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ABSTRACT

Aim: The overall aim was to develop and evaluate a manual-based art-therapy
programme for patients with depression, and hence, to clarify treatment effects
and to describe participants’ experiences of the treatment. The specific aims
were: (I) To explore and describe how art therapy works in relation to
therapeutic factors, clinical application, and circumstances in the experimental
situation, for patients with depression; (II) To explore what experts in the field
of art therapy consider to be the main aspects of treatment for patients with
depression in clinical practice; (III) To investigate the effects of manual-based
Phenomenological Art Therapy in addition to treatment as usual (PATd/TAU)
compared with only treatment as usual (TAU) for patients diagnosed with
moderate to severe depression; and (IV) To describe and explore the
significance of manual-based Phenomenological Art Therapy as experienced
by patients diagnosed with moderate to severe depression. Methods: (I)
Systematic literature review according to Realist review; (II) Expert survey
according to the Delphi technique (Studies I and II were used as a foundation
for developing the manual-based Phenomenological Art Therapy for patients
with depression (PATd)); to evaluate the effect and experience of PATd, (III)
a randomized controlled trial (RCT) with intention-to-treat design was
performed; and, thereafter, an interview study with (IV) a Phenomenological
approach, according to Reflective Lifeworld Research. Results: (I) eight
therapeutic factors were identified: self-exploration, self-expression,
communication, understanding and explanation, integration, symbolic
thinking, creativity, and sensory stimulation; (II) resulting in four main aspects
of art therapy for patients with depression; expression through art-making and



verbal communication concerning, depressive thoughts, feelings, life
experiences, and physical symptoms. (III) PATd in addition to Treatment As
Usual (TAU) showed a significant reduction of depression and an improved
return to work compared to participants receiving only TAU. Self-esteem
significantly improved, and suicide ideation did not change for either groups.
(IV) PATd facilitates meeting oneself in an inner dialogue between the evident
and the unaware. The art-making and describing that experience makes oneself
and the situation visible, opening up and altering understanding through the
inner dialogue. Conclusions: manual-based PATd seems to work as intended,
being an effective treatment, and contributes to recovery for patients with
moderate to severe depression.

Keywords: Mental Health, Major Depression, Programme Development, Art
Therapy
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SAMMANFATTNING PA SVENSKA

Denna avhandling handlar om att utveckla och utvdrdera en manualbaserad
behandling med bildterapi for personer med depression. Depression ér av
World Health Organisation (WHO) klassad som folksjukdom. Det innebir att
depression dr mycket vanligt och leder till omfattande psykisk belastning och
funktionsnedséttning. Det finns behandling som &r bevisat effektiv men studier
visar att ndstan hélften av patienterna inte blir aterstdllda och manga inte slutfor
sin behandling. Bildterapi har en lang tradition inom sjukvarden, fraimst inom
psykiatriskvard. Bildterapi har inte testats tillrackligt vetenskapligt for att
kunna rekommenderas som behandling vid depression, utifrn de kriterier som
anvands for evidensbaserad behandling i Sverige. Den kliniska erfarenheten &r
dock god dér bade terapeuter och patienter bekriftar att bildterapi paverkar
personens liv i en positiv riktning. Adrian Hill, en brittisk konstnir, var den
forsta som pa 1940-talet bendmnde bildterapi som ett sdtt att behandla
sjukdom. Bildterapi har utvecklats genom att sammanfoga konstnarligt
utévande och psykoterapi. I denna avhandling definieras bildterapi som
bestéende av tvéd delar forst bildskapandet f6ljt av samtal mellan patienten och
terapeuten om inneborden av den skapande bilden. Vid bildterapi sker
bildskapandet med terapeuten nirvarande. Nérvarande innebdr att vara
tillgdnglig for vad som hander under bildskapandet. D4 bildterapi hittills i hog
grad har bedrivits utifrdn den enskilda terapeutens egen uppfattning och
erfarenhet var det i denna avhandling, viktigt att forsdkra sig om hur
behandlingen genomfordes. Att behandling bedrivs pa samma sitt ar viktigt
for att kunna dra slutsatser om vad som &r verksamt. Detta ledde fram till
behovet att utveckla ett behandlingsprogram som satte ramarna for
behandlingen och didrmed mdjliggjorde att vetenskaplig undersdka effekten
och dess betydelse. Fenomenologisk bildterapi valdes som teoretisk
referensram for att skapa en grund for behandlingen. Fenomenologisk
bildterapi handlar om &ppenhet och att soka mening.

Syfte: Overgripande syfte var att utveckla och utvirdera en manualbaserad
bildterapi for patienter med depression. Delsyfte I, var att undersdka och
beskriva hur bildterapi fungerar utifrdn vad som é&r verksamt, den kliniska
tillimpningen och under vilka omstindigheter bildterapi genomfors. Delsyfte
II, wvar att underséka vad bildterapiexperter anser vara viktiga
behandlingsaspekter vid bildterapi med patienter med depression. Delsyfte II1,
var att undersdka effekten av manualbaserad bildterapi vid behandling av
medelsvér till svar depression. Delsyfte IV, var att undersdka och beskriva
erfarenheterna av manualbaserad bildterapi s som de erfars av patienter med
medelsvér till svar depression.



Metod: Studie I, var en litteraturstudie dér olika ovningar inom bildterapi
undersoktes utifrin vad som ansdgs vara ldkande och den kliniska
tillimpningen. I studie II, svarade 18 experter pa ett fraigeformuldr med 74
pastdenden. Experterna skattade i vilken grad de instimde med péstdendet.
Experterna svarade pé frdgeformulédret totalt tre gdnger. De tva forsta studierna
var utformade till att vara ett beslutstod for utvecklandet av behandlingen och
de tva sista studierna utvirderade behandlingen. Behandlingen forkortas
PATd, manual-based Phenomenological Art Therapy for patients with
depression, manualbaserad fenomenologisk bildterapi vid depression. PATd
bestar av olika bildterapidovningar som genomfors vid 10 behandlingstillfallen.
I studie III, undersoktes om PATd paverkade depressionen och sjidlvkéanslan i
en studie med slumpmaéssig kontrollerad design. 79 patienter med medelsvar
till svér depression delades in i tva grupper diar PATd undersoktes i tillagg till
sedvanlig behandling och jaimfordes med enbart sedvanlig behandling. I studie
IV, intervjuades tio av patienterna om deras erfarenhet av PATd om vad som
var av betydelse for dem. Intervjuerna analyserades efter metodprinciper enligt
Livsvérldsfenomenologi.

Resultat: Studie I, resulterade i dtta faktorer som bidrar till aterhdmtning dessa
var: sjalvutforskning, uttrycka sig, kommunikation, forstaelse och forklaring,
integration, symboliskt tinkande, kreativitet och sinnesstimulering. Klinisk
tillampning beskrevs. Studie 11, visade att: viktiga aspekter vid bildterapi ar att
patienten far mojlighet att uttrycka och beritta om sina depressiva tankar,
kénslor, livserfarenheter men dven de fysiska symptom som é&r kopplade till
depression var viktiga aspekter. Studie 111, visade att PATd hade positiv effekt
pa depression. Sjdlvkénslan forbittrades men orsaken dr oklar. Deltagarna i
PATd atergick i hogre grad i arbete &n personer som behandlades med
sedvanlig behandling. PATd 6kade inte risken for sjilvmord. Studie IV bidrog
med kunskap om hur PATd fungerar ur patients perspektiv. PATd framjar att
mota sig sjélv via en inre dialog mellan det som ar uppenbart och det som ar
dolt. Bildskapandet och berdttandet synliggér, Oppnar och foréndrar.
Slutsatser: PATd verkar fungera s som det var avsett och bidrar till
aterhdmtning fran depression. Avhandlingen bidrar till att visa hur man kan
utveckla en manualbaserad behandling och att det &r mdjligt att utvérdera
behandling for personer diagnostiserade med medelsvar till svér depression.
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Cr Creative level level in ETC
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PATd/TAU Manual-based Phenomenological Art Therapy in addition to
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RLR Reflective Lifeworld Research

SAD Seasonal Affective Disorder

SOC Sense Of Coherence

SRBt Svenska Riksforbundet for Bildterapeuter [Swedish
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DEFINITIONS IN SHORT

This thesis is about art therapy. It exists alongside several nearby therapies and
practices in the area; therefore, these are described below to define the scope
of this thesis.

Art Therapy Art therapy is a form of psychotherapy that uses
In Swedish: art material as its primary mode of expression
Bildterapi and communication. Within this context, art is

not used as a diagnostic tool, but instead, as a
medium to address emotional issues, which may
be confusing and distressing.’

Art task or art theme Various topics designed to act as a starting point
In Swedish: for reflection and art-making.®
Bilduppgift

Other nearby therapies and practices not included in this thesis:

Arts therapies An umbrella term that includes art therapy,
In Swedish: dance-movement therapy, drama therapy, and
Konstnérliga terapier music therapy.’

Arts practice in health ~ Artists who make art projects together with

care patients. The focus is on artistic expression. The
In Swedish: artist is not included in regular health care
Bildskapande med practice.®

konstnér

Expressive Arts therapy Combines the visual arts, movement, drama,

In Swedish: music, writing, and other creative processes.

Uttryckande konstterapi  Encourages an evolving multimodal approach
by integrating the arts processes and allowing
one to flow into another.’

vi
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1 INTRODUCTION

My interest in art therapy was aroused during my training as an Occupational
Therapist in the early "90s. Every term included a course involving creative
activities with a therapeutic purpose. During my years as an Occupational
Therapist, when suitable, I always tried to engage patients in creative activities
to cope with distress and anxiety. After I graduated with an MSc in Art Therapy
in 2009, I used art therapy frequently in my encounters with patients. Often the
patients 1 met had long experiences of prior psychiatric care, but did not
respond to the regular treatment as expected. It was therefore very reassuring
to me to experience that many of the patients who participated in art therapy
found a new zest for life and that they could move on with their lives towards
health. My curiosity was aroused, and I wanted to explore whether my practice-
based experience of patient recovery was valid and could pass scientific
evaluation. That was the reason and my starting-point for immersing myself in
the area of art therapy.

When I started to investigate the area, I soon discovered that the evidence-
based knowledge of art therapy for patients with depression was scarce. In
addition, the area also showed a lack of theoretical foundation. It became
evident that there was a need to create a base for art therapy in order to be able
to evaluate art therapy scientifically.

In Sweden, as well as internationally, there is a growing interest in the arts and
their importance for health. The area is complex and incorporates a wide range
of arts disciplines, such as music, dance, and visual arts, and their connection
to health.!® This thesis is about art therapy and has the aim of developing a
manual-based art therapy programme and evaluating the original treatment
developed here for patients with depression.

My hope is that this thesis will contribute by providing enhanced knowledge
about art therapy and its possibility to support the recovery of patients with
depression.
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2 BACKGROUND

21 Creativity and Art therapy
21.1 Creativity

Creativity is a cognitive ability, just like remembering and thinking. These
abilities make the world understandable and manageable. Cognitive abilities
affect how we process, value and act on information about ourselves and the
world around us.!!

According to Seligman and Csikszentmihalyi,'? creativity is one of the
ingredients that can contribute to meaning in life. Creativity is commonly
defined as the generating of ideas or products that are both novel, that is to say,
original and unusual, and useful, that is to say, valuable, or helpful.'>'
Symbolic thinking is a mental process that is connected to creativity through
the formation of inner images and the loading of these inner images with
symbolic meaning. '3

Another way to describe creativity is that being creative is a means of self-
expression. The connection between art and life is complex, and art-making
experiences can give a sense of empowerment and have the potential to
influence life.'¢

Creativity has been associated with openness in experiences and our ability to
regulate emotions.'” Openness involves emotional and motivational
characteristics, such as seeking new experiences and the feeling of a wide
range of emotions. Further, cognitive characteristics consist of imaginative
thinking, and social expression through nonconformity. Characteristics related
to self-regulation include those such as the absorption and tolerance of
ambiguity.'® Self-expression involves the formulation of matters relevant to
the person. Any aspect of the person can be expressed in a number of ways. !

There have been several attempts to connect creativity with mental illness, but
there seems not to have been any such connection when examining people who
do not excel at being creative.?’ Instead, it has been reported that high levels
of depressive symptoms appear to have a restraining effect on creativity.?!
However, creativity has also been shown to be a factor in improving depressive
symptoms in several studies.’? Hence, creativity seems to be affected by
depression and both seem to be situated on opposite poles. Depression leads to
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introversion and withdrawal, in contrast to the openness characterized by being
creative.

21.2 Art-making becomes art therapy

Throughout our history, people have shown creativity when painting pictures.
Discoveries of rock paintings tell us something about the concepts and the
surroundings that people understood and lived in.?* There seems to be an inner
need to express ourselves through images.”* According to Malchiodi,?® art-
making, when used to promote healing, has been practised since our earliest
documented history. Art has been recognized for being more than decorative;
for its ability to communicate and clarify inner experience, conveying a deep
range of emotions without words. People have been using art spontaneously to
support their own recovery throughout humankind.?

Art therapy (in Swedish; Bildterapi) is about visual art, such as drawing,
painting, doodling or sculpting.?®?” In the 1940s, a British artist, Adian Hill,
was the first to use the term ‘art therapy” when describing the benefits of visual
art-making in his recovery from tuberculosis.?® At the same time, Margret
Naumberg began to use art therapy to describe her work with spontaneous art
expression with disabled children.?® Art therapy was and still is a fusion
between artistic expression and psychology, and became a new discipline in
several countries. Art therapy has also been described as painting from
within.?

21.3 Arttherapy today

To date, no consensus exists about how to define art therapy, which carries
different meanings to different individuals, depending on the background and
theoretical frame of reference of the therapist.?’” The application of art therapy
in practice also differs between therapists. Commonly, different art material is
used to express experiences, feelings, and thoughts. The art materials usually
consist of poster paint, watercolours, charcoal, pencils, or clay, when creating
two- or three-dimensional images.?’

An art task is used as a starting point from which to help participants start
reflection and art-making. Art tasks also provide clarity on what art therapy is,
and act as the guidance and structure on which the participants can build. Art
tasks can be interpreted on many levels, and therefore are flexible for meeting
participants’ different needs.>® The clinical application of art tasks differ in
relation to whether any art tasks are given to reflect on, or if free painting is
preferred. Practice also differs in relation to whether the patient can choose art
material freely or that specific art materials are recommended. !>
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A way to understand these different orientations in art therapy is to see art
therapy as a continuum. At one end of the continuum is art as therapy, which
places an emphasis on the therapeutics of the art-making.’! At the other end
of the continuum is art psychotherapy, which stresses the importance of the
relationship between the therapist and the patient and this assemblage is seen
as an arena for the transference and countertransference of earlier
relationships.*?

Van Lith and Fenner®' have developed a practice continuum that describes the
complexity of the application of art therapy in practice. The continuum goes
from individual art-making; where art-making is carried out without
therapeutic intention. Studio art-making consist of the intention to make art
with little support from the therapist. Art-making with emphasis on skill
development and mastery; places the emphasis on the therapist teaching art
skills. Programme facilitated and structured art groups places emphasis on
personal expression about issues. Individual art-making with healing purpose
places emphasis on personal growth with therapeutic intentions, while Art
psychotherapy places emphasis on the relationship between the patient, the
therapist and the image in order to gain insight and bring about therapeutic
change’! (Figure 1). Art therapy in this thesis is situated mainly on the level of
individual art-making, but with therapeutic purpose and with intention to
promote internal changes.

e Art-making e Intention to e Emphasis * Emphasis * Emphasis e Emphasis
without make art of develop- of personal on personal of
therapeutic with some ment of expression growth relationship
intention support art-making about with insight and

from art skills issues theraputic change
therapist intention

Figure 1. Description of art therapy practice continuum

During the 1970s, Kagin and Lusebrink®* developed and described a
theoretical framework for Art Therapy called the Expressive Therapies
Continuum (ETC). ETC has been used as a practice model in the development
of PATd (see Methods section: Development of PATd).
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Consequently, art therapy, in this thesis, is defined as a two-phase treatment:
art-making; followed by the verbalizing of this experience, with an emphasis
on the importance of both art-making and verbalizing the art experience.

21.4 Arttherapy in Sweden

In Sweden, art therapy is not yet recognized as being evidence-based,** and Art
Therapist is only just beginning to be recognized as a profession. There are
very few established posts as art therapist in the profession. Most of those who
have passed the training to become Art Therapists continue in their usual posts
with the addition of art therapy to their list of qualifications.

In 2006, The Swedish National Association of Art Therapists (SRBt) was
founded. The goals of the organisation are to amalgamate Art Therapists
throughout Sweden, to develop Art Therapist as a profession, and to maintain
a high standard of quality and ethics within the field. SRBt has approved three
education establishments. Umed University offers a Master’s degree
programme in Art therapy, and specialist training in Art therapy.®> The Art
therapy Institute, Niarte, provides a three-year programme of art therapy
education as an independent vocational training equivalent at college level,
which is an integrative art psychotherapy and includes basic psychotherapy.3¢
The third course, arranged by Ateljé for Bildterapi AB, is a two-year education
programme in Jungian art therapy with the possibility of completing a third
tutorial year.

2.1.5 The therapeutics in Art therapy

There is no consensus regarding the application of art therapy, and there are no
set optimum standards, which complicates its scientific evaluation. Art therapy
for patients with depression is mostly based on proven experience, but is rarely
described or evaluated according to scientific practice. Further, most of the
existing studies were concerned with art-making with people affected by
mental health issues, and not those designed specifically for people with
depression.?®

Zubala, MaclIntyre, Gleeson, and Karkou?® investigated the occurrence of
patients with depression in arts therapists’ clinical practice and found that
depression was the most common disorder amongst their patients. However,
only a few studies investigated how art therapy affects depression. The
research in the field of art therapy usually comprises participants with different
diagnoses where depression is one amongst others. Additionally, several
studies focus on depression as a consequence of other disorders, such as
cancer,**#! or on depression as one of several psychiatric diagnoses.*>*
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Egberg Thyme, Sundin, Wiberg, Oster, Astrom, and Lindh® showed that art
therapy is an effective treatment for reactive depression related to cancer
disorders, and that it is just as effective as verbal short-term psychodynamic
therapy. Korlin, Nybdck, and Goldberg** stated that art therapies gave better
results than pharmacology and verbal psychotherapy for patients with severe,
prolonged symptoms and activity limitations. Further, several studies indicated
that art therapy promotes personal change, facilitates an ability to meet
demands and expectations in everyday life, and strengthens the individual’s
own boundaries.*'* In a small, randomized controlled trial, the effects of art
therapy on depression levels and locus of control for women diagnosed with
HIV were investigated. There was a significant decrease in depression levels
found immediately after the art therapy intervention and significant changes in
locus of control appeared.*® An experimental pilot study showed significant
decreases in depression levels directly after art therapy and in the follow-up,
11 weeks later.*” Another study with short-term psychodynamic art therapy
showed significantly decreased levels of depression at follow-up directly after
treatment and this effect was maintained at a 3-month follow-up.*

2.2 Psychiatric care in Sweden

The responsibility for the treatment of mental illness in Sweden is allocated to
two main healthcare provider authorities; the municipalities, and the county
councils. Municipalities have the principal responsibility for providing living
accommodation and occupation for patients, while the county councils have
divided their responsibilities for care at different levels of care; primary care,
and psychiatric specialist care in hospitals or outpatient care. According to the
Regional Medical Guidelines for Depression in Vistra Gotalandsregionen,*
the division of responsibilities between primary care and psychiatric specialist
care is distributed according to the assumption that primary care has the main
responsibility for patients diagnosed with depression, with the possibility to
consult specialists in psychiatric care when needed.

This thesis is about patients diagnosed with moderate to severe depression who
are cared for in primary care and psychiatric specialist outpatient services.

2.21 Depression

Depression is one of our most common population disorders, affecting 5% to
10% of the population at any time. Forty percent of all women and 20% of all
men risk needing treatment at least once during their lifetime.® The World
Health Organization (WHO) predicts that depression will increase in the
coming years and estimates that patients with depression have the highest
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disability burden of years lived with disability and premature death of all
disorders.>!

Depression has considerable influence on an individual’s psychic well-being,
self-image, and ability to function in any social context.’-5%5 Depression, as
amedical diagnosis, comprises certain criteria that must be present for a patient
to be diagnosed as depressed in the medical sense. The ICD-10 International
Classification of diseases,”* and DSM-5, in the Diagnostic and Statistical
Manual of mental disorders,>® are the diagnostic systems in use in Sweden.
Depression is a symptom diagnosis and says nothing about the cause.>® Major
depression is characterized by low mood, lost interests, anxiety, insomnia,
changed appetite, restlessness, difficulty concentrating, and suicidal thoughts.
Dysthymia is characterized by frequent or constant depression over more than
two years, with a weakened interest in doing things, and difficulty in coping
with occupation or getting along with others. Depression with atypical features
is characterized by the capacity for normal emotional reactions but having
significant appetite or weight gain, prolonged sleeping, heaviness in the limbs,
and long-lasting patterns of susceptibility to being rejected by others, which
leads to social disabilities. Depressive exhaustion, nervous exhaustion, and
fatigue exhaustion are characterized by several months of long experience of
fatigue and fatigability, concentration problems, and lack of stamina. Seasonal
affective disorder (SAD) is characterized by depressive episodes appearing
during alterations in the seasons, or so-called spring/fall/winter depression.
Depression is associated with organic damage, such as stroke, or illness, such
as cancer, or other types of mental illness. The severity of depression varies
from mild, to moderate, to severe.’> Depression has been described as a
profound experience of alienation from one’s self and others.>® Depression can
also be described as a state of lacking meaning in life. Life itself becomes
meaningless and feelings of being trapped in the body can emerge.>’

The diathesis-stress model contributes by providing an understanding of how
depression can evolve.”® The model describes how an inherited vulnerability,
along with a psychological vulnerability, and, in later life, the interaction of
stressors, can lead to depression. This psychological vulnerability occurs in
early childhood with events providing a low sense of locus of control.”
Feelings of powerlessness can lead to hopelessness and a reduced ability to use
appropriate coping strategies.®® Low self-esteem has also been connected with
depression and low self-esteem has been found to predict depression.
Consequently, it is important that interventions support the improvement of
self-esteem.!
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2.2.2 Recovery from depression

According to Anthony,* recovery from mental illness is a deeply personal and
unique process of changing one’s attitudes, values, feelings, goals, skills,
and/or roles. It is a way of living a satisfying, hopeful, and contributing life
with limitations caused by the illness. Recovery involves the development of
new meaning and purpose in one’s life.®> The low degree of recovery from
depression is a major health problem.®® Less than 50% of all patients with
depression recover despite the development of evidence-based treatment. The
patient group is large, recovery takes time, and there is a risk of chronic
disorders. This is both a problem at the individual level and a social
problem.>* Depression has been associated with reduced quality of life and
functional impairment, in areas such as work, interpersonal relationships, and
cognitive function.®* Improvements in functional outcomes and well-being
correlate with improvements of depressive symptoms.® Although evidence-
based treatments such as pharmacotherapy and psychotherapy are available,
not all patients seek, accept, or continue treatment and, if they do, remission is
partial for many, even in cases of sequential treatment, in order to optimize
treatment outcome.>? According to Greer, Kurian, and Trivedi,®* there is a need
to develop treatments that specifically aim to improve functional impairments,
and may involve the use of novel treatment strategies.

2.3 Manual-based therapy

Manual-based therapies have been used since the middle of the 1960s. The first
manuals were developed for behavioural therapy.®® Since then, manual-based
therapies have been used in order to secure validity in supporting clinical
research.’” The reason for developing a manual-based treatment within the
context of outcome studies is to provide useful guidelines for conducting and
learning treatment methods. Manuals can be considered as a means of
implementing scientific knowledge in clinical practice and aim to improve the
quality and impact of treatments.®® Schulte and Eifert®” showed, in their study,
that therapists who performed manual-based interventions had better outcomes
in their treatments than did process-oriented therapists.

There are some benefits in using manuals, but the practice also has some
disadvantages. Potential shortcomings include difficulties in examining the
impact of individual therapists’ efforts and skills, with the risk of placing a
focus on adherence to the manual instead.®® The benefits of following a
manual-based therapy in research studies is that it allows the researcher to
consider the enhanced internal validity of the treatment and provides the
possibility to replicate studies.5®
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3 RATIONALE FOR THIS THESIS

Patients with depression often find that the disorder permeates them with
negative experiences of their own value, abilities, and relationships with
others.”® Due to depression, both mobility and cognition move in slow motion,
concentration deteriorates, and the ability to take the initiative is reduced. What
was earlier pleasurable can become pointless, and a sense of meaninglessness
can characterize life.*°

Art therapy has the possibility to engage the whole person, allowing new
thoughts and perspectives concerning oneself to evolve.”! Knowledge relating
to the therapeutic factors for developing different therapeutic art tasks used for
depressive condition is missing, as well as that related to the main aspects of
art therapy for depression. Therefore, the rationale for conducting Studies I and
II was to explore the bases for the development of a manual-based programme
for art therapy for patients with depression.

There is a lack of studies that evaluate the effect and experiences of art therapy
for patients with depression and no study until now has included severe
depression.*’*® Therefore, the rationale for conducting Studies III and IV was
to evaluate the manual-based programme for art therapy that was developed
for patients with depression in relation to its effects on recovery, and to
describe the patients’ experiences of participating in the programme.
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4 AIM

The overall aim of this thesis was to develop and evaluate a manual-based art
therapy programme for patients with depression, and hence, to clarify the
treatment effects and to describe participants’ experiences of the treatment.

Specific aims

I.  To explore and describe how art therapy works in
relation to therapeutic factors, clinical application,
and circumstances in the experimental situation, for
patients with depression.

II.  To explore what experts in the field of art therapy
consider to be the main aspects of treatment for
patients with depression in clinical practice.

HI. To investigate the effects of manual-based
Phenomenological Art Therapy in addition to
treatment as usual (PATd/TAU) compared with only
treatment as usual (TAU) for patients diagnosed with
moderate to severe depression.

IV.  To describe and explore the significance of manual-
based Phenomenological Art Therapy as
experienced by patients diagnosed with moderate to
severe depression.

11
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5 THEORETICAL FRAMEWORK

This thesis is based in the health and care science that focuses on human
experiences of illness and distress in conjunction with recovery and the
retention and promotion of good health.

The development and application of the manual-based programme for art
therapy is influenced by the phenomenological approach that is below
presented in brief, together with some main concepts.

5.1 Health

The original meaning of the word “health” is having a sense of wholeness and
holiness, but health carries different meanings for different individuals. Being
in a state of health can be explained as an absence of identifiable illness and a
sense of well-being.”>? The WHO?® defines health as a state of complete
physical, mental and social well-being and not merely the absence of disease
or infirmity. Mental health has been defined as a state of well-being where the
individual is aware of his or her potential, can cope with normal stressors in
life, can work productively and fruitfully, and contributes to her or his
community.’

An important aspect of health is the presence of protective personal qualities
that can contribute to maintaining good health. The WHO has identified that
the individual protective factors for mental health are; self-esteem, confidence,
the ability to solve problems and manage stress or adversity, and
communication skills.” The goal with treatments for depression is to support
recovery and improve health. If psychological treatment can strengthen the
individual’s protective factors and support recovery, it can make a great
difference for, primarily, the individual, but also for society as a whole.”

5.2 Phenomenological worldview

In order to contribute to a theoretically based art therapy programme,
phenomenological philosophy and its methodological principles were chosen
as a theoretical framework. Therefore, the main concepts of phenomenological
philosophy, the lifeworld, intentionality, and lived body theories, are each
described below. The methodological principles are described in the methods
section.

12
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Phenomenology relates to the perceived world, that is to say, the meanings of
different phenomena as they are experienced by a specific subject.”%777
According to the founder of modern phenomenology, Edmund Husserl,”® the
lifeworld is the world in which we live and experience and that we take for
granted.”””®  The past, memories, and experiences, as well as future
expectations and hopes, are incorporated in the lifeworld. In the lived world,
the human consciousness is always directed towards understanding the
meaning of what is experienced, that is, as something. As humans, we do not
know the world outside of our consciousness. All that we know is how the
world appears to us. This happens in a natural and often unreflective way.”®””

Maurice Merleau-Ponty (1908-1961) contributed to the phenomenological
worldview with his theory of the lived body.”®’® The lived body is an
indivisible/inseparable unit. All experience is expressed through and limited
by the body. Distress caused by depression can serve as an example for the
lived body, as the symptoms are both physical and emotional.®’

5.3 Phenomenological-based Art Therapy

Betensky®® was one of the first to develop art therapy based on
phenomenology. Guttman and Regev®! have continued Betensky’s work and
have operationalized phenomenology as art therapy practice. Practising art
therapy with a phenomenological approach focuses on the individual way in
which patients perceive the world, their lives, and themselves. The therapeutic
goals are to support patients to: enhance self-awareness; view and evaluate
current lives in new ways; increase understanding about their lives; accept their
limitations and strengths; and prioritize their lives based on self-knowledge.?!
The therapist’s attitude should be characterized by openness, a willingness to
understand, and challenging the known. The dialogue about the image in art
therapy is based on joint exploration, where the meaning of the image for the
patient is the focus.

The basic idea is to promote authentic choices in life; therefore, patients should
create their own personal and unique artwork. The goal is to deal with options,
acknowledge them, make choices, and manage the consequences of these
choices. The phenomenological approach focuses on the “here and now”,
encouraging the patient to decide how she/he wants to solve the art task, or use
the material 88! Tt is of significance that the therapist tries to curb
preconceptions, and avoids adding their own values or theoretical standpoints
to what the patient says. The approach suggests that the relationship in a
meaningful encounter always is mutual. Therefore, the concept of transference

13



Christina Blomdahl

is problematic in phenomenological-based art therapy. The therapist should be
aware of this phenomenon but it should not be made the focus.?!

Phenomenological Art Therapy contributes by providing an understanding of
the importance of openness for experience and the importance of making
authentic choices in life.®! Phenomenological Art Therapy promotes creativity
and promotes a reflective distance to the produced artwork in a clinical
application.?*

In the following sections, the methods for the development and evaluation of

a manual-based programme for art therapy for patients with moderate and
severe depression (PATd) are described.

14
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6 METHODS

The methods section starts with a description and overview of the workflow
(Figure 2), and the methods employed (Table 1), which is described in detail
in the following sections. In order to develop and evaluate the programme,
several scientific methods, drawing on both qualitative and quantitative
approaches, were used. To be able scientifically validate the art therapy

e Therapeutic factors

e Patient groups' needs
conceptulazied

e Main aspects of
treatment

Programme needs
assessment

*Programme development

¢ Establish theoretical
frames

¢ Phenomenological based
Art therapy

e Expressive therapies
continuum

Programme
planning

eTeaching PATd
e Launched RCT study
e Supervision

Implementation

o Effects of PATd

e Significance of PATd

e Treatment acceptability
e Treatment feasibility

e Treatment fidelity

Evaluation

Figure 2. Flowchart of work process
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programme, a manual that
included the defined art tasks
and guidelines on how to

perform them was
developed. The work
followed the directions for
programme development

described by Braveman,
Kielhofner, and Bélanger.??
In addition, the work of
Long, Kidger, and Hollin®
contributed by providing
insights that are considered
important for the
implementation stage
regarding the need of the
therapist to grasp the
underlying theoretical
approach. The programme
development followed four
steps:??

Step 1, Programme needs
assessment

Step 2. Programme planning
Step 3. Implementation

Step 4. Evaluation.
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6.1 Study designs

Various scientific methods were used in the four studies. An overview of the
study designs (I-IV) are shown in Table 1. For an overview of how the studies
are interrelated, see Figure 4 in the Results section.

Table 1. Overview of the study designs I-IV

Study Design Sample Procedure Data Published
analysis
I Systematic 16 articles Matrix containing: Qualitative  The Arts in
literature theory, aim, analysis Psycho-
review participants, design, therapy
according to result. Therapeutic 2013;
Realist Review Factors: describing 40(3):322-
the healing 30.
processes.
11 Expert survey 18 experts Questionnaire with Group Journal of
according to 75 assertions. 3 medians. Mental
the Delphi rounds with Consensus  Health
technique questionnaires. was reached 2016;
at 70% 25(6); 527-
35
11 Randomized 43 PATd Baseline and Statistics Submitted
controlled trial 35 control posttreatment based on pre-
measures. and post-test.

MADRS-S? RSESP,
SSI¢and sickness

absence
v Phenomen- 10 Meaning-oriented  Meaning- Accepted
ological participants interviews 1-2 oriented in; The
approach month analysis with Arts in
according to posttreatment. Phenomeno- Psycho-
Reflective logical therapy
Lifeworld approach

Research

2MADRS-S, Montgomery Asberg Depression Rating Scale — Self-rating®*
®RSES, Rosenberg Self-Esteem Scale®
¢SSI Scale for Suicide Ideation®

16
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6.2 Selection and procedure

6.2.1 The foundations for the development of PATd

The development of the manual-based art therapy started with a systematic
literature review of the therapeutic components of art therapy, and whether art
tasks meet depressed patients’ needs (I), followed by an investigation of
experts’ views on the main factors necessary for the treatment of patients with
depression with art therapy (II). This comprised step 1 in the development of
the programme.®

In study I: Four databases were searched from the foundation of the database
to February 2012 (AMED, CINAHL, PsychINFO, and PubMed) for Art
therapy AND depression OR major depression OR depressive disorder, AND
method AND intervention AND outcome, which yielded 1375 articles
published in the English language.

Inclusion criteria: Diagnosis of depression declared as possible to be treated
with a specific art task. The art tasks should be possible to duplicate. Art tasks
for reactive depression were included, provided they could be generalized to
patients with other causes of depression. Target group: Adults aged 18 years
and older.

Exclusion criteria: Variety of assessments, art-making without therapeutic
purpose.

After the sorting process and the elimination of duplicates, 16 articles remained
and were included in the study (Table 2). Each selected article was scrutinized
regarding: underlying theory, aim of the study, number of participants, design
of the study, and results. The information was collected in a matrix and its
contents were analysed. The art tasks’ connections to International
Classification of Functioning, Disability and Health (ICF) core sets®” were
compered and discussed.

Study II was based on the results from the literature review. A questionnaire
was developed with 74 statements.?® The statements related to the main aspects
of art therapy for patients with depression. The questionnaire was initially sent
to 28 experts in the field of art therapy, of whom 18 participated.

The questionnaire was distributed using the Delphi technique®® in three rounds

in order to obtain consensus and guidance about the main factors in art therapy
for patients with depression.
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In each subsequent round, the experts were given their previous estimation and
the experts’ median estimations for each assertion. Each round provided a new
opportunity for the experts to think through their opinions and to delve deeper
into their experiences and beliefs.®

Studies I and II formed the foundation of the manual-based Phenomenological
Art Therapy for patients with depression (PATd) programme.

6.2.2 Development of PATd

In order to fulfil programme planning, stage 2 in the programme
development,®? a manual was developed. A conceptualization of the patient
group’s needs and common problems guided the clinical application of the
programme by matching the need of treatment to specific treatment
approaches. The phenomenological approach influenced the encounters with
the patients,®' and the Expressive Therapies Continuum (ETC)'® guided the
development of the programme and its treatment approaches. Art-making can
be described as having various levels with different grades of complexity of
information-processing. The meeting between the image-maker, the art task,
and the art material arise at different levels (Figure 3). All levels are involved
in art-making, but different art material and art tasks stimulate the levels in
various ways.'%?

The first level, is the Kinaesthetic-Sensory (K-S) level, relating to physical
movement, tactility, and experiences of the movement.'

The second level is the Perceptual-Affective (P-A) level. The perceptual
component deals with the formal elements in art-making, such as line, colour,
and form, while the affective component involves the emotions that are
aroused. The emotions are accessed and expressed through art-making.'’

The third level is the Cognitive-Symbolic (C-Sy) level, and includes memories,
problem-solving, inner images, and concepts that can be verbalized. The C-Sy
component is complex and involves cognitive operations and symbolic
thinking in pictures.!®

The fourth level is the Creative level (Cr). Creativity fuels the other levels and

helps to integrate experiences, promote development, and create
meaning,!3-33:103
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(Component) : (Component)

|

|

|

i
Kinesthetic «------------------------------- > Sensory (Level)
(Component) (Component)

Figure 3. Expressive therapies continuum. Published with permission from Lisa
Hinz, as published in ‘Expressive therapies continuum - a framework for using art in
therapy’ 1’

The development of the art tasks is described below. For more details regarding
the strategy adopted for the selection of art tasks, developing the guidelines
about the treatment principles, and a description of the sessions in PATd, see
the Appendix.

Determination of art tasks: the first step in the development of the PATd was
to select art tasks best suited to be included. In order to scrutinize the results
from Studies I and II, and the ETC, a matrix was developed. The art tasks,
labelled as clinical applications in tables, were sorted according to therapeutic
factors, and the ETC levels according to the findings in Study I. Then each
therapeutic factor and art task was evaluated based on the results in Study II.
After the first selection of art tasks, the next step was to select art tasks
according to their priority: the art tasks should cover as many therapeutic
factors as possible, and all therapeutic factors should be represented.

Determination of relaxation exercises: When the selection of art tasks was
complete, the selection of relaxation exercise was conducted. The relaxation
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exercises act as preparation for the art exercise and therefore the inclusion
criterion was that the relaxation exercise should not last longer than 10
minutes. The literature and the internet were searched for suitable exercises.
The selection of the relaxation exercises was made according to the aim of each
specific session (Table 4).

Developing guidelines for clinical practice: A phenomenological
approach®’81:8 was chosen as the theoretical frame for the guidelines, based on
the central principles of openness, intentionality, and reversibility.

A first draft was written with a focus on practical issues, such as the length of
the sessions, the goal, and adopting a therapeutic approach toward patients and
images. The instructions contain practical advice about how to execute the
relaxation exercises and instructions for the art tasks. No guidance emerged
from Study II about adequate numbers of sessions. In other therapies, such as
Cognitive behaviour therapy, 10-15 sessions is reported to be a sufficient
number.’® Thus, ten sessions were judged to be a sufficient and manageable
number of sessions. Questions that arose when the therapist carried out the
treatment, and the treatment guidelines, were developed and evaluated
consecutively to clarify the different aspects of the treatment.

Example questions were added to the manual by request from the therapists,
as guidance. Examples of such questions were: Could you tell me about your
picture and your process? What do you take with you from today's practice?
One relaxation exercise was removed because the therapists reported that the
exercise was too complicated for some patients.

6.2.3 Evaluating PATd

Implementation and evaluation of the programme, stages 3 and 4 in the
programme development,? was conducted in Studies III and IV. Permission to
conduct the studies was obtained from the authorities responsible for health
care in the Region of Vistra Gotaland in Sweden. Information was provided at
staff meetings to the team members at the outpatient clinics involved in the
studies.

After the completion of the programme, eight occupational therapists agreed
to participate in an education course aimed at teaching them PATd and to
prepare for Study III. The course was held over 3 days, and comprised both
theory and practice application. The therapists had to try all the art tasks during
the course to acquire personal experience of what it meant to carry out the
exercises. The therapists took part in supervision meetings every six weeks
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during the data collection period. The data collection was conducted from May
2014 to December 2016. The author supervised the therapists.

In Study III, patients with moderate to severe depression were invited to
participate in a randomized controlled trial. Patients were recruited
consecutively from primary care and specialist psychiatric care, and 96 patients
were referred. Exclusion criteria were: recent traumatic events needing trauma
treatment; bipolar syndrome; ongoing addiction; psychosis; and cognitive
disability.

A power calculation, made to calculate a minimum sample size,*® showed the
need of a minimum sample of 90 patients to ensure a significance level of 5%,
and an effect size of 0.6 sigma, with a three-point difference, was assumed to
be the cut-off for change.

A registered psychotherapist informed the intended participants about the
study and of its implications. If agreeing to join the study, the participants were
asked to sign a written consent form. Before definite inclusion, an interview
about the participant’s diagnosis and suicide risk took place. The interviews
followed a checklist with suicidal risk factors (Sédra Alvsborgs Hospital), and
the rating levels of the Montgomery Asberg Depression Rating Scale — Self-
rating (MADRS-S)3 established the depth of the depression. Participants with
a score of 20 and above were included. Further, self-assessment questionnaires
measuring socio-demographic data, self-esteem, measured with the Rosenberg
self-esteem scale,® and suicide risk, measured with the Scale for Suicide
ideation (SSI),® were conducted at baseline. These measurements were
followed up after the participants completed treatment with PATd, and, for the
control group, after 13 weeks.

To assess the therapists’ compliance with the programme, they documented
which part of the treatment they changed, and why, after each PATd session
on a four-point Likert scale.

The randomization of group allocation was made by drawing an opaque
envelope that specified the allocation. Allocations were concealed from the
research group.'” The intervention group received PATd in addition to
treatment as usual (TAU) (n=43). The control group (n=36) received only
TAU, for example, pharmacological treatment, psychotherapy, support
therapy, or physical training. Seventy-nine patients participated in the study.
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Table 3. Overview of characteristics of participants in Studies Il and IV

Study 111 Study IV
Variable ATD/TAU TAU ATD/TAU
(n=43) (n=36) (n=10)

Age group

18-25 5(11.6%)  4(11.1%) 2(20%)

26-35 9(20.9%) 11(30.6%) 0

36-45 14(32.6%) 6(16.7%) (50%)

46-55 13(30.2%) 10(27.8%) 2 (20%)

56-65 2 (4.7%) 5(13.9%) 1(10%)
Gender

Men 10(23.3%) 13(36.1%) 2 (20%)

Women 33(76.7%) 23(63.9%) 8 (80%)
Depression diagnoses

Major depressive disorder, single 16(37.2%) 16(44.4%) 5 (50%)
episode, moderate

Major depressive disorder, single 7(16.3%) 2 (5.6%) 1 (10%)
episode, severe without psychotic features

Major depressive disorder, single 6 (14.0%) 8(222%) O
episode, unspecified

Major depressive disorder, recurrent, 10(23.3%) 7 (19.4%) 3 (30%)
moderate

Major depressive disorder, recurrent, 4 (9.3%) 3 (8.3%) 1 (10%)
severe without psychotic features
Forms of social life

Single 12(27.9%) 11(31.4%) 2 (20%)

Single parent 2 (4.7%) 4(11.4%) O

Cohabiting (spouses, partners) 12(27.9%) 9 (25.7%) 4 (40%)

Partners with children 12(27.9%) 7 (20.0%) 2 (20%)

Collective 0 (0.0%) 2 (5.7%) 0

Live-apart 1(2.3%) 1(2.9%) 0

Other 4 (9.3%) 1 (2.9%) 2 (20%)
Employment

On a temporary basis 2 (5.1%) 3(10.7%) 2 (20%)

With conditional tenure 18(46.2%) 12(42.9%) 5 (50%)

Other forms 12(30.8%) 11(39.3%) 0

Not applicable 7(17.9%) 2 (7.1%) 3 (30%)
Level of education

Incomplete education 1(2.3%) 1(2.9%) 0

Elementary school 1(2.3%) 3 (8.6%) 0

High school 20(46.5%) 15(42.9%) 6 (60%)

Vocational school 3 (7.0%) 4(114%) O

College or university 18(41.9%) 12(34.3%) 4 (40%)

Relative frequencies (%) in parentheses
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The participants in Study IV were recruited from Study III. Inclusion of the
participants was made in a strategic way in order to obtain as much variation
of experiences of the examined phenomenon as possible. This was achieved
by including participants who varied in socio-demographic circumstances
(Table 3). Ten participants who took part in PATd were interviewed about their
experiences according to the lifeworld phenomenology approach.”” The
meaning-oriented interviews were carried out 1 to 2 months after completing
the PATd. The phenomenon, meanings of PATd experienced by patients with
moderate to severe depression, ruled and guided the interviews.

The interviews began with an opening question: Can you describe how it was
for you to participate in PATd? Follow-up questions to deepen the answers
were based on each patient’s narrative and were guided by the phenomenon.
To capture experiences, descriptions of actual situations were sought. The
interviews were recorded with a digital recorder and lasted from 50 to 90
minutes in length. The audio-files were transcribed verbatim.

6.3 Analysis methods

6.3.1 Literature review

In study I: therapeutic factors, clinical application, and circumstances in the
experimental situation were searched for in the literature review according to
the Realist review method.!® The 16 included articles were scrutinized for
words and phrases describing these themes. An overview of the included
articles and the studies included in PATd are marked with an asterisk (Table
2). The themes were ordered and described by their contents. The meaning-
bearing units were labelled accordingly so their apparent meaning formed
various clusters. The clusters were labelled, similar meanings were combined
together, then the material was analysed again, and the labels were modified.
Each article was reviewed again to ensure that the labelling was correctly
applied. This process continued iteratively until the number of labels was
reduced to eight and all meaning-units were clustered.

6.3.2 Expert survey

In study II was conducted according to the Delphi technique.® Consensus was
defined in advance at 70% or higher. The questionnaires consisted of 74
assertions about the main aspects of art therapy for patients with depression.
When the questionnaires were returned, the median value was calculated for
each assertion. The experts were given feedback about their total estimated
score, and the whole group’s estimated scores. This procedure was followed to
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help the experts consider the assertions again and to ponder more over each
assertion. In the final calculation of the medians, missing items were allocated
to the experts’ previous opinion on each particular assertion. The medians were
calculated from the final responses. Where answers were equally divided to
the response options, it was not possible to achieve consensus. Therefore, the
responses were dichotomized into two subgroups: response options 1 and 2
formed the subgroup “disagree,” and response options 3 and 4 formed the
subgroup “agree.” The consensus level was changed to 100%, and two more
assertions were added to the results. The assertions were grouped consistent
with their contents in an iterative process and were given headings accordingly.

6.3.3 Statistics

In study III, the characteristics of the sample were examined with a chi squared
analysis in order to determine whether the randomization was successful.!%
For analysing changes within groups, paired sample ¢ tests were used, and for
comparing differences between only TAU and PATd/TAU at baseline and
follow-up, two-tailed independent sample ¢ tests were used. The effect of
various variables on MADRS-S, RSES, and SSI were analysed by using linear
regression models. In order to determine whether high levels of personal
encounters in TAU affected the results, an explorative analysis was conducted
with linear regression and logistic models. All tests were two-tailed and were
conducted at a 0.05 significance level. For interactions, a p-value of <0.10 was
considered significant. All analyses were performed by using SAS Software
version 9.4.197

6.3.4 Qualitative analysis

In study IV, a study with lifeworld phenomenology analysis was conducted.””
The analysis transformed descriptions of the participants’ experiences to
gradually become more abstract. The steps of analysis consisted of moving
between the whole; to the parts; to the new whole. The first step was to read
all of the interviews and grasp the whole content. The second step was to
identify the parts, the meaning-bearing unit, and form clusters from their
differences, similarities, patterns, and the relationships between the related
meanings. These steps were repeated several times during the analysis. The
third step was to describe the whole, that is to say, the essence, and then what
constituted the essence.”®!%

6.4 Methodological considerations

According to Kazdin,® the research questions should govern the study design.
Because the thesis aimed to develop and evaluate a manual-based art-therapy
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programme, it started with a systematic literature review to obtain a picture of
the research base in the field. The systematic literature review was completed
according to a Realist review method. Realist review was chosen because it
provides answers to questions relating to how the programme works, for
whom, and under what circumstances. %3

In order to enhance the programme’s validity and to ascertain that the
suggested art tasks were adjusted for patients with depression, an expert review
was carried out according to the Delphi technique. The choice of using the
Delphi technique was based on the assumption that group opinion is more valid
and reliable than individual opinions and can guide decision-making. One of
the advantages of the Delphi technique is that the experts answer the assertions
without any interaction between them and all opinions are equally
important.?®19%  Focus groups or interviews could have been an alternative
method to explore the main aspects of art therapy. The benefits of the Delphi
method were judged to be preferable; the area is extensive and the Delphi
method enabled a larger question area to be covered. In a study conducted by
Hohman,!*” the Delphi technique was scientifically compared with focus
groups and no significant differences were detected; at the end they reached
the same conclusions.

In order to investigate the effect of PATd, a randomized controlled trial was
conducted. The primary outcomes were defined as depression levels and self-
esteem. Secondary outcomes were sick leave and suicide ideation. The study
was performed with an intention-to-treat design to maintain the integrity of the
randomization process and to strengthen the trial’s internal validity. That
means that all participants are included in the analysis, regardless of whether
they drop out before the study is finished, to prevent loss of data.''? Including
all participants preserves the randomization process, and bias due to selection
becomes unlikely. It is also the most conservative analysis model when the
data from the dropouts remain unchanged. Any effects will have to come from
strong intervention effects from other participants’ data.®® The limitations are
that there is an enhanced risk of underestimating the treatment effect.'!!

To explore the programme’s significances for the participants, the Reflective
Lifeworld Research (RLR) approach, according to Dahlberg et al.,”” was used.
RLR is based on the principles of openness, intentionality, and reversibility.
Openness relates to being open to the phenomenon as it presents itself. This is
in line with the phenomenological approach, which also includes openness,
and awareness, bridling the researchers own preunderstanding. Reversibility is
about understanding the whole in light of the parts, and the reverse. Before this
study began, several qualitative methods were considered, such as Grounded
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Theory, and the Hermeneutic approach. Qualitative research methods have
many characteristics in common, but each differs in its aims and philosophy.
In Grounded Theory, according to Glaser and Strauss,''? the primary purpose
is to generate theory. This was not the focus when Study IV was designed. The
Hermeneutic approach shares the same origin as phenomenology, but the
analysis is conducted through a chosen theory.”’ This was not aligned with the
aim of the study. Because the interest was to examine and describe the
participants’ lived experiences, Reflective Lifeworld Research methodology
was chosen for the study.”’

6.5 Ethical considerations

The Declaration of Helsinki has guided the planning and implementation of
Studies III and IV, which addresses the ethical implications of involving
patients who are in a vulnerable situation in research projects. The Declaration
of Helsinki stresses the importance of meeting the health needs of vulnerable
persons and that the group will benefit from the results of the research. Special
care must be taken when conducting research with vulnerable persons and the
patient’s interests must always come first.!'> The Swedish Research Council
has highlighted the need to protect participants’ interests by informed consent,
confidentiality, and rules about how the research can be used. The research
should yield knowledge relevant to the vulnerable group’s health needs that
could not be obtained by other means. !

PATd was evaluated in the intervention group in addition to treatment as usual
and compared with a control-group who only received treatment as usual. The
decision to add PATd to treatment as usual originated from an ethical
consideration. Because PATd was not previously scientifically investigated
and had only been tested in clinical practice, it seemed unethical to withhold
ordinary evidence-based treatments as usual from the patients. Research design
with treatment as usual means that all participants have contact with healthcare
professionals, and that the patients continue with the care that was planned
from the beginning.®

It is common that distressing emotions can arise in treatment for mental
illness.'"®> Usually such reactions are inevitable and short-lived. The therapists
conducting PATd in Study III had extensive experience of working with
mental health problems and were trained to manage patients’ distress. They
worked in a health care context together with a team who had either psychiatric
competence or the possibility to consult a physician in primary health care, and
they had the possibility of getting support for themselves if needed during the
programme. Supervision provided an opportunity to address issues concerning
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PATd and the patients. Supervision and the possibility to consult a psychiatric
team also contributed to reducing potential risks of harm.

Depression affects the ability to think, leading to a common problem in making
decisions.'’> In designing Study III, it was important to consider this problem
by providing clear information about the study, both about what it expected to
achieve and about the implications of participating. Information was provided,
both verbally and in writing, with an opportunity to ask questions.!'* Time for
reflection was considered essential for the decision-making process, so an
additional opportunity to ask questions was offered where ambiguity remained
after the first information was provided.

There were risks of disappointment if the allocation to the respective group
(intervention or control) did not correspond to the participant’s wishes.
However, only one participant clearly expressed disappointment to their
allocation.

Depression is highly linked to suicidal thoughts and wishes, and there is almost
always a risk of suicide, which must be attended.''® During the study, three
patients had severe symptoms and acknowledged persistent suicidal thoughts.
The psychiatrist in the research group or the professional team to which the
patient was enrolled, was consulted in these cases. The patients were attended
to according to the health care routines, and received support to manage their
symptoms. No suicide attempts were made during this study.

For Studies III and IV, ethical approval was sought and was approved by the
Ethics Review Board in Gothenburg, Sweden (Dnr 072-14).
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7 RESULTS

In this section, the results of each study component are presented. The section
concludes with a presentation of the final programme developed for art therapy
based on the results of Studies I-IV. An overview of the relationship between
the four individual studies is presented in Figure 4.

Study I

Explored and described how
art therapy works for
patients with depression in
respect of therapeutic
factors, clinical application

Study IV

Described the meanings of
manual-based art therapy as
experienced by patients with
moderate to severe

and experimental depression
circumstances

Manual-

based Art

therapy for

patients with

Depression
Study II Study II

Explored what experts in the
field of art therapy
considered to be the main
aspects of treatment for
patients with depression in
clinical practice

Compared outcome between
Manual-based art therapy
versus standard treatment
for patients with moderate
to severe depression

Figure 4. Overview of relationships between studies and the programme.

7.1 Therapeutic factors in art therapy

The systematic literature review (Study I) provided deeper knowledge of
therapeutic factors in art therapy for patients with depression. Eight therapeutic
factors were identified, where one factor was self-exploration in terms of art-
making providing techniques for self-exploration which, in turn, can have an
impact on self-awareness.

Another factor was that making art is a way of self-expression in different

ways, such as by using colour and shapes, through physical movement, and by
verbalisation the art-making experience.
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The therapeutic factor of communication is promoted both verbally and non-
verbally in symbolic forms.

Further, art-making leads to a deeper understanding and explanation of
emotional experience and difficult life experiences can be highlighted,
processed, and integrated through image-making and verbal expressions.

Art therapy communicates in symbolic ways and gives shape to experiences,
emotions, or thoughts. Reflecting about oneself through art promotes a
connection between the conscious and unconscious mind.

Art-making is a creative activity and stimulates our mind. The art tasks
stimulate the imagination, creativity, and problem-solving skills, each of which
are involved in the interpretation and performance.

The senses are stimulated through body movement, by looking at the image,
by verbal expression and through the relationship between patient and
therapist.

The eight therapeutic factors were conceptualized to meet the suitability of
specific art tasks for the patient group. The conceptualization was discussed by
comparing the art tasks with the International Classification of Functioning,
Disability and Health (ICF) core sets for depression.?’

7.2 Clinical applications of main factors in
art therapy for patients with depression

The results in Study II are presented in two main areas; the theoretical frame
of references, and clinical applications.

The Theoretical frame of references consist of two domains; therapeutic
factors, and the effects of different aspects of art therapy on treatment
outcomes. The experts agreed with the assumptions that can be made in the
results of the questionnaire that relate to therapeutic factors and their influences
on treatment outcomes. The experts’ opinions differed more in relation to the
clinical applications.

Clinical applications were divided into: aims and goals, therapeutic alliance,

processing art therapy, clinical practice, art tasks, art material, and impact of
surroundings.
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The results from Study II had an impact on the development of the programme,
not only in relation to which art tasks to include, but also regarding other
aspects, such as the notion that individual treatment was preferred to group
treatment, and the importance of including art tasks that promote the
expression of thoughts, emotions, and experiences.

Another result was the divided meaning about using metaphors among the
experts. That led to excluding art tasks using metaphors. On the other hand,
despite the divided meanings among the experts in relation to the use of
relaxation technique, these were included in the programme based on the
results of a research trial with mindfulness that revealed a significant symptom
reduction in the intervention compared to the control group.?

7.3 The effects of PATd

The results of the RCT study, conducted to evaluate the effects of the manual-
based PATd in addition to TAU, showed significant reduction of depression
levels and depressive symptoms. This is in contrast to the patients who only
received TAU, who showed no significant change of depression levels. This
indicates that the reduction of depression can be attributed to participating in
PATJ/TAU.

In addition, the degree of self-esteem also showed a significant improvement
after treatment in both groups.

Another finding was that sickness leave significantly decreased for the
participants who took part in the manual-based PATd. This finding is in
contrast to those for the participants who received only TAU, who showed a
slightly increase in sickness leave.

The results relating to suicide intentions showed no change in either of the two
groups, which could be imply that there is no enhanced risk of suicide in
relation to participating in PATd.

No significant differences were found between participants who received only
TAU and participants who received PATd/TAU at baseline.

74 The experiences of PATd

The essence of the patients’ experiences of conducting the manual-based PATd

means meeting oneself in an inner dialogue between the evident and the

concealed. Art-making and the ensuing narrative makes inner life visible, and
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can open and alter the understanding of oneself and one’s situation. When an
image is created in a therapeutic context, the image gives a visual response and
acts as a mirror to the creator. An interaction emerges between the image-
making, the material, and the image itself. Through the image, the meeting,
and an interchange with oneself, an inner dialogue occurs (see Figure 5).

Choosing colours and textures of paint, and nuances in hues, becomes part of
the inner dialogue. The selection of materials is done consciously or intuitively
as a response to an essential need at any given moment. In PATd, the different
tasks support art-making, but they also allow new viewpoints to arise, which,
in turn, promote the possibility to discover new aspects of the unconscious.
The art tasks provide something to reflect upon. The different art tasks can be
seen as pieces of a puzzle that can be put together to promote understanding of
oneself and one’s reactions. The narrative about the image clarifies and
deepens the inner dialogue. The therapist becomes part of the inner dialogue
by being the one who receives and responds to the narrative. The essence is
constituted by the inner dialogue taking place at various levels, and by
overcoming challenges by perceiving and accepting oneself. The frameworks
enable the inner dialogue and the narrative, and changes in understanding
entail changes in life.

Art-making

Art
material

Inner
dialogue

Figure 5. Relations to promote inner dialogue
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7.5 Manual-based Phenomenological
Art Therapy for patients with depression

The results from Studies I-IV together acted as the foundation for the
development of the different aspects in the manual-based PATd programme.
Figure 6 represents an overview of the contribution of each study to the
programme.

- * Application of art tasks
* Therapeutic factors
Study I

+ICF depression core sets' relations to art
tasks

»Main aspects of treatment

StU dy II «Guidance in decisions and prioritizing
« Guidance in theoretical frameworks

« Feasibility

Study III « Effects of PATd

Y

- Patients' experiences of PATd

Stu dy v «How PATd works

»Importance of inner dialogue

Figure 6. Overview over the studies’ contribution to the development of PATd

The sequence of the art tasks followed the levels determined by ETC, except
the first session. Consequently, after the introduction and goal-setting sections,
the first session in the programme starts with art tasks designed to stimulate
the kinetic and sensory levels. These are followed by facilitating the perceptual
and affective levels, and, finally, the cognitive and symbolic levels. Session 2-
9 starts with reflections about the previous session, then a relaxation exercise,
followed by art-making, then reflections about art experiences, and, finally,
reflections about what the participant found useful from the session. Session
10 consist of reflections about the treatment period and a review of all of the
images. The programme is designed as an overview that describes the content
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and aim (Table 4). For specified instructions for each session, see the Appendix

(p. 66-69).

Table 4. Overview of content in the Manual-based art therapy for patients
with depression

Session Content

Aims

I

I

I

v

V1

VI

VIII

IX

Introduction

Goal-setting

Exercise: Body scan

Art task: Description of the
current situation. Draw a picture
of yourself.

Exercise: Here and now
Art task: Mindful exploration of
art material

Exercise: Breathing anchors
Art task: Body image before and
after the exercise

Exercise: Breathing-space
Art task: Drawing analogue
pictures

Exercise: Body scan
Art task: Colour and emotions

Exercise: Inner and outer
attention

Art task: Stressful, pleasant event
pictures

Exercise: One thing at a time
Art task: Graphic life-line

Exercise: Breathing Exercise
Art task: Roles

Exercise: Body scan

Art task: Description of the
current situation. Draw a picture
of yourself.

Review of all images
Art task: Mandala
Follow-up goal

To describe the current situation.
The image serves as the starting
point. Experience of self and
problems are in focus

Awareness of bodily and
emotional responses elicited by
sensory stimulation

Raise awareness and explore how
breathing affects body experience

Explore and raise the awareness of
emotional reactions

In-depth exploration of emotions
and state of mind. Alternative
continuation of Session IV

Enhance awareness for reactions
to stressful situations and find
strategies to handle reactions

Awareness of behaviour patterns
and strategies

Awareness of behaviour patterns
and roles

Evaluation of treatment and
process. The patient's
interpretation of meanings are in
focus

Gather impressions and
conclusions from treatment
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8 DISCUSSION

8.1 General discussion of major findings

The main contribution of this thesis is the introduction of a systematically
developed evidence-based art-therapy programme for patients with depression.
The PATd programme is operationalized from phenomenological theory
described by Betensky,? Guttmann, and Regev,’! and the ETC practice
model."

This thesis has proven that it is possible to evaluate treatment effects for
patients despite them being affected by complex psychiatric illnesses such as
severe depression. So far, very few studies have include patients with severe
depression due to difficulties with patient allocation and compliance with the
treatment, similar to those with patients suffering from cognitive decline such
as dementia, who are also very often excluded from research studies. It is
stigmatizing and unfair to withdraw certain groups in society from the benefits
of taking part in new knowledge development and it is therefore important to
invite all people to take part in research projects, despite severe illness,
according to the principles of justice in research.'!”

WHO strongly believes that every person with a mental health
problem, whatever the mental health problem is, has a right to
the same opportunities as everyone else in every aspect of their

life. 18

The evaluation of the PATd indicates that the treatment has a positive effect
on depression. The programme only experienced a few dropouts by the invited
patients, suggesting that they found that the treatment worked well for them
and was of importance. Another important finding was that PATd did not
increase suicide ideation, which is a crucial factor when implementing a new
treatment.

Art therapy is conducted in many ways, and the clinical application is often
based on the therapist’s personal preferences, and this was evident in both
Studies I and II. Other studies have indicated that a high level of adaption to
personal preference is not always the best treatment to offer.®¢® It became
clear that the experts provided art therapy based on a large variety of theoretical
frameworks. Despite this, they were surprisingly unified in their opinions
regarding the therapeutic factors that make up art therapy for patients with
depression, a result that is in line with the findings of the systematic literature
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review. This indicates a unique core in art therapy which is still not sufficiently
articulated and clarified.?’

For this reason, the need for a common theoretical base was apparent and this
has been addressed in the development of the manual-based art therapy
programme. The phenomenological approach was found to be suitable as a
theoretical framework in that some concepts have been more prominent than
others. For instance, the phenomenological principle of being open-minded
towards the phenomenon has affected the content of the programme relating to
how to execute the verbal dialogue.

The use of the ETC allowed the examining of the art tasks based on their
complexity, which affected their sequence in the programme. ETC levels
follow children’s cognitive development, starting from basics kinaesthetic and
sensory levels to become increasingly complex.' In depression, the higher
cognitive levels first become affected and, when the depression becomes more
severe, it gradually affects the lower levels.!!” By starting from the lower
levels, PATd enables the gradual engagement of higher cognitive levels that
can contribute to the understanding of how PATd works.

Seventy-nine patients participated in the RCT study, which is probably slightly
underpowered. Nevertheless, the difference in treatment effect between the
control group and the intervention group who followed the PATd was larger
than we had calculated in the power calculation. The difference was nearly 5
points in favour of PATd in the self-assessment of depression level.

By listening to the patients’ voices, we learnt how they perceived PATd and
their experiences of how PATd worked for them. The importance of the inner
dialogue that occurs when engaging in art-making became clear and
emphasized the important role for the therapists to support and direct the
patients’ attention to the inner dialogue.

The findings from the preceding studies of the literature search and experts’
opinions on crucial factors in art therapy all came together in the final study
when the participants described their experiences of going through the
programme. An illuminating citation comes from one of the participants in the
interviews:

My artwork is exactly as a mirror, I am so curious when I see
myself. I think every time; [ want to know more about myself.
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This citation tells us something about what can happen when you experience
yourself, looking at yourself through the self-made picture with some distance,
as in a mirror. It seems as though it becomes possible to experience yourself
simultaneously from within and from a distance. This finding is in line with
those of Lidbom, Bee, Kristoffersen, Ulland, and Seikkula,!?° who found that
the inner dialogue contributed to the outer dialogue by providing new
perspectives, new words, and new meanings of words. This indicates that it is
the dynamic process that occurs in the interplay between the outer dialogue
and the participants’ inner dialogues that can be understood as the therapeutic
components in art therapy, as supported by the interaction between the image,
the painter, and the material.

8.2 Methodological discussion

Validity and credibility: The effectiveness of a treatment that lacks structure
is difficult to evaluate. There is an obvious risk that it is the individual
therapist’s means of performing the therapy that will be evaluated instead of
the actual therapy itself.®” This knowledge led to the demand to develop a
manual-based art-therapy programme for patients with depression. The art
therapy programme was examined regarding the connection to depression
through the ICF core sets for depression.®” This was an important strategy to
adopt in order to confirm that the art tasks met the need for treatment of the
patients with depression and thereby strengthens the validity and credibility of
the results.

In Sweden, education in art therapy varies, both in length and in theoretical
frame of reference, implying that clinical practices vary and no homogeneous
group of professionals exists. Very few educated art therapists are employed
in the health care system in Sweden. Occupational therapists are employed in
psychiatric care, and many have a long experience of using art-based therapy.
Therefore, to be able to perform Studies II and III, occupational therapists were
invited to take part as either experts (II) or therapists (III). A further study is
necessary, one which only includes trained art therapists, to compare whether
the results would differ.

Because the same person developed PATd and evaluated the programme, there
was a risk of positive attitude in favour of PATd. This risk has been eliminated
in Study III, by employing a research assistant to inform the participants,
perform the data collection, and to enter the data into the statistical computer
programme. In Study IV, this led to extra awareness and lingering questions
about the participants’ negative experiences of PATd. This awareness of
negative experiences gave important insight into the difficulties that
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participants had in comprehending the meaning of the treatment and some
understanding in how to overcome these initial difficulties. This must be
examined further in relation to whether, and how, PATd helped participants to
quickly overcome struggles and to become able to gain the potential
advantages in participating in PATd. To strengthen the credibility of the
research, the methods and analyses were discussed among the research team
as well as during research seminars.

Study III was challenging in several ways. Recruiting participants took longer
time than planned, where one explanation given by the staff was that they
found it difficult to ask patients to participate in the study. This observation is
in line with a study examining stakeholders’ perceptions of the implementation
of art therapy. The study showed that stakeholders valued their own choice of
intervention more highly than the patients’ right to self-determination.'?! The
fact that the staff felt reluctant to ask the patients to participate in the study
means that probably not all suitable patients were included, which adds the risk
of the sample not being fully representative. A plausible effect of that could be
that patients who did not respond to treatment as usual were referred to the
study more frequently than patients who responded well to treatment as usual.

In Reflective Lifeworld Research, trustworthiness is strengthened by an
openness to the phenomenon, which means that the researcher sees the
phenomenon as it is. It involves the challenging of well-known theories and
prior experiences to set previous knowledge and assumptions aside, and to be
open and aware of new aspects or explanations.”” The “bracketing” or
“bridling” of assumptions is a process that is intertwined with reflexivity, and,
in this process, something of a dialectical dance occurs, according to Finlay.!2
Further, it is a process of continually reflecting upon our understandings of
both our experience and the phenomena we study, and to move beyond our
previous understandings and our investment in specific research outcomes. 22

Openness also characterized the development of PATd, where several
assumptions were challenged. An example is that the decision was made to
not include exercises with metaphors, despite my own positive experiences,
when the experts disagreed about their usefulness.

Reliability and dependability: According to the Medical Research Council
(MRC),!212% when developing a programme, the first step is to identify the
evidence base in a literature review, which was the search conducted in Study
I. This study revealed how little research has been completed about art therapy
in the area of depression. When so few articles exist in the area, the reliability
or dependability of the research needed to be considered. This issue was
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managed by only including articles where the art therapy was reported to
include only depressed patients and could be generalized to be relevant for
the patient-group.

The Delphi technique has been criticized for not allowing in-depth answers
and therefore the consensus level is perhaps not as high as it appears.'? In
Delphi studies, dependability can be achieved by including a representative
sample of experts, a strategy that was followed in this thesis.!%®

Confirmability: can be assessed by maintaining a detailed description of
methods and the analysis process so that other can judge its trustworthiness.'%
Gabel, and Robb!?¢ have compared therapeutic factors in art therapy in a meta
review and described overlapping factors with those found in Study I, with
Czamanski-Cohen, and Weihs’'?” body mind model, which describes
mechanisms of change. The findings from these studies confirm the
therapeutic factors described in Study I, and indicate that the findings in Study
I can be transferred to other contexts.

Transparency was achieved, both in the published articles and in the
description of development of PATd in this thesis. It is possible to follow the
decision stages in the development of PATd (see Appendix table 5), adding
to the transparency of the research.

Transferability and generalization: PATd was developed for patients with
depression and the effect and significance was evaluated with a specific group
of depressed participants. It is likely that the results can be generalized to other
patients with depression, but whether the results can be generalized to other
patient groups remains to be investigated.

Treatment acceptability: PATd seemed to be accepted by most of the
participants and the therapists in Study III. Only three participants dropped
out during the treatment with PATd, one because of difficulties coping with
the psychiatric symptoms, one due to starting an extensive neuropsychological
assessment, and the third without explanation.

In Study IV, the participants gave their views about what they experienced as
significant. The impressions varied, from enthusiastic to being more hesitant.
Negative treatment experiences are equally important to investigate and
highlight as positive.'?8

Feasibility: All art tasks originated from Study I, and were described in
scientific journals, either by their effect, or in case studies, and had already
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been scientifically or clinical tested. The feasibility of the treatment was
investigated before the RCT study was executed. All art tasks and the
relaxation exercises were tested in clinical practice. The patients had the
possibility to share their experiences of the art tasks and relaxation exercises
with the author. No serious negative effects were reported.

Treatment fidelity: It is important to examine to which degree the intervention
was implemented as intended.® In study III, the therapists’ adherence to the
treatment described in PATd was examined. After each session, the therapists
estimated their compliance with the programme. In general, the therapists
reported a high level of treatment fidelity; for 92% of the sessions, no changes
were made regarding the content of the PATd, and 390 of 430 (91%) possible
sessions were measured. The most prominent changes were in relation to the
relaxation exercises, where the therapists preferred some exercises over others.
Some alterations were made due to specific life events for some of the
participants who needed attention.

8.2.1 Strengths and limitations

This is a comprehensive work; it is not common to both include the
development and the evaluation of a treatment in the same thesis. Its strength
is that the reader is given the opportunity to take part in the development of the
foundations of the treatment and thus provides the possibility to evaluate the
programme’s trustworthiness. At the same time, the thesis adds knowledge
about the effects of the programme with the RCT study, as well as its
significance for patients with depression in that it followed the principles of
Reflective Lifeworld Research.

Another strength is that the art tasks in the programme are collected from
research presented in scientific papers before they were included in the PATd,
which strengthens the validity of the research. The art tasks were derived from
various theoretical backgrounds. This limitation was remedied by using ETC
as an overall theoretical framework when the art tasks were included in PATd,
and by using phenomenological art therapy as a foundation for the guidelines
for how to execute PATd.

The thesis has shown that it is possible to include patients with severe
depression and high illness burden in research. It also shows that it is possible
to conduct research in regular clinical practice.

There are some limitations in this thesis. One limitation is that the selection

process in Study I was limited by the small amount of published art tasks that

had been used for patients with depression. The decision to choose art tasks
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that were published was derived from the assumption that these tasks were
tested and were found to give good results.

PATd was tested in clinical practice but no pilot study was performed before
Study III. A pilot study could have given indications of which questionnaires
would best capture the possible effects of PATd.

The power calculation indicated that 90 participants would be sufficient as a
minimum. It was not possible to achieve this number due to dropouts. Despite
this, Study III indicated that PATd is effective.

8.3 Clinical implications

The occupational therapists each had some form of art therapy education but
not all held a diploma in art therapy. The occupational therapists in Study 11
were highly experienced in using art therapeutically, with an average of 19
years between them. These therapists can be seen as pioneers. In my opinion,
PATd has been developed as an art therapy intervention and, if you use the
programme as an art therapist, it is art therapy; if you have long experience of
using art in therapy but lack formal education, you may call the intervention
art-based therapy. However, Study III indicates that PATd is effective on its
own, regardless of the type of education possessed by the therapist. If art
therapist with other occupations had been included, and whether this may have
had any impact on treatment, is something that needs to be examined in future
studies.

One of the therapeutic challenges for the therapists who performed PATd was
to become aware of and understand when the patients needed more support to
activate the inner dialogue and when the same approach was becoming
disruptive. It is important to be faithful to the guidelines when practicing
PATd, which is in line with former studies.®’

Education in PATd is needed before applying it for use in clinical practice. Art
therapists need to embrace the phenomenological principles on which PATd is
based. This thesis has shown that the programme can be executed by other
professional categories. The programme supported and guided the treatment,
but it is also necessary to have extensive experience of working with patients
with depression and a qualified education in psychological treatment as a
foundation.
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9 CONCLUSION

It is possible to develop a manual-based programme for patients with severe
mental illness such as depression. This thesis has contributed with transparency
regarding how a manual-based PATd was developed. Transparency gives the
reader the chance to judge the validity and reliability of the research. To know
what the programme consists of is important in several ways. It gives the
patients the possibility to obtain information and the opportunity to consider
whether to participate, as well as an understanding of what to expect before
engaging in PATd.

A manual-based programme secures the quality of the treatment and is in line
with evidence-based treatment.

There were very few patient dropouts during treatment and the therapists
showed high compliance with the programme, which indicates that PATd
works as intended and seems to be acceptable to the users.

This thesis contributes with understandings of therapeutic factors in art therapy
for patients with depression. The studies contribute with insights into how art
therapy facilitates reflection and inner dialogue.

This thesis also gives an insight into the importance of the selection of
particular art material, attributing the material with different qualities and

adapting the material to the situation.

The findings needs to be further examined and confirmed in other studies.
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10 FUTURE PERSPECTIVES

Some work remains in the evaluation of the manual-based PATd. In Studies
III and IV, the programme as a whole was examined, but we do not know
enough about the specific art tasks, separately. This observation is in line with
Snir and Regev,'?® who suggest the use of a self-report questionnaire, the Art-
Based Intervention (ABI), which was developed to examine the creative
process of art-making experience. Using ABI in future research related to
PATd would add important knowledge.

Therefore, there is a need to further investigate the art therapy process to gain
knowledge about how specific art tasks contribute to self-reflection and
recovery. Another remaining question is whether the sequence in which the art
tasks are conducted is an important factor. There is also a need to gain deeper
understanding of the reasons for when the meeting with oneself does not occur.
Can the therapists do something to make it easier? Perhaps an enhanced
awareness about the importance for the inner dialogue can contribute to a
change in focus for the dialogue between the therapist and the patients.

This thesis provides knowledge on how to perform art therapy in clinical
practice for patients with depression. The clinical application needs to be
further investigated with scientific methods to fill the need of evidence-based
treatment for this patient group.

The manual-based PATd has not been published in a scientific journal and this
is desirable in order to strengthen the validity of the programme. Whether the
results from this research can also be transferred to patients with other
diagnoses remains to be investigated. The promising results from Study III
support the ambition to implement PATd in health care to enrich the access to
treatment for patients with depression.

Protective factors against psychiatric vulnerability, as stated by the WHO,”
are important to address when developing and evaluating a treatment
programme. There is a need to follow up the long-term effect of PATd and
investigate whether the programme affects the patient’s ability to perform
activities in daily life and to develop coping-strategies.
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APPENDIX

Appendix contains:

Table 5. Selection procedure of the art tasks in PATd.

Guidelines about treatment principles in PATd.

Description of sessions in PATd.
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Guidelines about treatment principles in PATd

These guidelines are based on Guttmann, and Regev,’! and Betensky's®
Phenomenological Art Therapy. The guidelines have evolved and were
clarified during the evaluation of PATd.

The therapeutic contract

If possible, schedule times for all 10 sessions right from the start. Schedule
once a week for one hour. When patients make a cancellation, try to be active
to catch up on why it has been cancelled. By agreement, call the patient and
follow-up.

Regular follow-up of suicidal intentions are recommended. Suicidal thoughts
and intentions, depending on severity, are managed in accordance with the
local routines.

The role of the therapist

PATd aims to help patients to find their own ways to live authentic lives. The
therapist is responsible for creating the therapeutic space and atmosphere for
art-making, arranging the art materials, and observing the process of art-
making. The therapist seeks to promote a reflective dialogue, aiming at
obtaining the patient's story about the image and experiences. This should be a
balance between silence and supporting the dialogue with questions.

The dialogue between the patient and therapist is based on a phenomenological
approach. The focus is on the patient's experience of the phenomenon or the
image from a lifeworld perspective. The therapist should not be too quick to
draw conclusions about the image and the patient's story and can promote this
by bridling the understanding and lingering in the experience. To allow effects
to linger will promote a relaxed approach to the phenomenon and experience.
The therapist’s attitude should be kind and characterized by openness. Try to
understand the patient’s experience in a different way. Challenge the known.
Strive to be immediate, present, and in the here-and-now. Meet the patient's
experience with wonder and be as open-minded as possible.

Manual-based Phenomenological Art Therapy
The basic idea in PATd is to promote authentic choices in life; therefore,

patients should create their own artwork in their own way. The goal is to deal
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with options, acknowledging them, allow them to make choices and cope with
the consequences.

In general, try to be present and give support when practical issues appear. To
solve practical issues, first let the patients suggest their ways of dealing with
the problem. If needed, make suggestions for possible solutions.

Present in the moment

The phenomenological approach focuses on the here-and-now. Dwelling on
the past and/or speculating about the future are discouraged. The creative work
occurs in the here-and-now, and should encourage the patient to feel for how
she/he wants to solve the task, or how she/he wants to use the art material.

Relaxation exercises: Ask the patient whether they have tried similar exercises
in the past. Ask for reactions. Explain the exercises. Make an agreement on
how to cope if anxiety increases. In exercises where patients are lying on the
floor, ask first whether they want to be on the floor or if they prefer to sit on a
chair.

Customize the text so that it feels good for you. If you become short of breath,
you are reading too quickly. When reading the exercise, try to do the exercise
simultaneously. It is important that the patient is present and alert before you
proceed to the next step.

Asking questions

Avoid asking “why” questions. The rationale for this rule is, in answering this
type of question, patients need to speculate on reasons and on their past, while
they should focus on their immediate experience. Questions should be of the
“what” and “how” type, centring on the present. In this way, the patient is
encouraged to notice what is at the centre of their attention or ponderings.

Questions allow self-reflection and exploration of experiences in relation to the
image. Dialogue around the image is based on joint exploration, where the
image's meaning for the patient is the focus. The dialogue is promoted through
in-depth questions. Seek a living dialogue where the image is an aid. The
patient's need is to be governed, e.g., the first art task is about self-presentation,
and their present life: "Make a picture of you, right now in your life." It
provides an opportunity to talk about issues, resources, and struggles. Included
in the manual is an overview of the purpose of the session specified. Consult
the purposes, but be aware that the purposes are indicative and not absolute.
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Participants in PATd can have completely different topics that need to be
addressed, and these can be followed-up in a joint exploration.

The questions in the manual are developed only to support the therapist to find
an entrance to the dialogue. Rehearse the questions before the session starts;
you should not read the questions directly from the manual.

The dialogue between the patient and therapist is characterized by open
questions — How you perceive the image? What do you see? What does it mean
to you? How does it affect your life? What aroused this particular image? Help
the patient to discuss problems and find solutions. Avoid asking leading
questions that might direct the patients away from the image. Consult the
programme each time you start a new session.

Follow-up questions: Try to remain in an area for quite some time, as new
experiences can emerge. Ask questions such as: That was interesting, is it
possible to tell me more? Can you tell us about an example? Can you tell me
about when you experienced the opposite? Confirm but bridle your own
perceptions, it is not certain that you will understand the meaning.

Interpretation

Do not interpret the dialogue in the traditional way. The therapist encourages
the patient to stay in the here-and-now and should relate whatever comes up in
the session to the present experiences. It is taken into account that the full
meaning of a phenomenon may be hidden at first from the patient and therapist
alike, and that a “deeper” exploration is needed. This is achieved by the patient
and can only be guided by the therapist. The therapist should try to bridle their
preconceptions. It is important to not add your own values or theories of what
the patient says and not to interpret what the patient says; instead, keep a
reflective distance.

If the patient wants the therapist’s interpretation of the image, communicate
that it is not how we work, but instead, stress the patient's experience as being
important.

Transference

The use of transference as a concept is problematic in phenomenological art
therapy. The phenomenological approach suggests that the relationship in a
meaningful encounter is always mutual; to extract and characterize an aspect
of it as transference is pointless. Because transference has theoretical
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importance, therapists should be familiar with its meaning, although they
should not encourage it or make it the focal point of the therapeutic process.

The therapist’s attitude to silence

The use of silence is relevant to phenomenological art-therapy. Do not break
silence in the art-making phase; allow patients to focus on themselves, their
thoughts and feelings, the creative process in which they are engaged, and the
meaning of it. During the verbal processing phase, allow space for reflection
but avoid letting the silence grow and create anxiety. Break the silence if the
patient appears to have increased anxiety caused by the silence.

The therapeutic session

The instructions for the art tasks are triggers, i.e., the patient's interpretation of
the art task is completely individual, and there are no rights or wrongs. Try to
follow the programme in the first instance, but if the patient does not want to
do the exercise as it is proposed, be open to variations. Ask for the patient to
suggest other subjects in line with the aim of the session that would be
meaningful to explore through art-making. Note the adjustment on the form
for Estimation of the session.

If the patient has trouble getting started with art-making, they could need some
assistance. One way is to choose colour first, and then start based on the choice
of colour. “Choose a colour that you like, a colour that feels good.”

All time specifications in the manual are estimated. Customize the time needed
for each patient.

The therapy room

The room should be big enough for both the patient and the therapist to be
comfort in, and to able to observe the artwork from some distance. The
materials should be organized in such a way that the patient has choices. The
room should be arranged so that it gives the patient a feeling of tranquillity,
stability, and privacy. It should allow for some flexibility for the patient and
therapist to manoeuvre to suit the circumstances and to position themselves
comfortably during the session. Let the patient choose whether she/he wants
to sit or stand when painting. Support the patient to make a new decision in
each session, in order to feel what is true in the given moment.
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Materials

Because different materials have different implications and meaning for the
patients, it is of particular importance that they are able to choose freely from
a large variety of materials. The patients should be allowed to choose the
materials they want to work with, just as they should have the opportunity to
make their own choices in life. Dealing with options, acknowledging them,
making choices, and coping with their consequences are one of the main goals
of PATd.

Clues to selecting materials are that providing smaller paper gives a clearer
framework and may be safer to use. Crayons and solid materials are more
secure, and provide more structure and control. A liquid colour is more
challenging to work with, but stimulates emotional flow. To paint with fingers
is more tactile, while using a brush provides greater emotional distance than
that created with sponges or fingers'.
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Sessions in PATd
Session 1

Introduction 25 min: Art-making and goal-setting. Goal-setting: What do you
need help with? What do you want to achieve? The goal is not to paint
beautifully, but to paint true. Paintings do not have to be tangible. Lower your
performance expectations, and take care of what comes to mind, and perform
short tasks where we can learn to be in the present.

Relaxation exercise 10 min: Body scan

Art task 10 min: Description of the current situation. Draw a picture of
yourself.

Narrate about the picture 10 min: How did the image appear? What was
important to draw on the paper? When you look at the picture at a little
distance, distance yourself from the picture; is there any difference in how you

perceive the image? What does the image convey to you? How do you deal
with the difficulties that exist? Do you need to change something in your life?

Disclosure 5min: Reflection — what will you take with you from today's
practice?

Session 2
Introduction 5min: Reflections since last time.
Relaxation exercise 10min: Here and now

Art task 20min: Conscious exploration of art colours, nuances in hues, and
choice of different art material, such as crayons, or liquid colour.

Narrate about picture 20min: Can you talk about the image and your process?
How did your emotional reactions change when you explored various art
materials? Are your reactions typical for how you usually react?

Disclosure 5Smin: Reflection — what will you take with you from today's
practice?

Session 3

Introduction 5min: Reflections since last time.
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Art task 10min: Body image before exercise with breathing anchors
Relaxation exercise 10 min: breathing anchors

Art task 10 min: Body image after exercise with breathing anchors

Narrate about picture 20 min: Would you tell us about your pictures and your
process? Do you see any difference between the first and the second picture?
How did you experience your body during the breathing exercises? How does

your body feel after the breathing exercise?

Disclosure 5 min: Reflection — what will you take with you from today's
practice?

Session 4

Introduction 5 min: Reflections since last time.

Relaxation exercise 10 min: Breathing space

Art task 20 min: Drawing analogue pictures “Emotion scribble”

Narrate about picture: 20 min: What emotion scribble did you chose to
immerse yourself in? If you look at the scribbles, are there scribbles that have
more in common than others do? Were there any scribbles that were extra easy

or difficult to do? Do you see any connection with them and your own life?

Disclosure 5 min: Reflection — what will you take with you from today's
practice?

Session 5

Introduction: 5 min: Reflections since last time.

Relaxation exercise 10 min: Body scan

Art task 10 min: Colours and emotions

Narrate about picture 20 min: Can you talk about the picture and your process?
If you take a step back, can you describe what you see? What raises this/these
feelings? Where are the sensations in your body? How does it feel in your

body? Can you describe changes in your experience when viewing your
image?
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Disclosure 5min: Reflection — what will you take with you from today's
practice?

Session 6

Introduction Smin: Reflections since last time.

Relaxation exercise 10 min: Inner and outer attention

Art task 20 min: Stressful, pleasant event pictures.

Narrate about picture 20 min: Can you talk about the picture and your process?
How did it feel to remain in an uneasy feeling? What do you usually do when
unpleasant feelings emerge? How is it for you then? What do you usually do

to calm yourself?

Disclosure 5 min: Reflection — what will you take with you from today's
practice?

Session 7

Introduction 5 min: Reflections since last time.

Relaxation exercise 10 min: One thing at a time

Art task 20 min: Graphic life-line

Narrate about picture 20 min: Can you talk about the picture and your process?
How do you describe your life-line? Key events that influenced you? And if
so, in what way? How do you deal with change? Can you identify

pattern/events that are repeated?

Disclosure 5 min: Reflection — what will you take with you from today's
practice?

Session 8
Introduction 5 min: Reflections since last time.
Relaxation exercise 10 min: Breathing exercise

Art task 20 min: Roles — at home, with next of kin, with others and in the future.
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Painting from Within

Narrate about picture 20 min: Can you talk about the picture and your process?
Can you match your roles with how you want them to be? Is there anything
that you want/need to change? What do you need to manage your roles?

Disclosure 5 min: Reflection — what will you take with you from today's
practice?

Session 9
Introduction 5 min: Reflections since last time.
Relaxation exercise 10 min: Body scan

Art task 20 min: Description of the current situation. Draw a picture of
yourself.

Narrate about picture 20 min: Are there any differences from the first time you
did the task? If so, what are the differences? What is unchanged?

Disclosure 5 min: Reflection — what will you take with you from today's
practice?

Session 10

Review of all images 45 min: Putting up all images, reflection on tasks,
patterns, experiences, and conclusions. Take a fresh perspective: what are your
impressions from the treatment? Have you discovered something new about
yourself?

Follow-up of goal setting

Art task 10 min: Mandala

Disclosure 5 min: Reflection — what will you take with you from the treatment?
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