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Abstract
Creativity interventions have been shown to positively influence psychological and emotional
health indicators. Nurses can play an important role in the development and implementation of
interventions designed to counter the longer-term emotional and psychological consequences of
trauma. The purpose of this study was to explore how participation in a nurse-facilitated weekly
craft group may influence anxiety, depression, self-esteem, and self-confidence among women
who have emotional and physical experienced trauma. A pre/post visual analog scale was used
during a 7-week intervention to measure changes in anxiety, depression, stress, self-esteem and
self-confidence among a convenience sample of adult female trauma survivors (n = 33). A paired
sample t test was used to evaluate the intervention with significance set at p = 0.05. Participant
observation and field notes were used for qualitative data generation. Significant reductions were
noted in anxiety, depression, and stress along with significant increases in self-esteem and selfconfidence. Cohen’s d statistic indicated a large effect size for anxiety (0.72) and stress (0.69).
Moderate effect size was determined for self-confidence (0.36), depression (0.41), and self-esteem
(0.52). Emergent qualitative themes included: creative expression improved confidence to sooth
the self, safe spaces fostered creativity, a sense of accomplishment was stimulated through creative activities, and creative expression groups provided opportunities for positive affirmation. Offered as a complementary intervention, nurse-facilitated creative expression groups can support
continued healing long after traditional support services have been exhausted. It is important for
nurses to pursue a greater understanding of the art of nursing and the important contribution of
creativity when used as a nursing intervention with trauma survivors.
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1. Introduction

Women who experience emotional and physical trauma often undergo significant alterations in health status [1].
The effects of trauma can linger for long periods of time. Even women who engage in well-designed and intensive support services remain at risk to experience intermittent or prolonged periods of anxiety, depression, and
stress long after exposure to the trauma has ended [2] [3]. Interventions that make use of creativity have been
shown to positively influence psychological and emotional health indicators [4]-[6]. Creativity balanced with the
structure of a weekly group experience can influence the healing process for traumatized women who feel their
lives are chaotic, fragmented and lacking in power [7] [8]. Creative crafting in groups can be used as an intervention to explore new ways of problem-solving and learning, both of which contribute to a woman’s sense of
control in life [9]-[11]. Nurses can play an important role in the development and implementation of creative interventions designed to counter the longer-term emotional and psychological consequences of trauma [12].
Creativity as a therapeutic endeavor can be a useful tool for nurses and is relatively easy and inexpensive to implement. Limited evidence exists, however, regarding the effectiveness of creative expression as a nursing intervention with trauma survivors. The purpose of this study was to explore how participation in a weekly craft
group may influence anxiety, depression, self-esteem, and self-confidence among women who have experienced
emotional and physical trauma.

2. Background
2.1. Creative Expression Defined
Webster’s dictionary defines creativity as the ability to make new things or think of new ideas [13]. Others have
described creativity as a process that requires individuals to be open to new ideas and possibilities [14]. Creative
expression is a means by which new ideas, innovative solutions, or advanced problem-solving occur [15]. Regardless of the end product, creativity can be a powerful and useful force that supports the healing process [16].
Activities often described as creative and those that produce therapeutic health benefits include art, dance, music,
drama, storytelling, painting, and various forms of writing [17].

2.2. Health Benefits of Creative Expression and Crafting
Connections between creativity, art, and health exist. Although randomized controlled trials are limited, there is
a growing body of knowledge that suggests that engagement in artistic endeavors has significant health benefits
[9] [18] [19]. Psychological benefits are attributed to increases in production of neurotransmitters and release of
endorphins thought to occur as byproducts of the creative process [11]. Reductions in depression, negative emotions, anxiety, and stress have also been reported [7] [17] [20]. When used as a therapeutic intervention, creative
activities influence perceptions about control in life, sense of purpose, confidence with self-expression, and development of social support systems [10] [16].
In this study, creative expression is synonymous with crafting. It differs from traditional art therapy in that its’
purpose is not to uncover repressed memories or painful secrets associated with the traumatic experience. No
specific training in the arts is required to be a successful crafter; the activities rely on basic skills available to
everyone, not just the artistically gifted [19] [21]-[24].
While not considered a professional form of therapy, crafting can be therapeutic in that it produces a phenomenon known as “flow”. First described by psychologist Mihaly Czikszentmihalyi, flow is that moment in time
when you are so completely absorbed in an activity that nothing else seems to matter [25]. Crafting triggers the
flow response [26]. The effects of flow are similar to those produced by meditation. Similarly, repetitive hand
movements associated with crafting activities produce physiological changes commonly referred to as the relaxation response [27]. The effect, likened to that of meditation, yoga, or tai chi, brings about physical relaxation,
relief from worrying thoughts, improvements in self-esteem, enhanced perceptions of control in life, and energizing thoughts [23].
Women who have experienced emotional and physical trauma benefit from reliable social support [28] [29].
Crafting groups offer opportunities for friendship, affirmation, and support [10] [30]. New relationships and
patterns of communication emerge as participants experience a sense of being listened to, respected, and valued.
Regular attendance can counter the social isolation and perceived loss of control so commonly experienced by
women in abusive relationships [10] [31] [32].
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3. Purpose and Design

The purpose of this study was to explore how participation in group crafting activities may influence anxiety, depression, stress, self-esteem, and self-confidence among women who have experienced emotional and physical
trauma. A pre-post test design was used with a visual analog scale (VAS) as the method of measurement. Observation and field notes were used for qualitative data generation.

3.1. Method
University institutional review board approval was obtained. Participants were recruited from several agencies that provide services to women who have experienced trauma, including local domestic violence and
homeless shelters and those that provide residential and nonresidential drug and alcohol treatment services.
Participation was open to any adult woman over the age of 18 who had experienced emotional or physical
trauma. A convenience sample of 37 women participated in the 7-week group intervention. Demographic
data were not collected. A control group was not available.
Weekly group sessions were offered in a neighborhood church. Special consideration was given to the
safety of the location to minimize the risks for women who were perhaps still involved with their abusive
partner [33]. As part of a larger project, data collection for this study occurred in a 7-week period during the
summer of 2013.
The researcher’s role was to identify creative activities appropriate for each session, secure supplies and
materials, and promote an environment that was safe and conducive to creativity. Throughout each session,
the researcher observed the unfolding creative expressions, individual behaviors, and group interactions
which provided a framework for facilitation and support of the group process. Participants were encouraged
to share their thoughts and feelings spontaneously during the session, at the conclusion of the session, or
both.
Visual analog scales (VAS) were used in this study as a measurement tool. Recognized for their simplicity
and ease of administration, visual analog scales are widely used in social, behavioral, and clinical research
[34] [35]. One significant advantage of the VAS is that the scales provide quantitative, interval-level data
that is likely to be normally distributed with minimal bias [36] [37]. The VAS is also a common method used
to gather quantifiable subjective ratings in a quick and simple way [38].
From a practical viewpoint, visual analogue scales allow the rater to place a single mark along a line
somewhere between two perpendicular poles. The poles anchor the line at either end and represent the subjective phenomena to be measured. In many instances, the poles represent exact opposites of the subjective
feelings or attitudes under investigation. For example, the poles of a VAS may ask about feelings related to
depression in terms of “extremely depressed” as one of the poles versus “not depressed” at the other pole.
The rater’s mark coincides with their feeling or attitude about the subjective phenomena of interest. The line
can be horizontal or vertical and is generally 100 mm in length [34] [39]. To maximize understandability, no
intermediate marks, gradations, or terms should appear along the line between the poles [37] [39]. The completed VAS is scored by measuring the millimeters from the low end of the scale to the point where the rater’s mark appears on the line. The VAS is appropriate for use with adults and children, with individuals
who have limited or unknown literacy skills, and in situations where time and simplicity may influence
completion [39]. In most instances, the VAS takes less than 5 minutes to complete.
In this study, the VAS was completed by each participant immediately before and after each group session
to record their subjective sense of anxiety, depression, stress, self-esteem, and self-confidence. The visual
analogue scales were horizontal and 100 mm in length. Participant observation and field notes were used to
generate qualitative data.

3.2. Procedure
At the beginning of each session, participants were provided an explanation of the study. Written informed consent was obtained. The group met for 1.5 hours each week over a period of seven weeks. By design, participants
were not asked to discuss their trauma history or describe their prior experiences with trauma or violence [7].
Introductions were by first name only.
An overview of the crafting activity was provided at the beginning of each session. As much as possible, a
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wide variety of supplies were provided for each activity. Examples of the crafting activities were provided in
various and often incomplete formats to convey the message that there was more than one way to approach the
project. Each week the researcher emphasized that previous art experience was not necessary and that there were
no right or wrong outcomes associated with any of the crafting activities.
Crafting activities offered over the 7-week period included jewelry making, cross stitch, embellishment of
colored bottles with glass beads, Coptic stitch binding, crochet, embellishment of flip flops, and mosaics. Each
session offered two crafting activity choices. Participants were free to choose their preferred activity.
Each session concluded with closing comments by the researcher with an invitation to the next week’s session.
Participants were provided the opportunity to discuss their creative work if they felt led to do so. They were also
encouraged to continue their work outside of the weekly group sessions if they preferred; “to go” supplies were
made available accordingly.

3.3. Data Analysis
A clear PVC Visual Analog Scale ruler was used to score the participant’s visual analogue scales. The ruler allowed for exact placement over the participant’s VAS to ensure reliable measurement.
The distribution of VAS scores was evaluated prior to analysis using IBM SPSS Statistics 20 software [39].
Scores on the dependent variable were found to be reasonably normally distributed.
A paired sample t test was used to evaluate the group crafting intervention. An increase in the VAS score indicated an increase in the variable being measured. Likewise, a decrease in the VAS score indicated a decrease
in the associated variable being measured. An alpha level of 0.05 was used for all statistical tests. During the
7-week series, 37 women participated in the group activities. Four of the women chose not to complete the pre
and post intervention VAS instruments.
Observations and field notes informed several qualitative themes that emerged over the course of the 7-week
series.

3.4. Results
Significant reductions were noted in the variables of anxiety, depression and stress after the intervention (Table
1). Participants also experienced significant increases in self-esteem and self-confidence. Cohen’s d statistic [40],
[41] indicated a large effect size for anxiety (0.72) and stress (0.69). Moderate effect size was determined for
self-confidence (0.36), depression (0.41), and self-esteem (0.52) (Table 2).
Observations and field notes informed several qualitative themes that emerged over the course of the 7-week
series.
• Soothing the Self—Of note is the observation that the process of creating art offered a self-soothing experience for participants. The stresses of life were often discussed among the women at the beginning of the
sessions, but then faded from conversation. Observable behavior changes occurred in the form of relaxed
body language, friendly conversations, audible laughing, and smiling faces. There were no imposed restrictions on conversation, yet the room was often free from noise as the participants worked quietly on their artistic endeavors. Several of the creative activities, such as the Coptic stitching and jewelry making, required
concentration. During these sessions, participants mentioned that the need for concentration served as a distractor from their “real world” concerns, if only for an hour.
• Safe Space to Be—Participants noted that they felt safe within the physical space and appreciated the relaxed
and “no pressure” environment. Socialization and development of new interpersonal skills was evident as
participants experienced spontaneous and unscripted interactions with their peers. Mingling even after the
session was over became common.
• Make One, Give One—Quite often participants would indicate at the conclusion of the group activity that
their finished product was a gift for someone. If time allowed, women would make more than one craft item.
This practice became known as “make one, give one.” Participants who were residents of the local domestic
violence shelter often made an extra craft piece to be used as a donated item for the shelter’s annual fundraising auction.
• Spirituality and Faith—Of note is the observation that participants incorporated their personal symbols of
spirituality or faith into their craft pieces. Integration of angels, crosses, and religious words occurred often. Christian and Native American influences were the most commonly used symbols. Several women
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Table 1. Means and standard deviations for dependent variables (n = 33).
Pre-Intervention VAS Score

Post Intervention VAS Score

Variables
Mean

Standard Deviation

Mean

Standard Deviation

Anxiety

51.75

24.43

34.44

19.30

Depression

41.50

27.62

30.44

21.42

Stress

55.78

25.00

38.00

21.85

Self-Esteem

52.53

22.34

66.44

18.85

SelfConfidence

58.00

25.42

68.94

18.06

Table 2. Paired differences for dependent variables (n = 33).
Variables

Mean Differences

Standard Deviation

p Value

Cohen’s d Effect Size

Anxiety Pre/Post

17.31

24.16

<0.001

0.72

Depression Pre/Post

11/06

27.23

0.028

0.41

Stress Pre/Post

17.78

25.83

<0.001

0.69

Self-Esteem Pre/Post

-13.91

26.35

0.005

0.52

Self-Confidence Pre/Post

-10.04

30.26

0.049

0.36

commented that their finished projects were in honor of a close friend or relative who had died or with whom
they no longer had a relationship. One woman made a mosaic in honor of her young adult son who had died
in a gang-related incident.
• Sense of Satisfaction, Accomplishment and Affirmation—Women who participated in the creative activities
shared that they had limited or no prior experience with artistic endeavors. For some, their recollection of
their experiences with creating art went back to their childhood years in grade school. They lamented that too
many years had passed since they had experienced the creativity that comes so easily as a child. Many of the
participants voiced approval of the notion that they were free to choose the way in which they created their
art piece each week. Enthusiasm to create and willingness to engage in the weekly activities was evident by
their repeated attendance and questions about the planned activities for the upcoming week.

4. Discussion
The purpose of this study was to explore how participation in group crafting activities may influence anxiety,
depression, stress, self-esteem and self-confidence in women who have experienced emotional and physical
trauma. Among the 33 women who participated in the study, the intervention was found to have a significant
positive effect across all variables.
Engagement in creative expression offered participants the opportunity to express their emotions and feelings
in a non-threatening way. There was no pressure to perform in a specific way nor to self-disclose or reveal the
context of their trauma experience. Rather the focus was on using their creative energy in whatever way felt best
in the moment. Consistent with findings from other studies, engagement in the crafting activities served as a
temporary distractor from troubles and brought about relief from thoughts tied to the previous traumatic experience. Crafting was used successfully as an intervention to counter the effects of stress, much like guided imagery and meditation.
The format for the weekly craft group in this study was intended to offer reprieve and refuge from the toxic
stressors that often linger and persist even after exposure to trauma has ended [7] [8]. Experiencing a safe place
to be, for themselves and their children, had a positive impact on reducing anxiety and stress. As a result, participants were able to relax and appreciate the full benefit of the crafting experience, including the recognition
that crafting can be a non-pharmacological intervention to soothe the self and a useful self-care tool in the management of anxiety and anger. Group members also benefited from the enhanced socialization and communica-
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tion processes inherent in the group format identified in similar studies [10] [31].
Intrinsic satisfaction and a positive sense of accomplishment are important aspects of psychological well-being [9]. Participants in the crafting groups experienced increases in self-esteem and self-confidence. Attention to
the details of crafting and the completion of a project offered opportunities to experience satisfaction and affirm
creative skills despite limited or nonexistent formal training in the arts. In addition, completed projects were often a means to express a wide range of emotions and served as symbolic expressions of grief, faith, and hope.
Fourteen children were provided childcare over the course of the 7-week crafting series. Intended to limit or
eliminate barriers in attendance, provision of childcare was often mentioned by group participants as a much
appreciated service. Because their children were cared for and having fun, mothers perceived their time each
week as a personal respite without the expense or guilt associated with leaving the child with a babysitter.
Trained childcare volunteers, safe and age-appropriate space, snacks and fun activities allowed participants to
focus on their crafting activity without distraction or worry. Consistent with other published studies, provision of
childcare influenced their decision to return for additional group sessions [29].

4.1. Implications for Nursing
Understanding the healing benefits that can be achieved through creative expression is an important aspect of
the “art” of holistic nursing practice [15]. Whether through referral or provision of direct service, nurses should
consider crafting as one form of creative expression that is an effective intervention to support continued healing
for traumatized women long after traditional support services have ended.
Nurses in a variety of practice settings can serve in key leadership roles to initiate this type of group activity
in their community and spearhead the organizational effort to ensure its success. Compared to other interventions, crafting activities are relatively inexpensive and easy to organize. Support in the form of physical space,
supplies, and human resources are readily available in most communities. Inviting support from a variety of resources strengthens community connectedness and fosters the notion that a community cares about its women
who have experienced trauma. Women in various stages of healing can benefit from knowing that their community supports their journey toward wellness.

4.2. Study Limitations
Several limitations are inherent in this study. Use of convenience sampling and small sample size limit its generalizability to larger populations of women who have experienced emotional and physical trauma. Self-report as
a victim of trauma, accurate and honest responses on the visual analog scales, and the authenticity of anecdotal
comments are additional limitations.
Horizontal visual analogue scales were used in this study. Gift [39] cautions that participants tend to mark all
of the scales down the middle when arranged horizontally on the instrument. Perhaps the layout of the instrument itself should be considered a limitation. In addition, because the visual analog scales were used in a repeated measures design, the possibility exists that the score changes were due to the participant’s experience and
familiarity with the instrument [35].

4.3. Areas for Further Study
Future research is necessary to better understand how creative expression can impact the lives of women who
have experienced emotional and physical trauma. Additional studies with a larger sample size are needed to determine if certain crafting activities are more or less effective than others. Similarly, are the benefits derived
from the crafting experience sustained or short term? Efforts to quantify the physiological benefits, if any, of the
crafting group experience is another area warranting further investigation.
While it was common for the participants in this study to make anecdotal comments about the perceived benefits of creative expression, a more detailed explanation from the participant’s perspective could be useful in
understanding how the benefit is derived. For example, is the participant’s perceived benefit associated with the
group experience, the specific crafting activity, or both? Exploring this aspect of the experience would be helpful in planning future activities.
There are few written accounts of creative art activities being used as nursing interventions. In an era dominated by evidence-based practice, it is important for nurses to pursue a greater understanding of the art of nurs-
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ing and the important contribution of creativity when used as a nursing intervention. Long overdue is the acknowledgement that nurses should integrate aspects of creativity into their practice.
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