be 

done to maintain confidentiality as no names will be used.  Each participant will be asked to 

complete the person picking an apple from a tree assessment as well as the Edinburgh Postnatal 

Depression Scale.  The person picking an apple from a tree assessment will be graded by two 

experienced graders.  After all participants are done they will be able to discuss any questions or 

processing that occurred during the art directive.  A clinical staff member by the name of 

Brittany Kintzle who is an LCP will be available in the case that any participant has an adverse 

effect.  Only the researcher, co-researcher and the assessment graders will have access to the 

assessments and questionnaires, which will be maintained for a period of three years after 

publication of the results.  Individual results of this study will not be shared with participants 

based on no identifying information being collected.  The overall findings of the study will be 

available to the public which may increase knowledge of the therapeutic benefits of using art 

therapy for post-partum depression. 
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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.  Participants are being recruited based on their participation in the services 

offered by the Preservation of Human Dignity Center.  If you are a client of Preservation of 

Human Dignity Center and choose not to participate in this study, or if you begin participation 

and then withdraw from the study, you will still be entitled to all services available to you at the 

Preservation of Human Dignity Center.  If you are not a client of Preservation of Human Dignity 

Center and choose not to participate in this study, or if you begin participation and then withdraw 

from the study, you will still be entitled to all services available to you at the Preservation of 

Human Dignity Center and withdrawing from the study will not affect any future services 

available to you.  

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 

Susan Ridley, Adjunct Professor 

Guerin Hall 115,  

Saint Mary-of-the-Woods College   

Saint Mary-of-the-Woods, IN 47876 

sridley@smwc.edu 

(908) 938-6079 

 

Co-Researcher 

Diana Escobedo 

1508 Evergreen St. Holiday Hills, IL 60051 

 

Chair, IRB 

Dr. Lamprini Pantazi, PhD. 

Chair, Human Subjects Institutional Review Board 

Saint Mary-of-the-Woods College 

Saint Mary of the Woods, IN  47876 

(812) 535-5232 

lpantazi@smwc.edu  
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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. 
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APPENDIX B 

Edinburgh Postnatal Depression Scale 

The Edinburgh Postnatal Depression Scale (EPDS) was a ten question questionnaire.  The 

Edinburgh Postnatal Depression Scale was the most commonly used questionnaire utilized to 

screen for post partum depression.  The questionnaire was based on self reported information and 

scoring instructions were made available public online.  Each question was scored between 

numbers one through five.  A total score of ten or higher indicated possible signs of depression.  

There was no special training required to grade  
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APPENDIX C 

Person Picking an Apple from a Tree 

The person picking an apple from a tree (PPAT) art therapy assessment is simple to understand 

yet complicated enough to require problem solving skills and logical thought.  The formal 

elements of art therapy scale known as the FEATS is utilized to grade the assessment.  The 

PPAT has standardized art materials and instructions in order to obtain reliable results across the 

board.  They are as follows: 

1. 12 x 18 white drawing paper, 12 color set “Mr. Sketch” markers. 

2. Directions: Draw a person picking an apple from a tree.  

3. There is no time limit on this assessment 
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APPENDIX D 

Formal Elements of Art Therapy Scale 

The formal elements of art therapy scale, known as the FEATS, was a 14 scale tool utilized to 

evaluate and measure graphic indicators of the PPAT.  The 14 scales were “prominence of color, 

color fit, implied energy, space, integration, logic, realism, problem solving, developmental 

level, details of object and environment, line quality, person, rotation and perspective” (Eytan & 

Elkis-Abuhoff, 2013, p 292).  The 14 scales were rated between a 1 (low) and 5 (high).  Each 

scale represented a different cluster of symptoms that correlated with DSM diagnosis (Gantt, 

2001). 
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APPENDIX E 

Steps for Completion of the Art Assessment and Questionnaire 

1. The client created a unique symbol to identify their assessments 

2. The client drew their symbol on the bottom corner of the EPDS and PPAT which 

were used to identify which two assessments were created by the same individual.  

This was needed in order to compare the scores.  

3. The client completed both the PPAT and EPDS and placed them inside a separate 

folder.  

4. After participants completed their PPAT they engaged in an art directive.  The clients 

utilized magazines and gem stones to create motivational stones.  This was done in 

order to reduce stress felt by participants who took longer in completing their PPAT.  

 

 

 


