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Abstract
Art therapy has been used in a variety of clinical settings and populations, although few
studies have explored its use in cancer symptom control. The specific aim of this study was to
determine the effect of a 1-hour art therapy session on pain and other symptoms common to
adult cancer inpatients. A quasi-experimental design was used (n ¼ 50). The Edmonton
Symptom Assessment Scale (ESAS) and the Spielberger State-Trait Anxiety Index (STAI-S)
were used prior to and after the art therapy to quantify symptoms, while open-ended questions
evaluated the subjects’ perceptions of the experience. There were statistically significant
reductions in eight of nine symptoms measured by the ESAS, including the global distress
score, as well as significant differences in most of the domains measured by the STAI-S.
Subjects overwhelmingly expressed comfort with the process and desire to continue with
therapy. This study provides beginning evidence for the efficacy of art therapy in reducing
a broad spectrum of symptoms in cancer inpatients. J Pain Symptom Manage
2006;31:162--169. Ó 2006 U.S. Cancer Pain Relief Committee. Published by Elsevier Inc.
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Introduction
Pain, fatigue, anxiety, and other symptoms
are common in those experiencing cancer.1--10
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In seeking relief, patients increasingly are
turning to alternative and complementary therapies, reflecting the growing need for more
comprehensive management of these cancerrelated symptoms. Several studies suggest that
more than 80% of cancer patients may use
some form of complementary therapy in conjunction with other standard medical treatments such as surgery, chemotherapy, and
radiation.11 A number of complementary therapies such as relaxation, massage, hypnosis,
and music therapy have been found to be effective in reducing symptoms, improving quality
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of life, and enhancing cancer patients’ ability to
cope with distress.12--18
Art therapy is one of the complementary
therapies being used to relieve cancer symptoms. Art therapy is a clinical intervention
based on the belief that the creative process involved in the making of art is healing and life
enhancing. It is used to help patients or their
families increase awareness of self, cope with
symptoms, and adapt to stressful and traumatic
experiences.19--28 The objectives of art therapy
are to use the creative process to allow awareness and expression of an individual’s deepest
emotions.29 For people with cancer, these
emotions may be about the illness, hospitalization, relationships, or other concerns. The
meaning and the power of these emotions
often are not easily articulated using verbal
communication. It is the art itself that provides
a vehicle for expression, aided by the actual
physical movement of artistic materials. Art
therapy may be preferential to some cancer patients who may be uncomfortable with conventional psychotherapy or those who find verbal
expression difficult.
There is a growing body of literature demonstrating that art therapy can be effective in
ameliorating symptoms associated with cancer
both in children and adults.30--33 Art that Heals
was one of the earliest and most comprehensive programs that demonstrated how art therapy could be useful in an oncology setting by
helping patients reinforce positive coping behavior and increasing their self-esteem and
their sense of control.34 Since then similar
benefits have been demonstrated by other
programs.12,35
Current art interventions with cancer patients take many formsdfrom one-on-one interactions to support groups to a community’s
participation in art exhibits where art works
were created by cancer survivors.22,23,31,36 While
this flexibility explains art therapy’s appeal to
a wider patient base, the nonuniform design
of previous studies makes it difficult to draw specific conclusions about art therapy’s effectiveness in a particular population, such as
oncology inpatients. While initial reports suggest promising results, most art therapy studies
are based on patient case analysis, have very
small sample sizes, or are not designed to empirically test a hypothesis. In addition, most of the
current studies evaluated the use of art therapy
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in improving quality of life and emotional well
being, with few addressing its effects on physical
symptoms. To address these current limitations,
we undertook an investigation of art therapy in
an inpatient oncology population using quasiexperimental, pre-posttest methodology. The
specific aim of this innovative research project
was to empirically determine the effect of art
therapy in relation to pain, anxiety, and a variety
of other symptoms common to the cancer inpatient population.

Methods
Subjects
Participants were recruited from the inpatient oncology units at a large urban academic
medical center over a 4 month period. Patients
were included in the study if their diagnosis
was cancer, were 18 or older, were cognitively
intact, were able to communicate in English,
and were capable of participating in a 1-hour
session of art therapy. Fifty patients completed
the study.

Instruments
The instruments used to measure physical
and emotional symptoms associated with cancer were the Edmonton Symptom Assessment
Scale (ESAS) and the state portion of the
Spielberger State-Trait Anxiety Index (STAI-S).
The modified ESAS is a 10-item patient-related
symptom numeric scale developed for use in
symptom assessment of palliative care.37 It
has been validated in other populations, including cancer inpatients.38,39 In the ESAS patients rate the severity of each of the following
nine symptoms on a 0--10 scale: pain, tiredness,
nausea, depression, anxiety, drowsiness, lack of
appetite, their well being, and shortness of
breath. The sum of the patients’ responses to
these nine symptoms is the global ESAS distress score.
The STAI is the definitive instrument for
measuring anxiety in adults.40,41 The STAI differentiates between the temporary condition
of state anxiety and the more general and
long-standing quality of trait anxiety. In the
present study only the state component of
the STAI was used to measure how a patient
described his or her psychological state at the
time of the intervention. The essential
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qualities evaluated by the STAI are feelings of
apprehension, tension, nervousness, and
worry. Scores of the STAI increase in response
to physical danger and psychological stress and
decrease as a result of relaxation. The STAI has
shown stability, test, retest reliability, internal
consistency, and has been validated by thousands of studies, including those that involved
cancer patients.40,41
The participants were also asked three additional open-ended questions at the completion
of the art therapy session to capture their full
impression of the session: (1) If given an opportunity, would they like to experience art
therapy again? (2) How did the art therapy session change their overall well being? (3) Did
they feel comfortable making the art?

Procedure
After a patient expressed interest in participating in a study of art therapy, the research assistant approached the patient to discuss
participation in the study. Informed consent
was obtained at that time and the baseline assessment was completed using the ESAS and
the STAI-S. Standard demographic data, along
with information about diagnosis, and questions about previous art and art therapy experiences were asked at that time. Upon the
completion of the survey items, the research
assistant exited the room.
A registered art therapist, who is licensed as
a professional clinical counselor, then approached the subject’s room with a cart that
held a variety of arts and crafts materials (the
cart was not brought into the patient’s room
due to infection control concerns). The subject
was given a list of all the materials and projects
that were available on the cart (see Table 1).
To minimize potential interruptions, each
subject’s nurse was consulted prior to the session to make certain there were no conflicting
procedures or activities scheduled. The subject
was instructed that the session would last approximately 1 hour and was asked what goals
he or she had for the exercise. The art therapist would then assist subjects with their choice
of subject matter and media, and would
choose an appropriate course for the session.
For example, when subjects could not use
their hands or were not comfortable using
the art materials, the art therapist would do
the art making under the direction of the
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Table 1
Art Cart
Art Therapy Supplies
 Cards/envelopes
 Clay
 Collage
 Fancy papers
 Feathers
 Felt
 Foam shapes
 Glitter glue
 Glue sticks
 Magazines
 Pipe cleaners
 Sequins
 Tissue paper
 Yarn

 Jewelry/beads
 Journals/sketch pads
 Paper pulp masks
 Painting
 Finger paint
 Stained glass
 Tempera
 Watercolor
 Rainsticks
 Stained glass
sun catchers
 Stamps
 Wooden boxes
 Wooden frames

 Drawing
 Charcoal
 Color pencils
 Pastel chalk
 Pencils
 Marker pens
 Oil crayons

subject or they could look at and discuss photographic images that were assembled into
a book. The content of the art therapy sessions
was individualized according to subjects’ goals
ranging from light entertaining distraction to
investigating deep psychological issues.
The art therapist encouraged the subject to
use the art materials in a way that met the goals
they had set. She attempted to put the subject
at ease by saying things such as ‘‘I’m here to
help you anyway I can. There is no right or
wrong way to do this. The process is the healing aspect, not the end product. Tell the critic
in your mind to be quiet and just let yourself
enjoy doing this. You can’t do this wrong.’’
When the subject was finished, he or she was
encouraged to discuss his or her feelings
through questions such as ‘‘Were you thinking
about anything in particular while you were
making this? Do any of your choices have special meaning?’’ At the end of the session, the
subject was allowed time to talk about any additional issues that arose during the session.
After this discussion was concluded, the art
therapist offered to leave some materials with
the subject if he or she wanted to continue
working on his or her own. Upon the completion of the therapy session and after the therapist exited the room, the research assistant
returned to administer the posttest measures
and open-ended qualitative questions.
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Table 2
Demographic Data

Analysis of Data
SPSS for Windows (Statistical Package for
the Social Sciences Version 11, Chicago, IL)
was used for data management and statistical
analysis. Because the variables did not have
normal distributions, nonparametric statistical
methods were used to analyze these variables.
The Chi-squared test of association was done
to compare groups with respect to percentages. The Kruskal-Wallis and Mann-Whitney
tests were used to compare groups with respect
to noncategorical data. The Friedman test was
done to evaluate changes after therapy compared to pretherapy values. Means are expressed as mean  standard deviation. A 0.05
significance level was used for all statistical
tests. No one-sided statistical tests were done.

Results
Of 63 patients who were approached but declined to participate in this study, 35 (55%)
stated that they were not interested and did
not provide additional explanation, 9 (14%)
were being discharged, 8 (13%) felt too sick,
2 (3%) were experiencing too much pain,
one person (2%) stated that his or her hands
were too ‘‘shaky,’’ and one person had participated in art therapy before but did not like the
experience.
Fifty subjects were enrolled in this study,
most with leukemia (29.2%) or lymphoma
(32.6%), with the majority diagnosed within
the prior 2--3 years (mean 2.14  3.0 SD). Additional demographic data regarding the sample are provided in Table 2. No patients
dropped out of the study once art therapy
was started.
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Characteristics
Age (mean  SD,
range years)

n

%

51.3  14.8 (19--82)

Gender
Female
Male

29
21

58
42

Ethnicity
Caucasian
African American
Asian
Hispanic/Latino
Other

32
13
1
2
2

65.3
26.5
2
4.1
4.1

Marital status
Single
Married
Divorced

17
28
5

34
56
10

Education (mean  SD,
range years)

15.3  2.8 (10--25)

Diagnosis
Leukemia
Lymphoma
Breast cancer
GI/colorectal cancer
Gynecological cancer
Other malignancies
Time since diagnosis
(mean  SD, range years)

14
15
4
4
2
11

29.2
32.6
8
8
4
18.2

2.1  3.0 (0--15)

In regard to pre- and postintervention anxiety measures, there were statistically significant
differences in most of the domains measured
by the STAI-S (Fig. 4). However, responses
such as regret, feeling at ease, being worried,
and feeling rattled demonstrated no change
when comparing scores prior to and after the
therapy. There were no associations between
age, gender, or ethnicity and change in STAI-S
scores.

Symptom Burden
There were statistically significant reductions in eight of nine symptoms measured by
the ESAS, including the global distress score
(Figs. 1 and 2). Nausea was the singular symptom that did not change as a result of the art
therapy session. There were no associations between age or gender and change in the individual and global ESAS distress score,
although this association was noted with ethnicity (Fig. 3). African American subjects
were more likely to have lower post-test ESAS
global distress scores when compared with
Caucasians (Mann-Whitney or MW; P ¼ 0.037).

Perceptions of Art Therapy
Most (44% or 88%) of the subjects had
never participated in art therapy prior to this
study and the majority, 46 (92%), stated that
they would like to do art therapy again.
When asked how they perceived art therapy
changed their overall well being, 45 (90%)
stated that the session distracted them and focused their attention onto something positive.
Eighteen subjects (36%) responded that the
therapy was calming and relaxing, 6 (12%)
felt productive and worthwhile, and 12
(24%) felt that it was a pleasant activity. Three
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Mean Sum of all
ESAS measures

Global ESAS Scores - Race
35
30
25
20
15
10
5
0

Pretest
Posttest

Caucasians

African Americans

Race

Fig. 3. Differences in global distress by ethnicity.

Fig. 1. Change in ESAS measures.

(6%) subjects commented that the art therapy
had no effect.
When asked whether they felt comfortable
making art, 48 (96%) subjects agreed. Reasons
for this comfort included the approach of the
art therapist, prior experience with making art,
or conversely, that making art was a new and
interesting experience. Several subjects commented that making art gave them a feeling
of control and allowed them to express their
feelings without words.
Only two (4%) subjects said that they were
not comfortable with making art. Both of
them believed that they had no talent or skill
and thus did not like what they produced.

Discussion
Pain and other symptoms are common in an
oncology inpatient population. Although
pharmacologic therapies are essential to

Mean Sum of All ESAS

Distress Score
30
25
20
15
10
5
0

Pretest

Posttest

Fig. 2. Global Distress Scale from ESAS.

provide relief, consumers are interested in supplementing traditional medical approaches
with complementary therapies to relieve pain
and suffering. Art therapy is one complementary therapy that has good anecdotal support
for its efficacy in relieving anxiety and other
emotional symptoms.20,22,23,28,32 However,
well-designed studies demonstrating the effectiveness of art therapy in an inpatient oncology
setting are scarce. This study was the first to attempt to evaluate the benefits of this intervention on reducing a broad spectrum of
symptoms in an empirical manner. The results
provided further evidence of the benefits of art
therapy, as there were significant reductions in
symptoms and overall state anxiety after a 1hour art therapy intervention.
Although there was a decrease in most symptoms, a particularly surprising finding of the
study was the reduction in ‘‘tiredness’’ expressed by these subjects. Despite reporting
significant tiredness immediately prior to the
therapy (mean score of 4.4  2.7) and using
energy during the therapy session, subjects described significant reduction in this tiredness
at the end of the intervention (mean
2.9  2.5). Subjects made numerous anecdotal
comments that the art therapy had energized
them. This is the first study to document reduction in tiredness as a result of art therapy.
Our inability to find a statistically significant
improvement in nausea (ESAS) and several
items on the STAI-S (feeling regretful, rattled,
or worried) was partially due to a ‘‘floor effect.’’
On average, subjects started with an already
low score on these items during the pretest,
allowing little or no room for improvement.
For instance nausea had the lowest ranked pretest value of all of the nine symptoms of the
ESAS. To further complicate interpretation of
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Fig. 4. STAI scores.

changes in this symptom, one patient was given
a medication immediately prior to the art therapy intervention that caused her to become
very nauseated and vomit during the session.
Her data were included in the analysis as she
completed the session.
Regarding the subjects’ perceptions of art
therapy, this very diverse patient population,
with a wide range of ages, educational and ethnic backgrounds, diagnoses, and length of disease, was very receptive to the therapy. There
was no difference in comfort level or interest
in continuing art therapy by any of these demographic variables. This suggests that art
therapy could be appropriate for a wide variety
of patients and not to a single homogeneous
group. A puzzling paradox to this acceptance
was the large refusal rate while entering patients into the trial, a phenomenon that is
common in clinical practice in our institution.
A significant percentage of individuals on the
inpatient oncology units are reluctant to try
art therapy. Additional research is needed to
understand the barriers to this acceptance,
particularly in light of the beginning evidence
for its efficacy and the large number of subjects enrolled in the study who reported a positive experience.
This study had a number of limitations.
First, without control or randomization we
were not able to account for a number of
variables that might have influenced the outcome of our study. This study was designed
to evaluate immediate symptom change after
one therapy session, rather than determining

the duration of effect or intensity when multiple sessions were offered. While a large percentage of the patients who took part in our
study requested and received additional art
therapy sessions during the course of their hospital stay, we did not evaluate long-term effects
of art therapy on their symptoms. It would be
useful to see whether the positive benefits of
art therapy can extend for longer periods of
time and also how frequently art therapy
should be given to extend these benefits. We
are currently planning controlled clinical trials
with longer follow-up.
This study provides beginning evidence for
the efficacy of art therapy in reducing a broad
spectrum of symptoms in a diverse sample of
cancer inpatients. Art therapy is easy to implement in the hospital setting and was widely accepted by the participants in this study who
found the process distracting and calming.
Very few individuals found the process uncomfortable and no adverse effects were noted. Art
therapy is a relatively inexpensive intervention,
entailing the therapist’s time and cost of art
supplies, that may have long lasting effects by
teaching individuals long-term techniques
and self-efficacy. As consumers express greater
interest in complementary therapies, techniques such as art therapy will likely be used
with greater frequency. Future research is
needed to identify patients who might experience the greatest benefit, the duration of effect of this approach, as well as the optimal
number of sessions needed to produce longterm effects.
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