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Abstract: (1) Background: There is limited evidence on the impact of arts therapies as a tool for the
prevention of mental health difficulties in childhood. This pilot randomised controlled study aimed
to investigate the impact of arts therapies on children’s mental health and well-being; the qualitative
and arts-based evidence is presented in this article. (2) Methods: Sixty-two children (aged 7–10)
with mild emotional and behavioral difficulties were recruited across four primary schools and were
randomly assigned to either art therapy, music therapy, dance movement therapy, or dramatherapy.
All children were interviewed individually after their participation in arts therapies. (3) Results:
Children verbally and artistically expressed that they experienced positive changes in their mental
health and well-being, such as improved self-expression, safety, empowerment, hope, and optimism
for the future. The arts were particularly important for expressing complex emotions and feelings
that cannot be easily verbalised. Recommendations are provided to improve the quality of group
arts therapies in future interventions, such as through smaller groups, longer sessions, and strategies
to protect the therapeutic environment. (4) Conclusions: This study embraced all arts therapies as
one research domain and set children’s verbal and non-verbal responses at the heart of outcome
evaluation. This article highlights the importance of incorporating qualitative and arts-based methods
to capture changes in children’s mental health well-being in future experimental studies.

Keywords: art therapy; music therapy; dance movement therapy; dramatherapy; children; schools;
randomised controlled study (RCT); mental health; well-being; prevention

1. Introduction

Children’s mental health and well-being has become central to global policy, such as
the United Nations Sustainable Development Goals for Good Health and Well-Being [1] and
the World Health Organization [2] call for the integration of mental health provision within
the school curriculum. Despite that, the National Healthcare System (NHS) in the UK
reported an increase in mental health disorders among children and adolescents from 1 in 9
in 2017 to 1 in 6 in 2020, with a sharp rise in self-harm, eating disorders, sleep disturbance,
depression, and anxiety [3,4]. Following the COVID-19 pandemic, 1 in 5 children in the UK
(equating to 1.1 million) have reported feeling unhappy with their lives [5], while clinically
significant mental health conditions, loneliness, and isolation in childhood increased by
50% [5]. These figures are estimated to be even higher for children from vulnerable
groups, such as low-income households, special educational needs/neurodevelopmental
differences (SEN/ND), or children exposed to adverse childhood experiences [6]. Another
concerning issue is that, although the rate of domestic abuse rose by at least 30%, the
number of children coming to the attention of services has fallen dramatically since the first
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lockdowns and school closures [7]. In addition, the economic uncertainty exacerbated by
the pandemic [8] and the environmental uncertainty due to the climate crisis have added
significant burdens to children and young people across the globe [9,10]. Children’s mental
health needs are now believed to have drastically exceeded the capacities of the NHS
and Children & Adolescent Mental Health Services (CAHMS), and there is an urgency to
radically rethink the scope of support that children receive [5,8].

Children spend an inordinate amount of time in school, a place where children’s
emerging needs can be identified and appropriate and timely support are provided. Schools
are often the only place that can facilitate equity of access to mental health services without
excluding children who need it the most. Their remit as educational institutions can reduce
stigma and increase inclusivity, while also accessing supportive networks of peers, teachers,
healthcare professionals, and parents [11,12]. Furthermore, school-based counsellors and
psychotherapists can streamline the referral process and target children experiencing
barriers due to lack of transportation, parent work schedules, funding, and inadequate
treatment from other sources [13].

Nevertheless, a major challenge for school mental health services is that the focus relies
heavily on the treatment of severe difficulties or disorders, whereas early detection and
prevention may be equally important [2,14]. When opportunities for prevention are missed,
chances for school drop-out, self-harm, aggressive or violent behaviour, or even suicide
are increased. The centrality of early prevention and intervention has been a consistent
theme within governmental policies [15] with a longstanding recognition of the impor-
tance of schools in the early identification of children’s mental health difficulties [16,17].
Delayed identification of mental health difficulties in children may culminate in costly crisis
interventions, alienation from school, and long-term impacts on children, their families,
and communities [17,18]. For example, 7000 children are being excluded from schools
annually in the UK (equivalent to 35 children/day), while 1300 of these exclusions come
from primary schools [19]. These exclusions could have been avoided with prevention
and timely interventions at the early stages of children’s education [20]. In contrast, it is
estimated that more than 70% of children lack supportive services at a sufficiently early
age [21], 30% of referrals are turned away and waiting lists can take up to a year [19]. Such
delays have long-lasting and potentially irreversible negative effects for children’s mental
health and well-being.

Despite growing evidence around the impact of arts therapies on children’s mental
health and well-being, the central focus on workforce training and intervention implemen-
tation in schools has tended toward traditional and empirically recognised approaches
such as counselling, Cognitive Behavioural Therapy (CBT), and talking therapies. Arts
therapies is an umbrella term referring to art, music, drama, and dance movement therapy;
psychotherapeutic approaches that aim to facilitate psychological change and personal
growth using arts media. Arts therapies have been defined as, “the creative use of artistic
media for non-verbal and/or symbolic communication, within a holding environment,
encouraged by a well-defined client-therapist relationship, in order to achieve personal
and social therapeutic goals appropriate for the individual” [22] (p. 47). In the UK, arts
therapies are recognized professions; art therapy, music therapy, and dramatherapy are
regulated by the Health and Care Professions Council (HCPC), while dance movement
psychotherapy is regulated by the UK Council for Psychotherapy (UKCP).

Arts therapies have been used widely for children and young people in a wide range
of settings, such as hospitals, clinics, and outpatient treatment facilities [23]. More recently,
arts therapists have seen a substantial growth of employment in educational settings,
bridging the gap between health and education. It is estimated that more than half of
all registered arts therapists in the UK are working with children and young people [23],
but this may vary for the different types of arts therapies. The latest workforce survey in
music therapy [24] showed that schools were the most reported setting, while working with
children and adolescents was the most reported post (78% of all posts). The latest workforce
survey in art therapy [25] showed that 68% of all art therapies were working with children
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and young people, while 35% of them were based in schools. In dance movement therapy,
it was estimated that 33% of dance movement therapists were working with children and
young people, while schools were the third most reported setting (28% of all posts) [26].
Following contact with the British Association of Dramatherapists in 2020, it was estimated
that approximately half of the registered dramatherapists were working with children and
young people, the majority of whom were based in schools. Despite that, the inclusion and
integration of arts therapies into regular mental health provision in educational settings has
only recently begun. Underpinning arts therapies with rigorous research will strengthen
such an integration [27].

We designed and conducted a pilot cross-over randomised controlled study aiming
to (a) explore whether all components of the study (i.e., recruitment, randomization, and
follow-up) can work together and run smoothly in a larger trial; and (b) investigate the
impact of arts therapies on several quantitative, qualitative, and arts-based outcomes.
The protocol was published before the beginning of the study [28]. Furthermore, the
first research question (a) was addressed in a separate publication which presented the
quantitative evidence of this study [20]. The current article aims to address the second
research question (b), presenting the qualitative and arts-based evidence from the children
who participated in the arts therapies.

2. Materials and Methods
2.1. Methodology

Because of the complexity of health difficulties, complex interventions require infor-
mation from various perspectives and methods [29]. A mixed methodology was adopted in
this study, using quantitative, qualitative and arts-based methods to investigate the process
and outcomes of arts therapies, both from children’s experiences and with standardized
questionnaire-based measures. The mixed methodological approach is philosophically
underpinned by pragmatism [30,31], which embraces the positivist/postpositivist and con-
structive paradigms with the aim to gain a comprehensive understanding of the research
phenomenon or problem both from quantitative data (measured facts) and qualitative
methods (personal experiences) [32,33]. Epistemologically, there are times in the study
when an objective approach is adopted that requires distance from the participants, while at
other times the researcher adopts a subjective approach supported by close interaction with
participants to understand their realities [34] and produce socially useful knowledge [35].
Therefore, the use of both approaches can offer more breadth, depth, and richness, adding
insights that may be otherwise missed [31]. In our study, we took advantage of the strengths
of using mixed methods in a complementary way, rather than for cross-validation and
triangulation purposes. For example, the aim was not to validate what the children said in
the interviews through the standardized questionnaires, but to inform the findings from
both approaches and better understand the impact of arts therapies on children’s mental
health and well-being.

2.2. Study Design

We conducted a pilot cross-over study using a randomised controlled trial design [31]
to evaluate the effects of an arts therapies intervention for children in primary schools. Half
of the participants were randomly assigned to the arts therapies intervention immediately
and then switched to the control group, while the other half acted as a control group in
the beginning and received the intervention at a later stage. As such, it was a partial
cross-over design. This method has the advantage of reducing the number of participants
required, since each participant serves as both a participant in the intervention as well as
a control. It also ensured that all children received equal opportunities and benefits from
their participation in this study.

As per the National Institute for Health Research [36] (p. 2) definition of pilot studies,
the primary aim was to test whether all components of the study (e.g., recruitment, random-
ization, treatment, follow-up assessments) can work together and run smoothly in a larger
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trial. Within the pilot, however, certain elements were tested for feasibility [37], particularly:
(a) the acceptability of the randomization process to schools; (b) the implementation of the
arts therapies protocol; and (c) the methods of process and outcome evaluation.

2.3. Study Procedure

Following ethical approval from the Ethics Committee at Edge Hill University, Faculty
of Health, Social Care and Medicine, we created a list of primary schools through the public
catalogue of public schools in a Northwest region of England. We randomly selected and
contacted schools until four schools agreed to participate. The research team and the arts
therapists had no prior relationship with any of the schools involved.

The head teachers from these schools were asked to identify two classes having
a greater need for psychological support. The teachers of these classes completed the
Strengths and Difficulties Questionnaire [38] for each child; this questionnaire was used
as a screening tool. Children who were rated as having mild emotional and behavioural
difficulties were the targeted participant cohort. The inclusion and exclusion criteria, used
at the recruitment stage, are presented in the study protocol [28] and the author’s PhD
thesis [39].

An equal number of children were targeted from each school (i.e., 16 children per
school). Children were randomly selected through random number generator software
and were evenly randomized to the intervention or control groups (i.e., eight children
in the intervention and eight in the control group per school). Only the music therapy
group had seven children per group, as the music therapist expressed concerns around the
noise that would be generated by a larger group of children. In the unusual case where
7/8 participants were of the same gender, the last participant was replaced by a participant
of the different gender. For example, if seven girls and only one boy were randomly selected,
the seventh girl was replaced by another randomly selected boy. This approach was used to
ensure that at least two children of the same gender were allocated in each group, to avoid
gender biased findings and outgroup gender isolation. If the selected children (or their
parents/legal guardians) declined the invitation to participate in this study, we continued
the randomization process until sixty-two children agreed to participate. The recruitment
and dropout rates are presented in Table 1.

Table 1. The recruitment and dropout rates (with reasons) for each type of arts therapy.

Type of Arts
Therapies

No. of Children
Recruited

No. of Children
Completed Dropouts (Group) Dropout Reason

Art therapy 16 14 2 (control group) 1 hospitalisation
1 left school

Dramatherapy 16 14 2 (1 from each group) 2 did not want to keep missing
the PE classes

Dance movement
therapy 16 16 N/A N/A

Music therapy 14 12 2 (intervention group)
1 left school

1 did not want to keep missing
the assemblies

Total 62 56 6

The parents or legal guardians of these children received the participant information
sheet by the school and were invited to a workshop to understand more about arts therapies
and the nature of the study. A separate workshop was also delivered to children, which
entailed further explanations through child-friendly methods. The arts therapists were
present in these informative sessions, offering examples of activities that would take place
during the sessions. A different arts therapies intervention was delivered to each school,
i.e., either art therapy, music therapy, dance movement therapy, or dramatherapy.
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2.4. Arts Therapies Intervention

Prior to this study, we conducted two systematic reviews [40,41] which informed the
development of the therapeutic protocol based on the evidence of “what works best” for
children at schools. The intervention was also influenced by the Arts for the Blues, an
evidence-based creative group psychotherapy that was originally developed for adults [42].
A detailed description of the therapeutic ingredients and framework, as well as the activities
that took place in each session, are presented in the study protocol [28] and the author’s
PhD thesis [39]. Arts therapies sessions were delivered once a week for one hour, over
eight consecutive weeks, always at the same day and time.

The recruitment of the arts therapists was made through advertisements in the re-
spective British associations for the four arts therapies. Arts therapists were trained on the
protocol application and were encouraged to make their own clinical judgements moder-
ating the structure of the sessions when needed. These modifications were recorded for
fidelity purposes. The protocol was used to ensure arts therapists adhered to the overall
therapeutic model and to allow future replications. A summary of the therapeutic model is
presented in Figure 1.
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2.5. Methods of Data Collection and Analysis

The process and outcome evaluation were completed through interviews, arts-based
methods, standardized questionnaires, and biomarkers (FitBits). Data collection took place
before, during and after the arts therapies in the same room as the sessions were conducted
but were separate from the sessions themselves. In this paper, only the qualitative and
arts-based methods will be presented, as the quantitative methods has been published
separately [20].

2.5.1. Interviews with Children

Semi-structured one-to-one interviews were used to understand children’s experiences
of participating in arts therapies. All children were interviewed individually one week after
the end of arts therapies, for approximately half an hour. Follow-up one-to-one interviews
were also conducted at three-, six-, and twelve-months post-intervention to explore any
further insights or changes in children’s perspectives. These interviews were shorter and
lasted approximately 15 min with each child. All interviews were conducted by the research
lead [ZM].

The main themes of interest during the interviews were: (i) what children found help-
ful or unhelpful, (ii) what they did or did not enjoy; (iii) their most outstanding memories
from the sessions; and (iv) whether they practiced any of these activities/techniques in their
day-to-day life after the end of arts therapies. To facilitate memory retrieval, the researcher
selected and showed 1 or 2 photographs from each session and invited children to share
their thoughts and reflections on them.
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The interviews were analyzed through reflexive thematic analysis [43] and, as such, the
process of coding was fluid and flexible so that codes could evolve and change. Through this
open coding process, reflexive thematic analysis allowed us to reflect on how the research
team was conceptualizing the data, and how these conceptualizations were evolving,
growing, or deepening alongside increased understanding of the data [43].

2.5.2. Children’s Arts Work

The creation of arts work was used as an arts-based method to explore potential
changes in children’s emotional expression before and after their involvement in arts
therapies [44,45]. During the interviews, children were provided with colours, paper,
musical instruments, and materials such as scarfs and fabrics. The same materials were
provided to all children, regardless of the type of arts therapies they participated in. They
were then invited to close their eyes (if they felt comfortable) and contemplate how they
felt at that moment. After taking as much time as they needed, they were invited to
demonstrate what this feeling would look like if it was a drawing, movement, gesture, or a
sound, using the provided materials.

Hervey’s analytic frame of “open dialoguing” [44] was considered the most appropri-
ate to explore the aesthetic qualities of children’s arts work, especially since some of the
younger children were expected to find it difficult to vocalise their feelings. For example,
for movements, gestures, or postures, the focus was on children’s effort to express their
emotions, whether they used their full body or parts of it, the space they used, or the
flow and rhythm. For visual data, emphasis was on aspects such as, colour, background,
self-image, or the space that children used on the paper. Similarly, for musical data, the
primary focus was on the degree of rhythmic freedom (i.e., limited, unstable, complete), the
force beating (i.e., chaotic, creative, emotional) and responsiveness to the mood. A thematic
analysis [43] was also used to develop themes around children’s verbal descriptions of
their feelings and emotions. In addition, the lead researcher [ZM] included these in the
analysis notes from her observations during the process of children’s arts-making.

3. Findings
3.1. Interviews with Children

Below, we describe the most helpful elements of arts therapies that contributed posi-
tively to children’s mental health and well-being, as well as the unhelpful elements which
should be addressed in future research and practice.

3.1.1. Helpful Elements of Arts Therapies for Children’s Mental Health and Well-Being

Children expressed that the most helpful elements of the intervention were: self-
expression through engagement with the arts; safe spaces; stress relief; empowerment; and
the development of coping mechanisms.

Engagement with the Arts and Self-Expression

Self-expression through engagement with the arts was one of the most fundamental
elements of the changes that children experienced and expressed during the interviews.
Children were re-assured from the beginning that all emotions and feelings were welcome
in this group. During the interviews, they expressed that the non-verbal communication
through the engagement with the arts allowed them to share experiences and feelings that
had never been shared before:

“I was sharing things that I was not used to share with anyone else.” (9 years-old-dance
movement therapy)

Although drawing was the most familiar medium for children to express both pleasant
and unpleasant emotions and experiences, familiarity with other types of arts was devel-
oped over time. For example, storytelling and story enacting offered children “permission”
to act in any manner they preferred without being judged, which is potentially why they
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showed a strong preference towards enacting “crazy” or “silly” characters (Figure 2a). A
child said:

Children 2022, 9, x FOR PEER REVIEW 8 of 20 
 

 

 
(a) 

 
(b) 

Figure 2. Engagement with the arts and self-expression. (a) Puppets—dramatherapy; (b) Sand 
trays—art therapy. 

Safe Space 
In all arts therapies, children had the opportunity to reflect on the importance of hav-

ing a safe space and how it feels to be safe. In art therapy, children made their own “safe 
bench” (Figure 3a), in dramatherapy they made birdhouses that make birds feel safe (with 
“birds” as a metaphor for their own self), in dance movement therapy they made their 
“safe home” with scarfs, blankets, and other materials (Figure 3b), while in music therapy 
children explored the sounds that made them feel safe or unsafe. 

Figure 2. Engagement with the arts and self-expression. (a) Puppets—dramatherapy; (b) Sand
trays—art therapy.

“I made it [the character] look like crazy, you know, like my auntie used to be before
she passed away. I want to be like my auntie so this [character] was actually me.”
(9 years-old-art therapy)

They also enjoyed the process of choosing their own character(s), a choice they rarely
had in school plays and performances. Children especially enjoyed the stories that allowed
characters with different energy levels to emerge and co-exist. For example, during a
role-play, some children pretended that they were pirates on a boat, while others were
relaxing on a peaceful island. Children had the opportunity to change roles when they
wanted, giving them the time they needed to remain still or active:

“One of my favourite [role-play] was the pirates on the island, where we could choose to
fight with the pirates on the boat if we wanted, or stay still on the island.” (9 years-old-
dance movement therapy)

Puppetry was also used as a metaphor and medium to allow children to talk about
difficult things they would not have otherwise shared. For example, in a dramatherapy
session, children were invited to enact how “a difficult day feels like” and communicate it
to others non-verbally through their puppets. In the interviews, most children said this was
one of their favourite sessions because it gave them the chance to share their own stories,
but also keep them private as nobody knew whether they were real or not:
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“I could tell my own story through my own puppet, but nobody knows if it’s a true story
or if I made it all up.” (8 years-old-dramatherapy)

Similarly, in music therapy, self-expression was facilitated by music making and song
writing. Children shared that their chosen lyrics were related to their real life, and they
were curious to hear about other children’s life experiences through their songs.

Regardless of the type of arts that children chose to engage with, materials that enabled
them to use their senses facilitated emotional expression and made a strong impression on
children who could describe, even a year later, how it felt smelling the clay, listening to the
sound of an unusual instrument, or touching the sand (Figure 2b):

“I placed all my family in my sand tray, some trees around and a lake that I go with my
parents to relax and spend the weekend sometimes [ . . . ] the sense of the sand was very
relaxing, reminded me of our weekends away.” (10 years-old-art therapy)

Safe Space

In all arts therapies, children had the opportunity to reflect on the importance of
having a safe space and how it feels to be safe. In art therapy, children made their own
“safe bench” (Figure 3a), in dramatherapy they made birdhouses that make birds feel safe
(with “birds” as a metaphor for their own self), in dance movement therapy they made
their “safe home” with scarfs, blankets, and other materials (Figure 3b), while in music
therapy children explored the sounds that made them feel safe or unsafe.
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Another element that contributed to children feeling safe in the sessions was the
awareness of the importance of confidentiality, which was one of the key ground rules
established from the first session. All children agreed that what was being said in the
sessions had to stay in the group and not be shared with people outside the group. This
offered children with a sense of responsibility the means by which to protect other members
of the team:

“We all know that it’s not like gossip what we say and we have to protect each other.”
(9 years-old-music therapy)

Some children expressed how they started to treat other conversations with their
friends or families as confidential, which appeared to result in developing more trusting
relationships and safety in sharing personal experiences with others:

“It was easy to share when I choose the people I want to share with and I know that we all
do the same [ . . . ] confidentiality was very helpful.” (9 years-old-dance movement
therapy)

Some groups started by dancing and singing to the “Confidentiality Rap”, which was
a symbolic activity to create a clear boundary between the class and the arts therapies
sessions. Similarly, ending the sessions with the same song or activity gave children time
to prepare for the transition back to class:

“I liked the sessions that started and finished with the same song to know that I am not
in the class anymore, and to prepare me to go back to the class. The song in the end was
my favourite; it made me happier and ready to go back to class.” (8 years-old-music
therapy)

Stress Relief

Some children were experiencing stress that affected their day-to-day life, as well
as their performance at school. Almost all sessions included activities with relaxation
techniques, such as deep breathing, which were beneficial especially for these children:

“When I feel upset I focus on my breath and it helps me calm down.” (9 years-old-dance
movement therapy)

“It made feel less stressed than I was used to be. I am still stressed in the inside but not
on the outside anymore. Before I would be stressed in the inside and also the outside.”
(10 years-old-art therapy)

Some children shared that the calmness they experienced during the sessions was
transferrable to the rest of their day and enabled them to have better quality of sleep:

“It made me sleep better because I felt less stressed.” (10 years-old-dramatherapy)

“I try to relax for ten minutes before I go to bed and I sleep better than before.” (9 years-
old-dance movement therapy)

Several children said they maintained this practice even three months later.

Empowerment

Children mentioned that the sessions that involved empowerment activities improved
their self-esteem and self-confidence. This also became apparent through the arts-based
methods, as described below. The empowerment activities that children found the most
helpful was creating their dreamcatchers, exploring their “superpowers” and making their
“boat of difficulties”. In the “dreamcatchers” activity, children reflected on their dreams
and hopes for the future, and how they can achieve them. One child said:

“My dream is to become a head teacher, that’s the wish I wrote down on my dreamcatcher
and I hope this dream will come true one day [ . . . ] to help other children feel good, take
good grades, have fun at school and be fair.” (10 years-old-art therapy)
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Pretending to be “superheroes” and reflecting on their “superpowers” made children
feel “special” and “confident”. When some children found it difficult to think of any “super-
power”, the rest of the team would help them realise what their strengths are, which also
facilitated team building and collaboration between the group. As one child shared:

“I had a vision of myself as a volcano which has superpowers. When I’m angry, I look
like the fire. When I’m calm, I look like the water. When I’m in the middle, I look like the
clouds. I notice non-stop different things in my mind; water, fire, clouds . . . but most of
the time I feel like the fire.” (10 years-old-art therapy)

In the “boats of difficulties” activity, children were provided with materials to make
their own boats and were invited to put difficulties inside that they were dealing with,
as well as past experiences or memories that they did not want to keep. All boats even-
tually came together and sailed away. A child expressed that “it was a relief ” seeing his
difficulties sailing away, but also that he realised that “everyone has difficulties”. Another
child mentioned that:

“When we were sharing the boat of our difficulties, I was thinking that things will get
better and I felt better.” (9 years-old-art therapy)

Coping Mechanisms

Children referred to several coping mechanisms, with the most common being the
development of patience, active listening, and the gradual control over the behavioural
reactions that arise from uncomfortable situations. For example, one child acknowledged
the lack of listening skills and sense of control over his feelings prior to the arts therapies:

“I used to be really angry, I wanted to destroy everything. I had never listened in my life,
never. I couldn’t even concentrate.” (10 years-old-art therapy)

Another child noted that as she became more patient, she experienced less conflicts
with her siblings and they were able to develop a warmer relationship:

“I’m fighting less with my brothers, and I control my anger. I try not to respond
immediately when something happens and take my own time when I need it.” (10 years-
old-dance movement therapy)

There were also indications that some children started taking ownership over their
emotions, behaviours, and actions:

“When I am frustrated, I know that there are better ways than being mad at other
people when they haven’t really done anything and it’s not their fault.” (9 years-old-
dramatherapy)

Perspective was another coping skill discussed by children. For example, some
mentioned that arts therapies helped them to zoom out of what was not going well in their
life, keeping a wider perspective and focusing on what was going well:

“I got to forget about all the bad things, or most of the bad things in my mind.” (9 years-
old-dramatherapy)

Finally, some children mentioned that this sense of perspective and appreciation of
the peer support they received during the sessions changed their attitude towards school:

“I feel happier coming to school.” (7 years-old-music therapy)

3.1.2. Unhelpful Elements of Arts Therapies for Children’s Mental Health and Well-Being

The most unhelpful elements of the intervention that children expressed were a lack
of time for tasks that they enjoyed; a lack of time to build group cohesion in groups in
which it was lacking; and a small number of sessions, as well as a large number of children
per group.
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Lack of Time

Children expressed that they preferred to have less activities with adequate time to
fully focus on each one, rather than rushing quickly from one activity to the other.

“I could spend hours, no, I could spend days in each craft we did. I didn’t want to feel in
a rush.” (8 years-old-art therapy)

However, they also mentioned that they did not want to spend the entire time on
the same activity, because they felt that they were potentially missing out from other
creative activities. For example, in music therapy, children would have liked to spend
more time playing music and less time in the opening and closing group discussions. In
dance movement therapy, children mentioned that, although they enjoyed the relaxation
activities, they did not want it to last for too long because they were falling asleep and
found it challenging going back to the class. Having one brief opening activity, one main
and longer activity, and one brief closing activity appeared to be the ideal timeframe for
most children to take advantage of the benefits of each activity.

Lack of Group Cohesion

On several occasions, the randomization led to creating groups with members that
did not get along well with each other. When this was the case, children were unwilling to
discuss or collaborate with each other, to resolve their conflicts, and to openly share with
the rest of the group:

“I didn’t feel comfortable to share around S, we fight a lot in the class and I can’t
concentrate when he is around.” (10 years-old-art therapy)

Even if their relationships were getting better over time, there were concerns as to
whether things were actually resolved affected the children and their participation:

“It was when we did the mirroring that D said “I don’t want to do this, I don’t like that”
but I think he just didn’t want to be a partner with me [ . . . ] I didn’t feel good about it.”
(9 years-old-dance movement therapy)

Even though the arts therapists contained the group as a whole and held separate
discussions with some children when needed, these circumstances affected the dynamic of
the rest of the team and their experiences in the group:

“It was so annoying and frustrating when R and E were shouting at each other so loud
that I couldn’t focus for the rest of the time.” (10 years-old-dramatherapy)

Based on children’s feedback, both the number of sessions and the number of children
in each group should have been different, as described below.

Small Number of Sessions and High Number of Children

Eight sessions of arts therapies was a short amount of time for most children. At the
peak of connection between the members of the group, the sessions were approaching
the end. Several children expressed during the interviews that they wished to be better
prepared for the end of the sessions, with weekly reminders right from the start. As some
children expressed:

“I felt very sad because the sessions were over. I was crying without reason.” (9 years-
old-dance movement therapy)

“I felt upset because I didn’t want to let it go.” (7 years-old-music therapy)

Some children also expressed that, if each group had less children, they would have
taken better advantage of the benefits that each session had to offer. They would have more
time to work individually, as well as in a team, and they would potentially have time for
more activities.

“I would prefer smaller numbers [of children], like five of us in each group.” (8 years-
old-dance movement therapy)
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Furthermore, the arts therapist’s attention would not have to be divided between eight
children. Considering the randomization method and the grouping of children who did
not get along with each other, smaller groups would have made it more manageable for the
arts therapists to contain the group and to facilitate the resolution of any tensions arising.

3.2. Children’s Arts Work
3.2.1. Themes of Children’s Arts Work

Significant changes were observed in children’s emotional expression before and after
arts therapies. Children expressed a wider range of emotions, and they appeared to be more
comfortable sharing them not only visually through drawings, but also through sounds,
movements, or gestures.

Prior to the intervention, the most common emotions and feelings that children shared
were: (i) happiness (28 children); (ii) confusion (13 children); (iii) connectedness with people
(9 children); and (iii) sadness (4 children). Seven out of 62 children preferred not to say how
they felt.

Post-intervention arts-based data were collected by 56 (instead of 62) children because
of six dropouts (Table 1). The most common emotions and feelings were: (i) happiness
(23 children); (ii) mixed emotions (14 children); (iii) connectedness with people and places
(8 children); (iv) excitement (6 children); (v) confidence (4 children); and (vi) calmness
(3 children).

It was striking that, pre-intervention, 13 children shared that they felt confused or
that they did not know how they felt. Post-intervention, however, this sense of confusion
was replaced by an increased acknowledgment by 14 children that people can have mixed
emotions and feelings that occur simultaneously. For example, many children mentioned
that they felt “happy and tired”, “happy and sad”, “happy and excited and sleepy”, or “so
and so”. One child added that “There is a little happiness in every anger, and a little anger
in every happiness”. As such, some children became less reluctant to own emotions that are
often considered as negative, such as anger or sadness. For example, while pre-intervention
all children who expressed sadness drew someone else (usually the person that makes
them feel sad), post-intervention, all children drew themselves instead. Children appeared
to have gained confidence in owning different kinds of emotions and accepting all feelings
as normal.

Another noticeable difference was in the theme of “connectedness with people”;
while pre-intervention most children drew family members, post-intervention they drew
members of their arts therapy group. In fact, almost all drawings represented at least one
group member, suggesting that some children had developed a sense of belonging, as well
as trusting and supportive relationships with other team members.

3.2.2. Aesthetic Qualities of Children’s Arts Work

Most children at the pre-intervention stage were very reluctant to use any of the
provided musical instruments and materials, apart from the crayons, markers, and papers,
potentially because children were more familiar with them. In addition, children did not
know the researcher [ZM] at this time; therefore, sharing may have been challenging or
even intimidating. In contrast, post-intervention, children used all the materials provided,
including musical instruments, scarves, and fabrics. For example, one child wrapped a
scarf around her body to express that she felt “calm and comfortable with myself” and that
“this is the calmness that comes with satisfaction in life”.

While pre-intervention all children chose to remain in the same position without
moving around, many children post-intervention made use of the space confidently to
communicate their emotions more clearly. Similar trends were observed in drawings;
pre-intervention, children drew themselves very small, occupying only a small part of the
paper, and usually being surrounded by others. However, post-intervention, they drew
themselves bigger and taking most of the space on the paper or being on their own. In
most drawings, there were details on faces and facial expressions; in some drawings, for
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example, a smile was clearly marked and was sometimes bigger than the whole face. When
the full body was illustrated in the drawings, the extension of the hands or other parts of
the body were used to show the extent of that specific feeling; for example, long hands
widely open were used to communicate the extent of happiness that children experience.
These explanations were provided verbally by the children themselves.

Regarding children’s drawings, the increased use of colours, the complexity of the
characters, as well as the addition of things in the background to allow for a better un-
derstanding of the context, were noticeable. The metaphoric use of objects and symbols
for self-expression was also observed, particularly in the post-intervention drawings of
children who participated in the dramatherapy groups.

In terms of movements and gestures, children put a significant effort in expressing
their emotions using their body, projecting less reluctance and more confidence. While
pre-intervention children used mostly their facial expressions, post-intervention they used
their whole body to show the degree or intensity of each feeling. Post-intervention children
displayed higher intensity in their movements. For example, children expressed their
confidence through raising their chests out of the rest of their body, extending the chin
out of the face, and with their eyes looking up toward the sky. Making use of a strong
weight and an increased sense of verticality, children rendered the classic stance of a
“superhero” to show that they felt “confident”, “strong”, and “cool”. It was also noticeable
as to how children’s synchronisation and harmony between emotions and movements had
been significantly improved. Pre-intervention, children’s movements or gestures lacked
flow and were often not aligned to the emotions they were sharing. For example, verbal
expressions of “happiness” were not visible or in harmony with their movements and facial
expressions. Post-intervention, however, there was a clear flow and rhythm between the
movement of the head, the arms, and the entire body, which aligned with the emotions that
children were trying to convey. As such, verbal and non-verbal expressions appeared to be
in harmony.

Similar changes were observed with children’s sounds and musical productions.
Children appeared to be moving from limited or unstable rhythmic freedom at the pre-
intervention stage, towards a great extent of being or looking confident with this freedom.
They moved from producing sounds chaotically toward a rather refined rhythm-making
which mirrored their specific emotion. For example, drum beating became more emotional,
calm, or cheerful, depending on how each child experienced the emotion of “happiness”
and the way they preferred to convey it. Furthermore, children seemed to be moving
towards rhythmic freedom as they did not hesitate to experiment with new rhythms and
sounds and were not concerned about how the final product might sound.

4. Discussion
4.1. Overview of Findings

Children’s interviews and arts work suggested that arts therapies facilitated self-
expression, provided a safe space, empowered children, and supported the development
of coping mechanisms. Engagement with the arts as a coping mechanism under difficult
circumstances was highlighted, particularly in terms of expressing emotions and feelings
which are complex and cannot be easily verbalised. These findings echo existing evidence
on the importance of engagement with the arts as a non-verbal communication medium
and crucial therapeutic element for children’s mental health and well-being [22,46–49].

Another significant change was that children started accepting some challenging
feelings and emotions as normal, such as anger or fear. This led not only to higher self-
acceptance, but also to higher acceptance and understanding of others. The arts-based data
also suggested that children became more conscious of the complexity of their emotions, for
example that conflicting emotions (e.g., happiness and sadness) can often co-exist. Drawing
upon humanistic and person-centred theories, safely accessing and expressing feelings can
facilitate self-awareness and have cathartic effects [50,51]. Furthermore, some children were
gradually taking more ownership of their emotions, behaviours and actions, and developed



Children 2022, 9, 890 14 of 19

an increased sense of self-control; both of which are key elements of the empowerment
theory [52].

Children reflected on the positive feelings that they experienced during the arts
therapies. Specifically, they mentioned that the sessions made them feel happier, safer,
calmer, and that they enjoyed the sense of togetherness and belonging in the group. This
is particularly important considering the distractions and interruptions that most groups
faced. This suggests that, even though it might be challenging to ensure privacy in schools,
a safe therapeutic environment and relationship can still be achieved with a mutual effort
from the arts therapists, the school, and the participants.

The above findings link to the PERMA theory [53], according to which, the elements
of Positive emotions, Engagement, Relationships, Meaning and Accomplishment act as
enablers of well-being. Based on children’s experiences and perspectives, it became ex-
plicit that arts therapies can enable all these elements. The findings also link to the self-
determination and self-actualisation theory [54] according to which, well-being is depen-
dent on the fulfilment of three core needs: agency, mastery, and relatedness. When these
needs are met, children with these attributes can feel confident and assured in their ability to
achieve their aspirations and fulfil their own potential (what is known as self-actualisation),
whilst also maintaining positive and healthy relationships with others. As children said,
arts therapies addressed all of these core needs.

There were, however, aspects that prevented children from getting all benefits that
arts therapies have to offer. These aspects were spending too much or too little time on the
same activity, lack of group cohesion, the small number of sessions and the high number of
children per group. Below we provide some recommendations that could address these
limitations in future research and practice.

4.2. Improving the Quality of Group Arts Therapies

Despite the advantages of providing arts therapies in school settings, there are inherent
barriers that impede to the therapeutic work. For example, finding a private and safe
space proved to be exceptionally difficult. The feasibility of privacy and confidentiality
within educational environments has been frequently questioned [55], while also the school
calendar is filled with holidays, school trips, ceremonies and activities that interfere with
the flow of arts therapies. Most schools could not provide us with rooms appropriate for
therapeutic use, an issue that has been commonly reported in other studies [56]. As a
result, the sessions took take place in rooms intended for different purposes; for example,
the dramatherapy sessions took place in a storeroom. This does not mean that schools
are unsuitable spaces for therapeutic work, but the barriers need to be acknowledged
and addressed insofar as possible. Although research suggests that there is a positive
correlation between the arts therapists’ satisfaction with the suitability of the therapeutic
environment and the clients’ outcome measures, this correlation might not be statistically
significant [56], therefore the limitations in the therapeutic space might not significantly
affect the therapeutic outcomes. The strategies below enabled us to improve the privacy
and safety of the therapeutic environment and are strongly recommended.

The first recommendation is to deliver an arts therapies workshop to the parents or
legal guardians and to the school staff prior to the beginning of the sessions. We did not
deliver this workshop with the first cohort, but it became clear that the importance of a
safe therapeutic environment was not fully understood; as a result, there were frequent
interruptions during the sessions that interfered with the therapeutic process. When we
delivered this workshop with the second cohort, we noticed a significant change in the
school staff’s attitudes towards protecting the therapeutic space and not interrupting unless
in case of emergency.

The second recommendation is setting clear boundaries between the beginning and
end of arts therapies through consistent rituals that provide children with time to transition
from an educational to therapeutic environment, and vice versa. All sessions started and
ended in the same way; a song, dance, movement or drawing that was a sign of welcoming
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children in the group and ended with a similar activity as a closure. This method was
also applied when interruptions or distractions occurred, as children needed again time to
re-engage with the therapeutic process. Children expressed that this routine was important
for their transition in and out of the therapeutic space and to prepare them for going back
to class.

The third recommendation is to allow sufficient time for trusting relationships to
evolve, particularly between the research team, the arts therapists, and the school staff. At
the beginning of the intervention, some arts therapists were concerned that the school staff
did not understand the importance of their work and did not protect the therapeutic space.
However, even within a couple of weeks, the relationship between the arts therapists and
school staff had evolved and made it easier to communicate each other’s needs. For this
reason, whenever possible, it is recommended that the interventions take place at schools
which are already working or have worked in the past with arts therapists. Building
longer collaborations may be the key in protecting therapeutic space. Regev et al. [55]
also suggested that longer collaboration between arts therapists and teachers is the key
for maximum impact of school-based arts therapies. Specifically, they found that arts
therapists who collaborate with schools for long periods of time are more likely to have
their own therapeutic space, and for the schools to invest in the materials and resources
that are needed [55]. Moreover, a synthesis of trials in educational settings [57] found that
the establishment of rapport and positive relationships between the research team and
the school staff was among the most important retention facilitators that determined the
feasibility of trials in schools.

Children recommended that there should be no more than six children per group,
so that everyone can receive sufficient attention by the arts therapist, and more time for
sharing. They also recommended that two more sessions would have been beneficial,
and they would have liked to have weekly reminders about the remaining sessions right
from the beginning, so that they can be mentally prepared for the sessions to reach their
endpoint.

Most importantly, the randomization process led to shaping groups with members
who did not get along well with each other, or their energy level was conflicting. This led
to arguments that were challenging to resolve and reluctancy to share personal experiences
and thoughts from the whole group. As a result, the group cohesion (or lack thereof)
impacted significantly on both the therapeutic process and the therapeutic outcomes. A
strategy worth considering in future experimental studies is seeking advice from the
teachers as to how children should be clustered into groups following the randomization.
This method could help to bring together children who get along with each other, protecting
the therapeutic environment for the group as a whole. Alternatively, a pre-intervention
group assessment would be crucial to determine whether the group has an adequate level
of group cohesion. Finally, another solution could be the delivery of a one-to-one session
with each child before their allocation into groups to understand whether some children
would find it difficult working in a group, or whether they can handle sharing the arts
therapist’s attention. Although this strategy is not cost-effective, it could provide valuable
insights as to whether groups are an appropriate form of therapy for some children and to
minimise the risk of harm for the rest of the group.

4.3. Strenghts and Limitations

This pilot was developed based on two systematic reviews [40,41] which synthesized
previous interventions that had been successfully implemented and assessed by children
themselves, and it was informed by other evidence-based arts therapies protocols [42,58,59].
The therapeutic protocol and intervention were evaluated by children, arts therapists and
the research team [20] and is expected to inform the development of future interventions in
school-based arts therapies. The detailed description of the therapeutic protocol and its
principles is expected to make this intervention replicable in future studies.
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The implementation of quantitative, qualitative, and arts-based data helped to gain
an in-depth understanding of the outcomes and process of arts therapies that comes
purely from children’s perspectives. To reduce power imbalances and misinterpretations of
children’s views, all tentative interpretations from the qualitative data were made available
to children for member cross-checking. This helped to ensure that the findings represented
children’s viewpoints, contributing to the improvement of credibility and accuracy of the
findings [60,61].

Despite the member cross-checking approach, it is possible that some children might
have been hesitant to openly share whether they agreed with the initial interpretations and
findings, or what they did not enjoy or find helpful about the intervention. In addition,
cross-checking the findings from children’s arts work was a rather perplexed process and
the interpretation stems primarily by the researcher [ZM]. Therefore, there are limitations to
the reliability of the arts-based findings. Since the intervention lasted approximately three
months, and that the lead researcher [ZM] was present in every session as a participant
observer, the relationship with the children became closer over time. This is potentially
why we received more feedback on what worked well compared to what did not work well
in this intervention.

5. Conclusions

Children verbally and artistically expressed that they experienced positive changes in
their mental health and well-being, such as self-expression, safety, empowerment, hope,
and optimism for the future. The arts were particularly important for expressing complex
emotions and feelings that cannot be easily verbalised. These benefits were linked to
humanistic theories [49,50], self-determination and self-actualisation theory [53], PERMA
theory [52], and empowerment theory [51]. This study employed a novel approach to
working with children, embracing all arts therapies as one research domain and setting
children’s verbal and non-verbal responses at the heart of outcome evaluation. This
study also highlighted areas for improvement based on evidence grounded on children’s
perspectives. Redirecting the focus of research to encompass children’s perspectives may
result in better-informed policies and practices, encouraging decisions that are aligned to
children’s needs. The implementation of the recommendations discussed in this article may
increase the benefits for children’s health and well-being, as well as the wider recognition
and inclusion of arts therapies in national and international health-related guidelines. This
may be a crucial step for the survival and thriving of arts therapies in educational and
healthcare systems worldwide.

Author Contributions: All authors contributed at the following stages: Conceptualization, Z.M.,
J.P. and V.K.; Methodology, Z.M., J.P. and V.K.; Formal analysis, Z.M., J.P. and V.K.; Invention, Z.M.,
J.P. and V.K.; Resources, Z.M., J.P. and V.K.; Data curation, Z.M., J.P. and V.K.; Writing—original
draft preparation, Z.M.; Writing—review and editing, J.P. and V.K.; Visualization, Z.M., J.P. and
V.K.; Supervision, J.P. and V.K.; Project administration, Z.M. All authors have read and agreed to the
published version of the manuscript.

Funding: This research received no external funding, but it was awarded a PhD scholarship by Edge
Hill University.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki and approved by the Ethics Committee of Edge Hill University (FOHS215, 16/07/2018).

Informed Consent Statement: Informed consent was obtained from all subjects involved.

Data Availability Statement: Data supporting reported results can be found in the author’s Open
Access PhD thesis: Child-focused process and outcome evaluation of arts therapies for children in
primary schools—Edge Hill University.

Conflicts of Interest: The authors declare no conflict of interest.



Children 2022, 9, 890 17 of 19

References
1. United Nations. Transforming Our World: The 2030 Agenda for Sustainable Development. 2015. Available online: https:

//sdgs.un.org/publications/transforming-our-world-2030-agenda-sustainable-development-17981 (accessed on 1 June 2022).
2. World Health Organization. Prevention of Mental Disorders: Effective Interventions and Policy Options; WHO Department of Mental

Health and Substance Abuse, Prevention Research Centre: Nijmegen, Maastricht, 2004. Available online: https://www.who.int/
mental_health/evidence/en/prevention_of_mental_disorders_sr.pdf (accessed on 1 June 2022).

3. Place2Be. School Staff Witness an Increase in Pupil Anxiety, Low Self-Esteem and Depression. 2022. Available online:
https://www.childrensmentalhealthweek.org.uk/news/school-staff-witness-an-increase-in-pupil-anxiety-low-self-esteem-
and-depression/ (accessed on 1 June 2022).

4. UK Parliament. Children and Young People’s Mental Health. House of Commons, Health and Social Care Committee. 2021.
Available online: https://committees.parliament.uk/publications/8153/documents/83622/default/ (accessed on 1 June 2022).

5. Children’s Commissioner. The State of Children’s Mental Health Services 2020/21. 2021. Available online: cco-the-state-of-
childrens-mental-health-services-2020-21.pdf (accessed on 1 June 2022).

6. NHS Confederation. Reaching the Tipping Point: Children and Young People’s Mental Health. Available online: https://www.
nhsconfed.org/sites/default/files/2021-08/Reaching%20the%20tipping%20point%20Final.pdf (accessed on 1 June 2022).

7. Children’s Society. The Good Childhood Report 2020. 2020. Available online: https://www.childrenssociety.org.uk/sites/
default/files/2020-11/Good-Childhood-Report-2020.pdf (accessed on 1 June 2022).

8. EBPU Bridging Research and Practice in Child Mental Health: Key Findings. Evidence Based Practice Unit. EBPU Key Findings.
2021. Available online: annafreud.org (accessed on 1 June 2022).

9. Gislason, M.K.; Kennedy, A.M.; Witham, S.M. The interplay between social and ecological determinants of mental health for
children and youth in the climate crisis. Int. J. Environ. Res. Public Health 2021, 18, 4573. [CrossRef] [PubMed]

10. Marks, E.; Hickman, C.; Pihkala, P.; Clayton, S.; Lewandowski, E.R.; Mayall, E.E.; Wray, B.; Mellor, C.; van Susteren, L. Young
people’s voices on climate anxiety, government betrayal and moral injury: A global phenomenon. Lancet Planet. Health 2021, 5,
e863–e873. [CrossRef]

11. Kavanagh, J.; Oliver, S.; Caird, J.; Tucker, H.; Greaves, A.; Harden, A.; Oakley, A.; Lorenc, T.; Thomas, J. Inequalities and the Mental
Health of Young People: A Systematic Review of Secondary School-Based Cognitive Behavioural Interventions; EPPI-Centre, Social Science
Research Unit; Institute of Education London: London, UK, 2009.

12. Greenberg, M.T. School-based prevention: Current status and future challenges. Eff. Educ. 2010, 2, 27–52. [CrossRef]
13. Capp, C. Our community, our schools: A case study of program design for school-based mental health services. Child. Sch. 2015,

37, 241–248. [CrossRef]
14. Goldie, I.; Elliott, I.; Regan, M.; Bernal, L.; Makurah, L. Mental Health and Prevention: Taking Local Action. London: Men-

tal Health Foundation. 2016. Available online: https://www.mentalhealth.org.uk/sites/default/files/mental-health-and-
prevention-taking-local-action-for-better-mental-health-july-2016.pdf (accessed on 1 June 2022).

15. Deboys, R.; Holttum, S.; Wright, K. Processes of change in school-based art therapy with children: A systematic qualitative study.
Int. J. Art Ther. 2017, 22, 118–131. [CrossRef]

16. DoH & DfE. Transforming Children and Young People’s Mental Health Provision: A Green Paper. 2017. Available
online: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/664855
/Transforming_children_and_young_people_s_mental_health_provision.pdf (accessed on 1 June 2022).

17. NHS England. The Five Year Forward View Mental Health Taskforce: Public Engagement Findings. 2015. Available online:
https://www.england.nhs.uk/mentalhealth/wp-content/uploads/sites/29/2015/09/fyfv-mental-hlth-taskforce.pdf (accessed
on 1 June 2022).

18. Kearney, C.A. Getting Your Child to Say “Yes” to School: A Guide for Parents of Youth with School Refusal Behavior; Oxford University
Press: New York, NY, USA, 2007.

19. Children’s Commissioner for England. Annual Report and Accounts. 2017. Available online: https://www.childrenscommissioner.
gov.uk/wpcontent/uploads/2017/07/Annual-Report-and-Accounts-version-2017.pdf (accessed on 1 June 2022).

20. Moula, Z.; Powell, J.; Karkou, V. An investigation of the effectiveness of arts therapies interventions on measures of quality of life
and wellbeing: A pilot randomized controlled study in primary schools. Front. Psychol. 2020, 11, 586134. [CrossRef]

21. Children’s Society. The Good Childhood Report 2018; The Children’s Society: London, UK, 2018; Available online: https://www.
childrenssociety.org.uk/sites/default/files/good_childhood_summary_2018.pdf (accessed on 1 June 2022).

22. Karkou, V.; Sanderson, P. Arts Therapies: A Research Based Map of the Field; Elsevier: Edinburgh, UK, 2006.
23. Karkou, V. Arts Therapies in Schools: Research and Practice; Jessica Kingsley Publishers: London, UK, 2010.
24. Carr, C.E.; Tsiris, G.; Swijghuisen Reigersberg, M. Understanding the present, re-visioning the future: An initial mapping of

music therapists in the United Kingdom. Br. J. Music Ther. 2017, 31, 68–85. [CrossRef]
25. British Association of Art Therapists (BAAT). Editorial: The state-of-the-art, building a positive future for art therapy through

systematic research. Int. J. Art Ther. 2018, 24, 53–55.
26. Zubala, A.; Karkou, V. Dance movement psychotherapy practice in the UK: Findings from the arts therapies survey 2011. Body

Mov. Danc. Psychother. 2014, 10, 21–38. [CrossRef]

https://sdgs.un.org/publications/transforming-our-world-2030-agenda-sustainable-development-17981
https://sdgs.un.org/publications/transforming-our-world-2030-agenda-sustainable-development-17981
https://www.who.int/mental_health/evidence/en/prevention_of_mental_disorders_sr.pdf
https://www.who.int/mental_health/evidence/en/prevention_of_mental_disorders_sr.pdf
https://www.childrensmentalhealthweek.org.uk/news/school-staff-witness-an-increase-in-pupil-anxiety-low-self-esteem-and-depression/
https://www.childrensmentalhealthweek.org.uk/news/school-staff-witness-an-increase-in-pupil-anxiety-low-self-esteem-and-depression/
https://committees.parliament.uk/publications/8153/documents/83622/default/
cco-the-state-of-childrens-mental-health-services-2020-21.pdf
cco-the-state-of-childrens-mental-health-services-2020-21.pdf
https://www.nhsconfed.org/sites/default/files/2021-08/Reaching%20the%20tipping%20point%20Final.pdf
https://www.nhsconfed.org/sites/default/files/2021-08/Reaching%20the%20tipping%20point%20Final.pdf
https://www.childrenssociety.org.uk/sites/default/files/2020-11/Good-Childhood-Report-2020.pdf
https://www.childrenssociety.org.uk/sites/default/files/2020-11/Good-Childhood-Report-2020.pdf
annafreud.org
http://doi.org/10.3390/ijerph18094573
http://www.ncbi.nlm.nih.gov/pubmed/33925907
http://doi.org/10.1016/S2542-5196(21)00278-3
http://doi.org/10.1080/19415531003616862
http://doi.org/10.1093/cs/cdv030
https://www.mentalhealth.org.uk/sites/default/files/mental-health-and-prevention-taking-local-action-for-better-mental-health-july-2016.pdf
https://www.mentalhealth.org.uk/sites/default/files/mental-health-and-prevention-taking-local-action-for-better-mental-health-july-2016.pdf
http://doi.org/10.1080/17454832.2016.1262882
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/664855/Transforming_children_and_young_people_s_mental_health_provision.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/664855/Transforming_children_and_young_people_s_mental_health_provision.pdf
https://www.england.nhs.uk/mentalhealth/wp-content/uploads/sites/29/2015/09/fyfv-mental-hlth-taskforce.pdf
https://www.childrenscommissioner.gov.uk/wpcontent/uploads/2017/07/Annual-Report-and-Accounts-version-2017.pdf
https://www.childrenscommissioner.gov.uk/wpcontent/uploads/2017/07/Annual-Report-and-Accounts-version-2017.pdf
http://doi.org/10.3389/fpsyg.2020.586134
https://www.childrenssociety.org.uk/sites/default/files/good_childhood_summary_2018.pdf
https://www.childrenssociety.org.uk/sites/default/files/good_childhood_summary_2018.pdf
http://doi.org/10.1177/1359457517728379
http://doi.org/10.1080/17432979.2014.920918


Children 2022, 9, 890 18 of 19

27. Uttley, L.; Scope, A.; Stevenson, M.; Rawdin, A.; Taylor Buck, E.; Sutton, A.; Wood, C. Systematic review and economic modelling
of the clinical effectiveness and cost effectiveness of art therapy among people with non-psychotic mental healthdisorders. Health
Technol. Assess. 2015, 19, 18. [CrossRef]

28. Moula, Z.; Karkou, V.; Powell, J. A pilot randomised controlled trial of child-focused process and outcome evaluation of arts
therapies at primary mainstream schools: Study protocol. Int. J. Arts Health 2019, 13, 1703198. [CrossRef] [PubMed]

29. Johnson, R.B.; Onwuegbuzie, A.J.; Turner, L.A. Toward a definition of mixed methods research. J. Mix. Methods Res. 2007, 1,
112–133. [CrossRef]

30. Howe, K.R. Against the quantitative-qualitative incompatibility thesis or dogmas die hard. Educ. Res. 1988, 17, 10–16. [CrossRef]
31. Creswell, J.W. A Concise Introduction to Mixed Methods Research; SAGE Publications: Thousand Oaks, CA, USA, 2014.
32. Brierley, J.A. The role of a pragmatist paradigm when adopting mixed methods in behavioural accounting research. Int. J. Behav.

Account. Financ. 2017, 6, 140–154. [CrossRef]
33. Onwuegbuzie, A.J.; Johnson, R.B. The validity issue in mixed research. Res. Sch. 2006, 13, 48–63.
34. Teddlie, C.; Tashakkori, A. Foundations of Mixed Methods Research: Integrating Quantitative and Qualitative: Approaches in the Social

and Behavioral Sciences; SAGE Publications: London, UK, 2009.
35. Yvonne Feilzer, M. Doing mixed methods research pragmatically: Implications for the rediscovery of pragmatism as a research

paradigm. J. Mix. Methods Res. 2010, 4, 6–16. [CrossRef]
36. National Institute for Health Research. Programme Development Grants: Guidance Information for Applications. RP-DG-0517-1.

2017. Available online: https://www.nihr.ac.uk/funding-and-support/documents/funding-for-research-studies/research-
programmes (accessed on 1 June 2022).

37. Craig, P.; Dieppe, P.; Macintyre, S.; Michie, S.; Nazareth, I.; Petticrew, M. Developing and evaluating complex interventions: The
new Medical Research Council guidance. Br. Med. J. 2008, 29, a1655. [CrossRef]

38. Goodman, R. Psychometric properties of the strengths and difficulties questionnaire. J. Am. Acad. Child Adolesc. Psychiatry 2001,
40, 1337–1345. [CrossRef]

39. Moula, Z. Child-Focused Process and Outcome Evaluation of Arts Therapies for Children in Primary Schools. Ph.D. Thesis, Edge
Hill University, Ormskirk, UK, 2020.

40. Moula, Z. A systematic review of the effectiveness of art therapy delivered in school-based settings to children aged 5–12 years.
Int. J. Art Ther. 2020, 25, 88–89. [CrossRef]

41. Moula, Z.; Aithal, S.; Karkou, V.; Powell, J. A systematic review of child-focused outcomes and assessments of arts therapies
delivered in primary mainstream schools. J. Child. Youth Serv. Rev. 2020, 112, 104928. [CrossRef]

42. Omylinska-Thurston, J.; Karkou, V.; Parsons, A.; Nair, K.; Starkey, J.; Dubrow-Marshall, L.; Thurston, S.; Dudley-Swarbrick, I.;
Sharma, S. Arts for the Blues: The development of a new evidence-based creative group psychotherapy for depression. Couns.
Psychother. Res. 2021, 21, 3. [CrossRef]

43. Braun, V.; Clarke, V. Using thematic analysis in psychology. Qual. Res. Psychol. 2006, 3, 77–101. [CrossRef]
44. Hervey, L.W. Artistic Inquiry in Dance/Movement Therapy: Creative Research Alternatives; Thomas: Springfield, IL, USA, 2006.
45. McNiff, S. Art-Based Research; Jessica Kingsley Publishers: London, UK, 2009.
46. McDonald, A.; Holttum, S.; Drey, N. Primary-school-based art therapy: Exploratory study of changes in children’s social,

emotional and mental health. Int. J. Art Ther. 2019, 24, 125–138. [CrossRef]
47. Jones, P. The Arts Therapies: A Revolution in Healthcare; Routledge Publications: New York, NY, USA, 2005.
48. Sutherland, J.; Waldman, G.; Collins, C. Art therapy connection: Encouraging troubled youth to stay in school and succeed. J. Am.

Art Ther. Assoc. 2010, 27, 69–74. [CrossRef]
49. Harpazi, S.; Regev, D.; Snir, S.; Raubach-Kaspy, R. Perceptions of Art Therapy in Adolescent Clients Treated Within the School

System. Front. Psychol. 2020, 11, 518304. [CrossRef]
50. Maslow, A.H. Towards a Psychology of Being; D. Van Nostrand Company: New York, NY, USA, 1962.
51. May, R. The Courage to Create; WW Norton & Company: New York, NY, USA, 1994.
52. Zimmerman, M.A. Empowerment theory: Psychological, organizational, and community levels of analysis. In Handbook of

Community Psychology; Rappaport, J., Seidman, E., Eds.; Springer: New York, NY, USA, 2000; pp. 43–63. [CrossRef]
53. Seligman, M.E.; Csikszentmihalyi, M. Positive Psychology: An Introduction; Springer: Amsterdam, The Netherlands, 2014.
54. Deci, E.L.; Ryan, R.M. Self-determination theory: A macrotheory of human motivation, development, and health. Can. Psychol.

2008, 49, 182–185. [CrossRef]
55. Regev, D.; Green-Orlovish, A.; Shir, S. Art therapy in schools: The therapist’s perspective. Arts Psychother. 2015, 45, 47–55.

[CrossRef]
56. Danieli, Y.; Snir, S.; Regev, D.; Adoni-Kroyanker, M. Suitability of the art therapy room and changes in outcome measures in the

education system. Int. J. Art Ther. 2019, 24, 68–75. [CrossRef]
57. Lohan, M.; Aventin, Á.; Maguire, L.; Curran, R.; McDowell, C.; Agus, A.; O’Halloran, P. Recruitment, Randomisation, Allocation

and Retention. NIHR J. Public Health Res. 2017. Available online: https://www.ncbi.nlm.nih.gov/books/NBK425194/ (accessed
on 1 June 2022).

58. Parsons, A.; Omylinska-Thurston, J.; Karkou, V.; Harlow, J.; Haslam, S.; Hobson, J.; Nair, K.; Dubrow-Marshall, L.; Thurston, S.;
Griffin, J. Arts for the Blues—A new creative psychological therapy for depression. Br. J. Guid. Couns. 2019, 48, 1633459.
[CrossRef]

http://doi.org/10.3310/hta19180
http://doi.org/10.1080/17533015.2019.1703198
http://www.ncbi.nlm.nih.gov/pubmed/31830868
http://doi.org/10.1177/1558689806298224
http://doi.org/10.3102/0013189X017008010
http://doi.org/10.1504/IJBAF.2017.086432
http://doi.org/10.1177/1558689809349691
https://www.nihr.ac.uk/funding-and-support/documents/funding-for-research-studies/research-programmes
https://www.nihr.ac.uk/funding-and-support/documents/funding-for-research-studies/research-programmes
http://doi.org/10.1136/bmj.a1655
http://doi.org/10.1097/00004583-200111000-00015
http://doi.org/10.1080/17454832.2020.1751219
http://doi.org/10.1016/j.childyouth.2020.104928
http://doi.org/10.1002/capr.12373
http://doi.org/10.1191/1478088706qp063oa
http://doi.org/10.1080/17454832.2019.1634115
http://doi.org/10.1080/07421656.2010.10129720
http://doi.org/10.3389/fpsyg.2020.518304
http://doi.org/10.1007/978-1-4615-4193-6_2
http://doi.org/10.1037/a0012801
http://doi.org/10.1016/j.aip.2015.07.004
http://doi.org/10.1080/17454832.2018.1564778
https://www.ncbi.nlm.nih.gov/books/NBK425194/
http://doi.org/10.1080/03069885.2019.1633459


Children 2022, 9, 890 19 of 19

59. Haslam, S.; Parsons, A.; Omylinska-Thurston, J.; Nair, K.; Harlow, J.; Lewis, J.; Thurston, S.; Griffin, J.; Dubrow-Marshall, L.;
Karkou, V. Arts for the Blues—A new creative psychological therapy for depression: A pilot workshop report. Perspect. Public
Health 2019, 139, 137–146. [CrossRef]

60. Atkinson, P.; Coffey, A.; Delamont, S. Key Themes in Qualitative Research: Continuities and Changes; AltaMira Press: New York, NY,
USA, 2003.

61. Higgins, J.P.T.; Green, S. (Eds.) Cochrane Handbook for Systematic Reviews of Interventions, Version 5.1.0; The Cochrane Collaboration,
2011. Available online: www.handbook.cochrane.org (accessed on 1 June 2022).

http://doi.org/10.1177/1757913919826599
www.handbook.cochrane.org

	Introduction 
	Materials and Methods 
	Methodology 
	Study Design 
	Study Procedure 
	Arts Therapies Intervention 
	Methods of Data Collection and Analysis 
	Interviews with Children 
	Children’s Arts Work 


	Findings 
	Interviews with Children 
	Helpful Elements of Arts Therapies for Children’s Mental Health and Well-Being 
	Unhelpful Elements of Arts Therapies for Children’s Mental Health and Well-Being 

	Children’s Arts Work 
	Themes of Children’s Arts Work 
	Aesthetic Qualities of Children’s Arts Work 


	Discussion 
	Overview of Findings 
	Improving the Quality of Group Arts Therapies 
	Strenghts and Limitations 

	Conclusions 
	References

