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Abstract

Introduction: This case report aimed to report the effectiveness of creative occupations on a child with anxiety problems in a
mental health center in Iran.

Case Presentation: This case report has been performed in 12 sessions with a three-month follow-up. The Spence Children’s Anxiety
Scale (SCAS)and a structured clinical interview were used to collect information. The child’s score on SCAS was 66 at the first session,
which was then reduced to 41 at the sixth session, and 27 at the twelfth session. The child’s father also confirmed the positive effects
of the intervention on the child’s behavior.

Conclusions: Creative occupations showed a positive effect on reducing the severity of anxiety symptoms. These effects remained

to a large extent during the intervention.
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1. Introduction

According to recent epidemiologic studies, about 12%
of elementary-school-age children face at least one of the
anxiety disorder criteria (1), which are major contributors
to disrupting children’s functions such as class activities,
social participation, and interaction with family members
(2).

In addition to pharmaceutical treatments, non-
medical approaches are widely using to reduce children’s
anxiety (3). In this regard, occupational therapists (OTs)
use "occupations" (daily life activities) as a therapeutic
tool to enable or enhancing children’s participation in set-
tings such as school, home, or community. They also use
craft and manual activities, along with their specialized
knowledge. So, it can be argued that art and craft are the
main tools in OT practice (4).

However, the use of art in occupational therapy is
rather limited, and less than 5% of OTs are interested in the
application of creative arts in their interventions. In fact,
art and creativity in OT settings have been declined many
times (3). Unfortunately, OTs mostly do not pay enough at-
tention to art and play as a basic intervention to treat chil-
dren with anxiety problems. Most of the studies on the
effectiveness of artistic and creative occupations are from
western countries. In this regard, Reynolds performed
a study on the application of art in children during the
2000s. This study intended to examine personal mean-

ings of engagement in self-chosen needlecraft activities
and also its role in self-management of depression. They
reported that planning for the artwork also helped to draw
the participants’ attention away from negative thoughts
about illness (5).

In other contexts with low and average income, only
four studies related to mental health interventions have
been carried out (6). Moreover, between 2000 and 2014,
three studies have evaluated the effectiveness of creative
art therapy on anxiety disorder in children. However, par-
ticularlyregarding panic disorder, all of these studies were
carried out in groups and education systems (7). These is-
sues may challenge OTs in different cultural contexts when
designing therapeutic plans in the form of creative activi-
ties in children’s rehabilitation. This is more critical when
realizing that there is no single definition for creativity (5),
as there is no unique definition for creativity in different
contexts. However, in occupational therapy, creative activi-
ties are defined as a means to adjust and endure unsuitable
conditions (5). Therefore, because of the aforementioned
gaps in this age group and context as well as differences
between individual and group therapies, developing an in-
tervention to resolve the related issues would be valuable.

2. Case Presentation

The referred, D, was an 8-year-old girl in the second
grade of elementary school. After school, she could not
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spend any time with her parents because were busy at
work. She was referred to an OT by a child psychiatrist due
to her extraordinary anxiety and shyness, which was re-
ported by her teacher based on her learning disorders and
extreme shyness. After receiving consent from parents, her
father was interviewed in the assessment session. It was
shown that D had different problems in different cases dur-
ing her school time. Academic failure, lack of concentra-
tion and attention, lack of participation in classroom ac-
tivities, and lack of communication with classmates, along
with anxiety symptoms such as restlessness, fatigue, irri-
tability, muscle tension, and sleep disturbances, had wor-
ried her parents. In addition, according to her father’s
sayings, her self-confidence decreased significantly, so that
she was avoiding most activities that she was able to do
skillfully. For example, despite repeated practice at home
and mastery of the subject, she had many problems in
orally reporting stories in the classroom.

She couldn’t defend herself and expressing her wishes
and ideas. In addition, she was unable to express her emo-
tions and opposition, and subsequently, would express lit-
tle desire to participate in group games. Besides, D was
afraid of staying at home alone, and thus the parents had
to rearrange their schedules so as not to leave her alone at
home. Currently, D uses Biperiden medication under the
supervision of a psychiatrist. The father also noted that she
had a mild form of anxiety and shyness. More investigation
on the family circumstances suggested that the family ex-
pected D’s continuous success, which led to the formation
of a perfectionist personality in the child in a way that each
activity must be performed successfully until the end; oth-
erwise, the child would show no tendency for other activi-
ties.

The child was evaluated based on Rounet’s approach
with children. In Rounet’s interview pattern, paintings
and pictures are used to achieve the child‘s point of view
toward the environment and themselves. By using this
method, in addition to obtaining facts and data about the
child, the child is committed to searching for responses
resulting from experimental events and taking place at a
lower level of consciousness. The power of inquiry enlight-
ens the hidden aspects of reality (8).

The fear of being away from the parents was revealed
during the interview; accordingly, the child insisted on her
father’s presence in the treatment room. The low voice,
poor eye contact, anxiety, impulsive movements of the
hands and feet, blushing face, and passivity of D, along
with her extreme obedience from the therapist, were ob-
vious during the interview.

The Spence Children’s Anxiety Scale (SCAS) (Spence,
1998) was used to evaluate the case. It comprises 45 items,
of which 38 are graded, and six positive items are not cal-

culated. The highest score is 114; the higher the score, the
more severe the anxiety of the child. The questionnaire in-
cludes six areas of agoraphobia, separation anxiety, fear of
physical harm, social phobia, intellectual-practical obses-
sion, and public anxiety. It has high convergence validity
with other children’s anxiety questionnaires and also has
high reliability (9). However, it is not reliable and valid in
the Persian version. In the initial SCAS analysis, the score
of Dwas 66, meaning abnormal anxiety about her position
and age. The results of the test in sessions 6 and 12 showed
the effectiveness of the intervention.

2.1. Intervention Process

The child’s occupations (including social participa-
tion, education, and leisure, and in some cases, the activ-
ity of daily living) were limited. In the process of the study,
we used the free painting therapy method consisting of 12
sessions (once per week), with each session lasting 45-60
minutes (10).

For having a therapeutic relationship with the child, in
the first session, the therapist asked her to paint anything
sheliked about her wishes (Figure 1). Then, the therapist re-
quested her to express everything about her painting. Dur-
ing this session, the therapist also asked D to have com-
ments about her painting to find out about her values and
also her behavioral strengths and weaknesses. The pattern
of the child’s feelings and emotions was identified during
the session (Figure 1).

Painting was continued for 5 sessions until the child
could do it in a better manner and expressed all her
thoughts about her paintings (Figures 2, 3, and 4). After-
ward, other favorite activities of the child, such as story-
telling, poetry, and play activities, were performed despite
her poor eye contact and low voice level. For example, she
participated in some plays that needed eye contact. Her
voice was recorded during the performance and was pre-
sented to her as feedback with clarifications from the ther-
apist. In this way, she understood how to use her moderate
voice tone while communicating. As another example, the
therapist told D a story while she was listening carefully.
Then, she recited the story to the therapist and received
the necessary feedback from the therapist. In another play,
she named subjects in her mind and then asked the ther-
apist to guess them. Subsequently, she stated whether the
therapist guessed correctly. Positive feedbacks were given
to the subject after each activity to increase her confidence
and encourage her to communicate more effectively. The
child’s communication and partnership skills improved
during the sessions, and she described her mental chal-
lenges and stresses to the therapist. This was effective in
enhancing therapy goals rapidly. In the sixth session, the
child presented her comments about games she liked. This
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Figure 1. The first session. Purpose: Communication with the child

was the sign of appropriate communication between the
child and the therapist, and also the sign of the child’s pre-
paredness to accept new treatments for her mental chal-
lenges.

Some consultation was provided to her father at the
end of each session to train him on how to communicate
with the child, how to increase her self-confidence for self-
expression, how to speak according to her age, and how
to balance her feelings and emotions. For enhancing her
social communication skills, the intervention took placed
out of the clinic, with her playing the role of a buyer who
ordered an ice cream and asked about its cost for paying.

2.2. Results

Similar to the father’s report on her child’s improve-
ment, repeating the test in sessions 6th and 12th indicated
the ideal therapy process and decreased worrying behav-
iors. Moreover, anxiety symptoms decreased significantly.
Accordingly, the child’s test score decreased to 40 (reduc-
tion equal to 18 scores) in the sixth session and 26 (reduc-
tion equal to 14 scores) in the twelfth session (Figure 5).
Similarly, panic, agoraphobia, separation anxiety, and so-
cial phobia significantly decreased, as also confirmed by
her family. The reduction of effectiveness telling test ar-
eas of D’s treatment enabled her to have an ordinary life.
She had changes in her communicative and behavioral
functions during different sessions. Firstly, she revealed
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Figure 2. The second session

Figure 3. The third session

some negative behavior patterns, but after some sessions,
she confirmed her improved behavior and communica-
tion skills with peers. She participated in group games sat-
isfactorily and protected her rights against her playmates.
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Figure 4. The fourth session (one painting is not presented)

Further, according to her father’s report and the SCAS scale
results, her confidence level increased.

3. Discussion

When children encounter a problem, likely they do not
talk about it directly; however, they can express their emo-
tions by playing, paintings, or telling a story (11). Creative
activities like storytelling or imaginative plays are vital for
problem-solving, adaptive skills, and social participation,
as these activities bridge between children’s inner world
and their emotional needs (12). According to this, we at-
tempted to use painting and storytelling activities to find
out about issues that cause anxiety for D.

We also used creative occupations as a tool for social
skill demands (like eye contact or speech tone). We ob-
served progress in D’s engagement skills during the inter-
vention session. Byrne et al. (2010) believe that art is the
only occupation that engages five basic performance skills
simultaneously: motor, sensory, emotional, cognitive, and
social skills.

The point is that the skills used in art production can
be expanded to everyday life challenges (13). Moreover, we
attempted to use the presence of the fatherathome to help
manage the child’s behavior. Occupational therapists call

this co-occupation that encompasses an integrated per-
spective of clients’ engagementin the contextand relation-
ship to caregivers (4). Moreover, the therapist realized that
the child expanded her skills as needed for her everyday
life.

In general, art and craft activities were first used for
traditional occupational therapy (14). Decisions of OTs to
use creative activities as a therapeutic measure depend on
their knowledge of what activity is appropriate for chil-
drentoachieve goals (3). Selecting the best convenient, cre-
ative activity by OTs makes children feel self-efficacious, as
they see their ability while involving in such activities and
seeing products of their activities (15).

It is recommended to pay attention to creative occupa-
tions while dealing with behavioral problems such as anx-
iety and shyness. The number of instruments used in the
study was limited for evaluation of the problem, and thus,
the study could not well show the effect of the interven-
tion. Moreover, there was no cooperation in the study with
other members of the rehabilitation team for a consulta-
tion about intervention plans. Thus, more studies with
more instruments and also with other members of the re-
habilitation team are required to better evaluate the out-
comes of these interventions.
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