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INTRODUCTION  

The effectiveness of art therapy in the treatment of 

anxiety  

This is evidenced by various studies, mainly studies 

conducted in populations with chronic medical 

conditions. 

Newland and Bettencourt (2020) found that mindfulness 

based art therapy revealed improvement to relieve 

difficult conditions in fourteen adolescents and adults 

with psychological and physical symptoms, compared to 

controls and went to the conclusion that MBAT is a 

promising intervention for anxiety, depression and 

fatigue. 

Abdulah and Abdulla (2018) found that group art therapy 

in paediatric patients with cancer was effective on their 

life quality. Activities as painting and handcrafting were 

applied in 30 children aged 7-13 conducted by a 

professional fine artist for a one-month period. 
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After this period, the children in the experimental group 

were significantly more physically active and energetic 

compared with them of the control group. 

Another study in a randomized trial of children with 

asthma tested the effectiveness of art therapy (Beeba, 

Gelfand, Bender; 2010) Twenty-two children with asthma 

were participated to an active art therapy in 60-minute 

sessions once a week for 7 weeks. The results were 

decreased anxiety and increased quality of life. 

Abbing and colleagues (2019) explored anxiety reduction 

through art therapy. Stress regulation and executive 

functioning were evaluated in a pre-post design, in 

women, aged 18ï65 years with moderate to severe 

anxiety symptoms. The results were lower anxiety levels, 

associated with improvements in self-reported daily 

executive functions.  

Another interesting study examined art therapy effects in 

healing trauma among young refugees. Rowe, Watson-

Ormond and English (2016) used art therapy programs to 
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reduce trauma-related symptoms and the result was an 

improvement in anxiety and self-concept aspects. 

The purpose of the study was as follows; 10 children aged 

8-11 years who come to therapy for the treatment of 

anxiety symptoms are treated through some pre-defined 

techniques that aim to reduce the symptoms, frequency 

and severity of the onset of anxiety. Anxiety levels were 

measured first, without interfering with the SCARED 

instrument. The second step was the application of 10 

sessions only with art therapy techniques during which, 

the program with 12 techniques will be applied to all 

patients. Further, the same instrument was re-

administered to the same patients to see if there are 

changes in anxiety levels. This is the experimental group, 

while the study also had a control group, which consists 

of 30 children of the same age, 8-11 years old, selected in 

one of the schools in the city of Durres in Albania, that 

was administered the same questionnaire to measure the 

level of anxiety. 
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Literature review  

Introduction to art therapy  

At the heart of art as a tool and instrument to be used 

psychologically lies the creation and doing of something. 

The product of art therapy is visible, concrete and 

practical, but it is not everything. On what the child 

creates, a dialogue, a conversation and communication is 

built and the child, as the author of his work, explains and 

interprets his own art. So the result and the 

psychodiagnostic information obtained is twofold; the 

therapist can come to conclusions both in what he finds as 

the creation of the child, but at the same time in what the 

child confesses; both in what he sees and in what he hears 

(Malchiodi, 2003). 

Art, drawing, sculpture, free movement, dance, music, 

graphic creation, paints, brushes, play-dough, pencils, 

sheets, free drawings or with specific themes, are a very 

powerful catharsis (Swaab et al, 2019). 

Art therapy techniques are minimally catharsis and 

maximally a beautiful, special, personalized and safe way 
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towards exploring and identifying the internal 

psychological dynamics of the child. These are techniques 

that help the therapist understand the child's emotions but 

also help the child to understand his own emotions. 

Of course, in parallel with the emotional "discoveries", 

such psychological sessions open the path and a 

psychoeducational process on the child's emotions. A very 

important part is that the child learns a simple truth of 

essential importance; emotions are visitors. Consequently 

no emotion is bad, harmful or with irreversible 

consequences. Nor will the anxiety, which comes as a 

dark and fatalistic invader, last forever (Dionigi & 

Cremigni, 2016). 

Children are helped to understand and internalize the idea 

that emotions are like "clouds", they can "rain", they can 

disappear, they can leave, but in no case do they have 

long-term consequences. Transient and temporary, 

emotions do not represent what the child is; the fact that 

he feels in a certain way does not mean that he is always 

like that; emotions are dynamic, they take each other's 

place and this is quite natural and normal. 
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What art therapy is 

The British Association of Art Therapists defines art 

therapy as "one form of psychotherapy that uses art as its 

main way of expression and communication ". 

The American Art Therapy Association labels art therapy 

as: "a integrative profession of mental health and 

humanities, which enriches the life of individuals, 

families and communities through active creation, the 

process creative, applied psychological theory and human 

experience within one psychotherapeutic relationship". 

From a linguistic point of view, art therapy has its double 

root in the field of creativity on the one hand, and 

medicine on the other. Art has always been a 

communication tool during human existence and it needs 

an aesthetic ñsenseò to create, observe, contemplate and 

understand it. 

The inner state of the person that creates an artistic feature 

becomes his guide that leads him in his work that would 

be difficult or impossible to express through other ways 

of verbal expressions or communications. 
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The unconscious inner life becomes the ñhandò that gives 

life of the artistic form that will be the main part of the art 

therapy session and that helps concretize the inner 

dynamics, difficulty accessible through language. 

Within an art therapy treatment, the patient learns to 

express himself through a creative-communicative act, 

with which he can take awareness of his own interior 

experience, his fears, his body and his defensive 

mechanisms. This creative-communicative act is not 

exact or wrong, beautiful or ugly, is has the main purpose 

to allow the expression of inner dynamics, itôs the process 

that counts most. 

The difficulty to express feelings, emotions and other 

psychological conflicts is easier with the empathy of the 

therapist that has the duty to ease his patientôs resistance 

that is a normal phenomenal at the beginning of the 

therapy. 

The "form" of the artistic ñproductò takes a primary 

important and essential role, as it becomes the way in 

which the expression artistic concretizes and develops the 
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ability to welcome, absorb and develop instinctive, 

impulsive or affective tensions and conflicts that can be 

expressed during artistic creation. 

A drawn object can be a reproduced reality but also be a 

projection of a desire or fantasy; the signs, shapes and 

colours have their own content and its own 

communicative value. 

These creative and spontaneous activities allow the 

patient to experience a situation of spontaneous freedom 

that is full with meaning and that creates a new language 

both informative and affective. 

Art therapy helps an interpersonal dialogue between the 

patient, the therapist and the work group (when itôs used 

in group therapy), within which it is built a common 

language for all members. 

Developmental characteristics in 8-11 years age range 

Physical growth in middle childhood includes 

improvement not only in muscular size and shape growth, 

but also in strength, ability and agility. At the end of 11 
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years old the children achieve some gross-motor 

milestones (Berk, 2013) related to better balance, 

increased running speed and improved gross motor skills. 

Other important milestones are those of pubertal 

developmental. Even if the average age of the menarche 

is around 12 years old, the age range is from 8-13, 

including cases of premature menarche and sexual 

development in girls. Anyway, these cases of premature 

sexual development are not the usual timing of this age 

range, but mostly of adolescence. 

Emotional development is a very important step of this 

age. Around 8 years old, most children know to 

differentiate between their emotions and can feel the 

intensity of each. Anyway, they are still learning how to 

manage difficult situations and to give solution to 

emotional situations. According to different authors 

(Kliewer, Fearnow & Miller, 1996; Lazarus & Lazarus, 

1994), by age 10, children have two different coping tools 

of giving solutions for managing emotions: problem-

centered coping and emotion-centered coping. 
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The school age children seem to have more self-control 

compared with preschoolers, which help them internalize 

better responses to difficult emotions such as fear, anger, 

impulsivity and anxiety. 

Anxiety in childhood 

Most children experience genuine anxiety or anxiety at 

certain stages of childhood. Some of the most common 

fears of newborns and children up to 2 years old have to 

do with the fear of separation, of loud noises and sounds, 

strangers. 

From the age of 2 to 4 other fears related to darkness, 

loneliness, abandonment, certain animals or insects, by 

imaginary creatures or ghosts can be added. Further, they 

may have difficulty distinguishing between what is real 

and imaginary. Gaining control of their body in the anal 

stage is also an important undertaking that for many 

children is accompanied by anxiety and fear, stemming 

from the desire to be perfect and to control their impulses. 

Between the ages of four and six children begin to have a 

kind of shyness, shame or fear from their relationships 
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with strangers. As a result of starting kindergarten and 

school, the social obligations for them are greater and they 

often have social anxiety. Also, the fears that arise from 

various violent scenes from cartoons or videos on 

youtube, often become a source of anxiety, where children 

of this age group have difficulty distinguishing reality 

from fantasy. 

While growing up, children from six to about eleven years 

old have the fears mentioned above but also others that 

may have to do with grades, exams, academic 

performance, society, bullying, the desire to be accepted 

and liked in their social group, the image they have in the 

classroom or in front of teachers. As the consciousness 

develops more and more deeply at this age, the fear of 

judging others occupies an important part of the 

disturbing thoughts of children at this age. 

From 8 to 11 years old the anxiety problems have clearer 

symptoms and while the children have better emotional 

recognition of their feelings, it also become easier for the 

therapists work with them and understand their 

psychological discomfort.  
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Ekornås et al (2010) studied the motor skills performance 

and self-perceived competence in children with anxiety 

disorders. They found that the children with anxiety 

disorders had worst motor skills and poor self-perceived 

peer acceptance compared with the control group. 

Anxious children also perceived themselves as being less 

accepted by peers and less competent in physical activities 

compared with children in the control group. So, that 

means that not only anxiety disorders impair other 

evolutive aspects of the development, but it is a self-

fulfilling prophecy. 

Ferdinand et al (2006) investigated the differences 

between social and separation anxiety in children from 8-

11, as two common anxiety disorders of this age range. 

The results showed that separation anxiety represents a 

different construct than social anxiety, and these two 

disorders need specific treatment outcome, instead of 

investigating broader anxiety dimension. 

Wright et al (2010) explored the link between social 

anxiety and depression, and their coping mechanisms in 

children between 8-13. Internalizing coping was a 
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stronger outcome of social anxiety, as the study showed. 

The results highlight the impact that emotional adjustment 

may have on childrenôs coping strategies, and clarify 

important differences between anxiety and depression in 

terms of coping mechanisms.  

School-age children (7-11 years old) who have a great 

deal of anxiety, are all the time in a psychological state of 

alertness. Their safety system and that of the deceased at 

risk is very fragile and this is a very important element of 

therapy. Children with excessive anxiety are not calmed 

down and reassured just by being told to be calm; on the 

contrary they may feel more frustrated and 

misunderstood. The way they work to reduce their 

hypervigilance has to do with different techniques that 

resize their way of perceiving risk and reducing the drama 

that accompanies that perception. 

RESEARCH DESIGN 

The purpose 

The purpose of the study was as follows; 10 children aged 

8-11 years who come to therapy for the treatment of 
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anxiety symptoms are treated through some pre-defined 

techniques that aim to reduce the symptoms, frequency 

and severity of the onset of anxiety. Anxiety levels were 

measured first, without interfering with the SCARED 

instrument. The second step was the application of 10 

sessions only with art therapy techniques during which, 

the program with 12 techniques will be applied to all 

patients. Further, the same instrument was re-

administered to the same patients to see if there are 

changes in anxiety levels. This is the experimental group, 

while the study also had a control group, which consists 

of 30 children of the same age, 8-11 years old, selected in 

one of the schools in the city of Durres in Albania, that 

was administered the same questionnaire to measure the 

level of anxiety. 

Goals 

The main purpose of the study was to verify that art 

therapy the hypothesis that art therapy with appropriate 

techniques is effective in reducing the symptoms and 

severity of anxiety. 
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While the subgoals were: 

Å Understand which of the cases and respectively which 

diagnosis of anxiety disorders is treated less effectively by 

art therapy and why 

Å Understand if there are age and gender differences in the 

effectiveness of therapy 

Å Understand which of the art therapy techniques is most 

beloved and easily applied to the child and which one 

encounters the most resistance 

The hypotheses 

This study is a psycho-pedagogical experiment. It is a 

qualitative study, where there is one experimental group 

and another control group. It is an experiment because 

there is an intervention which aims to influence and 

change the respective variable that is measured before and 

after the intervention. 

The main hypotheses of the study is: Treatment with art 

therapy will reduce anxiety in children 8-11. 
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The hypothesis is raised based on previous studies, that 

had explored the topic and have given responses about the 

effectiveness of art therapy in anxiety treatment in 

different issues of psychological distress and anxiety 

disorders in children. 

Jangi, Shirabadi, Jani and Pouresmali made severals 

studies in order to understand the effectiveness of art 

therapy in children with learning disorders and them 

suffering from anxiety with stuttering. 

Art therapy based on paintings in 12 sessions of 30 

minutes twice per week showed high levels of 

effectiveness, compared to the control group who didnôt 

participte in art therapy sessions. 

Leslie and colleagues (2007) explored the effectiveness of 

art therapy treatment for traumatized children and resulted 

that this was a successful method to help them recovery 

from traumatic events. 

Dionigi and Gremigni (2016) in an observational study 

tested a combined intervention of art therapy and clown 

visits in 78 children (aged 3ï11 years), if they could 
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reduce childrenôs anxiety parental separation before 

undergoing to anaesthesia for surgery. The result showed 

significant reduction of anxiety in the intervention group. 

Other subhypothesis: 

1. The level of anxiety for the control group will be 

similar for the first and second anxiety 

measurements 

2. There would be differences in the levels of anxiety 

between first and second measurements for the 

experimental group 

3. There would be differences in the level of anxiety 

between the exp and control group in the second 

measurement 

Methods 

This research is an experimental study that includes pre-

test and post-test in both experimental and control group 

in 8-11 years old children, to whom SCARED was used 

to measure anxiety. 
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Ten children non-randomly selected with anxiety 

participated in 50-minute art therapy sessions once a week 

for 10 weeks; the experimental group. Sessions included 

specific art therapy techniques designed to encourage 

emotional expression, self-image perception, social 

relations, fear and anxiety problem-solving in response to 

anxiety. The other statistical sample included a control 

group of thirty children from 8-11 years old. 

Levels of anxiety were measured in both groups before 

and after the intervention in the experimental sample. 

Sample 

The sampling methods are from non-probability type; 

convenience and purposive sampling 

As this is a qualitative research, the purposive sampling is 

chosen in the experimental group, in order to obtain 

specific and detailed information about the anxiety and art 

therapy treatment in 8-11 years old children. The 

selective criteria of this sample is very clear, children 

between that age that has anxiety difficulties and 

disorders. 
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The sample of the 30 pupils  

They were selected in a non-public school in Durres city, 

second in importance in Albania after the capital, Tirana. 

The reason for this choice was the ease and accessibility 

of these populations and the fact that they are in a private 

school, affects the factor of socio-economic status that 

was above average. 

The Scared test was applied to 30 children from 8 to 11 

years old in the third, fourth, fifth and sixth grades. 

The criteria of the 10 patients 

The main initial selection criterion for the 10 patients was 

the presence of anxiety symptoms, scores above 25 on the 

SCARED test, indicating the presence of an anxiety 

disorder and age, from 8 to 11 years, having started 

therapy from October 2021. 

Five boys and five girls were selected in order to keep the 

gender variable under control. 
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The statistical method 

As already mentioned, this is a qualitative research, a 

psycho pedagogical experimental. In the control group, 

the results of the test were examined with SPSS in order 

to gain exact and clear results and to have the opportunity 

to compare in between them in different ages and gender. 

So, in the control group, the aim was to use statistical 

method, to also compare the results from the first and 

second measure and furthermore with the experimental 

group results. 

Meanwhile, in the experimental group, the statistical 

method is qualitative and the aim is to compare the 

anxiety level from the first and second measurement. 

The chosen method was T-test for the independent 

samples. 

Information about the questionnaire 

Screen for Child Anxiety Related Emotional Disorders 

(SCARED) 
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The Screen for Child Anxiety Related Emotional 

Disorders (SCARED) was originally developed in the US 

as a child self-report (8-18year olds) and parent report 

instrument to screen children with anxiety disorders 

(Birmaher et al., 1997). An 85-item questionnaire based 

on the DSM-IV classification of anxiety disorders was 

generated. It was administered to 341 outpatient children 

and adolescents and 300 parents who were referrals to a 

mood/anxiety disorders clinic. The SCARED is a paper 

and pencil test; 10 mins to administer, can be immediately 

scored, simply by adding the items for each scale. There 

is no additional manual. There is a child and parent 

version of the same form. There are 3 answer choices to 

select to describe the child in the last 3 months; 0 = Not 

true or hardly ever true, 1 = Somewhat true or Sometimes 

true, and 2 = Very true or Often true. Example items: 

Child version ï When I get frightened it is hard to 

breathe.  I donôt like to be away from my family. 

The child and parent SCARED both yielded five factors: 

somatic/panic, general anxiety, separation anxiety, social 
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phobia and school phobia. For the total score and each of 

the five factors, both the child and parent SCARED 

demonstrated good internal consistency (Ŭ = .74 to .93), 

test-retest reliability (intraclass correlation coefficients = 

.70 to.90), discriminant validity (both between anxiety 

and other disorders and within anxiety disorders), and 

moderate parent-child agreement (r = .20 to .47, p < .001, 

all correlations) (Birmaher et al., 1997). 

In the study is used the child version of SCARED, 

translated in Albanian. 

Implementation of art therapy program 

Art therapy techniques used in the study: 

1. Drawing together (with the therapist), draw how 

you are feeling right now 

2. HTP (house-tree-person drawing) 

3. Family Drawing/person under the rain drawing 

4. Draw yourself in the role of your mother/father 

5. Egg Drawing/cave exploration 

6. Color emotions drawings/face emojis 
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7. Felt collage-want and needs/Flower desires 

drawing 

8. Ideal self-portrait sculpture 

9. Draw your fear/sculpt your monster/draw a 

different ending to your fear/yourself being brave 

10. Draw your anxiety 

11. Draw a safe place/calming collage 

12. Life sculpture 

 

Demographical information 

The sample of the 30 pupils  

They were selected in a non-public school in Durres city, 

second in importance in Albania after the capital, Tirana. 

The reason for this choice was the ease and accessibility 

of these populations and the fact that they are in a private 

school, affects the factor of socio-economic status that 

was above average. 

The Scared test was applied to 30 children from 8 to 11 

years old in the third, fourth, fifth and sixth grades, 

respectively: 
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Å 8 children 11 years old 

Å 8 children 10 years old 

Å 8 children 9 years old 

Å 6 children 8 years old 

From these 30 pupils: 

¶ 14 are girls and 16 are boys 

 

The criteria of the 10 patients 

The main initial selection criterion for the 10 patients was 

the presence of anxiety symptoms, scores above 25 on the 

SCARED test, indicating the presence of an anxiety 

disorder and age, from 8 to 11 years, having started 

therapy from October 2021. 

5 boys and 5 girls were selected in order to keep the 

gender variable under control. 

Respectively according to age they are: 

Å 2 girls from 11 years old 
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Å 2 boys from 11 years old 

Å 1 girl 10 years old 

Å 1 boy 10 years old 

Å 1 9-year-old girl 

Å 1 9-year-old boy 

Å 1 8-year-old girl 

Å 1 8-year-old boy 

RESULTS AND CONCLUSIONS 

First subhypothesis 

ñThe level of anxiety for the control group will be similar 

for the first and second anxiety measurementsò. 

A paired samples t-test was performed to compare the 

level of anxiety of the participants in the control group for 

two measurements taken three months apart. 

The results from the pre-test (M = 23.53, SD = 13.57) and 

post-test (M = 25.07, SD = 13.98) for the control group 
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show an increase in the level of anxiety, t(29) = -3.86, p 

= .001. 

This significant result shows that the first hypothesis in 

not approved, because the first and second measurements 

are different. A logical and possible explanation of these 

results is that in cases that reported high anxiety, it canôt 

be the same value of symptoms at the beginning and after 

three months because if anxiety is left untreated, the 

symptoms deepen and the levels of anxiety worsens. 

In the control group, the mean values of the levels of 

anxiety in the pretest measurement were 23.53, 

meanwhile in the posttest measurement, the mean of the 

results were 25.07. 

It is obvious that there is an increase from the first to the 

second measurement, although this increase in the levels 

of anxiety is in the ñlimitsò of being considered 

problematic. According to SCARED Test, from 25 points 

and above are significant and indicator of a possible 

anxiety disorder.   
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These results show again the need of early identification 

and treatment in order to prevent further problems in 

mental health conditions. 

Second sub hypothesis 

 ñThere would be differences in the levels of anxiety 

between first and second measurements for the 

experimental groupò. 

This second sub hypothesis includes the most important 

part of the study and from its result depend the validity 

and efficacy of the Art Therapy program; in order to 

understand if it was efficient to lower the anxiety levels. 

First Case Study- E.C 

E. C 11 year old, girl, in 5th grade comes in the clinic with 

her mother who is concerned about the girl's distraction, 

lack of motivation to do school homework and the fact 

that lately she has started to lie and manipulate often. 

She is a girl who lives with her father and 8-year-old 

brother. The parents have been divorced since she was 7 

years old after her mother went through a difficult period 
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with mental health problems and was diagnosed with 

bipolar disorder. The divorce has been difficult, the 

children passed into the custody of the father.  

The girl is given to complete the instrument for anxiety, 

SCARED, in the points of which it results with 45 points, 

a high result with a dominance in the questions that show 

general anxiety. 

At the end of these 10 meetings with the girl, 2 months 

from the moment of the first clinical meeting, the 

SCARED test for measuring anxiety is re-administered. 

The result is 22 points. 

Conclusions for this case study 

The 25-point reduction in anxiety on the SCARED test is 

a good and positive indicator of the effect of therapy with 

the patient. Initially, the therapeutic process itself and the 

opportunity to express and feel heard helped her as this 

was one of her main problems and concerns. In her case, 

she was helped by the opportunity to concretize and 

materialize her desires and strengths. Generating 

solutions, even when they were imaginary (cave 
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exploration story) has helped reduce anxiety and feelings 

of hopelessness. Also, the second part of the eighth and 

ninth technique, where being brave and safe place 

drawing is made, has helped her feel calmer and more 

emotionally secure. It was essential that she feel that 

everything passes, everything has a solution and 

internalize self-confidence. 

Second Case Study- V.P. 

V.P. 10 years old. She is the only child. She has impulsive 

behaviors and anxiety at school. 

The first consultation is done only with the mother who is 

very worried because the girl is trying to avoid school, she 

misses very often, she is not calm, she has negative self-

image, she has anxiety at school and outbursts of anger 

and rage at home. 

The communication that the patient has with her mother 

is aggressive on her part, conflicting and insulting. From 

the way she was raised and educated, it seems that the girl 

lacks rules and limits. 
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She has been feeling very anxious lately and donôt want 

going to school. There were no reports of embarrassment 

or bullying at school. 

The SCARED test is administered, to which she initially 

appears distrustful and asks why she will complete it and 

what will be done with the answers. The result is 50 

points. 

Conclusions for this case study 

The first advantage of working on this case study was her 

good graphic drawing ability and fantasy. The main 

difficulty was the lack of cooperation and the occasional 

resistance across different techniques. The lack of 

motivation for the therapeutic process increased, 

compared to the initial sessions. The sixth technique, face 

emojis drawings, is considered helpful because it orients 

the patient to name, identify and work with her emotional 

intelligence and increase emotional insight, which she 

desperately needs as it displays elements of egocentrism. 

One of the most effective techniques in this case is ninth 

sessions, where she makes a very useful and interesting 
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catharsis in the way she expressed anxiety in the drawing. 

Calming collage in the second part of the session, was also 

very optimistic; the materialization she makes of serenity 

was a concrete and possible scenario to apply in her daily 

life as well. 

Third case study- I. N. 

She is a 8-year-old girl in the second grade and her mother 

comes to the clinic because of the concern she has for the 

girl who has been having nightmares for 2 weeks, canôt 

sleep alone, has aggressive behavior, anxiety and will not 

go to school because she says she feels bad. The girl has 

started to show these elements of anxiety for 2 weeks, a 

time that coincides with a period of overload at work of 

the mother and the girl has stayed more with the 

grandparents. 

SCARED we complete it together by reading and 

explaining the questions to avoid any possible 

misunderstanding that comes from dyslexia. The total 

points are 41. 

 



33 
 

Conclusions for this case study 

After the intervention, the points of anxiety were 

decreased in 28. Her main problem was anxiety with 

aggression, elements of exhibitionism and egocentrism. 

Over 10 sessions, anxiety was reduced, as a result not only 

of the content of the techniques but also of the patient's 

ability to "communicate and cope with her fears." One of 

the strong points of the work in this case, was the 

cooperation with the parents who were very 

understanding and interested during the therapy. 

One of the most effective techniques was to reconstruct 

the history of being brave and find more peaceful 

alternatives to solve problems. Also, throughout the 

calming collage technique, she was enthusiastic and 

cooperative, despite denying any explicit anxiety. 

Fourth case study-K Sh 

K comes in consultation with the mother, who has the 

main concern the son's relationship with his peers. He is 

11 years old, in the fifth grade and has difficulty building 

healthy social relationships and integrating into the group 
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class. This situation has brought him anxiety and 

discomfort lately. He is the eldest child, with 2 sisters and 

1 younger brother. 

The SCARED test is applied, where it results with 35 

points, with elements of general anxiety. 

At the end of the 10 sessions with the boy, 2 months from 

the moment of the first clinical meeting, the SCARED test 

for measuring anxiety is re-administered. The result is 25 

points. 

Conclusions for this case study 

The result at the end of the sessions is very good. The 

patient was very cooperative and the clinical picture was 

clear; the anxiety stemmed partly from his lack of self-

confidence and partly from his need to have the approval 

of her father, as the authoritarian parent he idealizes. 

The anxious situation appears to have improved since the 

fifth session, in the egg drawing technique, where the 

result was not disturbing or frightening. 
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The ninth session is interesting due to the change it has 

from the anxious situation, to that of calm. It is essential 

that the patient was able to visualize a solution that 

brought him peace and relaxation. 

The last session, provides important information about its 

progress even after therapy; the opportunity to develop a 

relationship with nature and the benefits of it. 

Fifth case study- K N 

K is an 11-year-old girl, eldest child, comes to consult 

with her mother who is worried about her relationship 

with her daughter. According to her, the girl is conflicted 

and impulsive, not collaborative and that she disobeys, 

opposes and raises her voice. Meanwhile, the mother 

appears aggressive passive, making negative comments 

about her daughter. The girl feels bad, shows resistance 

and opposes her mother, she does not agree with her. She 

is a charming girl and goes well with school, attends 

basketball and piano, where she has good skills. 

After a general conversation to get to know the girl, she 

seems suspicious about the meeting, has internalized the 
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perception that the mother has of her because she has a 

negative self-image, says that she is nervous and gets 

angry quickly. Has poor emotional vocabulary and finds 

it difficult to express how he feels and why. 

Administered SCARED, where it results with 27 points. 

SCARED is administered again and the result is 18 points. 

Conclusions for this case study 

It is a case that has been successfully worked on and the 

therapy has gone well thanks to the patient's good 

intellectual abilities, collaboration and efficiency of 

techniques. It was helpful that the source of her anxiety 

was clearly identified; the relationship with the mother (in 

the fourth session) and worked on this dynamic. 

One of the main advances in this case was the result of 

color emotions drawings / face emojis techniques because 

it helped the patient develop a vocabulary and emotional 

awareness; skills in which she had difficulty. 
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Sixth case study- T F 

T is an 8 year old boy, in second grade, the youngest child, 

has a 12 year old brother. Lives with his parents and 

brother. In the first consultation he comes with both 

parents. 

They explain his psychological struggles with anxiety 

since he was a little child. He has had a long history of 

hospitalizations since the age of 3 because he suffered 

from a stomach ache. 

He has been anxious since he started school, often with 

vomiting and rejection for school. There is anxiety every 

time there is an exam, how many times they have a family 

party or that there should be more people (on his 5th 

birthday when a big party was organized, there were 

outbursts of tears, fear and he did not want to celebrate 

anymore) . 

He says that he has many friends, while according to his 

parents he feels lonely because he fails to socialize. In the 

first grade there was an episode of bullying, where two 
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older boys harassed him and forced him to talk about 

himself with inappropriate and offensive words 

Administered SCARED, results with 63 points. 

SCARED is re-administered. The result is 35 points. 

Conclusions for this case study 

This case was one of the most difficult in terms of high 

anxiety and overlapping problems he had. Many fears, 

insecurities, helplessness, feelings of loneliness and 

inadequacy in front of the brother, lack of socialization, 

elements of social anxiety were some of the main 

problems of this boy. 

However, the improvement and progress has come from 

the help of the respective techniques, initially in the fifth 

session the story he builds had a positive and calm ending. 

Further, exploring and perceiving the parental figures as 

supportive and safe, had its effectiveness in making the 

patient feel more protected and calm. 
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Seventh case study A B 

She is 8 years old, in second grade comes to consult with 

the mother who is concerned about the girl's emotional 

outbursts and her defiant behavior. Is the youngest child 

of the family, has two older sisters. Lives with parents and 

sisters. She says that she does not like school because the 

teacher loves some other girls who are better school 

academic performance than herself. She wants to always 

win and feels bad when she loses the game. She has some 

friends but she gets upset when they are dressed more 

beautifully than she is. Her concern is related to 

egocentrism and intolerance to frustration and loss. 

Administered SCARED, the result is 31 points. 

SCARED is readministered and your result is 20 points. 

Conclusions for this case study 

After applying the techniques and complete therapy, the 

patient's anxiety is lower. Lack of cooperation and 

selfishness in communication have been two of the 

difficulties that did not initially allow the construction of 
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a good therapeutic alliance. Her anxiety originated in 

several sources; mainly related to her exhibitionist 

character, focused on attention, appearance and high 

sensitivity to rejection and criticism. She has internalized 

good responses to anger and attention seeking behaviors, 

which were the main problems she had in relationships 

outside of therapy. 

Eighth case study- V C 

V is a 9 year old girl, in third grade. There is an older 

brother 15 years old and a younger 7 years old. Comes to 

the clinic after the concern of the mother who reports that 

the girl last year is more attracted and shy, does not have 

much self-confidence, feels different from classmates and 

has difficulty socializing and adapting to new situations. 

During the conversation with the girl, she is collaborative, 

talks a little, is dissatisfied with her performance at school 

and has a negative self-image. Reports occasional anxiety 

that canôt explain why. 

SCARED score is 33 points. 

Re-administered SCARED, the result is 23 points. 
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Conclusions for this case study 

At the end of the sessions, her anxiety lowered. The 

relationship that the girl built in therapy, with 

communication and sincerity are considered positive and 

helpful. 

The techniques that have helped the most to understand 

her anxiety are those of drawing herself, family and 

herself in the role of mother because it revealed the 

dissatisfaction and lack of appreciation that she feels from 

her mother.  

Ninth case study- P T 

The boy comes to consult with both parents who report 

their concerns about the son's altered behavior. The 

parents seem to take care of his mental health, are 

supportive and try to create a climate of security and 

cooperation for the son. The family consists of 4 

members; parents, a teenage son and son who is in 

counseling. So he is the youngest child of the family. 
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P is 9 years old and attends third grade. This year he 

changed school and has started to have difficulty 

concentrating, is more withdrawn, does not like school 

and has nightmares at night. 

Administered SCARED and results with 28 points. 

Re-administered SCARED, the result is 18 points. 

Conclusions for this case study 

This was one of the cases where the therapy went better 

thanks to the cooperation, the efficiency of the techniques 

and the support system that the patient has. 

The techniques that required him to visualize fears and 

anxiety, easily found good and psychologically healthy 

solutions by the patient. It is considered a successful case. 

Tenth case study- A Zh 

Is it a 10 year old boy, the older child with a 6 year old 

brother and a 1 year old sister. In the first consultation 

came both parents, who report their concern with the son, 

who is not motivated in school, has dysfunctional 
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communication with them, does not hear them, lies and 

the most frequent conflict they have is the time and 

manner of use on the phone. According to the boy, this is 

frustrating, unfair and he feels more controlled than he 

should be because his friends are all free on their 

smartphone. 

SCARED results in 35 points. 

Administered again SCARED, the result is 21 points. 

Conclusions for this case study 

It was important to understand the source of the anxiety, 

which came from the son's relationship with the parents 

and mainly with the father. 

Techniques for expressing wants and needs and desires 

helped him to understand his desires and motives, despite 

the influence of his peer group. Also, the techniques for 

graphic representation of emotions helped him to 

externalize his kind and unkind emotions and helped him 

understand a "big truth"; emotions are not black and 

white, most of them lie in this huge specter. 
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The result of the second sub hypothesis 

 A paired samples t-test was performed to compare the 

level of anxiety of the participants in the experimental 

group for measurements taken before the start of the 

therapy and at the end of it. The results from the pre-test 

(M = 38.80, SD = 11.22) and post-test (M = 23.20, SD = 

5.14) for the experimental group show a decrease in the 

level of anxiety, t(9) = 6.43, p = .000. 

This means that the second sub hypothesis is approved, 

because there is a significant decrease of anxiety at the 

experimental group from the first to the second 

measurement. 

In the first measurement the mean values of the levels of 

anxiety in the experimental group were 38.80 meanwhile 

in the posttest they were 23.20. From the first to the 

second measurement, these is a very high and significant 

difference; a decrease that is a reliable indicator of the 

efficacy of the intervention. 

This is the most important sub hypothesis of the study, as 

it logically stands for the whole hypothesis, ñArt therapy 
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is a relevant intervention that helps reducing anxiety 

in children aged 8-11 years.ò 

This also means that the Art Therapy Program, with the 

concrete techniques chosen in this experimental study, is 

an efficient, practical and helpful instrument to work with 

children who suffer from anxiety. 

Third sub hypothesis 

ñThere would be differences in the level of anxiety 

between the experimental and control group in the second 

measurementò. 

A two sample t-test was performed to compare the level 

of anxiety in the group who underwent therapy and the 

control group. There was no statistically different 

difference in the level of anxiety of participants who 

underwent therapy (M = 23.20, SD = 5.14) and those who 

did not (M = 25.07, SD = 13.98), t(38) = -.62, p = .541. 

This hypothesis was raised because it was thought that 

after the intervention there would have been differences 

between the experimental and control group, for example; 
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that even the intervention with art therapy, the 

experimental group would have higher levels of anxiety 

according to the high levels of anxiety they had at the first 

measurement. 

These results means that the third sub hypothesis is not 

approved because there are no statistically significant 

differences in the level of anxiety between the 

experimental and control group in the second 

measurement (t(38) = -.62, p = .541). 

The reason of these results is due to the fact that the 

control group has an average of 25.07 and the 

experimental group an average of 23.20 points of 

SCARED Test; which means that the experimental group 

went to a normal standard (points from 25 and below are 

considered normal levels in SCARED Test). 

These results are also explained by the fact that in the first 

measurement the mean values of the levels of anxiety in 

the experimental group were 38.80 meanwhile in the 

posttest they were 23.20. 
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In the control group, the mean values of the levels of 

anxiety in the pretest measurement were 23.53, 

meanwhile in the posttest measurement, the mean of the 

results were 25.07.  

The results of the 10 patients 

Case Study Gender Age Birth 

order 

Anxiety 

at the 

beginning  

Anxiety 

after 

intervention 

E C Girl 11 oldest 45 22 

V P Girl 10 only 50 22 

I N Girl 8 youngest 41 28 

K Sh Boy 11 oldest 35 25 

K N Girl 11 oldest 27 18 

T F Boy 8 youngest 63 35 

A B Girl 8 youngest 31 20 

V C Girl 9 middle 33 23 

P T Boy 9 youngest 28 18 

A Zh Boy 10 oldest 35 21 

 

According to the SCARED instrument used, if the results 

and total points in the questionnaire are over 25, it is about 

high levels of anxiety. These results are present only in 

three cases after the intervention; two boys and a girl. 
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The interpretation and the cause to this is that one of the 

boys, TF case presented very high levels of anxiety (65 

points) before therapy, the other K Sh with 25 points after 

the intervention has a non-compliant family situation and 

the girl IN had 28 points of anxiety after the intervention, 

due to the egocentric and denial behavior traits.  

About the efficacy of the program 

The benefits and results of this program with concrete 

techniques of art therapy are clearly in favor of effective 

treatment of anxiety in the evolutionary age, 8 to 11 years, 

a fact that is evidenced by the reduction of anxiety level 

in all ten cases studied in the group of experiment. 

One of the reasons for the effectiveness of this therapeutic 

program is related to the variety of techniques. Since 

anxiety-related difficulties have many and varied sources, 

the fact that art therapy techniques respond to a range of 

needs, the non-fulfillment of which causes anxiety, is a 

strong point. 

One of the other benefits has to do with the intervention 

which is often twofold; direct in therapy and indirect at 
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family level. It means that what stands out and is 

understood during the sessions, when there is a 

dysfunctional dynamic such as: inappropriate parenting 

style, inappropriate family communication, rivalry 

between siblings, bullying or bullying situations at school, 

is communicated and explained to parents and them have 

the ability to correct and adjust for the welfare of the child. 

So, through art therapy techniques, the intervention is 

multilevel; The therapy does not end in just 50 minutes of 

session, but its effect extends beyond, through 

psychoeducation and the effort to improve the conditions 

and variables of the child's life. 

Another important benefit of this application program is 

that it allows the therapist to be flexible throughout the 

therapy. Even in cases where the child refuses to create, 

draw, paint or practically create the product required by 

the technique, he can show and confess. So, these 

techniques allow that even if psychological design is not 

applicable, we still have the opportunity to receive 

information and intervene. 
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Another factor that ensures the success of these 

techniques is that in most cases children are very satisfied, 

interested and show interest and desire to realize them. 

Practical implications and contributions of the study 

One of the positive effects of this art therapy program is 

related to the use of techniques that alleviate anxiety in 

times of crisis or pandemic. Although further studies in 

other populations may be needed to gain greater 

credibility and validity, we are right to think that 

especially in cases of global crises, pandemics, natural 

disasters or collective biological distress, expressive art 

therapy is one way good, simple fast and effective in 

reducing anxiety, from the role of catharsis they enable. 

A direct and concrete contribution of this study has to do 

with the Albanian context. This experimental study on art 

therapy is the first and only of its kind in the field of 

studies and clinical in Albania. 

Despite the fact that art therapy in Albania is widely used 

in clinical contexts, it still does not have the proper 
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interest in the perspective of scientific research and 

academic publications. 

In the following, it may be of particular interest to conduct 

comparative studies between the effects of art therapy on 

the selected sample of 8 to 11 years with other age groups 

to see where it is most effective. 

Also, comparisons of studies can be made abroad; 

comparing studies that prove the effectiveness of art 

therapy in Albania with other countries, to understand if 

there is any cultural reason or factor that favors, helps or 

hinders the progress of art therapeutic treatment. 

A practical implication of this study and similar ones is 

that the same techniques can be used in groups. They can 

be psychoeducational groups, counseling groups based 

solely on art therapy or groups organized within different 

institutions. In such a case, the same techniques used and 

organized in this study can be used in group therapy, with 

the same order and purpose, but would add other 

therapeutic factors that the group provides, such as 

universality, socialization, imitation and cohesion. 
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It would be very interesting and effective that through 

educational institutions, public or private, this art therapy 

program be part of focus groups and treatment by mental 

health professionals who work there. 

This program of art therapy techniques can serve as a 

complete "package" of techniques which serve not only to 

treat psychological discomfort, but to increase, empower 

and develop prosocial ability, self-confidence, assertive 

communication and emotional intelligence. 

So, this program should be seen not only as a "cure", but 

above all as a very good way to help a healthy emotional 

development, to which every parent, professional, 

psychologist, teacher, educator should pay attention. 
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