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Clinical Scenario:  

Occupational therapy works with a broad population including those with mental illnesses or 

disorders such as depression, anxiety, post-traumatic stress disorder (PTSD). More than 50% 

of people in the Unites States will be diagnosed with mental illness or disorder at some point 

in their life (CDC, 2020). The American Occupational Therapy Practice Framework, OTPF 

(AOTA, 2020) gives examples of people occupational therapists work with across the 

lifespan. National Institute of Mental Health (NIMH) sites that in 2019 adults with Any 

Mental Illness (AMI) is 20.6 % (NIMH, 2021). Clients who have a mental disorder diagnoses 

are seen in areas including home management, social participation, and health management 

among others. Occupational therapy is concerned about people’s ability to engage in their 

everyday activities and their overall quality of life (AOTA, 2020). 

 

Understanding effective creative occupation interventions that positively contribute to patient 

outcomes is relevant to practice (Gillen et al. 2014). OTPF states that interventions aim to 

restore, promote health, maintain, modify, and prevent further disability (AOTA, 2020). 

Creative occupations such as painting, crafting, creating with one’s hands, can be another 

intervention in emerging practice that occupational therapists can use to increase mental 

health, well-being, and quality of life (Kirsh et al., 2019). Occupational services provide 

measurable outcomes in areas of occupational performance, improvement, enhancement, 

health and wellness, participation, and quality of life (AOTA, 2020). Occupational therapists 

assist those with mental illness considering their personal factors to integrate back into the 

community with their roles, responsibilities considering the person, environment, and their 

interactions (Gibson et al. 2011).  

 

In 2014, $186 billion dollars was spent on health care services to treat mental health disorders 

(CDC, 2019). Having low-cost intervention options such as creative occupations to cope with 

symptoms of poor mental health and associated deficits has the potential to positively 

improve outcomes for those individuals and their greater community (Perruzza & Kinsella, 

2010). Occupational therapists work various settings such as outpatient or community setting 

where one is receiving care to increase their mental health (AOTA, 2021). Client's receiving 

creative occupation interventions reported that their quality of life had improved one year 

after intervention. Providing individualized creative occupation interventions can have a 
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significant impact on people’s mental health, well-being, and quality of life (Kirsh et al. 

2019). 

 

Summary of Key Findings: 

Summary of Levels I, II, and III 

Level I  

Positive improvements in engagement in everyday activities 

• Positive outcomes for those with depression and/or anxiety disorders with 

creative activities such as the tree theme method (TTM) in engagement in 

activities in everyday life (Birgitta et al., 2018, Level I). 

• Reduction in absenteeism and sickness leave for participants with moderate to 

severe depression without psychotic symptoms after engagement in manual-

based Phenomenological Art Therapy (PATd) with treatment as usual (TAU) 

(Blomdahl et al., 2018, Level I). 

• One study outcome for art therapy intervention was significantly better than 

control group in all outcomes (Uttley et al., 2015, Level I). 

 

Level I 

Positive improvements in reduction of psychological symptoms 

• Art therapy was associated with significant positive changes relative to the 

control group in mental health symptoms in 7 of the 11 studies (Uttley et al., 

2015, Level I). 

• Positive outcomes in psychological symptoms (Birgitta et al., 2018, Level I). 

• Women had an increase in self-esteem (Blomdahl et al., 2018, Level I). 

• PATd/TAU was more effective in reducing depressive symptoms than just 

TAU (Blomdahl et al., 2018, Level I). 

• In 3 studies with no significant difference between groups improvement was 

made from baseline in both control and intervention groups (Uttley et al, 2015, 

Level I). 

• Art therapy may be effective in reducing pre-release anxiety in prisoners 

(Abbing et al., 2018, Level I).  

• Greater decrease in depressive signs (Nan & Ho, 2017, Level I). 

• A significant between group difference was identified in general health, 

comparing clay art therapy (CAT) and visual art therapy (VAT) (Nan & Ho, 

2017, Level I). 

• A significant difference was identified in depressive signs, body-mind-spirit 

wellbeing, and alexithymia (Nan & Ho, 2017, Level I). 

• Body-mind-spirit wellbeing showed significant improvement after treatment 

(Nan & Ho, 2017, Level I).  

 

Level I  

Cost-effectiveness 

• One study was relevant for cost effectiveness for art therapy (Uttley et al., 

2015, Level I). 

 

Level I 

No significant change 



 

 

Adapted from AOTA Evidence-Based Literature Review Project/CAT Worksheet.5-05 3 

• Group verbal therapy appeared more cost-effective than art therapy but due to 

uncertainty and size probability that art therapy was more cost effective 

(Uttley et al., 2015, Level I). 

• Limitations of evidence about art therapy versus verbal therapy could not be 

made (Uttley et al., 2015, Level I). 

• The effectiveness of art therapy on reducing the severity of anxiety symptoms 

has minimal evidence in RCTs and nRCTs (Abbing et al., 2018, Level I).  

• The quality of evidence is low for the effectiveness of art therapy pre-exam 

anxiety in undergraduate students (Abbing et al., 2018, Level I).  

• There was no significant effect on mandala making versus random art making 

on anxiety symptoms immediately after treatment (Abbing et al., 2018, Level 

I). 

 

 

Summary of Level IV 

 N/A 

 

Contributions of Qualitative Studies: 

 

N/A 

 

Bottom Line for Occupational Therapy Practice: 

The clinical and community-based practice of OT: 

These studies were considered for their creative occupational therapeutic purposes. Art 

therapy (AT) is a more subjective form of intervention. It is hard to measure the effectiveness 

of it for adults who have anxiety and outcomes of cost-effectiveness was hard to prove 

effectiveness in group therapy in clinical and community-based settings practice for 

occupational therapy. Having a reduction in depression along with an increase in self-esteem 

and attendance with work attendance is beneficial to the community. If regular participation 

in creative occupations that give the patient breadth to reflect and engage with their 

depression increased participation in occupational performance, it would be worthwhile to 

incorporate this into routine OT practice for clients reducing mental illness symptoms and 

coping skills. The strengths of the overall studies are strong, but the specific outcomes on the 

effectiveness of reduction of mental illness had mixed support with creative occupations and 

could use further research.  

Specific Interventions 

Tree Theme Method (TTM) could be a resource for all OTs working with patients who have 

depression and anxiety or need a reflective exercise to articulate where they’ve been and 

where they are going. Five sessions incorporated with routine occupational therapy 

appointments with relaxation exercises and creating a tree that depicts the patient’s unique 

story from childhood to future self. Since there aren’t significant outcomes based on TTM in 

this study, there is little support to know how effective TTM is long-term. Manual-based 

Phenomenological Art Therapy (PATd) takes place over 10 sessions, 1 hour, 1x week that 

involved being focused on an art task, body image, drawing, color and emotions, awareness 
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of stressful triggers, awareness of behavior, patterns, and roles. The clay art therapy, (CAT) 

intervention participants reported a greater decrease in depressive signs than those who were 

in the nondirective visual art (VA) group. Participation in this specific creative occupation 

can be supportive to community-based practice and general OT practice based on the 

reduction of depressive symptoms.  

Despite further research to provide more concrete outcomes for an increase in mental health 

symptoms it is recommended to have a creative occupation that incorporate reflection, 

coping, and future planning for occupational therapists who work with clients who have a 

mental illness as another tool for intervention in mental health areas of practice for improving 

mental health and daily functioning. 

Program development:  

 

Some of the interventions reviewed would not be recommended as a core component of 

service being provided for improving the mental health of patients with mental health 

challenges. The research lacks evidence supporting the use of AT as a core intervention. AT 

should not be used as the primary intervention, however, pairing AT with other interventions 

could be beneficial. AT can produce positive results when paired with verbal therapy. These 

interventions could be applicable to those with non-psychotic mental health disorders. TTM 

intervention is only recommended for men and women with depression and/or anxiety.  

 

In addition, there are interventions reviewed that would be recommended for program 

development. The body scanning, being present, and having awareness of behavior and roles 

of PATd would be pertinent in mental health practice. Research shows significant changes in 

the mental health of patients who participated in clay art therapy. These changes suggest that 

growing a program around this specific intervention would be supportive to individuals with 

depression receiving occupational therapy.  

 

After reviewing the interventions in this CAT, it is recommended that creative occupations 

are implemented into program development to support interventions tailored to improve the 

mental health of patients receiving occupational therapy for mental illness.  

Societal needs: 

 

Studies on reducing mental health symptoms based on current research is limited and further 

research for specific outcomes is recommended. A reduction in mental illness symptoms and 

coping skills, along with non-pharmacological treatments, and cost-effective methods have 

the opportunity to reduce assistance from caregivers and other mental health related services. 

Increasing participating in everyday activities lowers the rate of care and assistance needed 

by allowing those with mental illness to be more self-sufficient. Group therapy involving 

group art making and/or verbal therapy could prove a beneficial cost-effective way to treat 

those with mental illness.  

 

Specific interventions such as the PATd intervention and clay art therapy of allowing 

participants to engage in meaningful occupations allowing participants to be creative would 

be beneficial to society. Having those with mental illness be aware of their behavior and roles 

would be beneficial to societal needs in general as a low-cost approach to interact with the 

general population at large.  

 



 

 

Adapted from AOTA Evidence-Based Literature Review Project/CAT Worksheet.5-05 5 

Group therapy specifically has the opportunity to reach more of the target population, create 

community, and provide collective coping skills with mental illness.  

Healthcare delivery and health policy: 

 

With all studies there was limited evidence to support the effectiveness of creative occupation 

interventions and does not warrant action to health care policy.  

 

It is advisable to consider delivering creative occupational services within the healthcare 

delivery model for those with mental illness or a need to increase mental health and 

wellbeing. Depression is a global concern with positive results in reduction in sickness leave 

a community-based program for those experiencing depression could be beneficial. 

Depression has become a global health problem affecting millions of people. Cost-effective 

non-pharmacological treatment has become popular, especially when used as a compliment to 

the medical treatment model and could be a consideration for creative occupations to be 

included under insurance.  

Education and training of OT student: 

 

It is not necessary to incorporate any of the interventions reviewed in this CAT into the entry 

level occupational therapy curriculum. Entry level practitioners do not need specific training 

in art therapy, clay art therapy, creative interventions, or crafts in order to pair them with 

other interventions.  

 

Entry level practitioners and occupational therapy students were educated on the use of arts 

and crafts in therapeutic practice because arts and crafts are at the core of occupational 

therapy history. When a creative occupation is paired with a purposeful intervention there is 

no need for additional training.  

Refinement, revision, and advancement of factual knowledge or theory: 

 

Across all articles was a statement for further research to be done to strengthen the evidence 

regarding outcomes for those with mental illness and creative occupations. Results were 

strong enough to consider further research on how interacting with creative occupations could 

improve occupational performance, work attendance and self-esteem along with reduction in 

depressive symptoms.  

 

A longitudinal study would be beneficial to understand how TTM helped shape people with 

depression and/or anxiety disorders with shaping their future self. There were positive 

outcomes for both groups, so another study to distinguish what about the therapeutic 

approach led to a positive outcome would be beneficial. In addition to participation in the 

clay art therapy intervention in a community setting to advance the benefit of the intervention 

researchers recommend the intervention over a 12-week design rather than a 3-week design.  

 

The benefits of group art therapy having positive outcomes on those with non-psychotic 

mental illness would require further research. More quality RCT trials in cost-effectiveness of 

art therapy and outcomes of creative occupations with a larger population and adults with 

mental illness should be considered.  

 

Review Process: 

• Students developed a focus question base on mutual interests in the occupational 

therapy field.  
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• Following a database search of key terms, titles, abstracts, and citations of articles 

were retrieved and saved. 

• Full text articles with abstracts that met the inclusion criteria of the focus question, 

were saved in a Creighton University OneDrive document for both students to review. 

• 19 full-text articles were reviewed in a literature search. 

• Articles were published between 2011- 2020. 

• Articles that did not meet the inclusion criteria or did not address the (P), (I), and (O) 

of the focus question were eliminated.  

• Articles were eliminated based on instructor feedback.  

• Five articles of the remaining articles were selected for the Evidence Table and were 

further analyzed. 

 
Procedures for the selection and appraisal of articles: 

Inclusion Criteria: 

• Articles published from 2015-2018. 

• Written in English. 

• Address the (P), (I), and (O) of the focus question. 

• Interventions that involved creative visual arts interventions, creating an object, craft 

using a process that involves art materials such as clay, painting, drawing, etc. 

• Interventions that were applicable to occupational therapy practice even if the study 

was not conducted in an occupational therapy setting. 

• Peer reviewed articles Level I randomized control trials or systematic reviews. 
 

Exclusion Criteria: 

• Articles published prior to 2015. 

• Level II-V studies. 

• Qualitative studies that did not report outcomes of interventions. 

• Interventions that did not focus on creative visual arts interventions or creating an 

object or craft using a process were eliminated e.g., dance as therapy. 

• Did not include any portion of the (P), (I), or (O). 

 
Search Strategy: 

Categories Key Search Terms 

Patient/Client Population Mental illness, depression, anxiety, PTSD 

Intervention Creative occupations, art therapy, crafts 

Outcomes Mental health 

 
Databases and Sites Searched 

• Medline 

• CINAHL 

• PsychINFO 

• Cochrane Library 

• Academic Search Premier 

• GoogleScholar.com  

• No hand searching bibliographies was done 
 

Quality Control/Peer Review Process: 
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• Two students collaborated to determine a focus question. Feedback was provided by 

the instructor of record OTD 442 and the specific population (P), intervention (I), and 

outcome (O) was identified. 

• The students consulted with the instructor to determine focus question for literature 

search.  

• The Creighton University library database search was used to help locate full text 

articles related to the identified focus question and P, I, and O.  

• The students worked together to complete the literature review assignment.  

• The students received feedback on the literature review assignment from the 

instructor. The instructor assisted students to identify which articles best support the 

focus question.  

• Two students completed CAP assignment independently on an article from their 

literature search.  

• The students worked together to complete the evidence table assignment.  

• The instructor provided feedback regarding the evidence table assignment.  

• The students scheduled a consultation meeting with the instructor to discuss the 

critically appraised topic assignment. The students asked questions regarding the 

format of the assignment.  

• The students completed the critically appraised topic assignment based on their 

current body of knowledge.  

 

Results of Search: 

Summary of Study Designs of Articles Selected for Appraisal: 

Level of 

Evidence 

Study Design/Methodology of Selected Articles Number of Articles 

Selected 

I Systematic reviews, meta-analysis, randomized 

controlled trials 

5  

II Two groups, nonrandomized studies (e.g., cohort, 

case-control) 

0 

III One group, nonrandomized (e.g., before and after, 

pretest, and posttest) 

0 

IV Descriptive studies that include analysis of outcomes 

(single subject design, case series) 

0 

V Case reports and expert opinion, which include 

narrative literature reviews and consensus statements 

0 

 Qualitative Studies 0 

  TOTAL 5 

 

Limitations of the Studies Appraised: 

Levels I, II, and III 

All articles used in this review were Level 1 evidence. The following limitations were 

found to be significant.  

 

Length of study 

• Longitudinal studies would be beneficial to determine long term outcomes. 

Although, TTM and regular OT participated in 5 sessions, it did not state how 
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long those sessions were in duration and over what period of time (Birgitta et 

al., 2018, Level I). The amount of treatment, and length of treatment time is 

also a limitation of the clay art therapy study. Long-term evidence is needed 

due to the research stating long-term psychotherapy causes higher symptom 

reduction compared to short term psychotherapy (Nan & Ho, 2017, Level I). 

Context of intervention 

• Context and setting of the group can impact the results of the study. For 

groups receiving both interventions. Co-interventions with medications and 

other therapy could influence the outcome of results. It would be beneficial to 

know if the site location and therapist for control and intervention group was 

consistently the same (Birgitta et al., 2018, Level I; Blomdahl et al., 2018, 

Level I). 

• The context can impact the study when a nondirected mixed art media control 

group could potentially be less appealing to the patients. This indicates that the 

control group could have been a limitation of this study (Nan & Ho, 2017, 

Level I). 

Therapist administering intervention 

• The same therapists carried out both interventions which creates a risk for 

overlapping or bias of treatments. Skill set of therapists based on their 

therapeutic experience with conducting art therapy specifically PATd. 

Inconsistencies with reporting of the qualifications of therapists (Birgitta et al., 

2018, Level I; Blomdahl et al., 2018, Level I; Uttley et al., 2015, Level I). 

Quality of assessment 

• Eleven of the RCTs were lower quality assessments. There were bias across 

all trials including nonblinding, and incomplete outcome data (Uttley et al., 

2015, Level I). The quality of the assessment can also be impacted based on 

self-report outcome measures, which can cause opportunity for bias (Nan & 

Ho, 2017, Level I). 

Population 

• Participants are significant, but not enough to represent the entire population 

including various ages of participants (Blomdahl et al., 2018, Level I; Uttley et 

al., 2015, Level I). 

• Pre-existing conditions of participants could also impact the outcome (Uttley 

et al., 2015, Level I). 

• Most of the participants were middle aged women who may have affected the 

generalizability of the study findings (Nan & Ho, 2017, Level I). 

 

Withdrawals of participants 

 

• Withdrawals were not consistently reported (Uttley et al., 2015, Level I). 
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Type of publication  

 

• There were only peer reviewed publications included in this systematic review 

on art therapy and no experts in the field of art therapy consulted with the 

researchers (Abbing et al., 2018, Level I). 

 

Levels IV and V 

N/A 
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