Universiteit

4 Leiden
The Netherlands

Art therapy & anxiety
Abbing, A.C.

Citation
Abbing, A. C. (2020, January 22). Art therapy & anxiety. Retrieved from
https://hdl.handle.net/1887/83276

Version: Publisher's Version
Licence agreement concerning inclusion of doctoral thesis in the

Institutional Repository of the University of Leiden
Downloaded from: https://hdl.handle.net/1887/83276

License:

Note: To cite this publication please use the final published version (if applicable).


https://hdl.handle.net/1887/license:5
https://hdl.handle.net/1887/license:5
https://hdl.handle.net/1887/83276

Cover Page

The handle http://hdl.handle.net/1887/83276 holds various files of this Leiden University
dissertation.

Author: Abbing, A.C.
Title: Art therapy & anxiety
Issue Date: 2020-01-22


https://openaccess.leidenuniv.nl/handle/1887/1
http://hdl.handle.net/1887/83276
https://openaccess.leidenuniv.nl/handle/1887/1�

“The medication has been lifesaving. But | think the art therapy was life-healing. Medication
is something you can continue to use your whole life and nothing changes inside. But you do
the therapy because you hope it changes you inside so that you can live without medication.”

(Female participant, 52 years old)



Chapter 7

Summary and General Discussion






Summary

The aim of this PhD thesis was to investigate if art therapy is effective and to explore the
supposed working mechanisms, with a focus on the treatment of anxiety.

The main research question was:

Is there evidence for the effectiveness of art therapy in the treatment of anxiety in adults and
which working mechanisms of anthroposophic art therapy can be identified?

Next to the first aim of investigating effectiveness and exploring working mechanisms, the
second aim was to contribute to the development of the profession of art therapists, by
equipping them with tools for systematic data collection and publication of case reports, in
order to support art therapists in contributing to the body of knowledge and the body of

evidence.

Art therapy is an often provided treatment option in mental healthcare, and is often indicated
for anxiety disorders (Van Balkom et al., 2013). Anxiety is a major problem for individuals in
our society (Nederlands Kenniscentrum Angst en Depressie, 2019). Preferred treatment for
anxiety disorders according to Dutch health care standards (Hassink-Franke et al., 2012),
consisting of cognitive behavioural therapy (CBT) and/or pharmacotherapy, is effective but
not (sufficiently) beneficial for all patients (Heldt, et al. 2003; Tyrer, Seivewright, Johnson,
2004; Linden, Zubraegel, Baer, Franke & Schlattmann, 2005; Zou, Ding, Flaherty & Dong, 2013;
Pelissolo, 2008; Katzman et al., 2014). Other approaches (alone or in addition to/ combined
with CBT and/ or medication) may be successful in specific subgroups of patients, but these
interventions need to be transparent, measurable and replicable in order to assess their
effectiveness. This applies also to anthroposophic art therapy (AAT), which is a subtype of art
therapy with an emphasis on offering specific artistic exercises which are thought to have a
‘health promoting’ effect by providing the opportunity to practice specific skills, to strengthen
coping and to explore one’s own feelings and cognitions within a safe setting (NKVT, 2018;
Christeller et al., 2000; Hauschka, 2004; Rolff & Gruber, 2015).

To provide patients with the best possible care, therapists need to work according to the
criteria of evidence based practice (EBP). EBP consists of three pillars (Lucas, 2015). Pillar 1

(clinical expertise) and 2 (patient preferences) of the EBP model are currently applied in AAT

SUMMARY AND GENERAL DISCUSSION 211




practice: anthroposophic art therapists have developed and described AAT specific knowledge
and skills, and have the knowledge and skills to adapt treatment to the individual patient and
his or her relevant context. Pillar 3 (evidence from effectiveness studies) is lacking in the
support of AAT treatment, since there is hardly any evidence of the effectiveness of AAT due
to a lack of research in this field.

In order to provide responsible, safe and justified care, the effectiveness of AAT needs to be
evaluated and working mechanisms must be explored and substantiated.

Therefore, the following questions were addressed in PART | of this PhD thesis:

What is the evidence so far of art therapy effectiveness in the treatment of anxiety in adults?
What is the effectiveness of three months AAT in women with anxiety disorders, on anxiety,

quality of life and aspects of self-regulation? And what factors contribute to anxiety reduction?

The evidence of art therapy effectiveness in the treatment of anxiety in adults
In Chapter 2, results of a systematic review are reported, summarizing the results of studies
that address the effectiveness of art therapy on the reduction of anxiety symptoms in adults
and providing an overview of intervention characteristics and supposed working mechanisms.
Included were randomized and non-randomized controlled trials on art therapy for anxiety in
adults. Thirteen databases were searched. Randomized controlled trials on this specific topic
were scarce: only three studies met the inclusion criteria. The included studies have several
flaws, resulting in high risks of bias, thus drawing conclusions on the effectiveness of art
therapy for anxiety is impossible. It was concluded that the effectiveness of art therapy on
anxiety has hardly been studied although it is often applied in mental health care. This
emphasized the need for high quality trials studying the effectiveness of art therapy on
anxiety. A narrative synthesis led to hypothesized working mechanisms of art therapy: to
practice relaxation; to gain access to unconscious traumatic memories, thereby creating
possibilities to investigate cognitions; and to improve emotion regulation. This systematic
review showed the ‘evidence gap’ for a treatment that is commonly provided in clinical
practice and this finding highlighted the importance of performing RCTs on the effectiveness

of art therapy for anxiety in adults.
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The effectiveness of AAT in women with anxiety disorders

In order to address the question whether AAT is effective, a randomized controlled trial was
performed to assess the effects of AAT in women with anxiety disorders (Chapter 3). Fifty-
nine women, with moderate to severe anxiety symptoms, and meeting the diagnostic criteria
for generalized anxiety disorder, social anxiety disorder and/or panic disorder, were randomly
assigned to three months AAT (10-12 sessions) or a waiting list condition. Pre- and post-
measures were anxiety symptom severity (Lehrer Woolfolk Anxiety Symptom Questionnaire;
LWASQ), quality of life (MANchester Short Assessment of QolL; MANSA) and emotion
regulation (Difficulties in Emotion Regulation Scale; DERS), all measured with self-report
guestionnaires. Both per-protocol and intention-to treat analyses demonstrated effectiveness
of AAT compared to waiting list condition, showing a reduction in experienced anxiety, an
increase in subjective quality of life (both with large effects) and an improvement in
accessibility of emotion regulation strategies (medium effect). Treatment effects remained
after three months follow-up and were also observed in the second treatment group (after
waiting list). Regression analysis showed that improved acceptance of emotions and improved
goal-oriented action are aspects of emotion regulation that are associated with the reduction
of anxiety symptoms.

Chapter 4 addressed the question whether AAT can have positive effects on executive
functioning and stress regulation (heart rate and heart rate variability (HRV)), and if changes
in these domains are associated with anxiety symptom reduction. Daily behavioural EF was
measured with the Behaviour Rating Inventory of Executive Function for Adults (BRIEF-A) and
performance-based EF was assessed with the Amsterdam Neuropsychological Tasks (ANT), by
a selection of tasks measuring alertness, inhibition, cognitive flexibility and sustained
attention.

Results indicated that AAT led to a significant higher HRV at rest, which can be interpreted as
a lower overall level of arousal, but not to significant improvements on stress responsiveness
or stress recovery. The treatment group experienced significant improvements in daily
behavioural EF in the domains emotion control, working memory, plan/organize and task
evaluation, but did not show pre-post treatment differences regarding performance-based EF
on any of the tasks compared to the control group. At baseline, the study population had
poorer performance on inhibition (more impulsivity) compared to a healthy study population.

Subjects who experience many problems with daily EF (cognitive flexibility and organization
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of materials) and subjects with poorer inhibition skills at baseline showed a larger anxiety
reduction and are more likely to benefit from AAT. Improvements in self-reported emotion
control, plan/organize and task evaluation are associated with AAT-related anxiety reduction.
This study was a first exploration of possible working mechanisms of AAT in adults with
anxiety. The results - improvements in emotion regulation (Chapter 3), in resting HRV and in
daily behavioural executive functioning (Chapter 4) - indicate that art therapy improves
regulating processes and that this plays a role in the reduction of anxiety symptom severity,
but the exact mechanisms within the therapeutic process are not yet clear. In order to gain
more insight in therapeutic processes, other studies are needed that can provide detailed

information about the course of treatment.

Case reporting

Case studies can provide insight in therapeutic processes when published as case reports
(Gagnier et al., 2013). Case reports can be used for explicating implicit expert knowledge and
provide insight in individualized therapy processes, and are therefore suitable for describing
the content of the AAT therapy, generating hypotheses on AAT working mechanisms. Case
reports also allow for the exploration of links between the therapeutic content and generally
accepted theories and provide first indications for its effectiveness. Good quality case reports
are an important factor in the development of EBP. A guideline for scientific case reports could
contribute to this and the question was asked whether a scientific guideline for art therapy
case reports could be developed.

PART Il of this PhD thesis addressed the questions:

Can the medical Case Report Guidelines be adjusted for use in AAT?

How does AAT work on reduction of anxiety? What therapeutic elements may be connected to
emotion regulation and executive functioning?

In Chapter 5, the guideline for medical case reports (the CARE Guidelines (Gagnier et al., 2013),
covering diagnosis, treatment and outcomes) was adjusted for use in AAT, following the
recommended steps for health reporting guidelines. The adjustments were based on AAT
literature and expert opinions. A first evaluation of the new CARE-AAT guideline showed that
face validity of the guideline is good; the guideline covers all necessary information needed
for a case report on AAT. However, the guideline appeared to be too abstract for individual

therapists, who are often not research minded, and offers too little support to document cases
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in a structured and standardized way. It was assumed that this was related to, among other
things, the non-chronological ordering of information in the guideline, which makes it unclear
what information must be collected and at what time during therapy. To support therapists in
systematic collection and documentation of key components of the therapeutic processes, a
documentation method was developed (Abbing, Ponstein, Hoekman, Van Hooren & Baars,
2018), based on the CARE-AAT guideline and was operationalized with items from art therapy
professionals and researchers.

With the use of this documentation method (Abbing et al., 2018), a case that is representative
for the general approach of AAT for anxiety was documented and selected for case reporting,
to provide insight in an AAT process and to explore the therapeutic elements that may be
connected to emotion regulation and executive functioning. Chapter 6 concerned this case
report, presenting a 54 year-old female suffering from anxiety since childhood and diagnosed
with panic disorder and symptoms of claustrophobia and hypochondria. After AAT, reduction
of anxiety symptom severity was shown, as well as large improvements of emotion regulation
skills. Client indicated that the therapy resulted in more acceptance and tolerance towards
her anxiety and a more lenient attitude towards herself, leading to reduction of symptoms,
even after one year follow-up. The description of the intervention process indicated that
aspects of emotion regulation were addressed implicitly through different art assignments in

this specific AAT case.

Main findings

The studies presented in this thesis aimed to gain insight in the effectiveness and to explore
working mechanisms of anthroposophic art therapy for women with anxiety. The second aim
was to contribute to the development of the profession of art therapists, by equipping them
with tools for systematic data collection and publication of case reports, in order to support
art therapists in contributing to the body of knowledge and the body of evidence on the
working mechanisms in art therapy.

The first main outcome is that three months AAT led to a significant reduction of anxiety
symptom severity, compared to waitlist condition, and to a significant improvement of

experienced quality of life.
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The second main outcome is the effect of art therapy on aspects of self-regulation: perceived
emotion regulation, stress regulation and perceived executive functioning, indicating that art
therapy improves several aspects of self-regulation that contribute to anxiety symptom
reduction. Although no treatment related changes were found in executive performance
during specific tasks on aspects of executive functioning, heart rate variability changed during
rest and level of self-reported inhibition contributed to prediction of treatment effects.
Thirdly, based on first steps in the exploration of working mechanisms, the hypothesis arises
that specific art therapy exercises may lead to specific effects. This was illustrated with a case
report, indicating that the therapy took place in a safe and supporting environment allowing
for relaxation and pleasure during art work whilst using and improving emotion regulation
skills and executive functions. The description of the process suggests that this ‘learning
process’ happened subconsciously (implicit) and not through conscious processes.

Based on the foregoing, we can conclude that art therapy can be effective for the treatment
of anxiety symptoms in female adults and that some insight in working mechanisms has been
gained. Further research is necessary to explore specific contribution of supposed

mechanisms.

Discussion of main findings

Three months AAT led to a significant reduction of anxiety symptom severity, compared to
waitlist condition (p=0.001, ny>=0.20), and to a significant improvement of subjective quality
of life (p<0.0001; 7,?=0.52).

The study population consisted of women who suffered from anxiety symptoms for a long
period of time (mean 17,6 years, SD=18,9). Multiple anxiety disorders applied to the majority
of the study population, 96% met the criteria for two to five different anxiety disorders.
Comorbidity was also present in the study population, equally distributed over the two
groups: 21% PTSD, 10.6% depression. These factors are all known to cause poorer treatment
outcomes in general: the duration of the anxiety symptoms is an important factor for the
effectiveness of treatment (Starcevic, 2010); the longer the anxiety symptoms are present and

the earlier it started in life, the less favourable the treatment outcomes are (Hendriks, Keijsers,
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Kampman, Hoogduin, & Voshaar, 2011). Furthermore, the severity of the anxiety symptoms
is important for treatment success. The severity of the symptoms prior to the therapy is a
characteristic that is related to the treatment outcomes, regardless of the type of therapy
used. In different types of anxiety disorders, such as social phobia and panic disorder, the
severity of the symptoms is related to the outcome of the therapy; the more serious the
symptoms, the less effective the therapy is (Mululo, Menezes, Vigne, & Fontenelle, 2012; Haug
etal., 2015). Given the fact that our study population had a long duration of anxiety symptoms
and had high anxiety symptom severity prior to the therapy, the outcomes of our study are
very positive and surprisingly show that the higher the baseline symptom severity, the more
effective the therapy was (larger anxiety symptom reduction). The improvements remained
during three months follow-up.

Several possible explanations can be used to understand this outcome. To start with, effects
can be caused by specific or non-specific factors. Specific factors are theory-derived
components of the intervention, such as from the self-regulation theory, while non-specific
factors concern the aspects of the intervention and the execution that are not theoretically
specified (Donovan, Kwekkeboom, Rosenzweig, & Ward, 2009). These factors also concern
‘common factors’ in therapy, such as therapeutic alliance, attention, therapist-related factors:
empathy, authenticity and unconditional, accepting, warmth (e.g. Bjornsson, 2011; Wampold,
2001), and client-related factors: motivation, attitude and expectations.

It is possible that people with severe symptoms not always benefit enough of standard
treatment, but may benefit from more intensive and personalized treatments to achieve
improvements (Haug et al., 2015). Although we didn’t look into outcomes of previously
received treatment in our study population, it is known that patients with severe symptoms
and a chronic course appear to be better treatable with a therapy that is adapted to the
individual, in terms of intensity and focus (Newman, Llera, Erickson, Przeworski & Castonguay,
2013). This is the case in AAT; it is a treatment that is tailored to the individual.

As explained in the General Introduction (Chapter 1), anthroposophic art therapists may
consider their intervention to be theory-driven, because it is based on theories from the
anthroposophic worldview. The specific AAT theory is not well described or connected to
generally accepted and studied theories. In our research, we used self-regulation theory to
explore possible active components of AAT. The results indicate that these specific factors play

an important role in the reduction of anxiety symptom severity through art therapy.
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Besides attributing effects of AAT to specific theories, it is known that treatment effects can
be due to non-specific factors as well, like motivation and expectations of the client. Positive
expectations can lead to overestimation of outcomes (Asay & Lambert, 1999), through a more
positive self-evaluation of mental health (Taylor & Brown, 1988). The expectations and
motivation of the study population were not measured, but it is likely that the subjects might
have had some positive expectations and that they were motivated to some extent to try this
therapy, because they applied for the therapy themselves, knowing that a trial was conducted
(since they had to sign informed consent to participate in the study). It is therefore also likely
that the study population consisted of women who have (at least some) affinity with creativity
and/or art making. These aspects might have caused overestimation of the effectiveness.
Non-specific factors can lead to non-specific effects, which are also known as the
‘psychological placebo’. It is however not likely that the observed effects can completely be
explained by placebo or non-specific treatment effects, because the observed effect is too
large compared to the expected effect, and remains for at least three months follow-up after
treatment, while there is no longer any individual attention during that period. This argues for
the interpretation that at least part of the effect is actually achieved by specific art therapy
factors, combined with non-specific treatment factors. Arguments that support this, based on
the work by Kiene (2013) on the assessment of causality in case studies, are the large effect
size, the relatively fast occurrence of the effect (within three months, compared to the mean
duration of anxiety of 17.6 years) and the fact that the effects remain at follow-up. A longer
follow-up however could have made this argument even stronger, this should be taken into
account in future studies.

Other studies show beneficial effects of art therapy as well in other areas of mental health.
For example, systematic reviews report on promising results for art therapy for PTSD (Nanda,
Barbato Gaydos, Hathorn, Watkins, 2010; Schouten, de Niet, Knipscheer, Kleber, &
Hutschemaekers, 2014; Ramirez, 2016; Wiliams & Thompson, 2010) and for a broader range
of (mental) health conditions (Uttley, Stevenson, Scope, Rawdin, & Sutton, 2015; Slayton,
D'Archer, Kaplan, 2010; Van Lith, 2016; Lankston, Cusack, Fremantle, & Isles, 2010).

Specific therapy factors are therefore assumed to be partly responsible for the observed
effects. We explored these factors within the domain of self-regulation.

Based on the systematic review (Chapter 2) it was suggested that art therapy for anxiety may

improve emotion regulation. This was confirmed in Chapter 3; significant improvements were
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observed with respect to access to emotion regulation strategies. Improvements in perceived
emotion regulation were highly associated with anxiety reduction; regression analysis showed
that the aspects acceptance of emotions and improved goal-oriented action accounted for
46% of the improvement in anxiety symptom severity. The description of a therapeutic
process (Chapter 6), indicated that specific art therapy exercises may (implicitly) address
several emotion regulation domains: control of impulses, acceptance of emotions, access to
ER strategies and goal-oriented action.

Emotion regulation involves several processes, according to Gratz & Roemer (2004). The basic
skills that are needed for healthy emotion regulation are: being able to perceive one’s
emotional state and to be aware of one’s own emotions, and the ability to accept emotions,
the latter representing psychological flexibility (Dryden and Still, 2006).

In our study, acceptance of emotions and goal-oriented action were highly associated with the
reduction of anxiety symptom severity. These subscales of the DERS have been shown to be
linked to HRV in other studies. We found HRV to be low in our study population and higher
after three months art therapy. Higher HRV is associated with higher quality of emotion
regulation (Friedman, 2007; Porges, 2007; Williams, Cash, Ranking, Bernadi, Koenig & Thayer,
2015). Lower resting HRV is known to be associated with larger difficulties in emotion
regulation as reported by Williams et al., 2015, with the subscale acceptance of emotions of
the DERS as the largest predictor of HRV: low HRV is associated with low acceptance (Visted,
Sgrensen, Osnes, Svendsen, Binde & Schanche, 2017). Low acceptance of emotions is also
found to be associated with high physiological arousal and high cognitive strain (Hayes et al.,
2006).

As HRV is considered to be an index of ANS regulation, according to the Neurovisceral
Integration Model, it is thought to regulate physiological resources to enable goal directed
behaviour (Thayer & Lane, 2000). This argues for a link between the DERS subscale goal-
oriented action and HRV.

HRV is also positively correlated with flexibility in response to demands of the environment
(Friedman, 2007; Porges 2007; Visted et al., 2017). There is neurophysiological evidence for
associations between resting vagally mediated HRV (vmHRV) and executive brain regions
(Thayer, Ahs, Fredrikson, Sollers, & Wager, 2012). Resting vmHRV does not only represent

overall health, but is also an index for the degree of brain flexibility concerning self-regulation
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processes, such as executive functions and cognitive control (Williams, Freeling, Hill, Spangler,
Koenig & Thayer, 2017; Williams et al., 2015).

To conclude: higher resting HRV after art therapy, reported in Chapter 4, can be considered
as an index for improved self-regulatory ability (Segerstrom, Boggero & Evans, 2016), and is
an objective measure that can substantiate the findings from self-report measures in our
study: anxiety symptom reduction and improvements of ER and subjective daily behavioural
EF. Therefore, we feel confident to conclude that the effects of art therapy in anxiety reduction
are meaningful and supportive of further exploration of working mechanisms in art therapy
to predict outcome in individual cases. This is not only useful in development of indication
criteria, but also helpful in enhancing tailor-made treatment in AAT.

In Chapter 6, concerning a case report, it is indicated that specific skills are practiced and
trained during the art therapy exercises, which are chosen by the therapist. These exercises
provide experiences within a safe environment and are not only intended to practice and train
skills (van Hooren, 2018), but also to gain insight in one’s own emotions and the emotional
impact on behavioural responses. For AAT specifically, the exercises are intended and thought
to provide health promoting ‘impressions’ such as images and colours (Uitgeest, 2016). The
practiced skills are partly related to aspects of executive functioning: e.g. following
instructions (working memory), working autonomously on an assignment (plan/organize),
tracking and evaluating one’s own actions during the art work (task evaluation), learn to
interact with and adjust to the qualities of different art materials and assignments (shift), and
learn to explore and regulate emotions. This hypothetical working mechanism (improvements
of perceived EF, associated with anxiety reduction through art therapy) is substantiated by the
finding in Chapter 4 that subjective improvements of the aspects emotion control,
plan/organize and task monitor contributed for 64,7% to the anxiety symptom reduction.
Since performance on specific EF tasks did not support these findings so far, further study is
necessary to explore the trajectory to the improvement in daily EF functioning and to the
reduction in anxiety.

Although there is still much unclear about the exact working mechanisms of art therapy, the
forgoing results allow for the hypothesis that AAT is effective in the treatment of anxiety
symptoms and that this is partly due to the improvement of specific aspects of self-regulation:

emotion regulation and executive functioning, which can not only be seen in daily functioning
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but also in improvement of resting HRV (although this improvement was not directly

associated with anxiety reduction).

Strengths and limitations

The studies described in this PhD thesis have several strengths. A mix of probabilistic
(difference-making evidence) and preliminary mechanistic evidence (evidence regarding
possible working mechanisms) is provided for AAT in the treatment of anxiety. The difference-
making evidence concerns the systematic review and the RCT; and evidence regarding
possible working mechanisms concerns the case report and the secondary outcomes and
analyses of the RCT. These two methods of causality assessment support each other:
difference-making evidence and of mechanistic evidence are complementary because each
addresses the primary weakness of the other (lllari & Russo, 2014).

The studies in this PhD thesis provide a first basis and guidance to future research on art
therapy for anxiety. The positive results demonstrate the potential of art therapy and
legitimate further research on art therapy for anxiety. It provides tools (CARE-AAT guideline,
documentation method, an AAT case report example) for art therapists to document their
work in a scientific way, building on the CARE guidelines (Gagnier et al., 2013) and adapting it
to the domain of art therapy. Several stakeholder groups will benefit when CARE-AAT based
case reports are written. The emphasis in this thesis was to develop and use testable
hypotheses from clinical settings (Driggers et al., 2016), but case reports can also contribute
to peer-to-peer communication between therapists, provide examples for case-based
learning and provide patients with transparent information on the therapy (www.care-
statement.org).

There are also limitations that should be discussed. A first limitation of our research is the lack
of an active control in the RCT. It is therefore not possible to conclude with certainty that the
observed effects are caused by therapy-specific factors. Second, the small sample size may
have compromised the outcomes and may have led to non-detection of significant outcomes
of stress responsivity and performance EF, or associations between improvement of resting
HRV and anxiety reduction. Third, the study population consisted of a specific subgroup: only
women, who were presumably motivated, and a little over 50% was higher educated.
Outcomes are not to be generalized to men, nor to less motivated and/or lower educated

women. Fourth, the study population was heterogeneous in nature, due to dimensional
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inclusion on anxiety symptom severity. Participants did not belong to one specific anxiety
disorder classification, so conclusions on the effectiveness of art therapy for specific anxiety
disorders cannot be drawn. Fifth, some insight into possible working mechanisms has been
gained, but still many factors need to be considered before concluding on the exact working

mechanism(s) of art therapy.

Implications for future research

Studies on effectiveness of art therapy

One RCT does not provide sufficient evidence, so more RCTs are needed, and studies with
active controls are recommended. CBT could serve as active control. It would also be
important to study the effectiveness of CBT complemented by art therapy to evaluate if there
is a larger effect than from both treatments separately, because both treatments seem to
have different dynamics and could complement each other. Another important direction is to
include individuals with anxiety disorders that were not responding to CBT, to investigate if
these individuals do respond to art therapy and to identify patient-related factors that could
provide more insight in for whom this therapy may be beneficial.

The control conditions must be designed and matched closely to art therapy on non-specific
factors (Bjornsson, 2011; Safer & Hugo, 2006), to gain clarity on what art therapy can add. It
is therefore recommended to include a measure of therapeutic alliance and measures of
therapist-related factors (experienced by the patient) such as empathy, warmth. Analyses of
interactions between these non-specific factors and other factors that contribute to
improvement of symptoms can lead to identification of specific factors, that can be included
in the construct (theory) of AAT. Also, a narrower study population is recommended, to be
able to study the effectiveness of art therapy for specific anxiety disorders. It is recommended
to select standardized instruments that are more widely used in the evaluation of severity of
anxiety, like the State-Trait Anxiety Inventory (STAI) (Spielberger, Gorsuch, Lushene, Vagg &

Jacobs, 1983), to make comparison between studies more feasible.

Studies on working mechanisms of art therapy
While CBT aims at understanding and changing the personal mechanisms of anxiety and
learning by influencing cognitions and strategies of ‘actions’ (Beck & Dozois, 2011), using

explicit processes of emotion regulation, AAT appears to support implicit processes. It is
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therefore important to study differences and similarities between CBT and AAT working
mechanisms, in different groups of patients with an anxiety disorder. A development in CBT is
the expansion with attention and acceptance-based behavioural therapies (ACT), with the aim
of changing the relationship that a client has with his thoughts, using mindfulness- and
acceptance techniques as well as exposure (Brown, Gaudiano & Miller, 2011; Eifert & Forsyth,
2005). Based on the outcomes of our research, it would be interesting to study whether art

therapy has similarities with the working mechanisms of this new ‘wave’ of cognitive therapy.

Case studies

More case reports can provide more insight in detailed therapeutic processes (therapeutic
elements, the structures of the therapeutic processes and their relationship with the primary
outcome), leading to further hypotheses on working mechanisms and AT specific factors, that
can tested in effectiveness studies.

Around 40 cases were selected during the RCT. These data allow us to study the therapeutic
processes in detail, in order to gain a better understanding of the different routes to anxiety
reduction. Lessons from case reports, for example about successful courses of treatment and
less successful process can lead to quality improvement of AT and further development of the

body of knowledge of AAT.

Patient experiences

Next to studying cost-effectiveness, studying the value of the intervention for the patients is
of key importance in value-based health care (Porter, 2010). The value of an intervention can
be measured using patient reported outcome measures (PROMs), questionnaires in which the
patient indicates his current experienced health status and the consequences of his disorder
on his daily life; and patient reported experience measures (PREMs), that question the
experiences of the patient on topics such as information, patient participation, treatment and
aftercare. A Consumer Quality Index (CQl) is designed for collecting these types of information
and has several variants developed for a broad spectrum of health care, such as obstetrics,
physiotherapy, mental health care, youth healthcare, palliative care (Zorginstituut Nederland,
2019). A CQl for art therapy is not developed yet, but could be of value for the professional

field since it allows for transparency towards policy makers and health insurers.
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Patient experiences can also be collected with in-depth interviews. After completing the RCT
described in this thesis, 35 interviews were held with participants in the study. Qualitative
outcomes can provide information about the experience of patients regarding the value of AT
and the elements that led to anxiety reduction. The elaboration of these studies will be

continued.

Implications for clinical practice

The studies reported in this thesis contributed to all levels of the effect ladder (Van Yperen &
Veerman, 2008), which is used to assess the reported evidence of effectiveness of an
intervention.

The case report (chapter 6) provided a detailed description of the intervention (level 1) and a
credible intervention theory was explored (level 2). The RCT (chapters 3 and 4) provided first
outcomes of effect measures (that need to be replicated) (level 3) and concerned comparative
research (level 4), concluding that, according to the effect ladder, AAT for anxiety is
progressing in becoming a proven effective intervention.

By analysing predictors of treatment success, we can indicate for which people the treatment
may be effective. Based on our findings, individuals with the following baseline characteristics
showed larger anxiety reduction: high baseline anxiety symptom severity, high levels of
difficulty with emotion regulation, problems in cognitive flexibility and organization of
materials, and poorer baseline inhibition scores on cognitive performance.

According to clients with anxiety, the therapy is successful. However, not all patients did
benefit from the therapy. Almost 16% of the patients (7 out of 44 cases) did not show
reduction of anxiety symptom severity directly after therapy, even though quality of life scores
improved in all seven cases. Three of these cases were part of the first treatment group that
was evaluated directly after therapy, and surprisingly, these cases showed anxiety reduction
at follow up, three months after therapy. The remaining four cases that did not improve
directly after therapy were part of the second treatment group, which did not have follow up
measures.

Even though not all participants improved directly after therapy, it is an accessible therapy
(with a financial and time investment), with no (expected) side effects and the results of our
research indicate that art therapy can be continued as a treatment option for anxiety. It may

be suitable for individuals who did not respond to CBT, or individuals who prefer an
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experience-oriented therapy instead of a cognitive oriented therapy. It may also serve as an
additional therapy next to CBT and/or medication, or may be integrated with CBT. How this
could be organized in clinical practice should be subject for future research.

Art therapy has a different dynamic than verbal therapy. Common to most forms of therapy
for anxiety is that alternative strategies to cope with fearful situations are learned. One of the
main differences between cognitive therapies and nonverbal therapies is the level of
‘consciousness’ or ‘outspokenness’ in approach about this process of the patient.

Worry and rumination are often present in individuals with anxiety (American Psychiatric
Association, 2013), which anthroposophic art therapists characterize as ‘a dominance of
excessive and unproductive thinking’ that should be reduced in therapy. According to
Borkovec (1994) (as cited in Dar & Igbal, 2014), worrying and verbal activity interferes with
emotional processing and prevents adaptive coping in individuals with anxiety. The case
report illustrated that in AAT treatment, the anxiety is not ‘consciously’ or cognitively
addressed and (excessive) talking about the anxiety is avoided, in order not to enable the
individual to ‘stay in the thinking-mode’, enabling worry and rumination. Worry and
rumination is known to be more present in individuals with high intelligence, which is also
thought to be a risk factor for anxiety and other psychological disorders (Karpinski, Kinase
Kolb, Tetreault, & Borowski, 2018). The majority of our study population received higher
education, which may indicate that our study population has a higher average intelligence
level compared to the average Dutch population. The participants were open to try a different,
non-cognitive approach. The therapy requires own activity and commitment, may distract the
attention from maladaptive beliefs and cognitions, and aims for the focusing of the attention
towards the creative process, making the person engage in self-expression, exploration of
emotions and working towards acceptance. Creating a visual art work can provide a certain
distance, so that patients are not overwhelmed by feelings of anxiety (Van Balkom et al,,
2013). To ‘distance’ oneself from the emotion during the act of creating art is believed to
improve cognitive regulation of emotions (Smeijsters, 2008). Art therapy is therefore also
thought to be suitable for less ‘cognitive-oriented’ individuals, or individuals who have
difficulty expressing themselves verbally. Works of art can help to express oneself, can be a
reflection of emotions, and the well-being of the individual may be served by more therapeutic
options than therapeutic methods that rely on verbal qualities (e.g. Liebman, 1990; Chambala,

2008; Haeyen, 2007).
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Conclusions

This PhD thesis addresses one of the easy accessible interventions that is often applied in
anxiety treatment but little studied to date: art therapy; and anthroposophic art therapy (AAT)
specifically.

The primary aim was to study the effectiveness of art therapy in the treatment of anxiety and
explore its working mechanisms in a systematic review and a randomized controlled trial
(RCT). The systematic review of (non-)randomised controlled trials on art therapy for anxiety
in adults demonstrated that effectiveness of art therapy on anxiety has hardly been studied.
Outcomes of the RCT showed preliminary proof of effectiveness of art therapy in the
treatment of anxiety. AAT has large effects on the reduction of anxiety symptom severity in
women. The therapy also improves quality of life and several aspects of self-regulation: 10-12
sessions led to a higher resting HRV (heart rate variability), improved access to perceived
emotion regulation strategies and improvements in self-reported daily executive functioning.
Improvements in daily executive functioning (domains emotion control, plan/organize and
task evaluation) contributed the most to anxiety reduction, followed by improvements in
emotion regulation (acceptance of emotions and goal-oriented action). These outcomes
support the indication for art therapy in the treatment of anxiety and provide directions for
further studying effectiveness and working mechanisms of art therapy, in order to learn about
their specific indications and to support clinical practice.

The secondary aim was to study how case reports within this profession can be used in art
therapy research. The developed case report guideline for AAT was positively evaluated on
face validity. A case report of a female client with anxiety demonstrated that hypothesized
working mechanisms from the RCT could be further connected to art therapy specific factors,
and that structured art therapy assignments appeared to implicitly address and improve

aspects of emotion regulation and executive functioning.
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