
FLORIDA STATE UNIVERSITY 

COLLEGE OF VISUAL ARTS, THEATRE & DANCE 

 

 

 

THE IMPACT OF TWO-DIMENSIONAL VERSUS THREE-DIMENSIONAL ART THERPAY 

ON LOCUS OF CONTROL IN SPECIAL NEEDS CHILDREN IN SOUTH KOREA 

 

By 

JEEYOON KIM 

 

 

 

 

A Dissertation submitted to the 

Department of Art Education 

in partial fulfillment of the 

requirements for the degree of 

Doctor of Philosophy 

 

Degree Awarded: 

Fall Semester, 2014 

 



All rights reserved

INFORMATION TO ALL USERS
The quality of this reproduction is dependent upon the quality of the copy submitted.

In the unlikely event that the author did not send a complete manuscript
and there are missing pages, these will be noted.  Also,  if material had to be removed, 

a note will indicate the deletion.

Microform Edition © ProQuest LLC.
All rights reserved. This work is protected against

unauthorized copying under Title 17, United States Code

ProQuest LLC.
789 East Eisenhower Parkway

P.O. Box 1346
Ann Arbor,  MI 48106 - 1346

UMI  3681738

Published by ProQuest LLC (2015).  Copyright in the Dissertation held by the Author.

UMI Number:  3681738



ii 

 

Jeeyoon Kim defended this dissertation on November 5, 2014. 

The members of the supervisory committee were: 

 

 

 

Marcia Rosal 

Professor Directing Dissertation 

 

Holly Hanessian 

University Representative 

 

David Gussak 

Committee Member 

 

Patricia Villeneuve  

Committee Member 

 

 

 

 

The Graduate School has verified and approved the above-named committee members, and 

certifies that the dissertation has been approved in accordance with university requirements.



iii 

 

ACKNOWLEDGEMENTS 

 

I would like to give my special thanks and remembrance to my father, Dr. Yang-hun Kim; 

mother, Ms. Deok-hyo Jung, brother, Mr. Geon-woo Kim, and my husband Nicholas Park.. I also 

want to express my sincere gratitude to my adviser professor, Dr. Marcia Rosal, who always 

provided critical and wise advice throughout the full process of my dissertation, and my other 

committee members; Dr. David Gussak, Dr. Patricia Villeneuve, and Professor Holly Hanessian, 

who offered intelligent and articulate suggestions.  



iv 

 

TABLE OF CONTENTS 

 

List of Tables                                                                vii 

List of Figures                                                               ix 

Abstract                                                                     x 

 

CHAPTER ONE: INTRODUCTION                                               1 

   Locus of Control in Special Needs Children                                      2 

   The Expressive Therapies Continuum                                           4 

   Statement of the Problem                                                     5 

   Purpose and Justification of the Study                                           6 

   Hypothesis                                                                8 

   Research Design                                                            8 

   Definitions of Terms                                                        9 

   Conclusion                                                               13 

 

CHAPTER TWO: LITERATURE REVIEW                                        14 

   Art Media in Art Therapy                                                    14      

   Locus of Control                                                        33 

   Special Needs Children and LOC                                             44 

   Art Therapy for Children with Special Needs                                     60 

   Achievement Experiences through Art                                          65 

   Conclusion                                                         66 



v 

 

CHAPTER THREE: METHODOLOGY                                           68 

   Hypothesis                                                                68 

   Research Design                                                           68 

   Participants                                                               70 

   Measures                                                                 70 

Procedure                                                                73 

   Data Analysis                                                             74 

   Limitations of the Study                                                     74 

   Conclusion                                                            76 

    

CHAPTER FOUR: RESEARCH FINDINGS                                       77 

   Quantitative Analysis                                                       77  

Conclusion                                                               97 

   Qualitative Analysis                                                       98 

   Conclusion                                                             112 

 

 CHAPTER FIVE: DISCUSSION                                               114   

Discussion of the results                                                   114       

   Examination of the therapeutic qualities of clay                                 118 

   Examination of the method                                                 119 

   Limitations of the study                                                     120 

   Implications for further research                                              122 

   Implications for art therapists                                                123 



vi 

 

   Conclusion                                                              124 

 

APPENDIX A: Approval letter from University Human Subjects                 126 

APPENDIX B: Approval request letter                                         127                                                     

APPENDIX C: Cover letter                                                  128             

APPENDIX D: Children’s consent form                                        129             

APPENDIX E: Parental consent form                                          133              

APPENDIX F: Special instructor’s consent form                                 137            

APPENDIC G: The Stanford Preschool Internal-External Scale                      141              

APPENDIX H: Art therapy programs                                          143    

APPENDIX I: Observations                                                 146    

APPENDIX J: Teacher interview                                              166                                                     

APPENDIX K: Art work                                                    173   

 

REFERENCES                                                              206                                                      

BIOGRAPHICAL SKETCH                                                   224 

 

 

 

 

 

  

 



vii 

 

LIST OF TABLES 

 

Table 1.  Categories of Art Media and Media Uses in Art Therapy                      23 

Table 2.  Conceptual Elements of Art                                           26 

Table 3.  Visual Elements of 2D Art                                              27 

Table 4.  Elements of 3D Art                                                   29 

Table 5.  Composition Principles of 3D Art                                        30 

Table 6.  Pre-and Post-tests scores of the SPIES                                    79 

Table 7.  Test of Normality for Pre-test                                         79 

Table 8.  Test of Homogeneity of Variances for Pre-test                               80 

Table 9.  Homogeneity Comparison for Pre-test using ANOVA                        82 

Table 10.  Post Hoc-tests for Pre-test                                             82 

Table 11.  Tests of Normality for Post-test                                         83 

Table 12.  Test of Homogeneity of Variances for Post-test                            83 

Table 13.  Homogeneity Comparison for Post-test using ANOVA                       85 

Table 14.  Post Hoc-test: Student-Newman-Keuls and Duncan between 2D, 3D &         86 

         Control Group                                                       

Table 15.  Post Hoc-test: Tukey HSD                                             86 

Table 16.  Multiple Comparisons with Dependent Variable as Post-test                  87 

Table 17.  Means and Standard Deviation of Pre- and Post-tests                        89 

Table 18.  Test of Normality for Paired t-test for each Group                          89 

Table 19.  Paired samples test for 2D Group                                       92 

Table 20.  Paired Samples Test for 3D Group                                      92 



viii 

 

Table 21.  Wilcoxon singed rank test for Control Group                              93 

Table 22.  Tests of Normality for Change Scores                                    94 

Table 23.  Test of Homogeneity of Variances for Change Score                        94 

Table 24.  Homogeneity Comparison for Change Scores                              96 

Table 25.  Post-hoc Test for Change Scores                                        97 

 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



ix 

 

LIST OF FIGURES 

 

Figure 1.  Normal Q-Q plot of pretest error                                        80 

Figure 2.  Homoscedasticity; residual plot of pre-test score                            80 

Figure 3.  Q-Q plot of post error                                                 84 

Figure 4.  Homoscedasticity; residual plot of post-test score                           84 

Figure 5.  Q-Q plot of change scores for 2D group                                  90 

Figure 6.  Q-Q plot for of change score for 3D group                                90 

Figure 7.  Q-Q plot of change scores for control group                               91 

Figure 8.  Q-Q plot for residual of change scores for all groups                        94 

Figure 9.  Homoscedasticity; residual plot of change score                           95 

Figure 10.  A diagram of the pre-test mean and the post-test mean for each group          98 

Figure 11.  Kathy’s work in session eight                                         100 

Figure 12.  P 5’s work in session eight                                           100 

Figure 13.  Works of Kathy, Liam, Becky, & Jack                                  101 

Figure 14.  Sera’s work at session 7                                              102 

Figure 15.  Becky’s work at session 2                                            103 

Figure 16.  Change of Brandon’s works                                          104 

Figure 17.  Brandon’s first work and the last work                                  105 

Figure 18.  Jenny’s work at session 8                                            107 

Figure 19.  Emma’s last work                                                  108 

Figure 20.  Brian’s ceramics cups                                              108 

 



x 

 

ABSTRACT 

 

Children with special needs often have a tendency to be externally oriented because of 

their accumulated failure experiences. Accordingly, when children enjoy successful experiences 

through art making, they may be more likely to feel a sense of control and have confidence in  

their own abilities The purpose of this study was to identify differences in the impact of two-

dimensional (2D) versus three-dimensional (3D) art materials on LOC in South Korean 

elementary school children with special needs. This study compares the effects of 2D and 3D 

clay-based art materials in art therapy on LOC in special needs children in group art therapy in 

South Korea. 

This mixed methods study employed a quantitative pre and post-test control group design 

with a qualitative component. Fifteen children with special needs in a South Korean elementary 

school were divided into three groups using: (1) 2D art media only, (2) 3D clay-based art media 

only, and (3) no artistic intervention. The two treatment groups underwent 10 sessions of art 

therapy. The age of the15 participants ranged from 7-12 years. The Stanford Preschool Internal-

External Scale (Mischel, Zeiss, and Zeiss, 1974) was utilized for both the pre- and posttests. The 

One-way ANOVA, Shapiro-Wilk Statistic, post hoc test (Student-Newman-Keuls, Duncan, and 

Keuky HSD test), paired samples test, and Wilcoxon signed rank test were used for quantitative 

analysis. The result of the quantitative and qualitative data indicate that both the 2D group and 

3D group showed an increased internal LOC score; however, the 3D group showed a more 

significant change when analyzing the data using the post-hoc test (SNK and Duncan). The 

results supported the use of clay-based 3D art media in special needs children group art therapy 

programs. 
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CHAPTER ONE 

INTRODUCTION 

 

Children’s art is a major area of study in education and psychology. Many researchers 

believe that art is an important way for children to express their emotions and that the 

characteristics of their artwork can reflect psychological states. Art making provides a means by 

which children can explore themselves and their world (Hanson, 2013; Lowenfeld, 1987; Rubin, 

1978, 1999). Art making also allows children to create in a spontaneous way, free of social 

concerns such as courtesy or consideration of others (Malchiodi, 1998). Malchiodi advises art 

therapists to be aware that children’s art derives from three major motivations-memory, 

imagination, and present life-and thus creates a pathway to understanding children’s deeper 

issues and feelings.  

The sensory, tactile features of art materials, especially soft materials like clay, are 

conductive to children’s expression of feelings. Further, evidence suggests that clay induces a 

restful state, increases self-control, and reduces defensive behaviors (Sholt & Gavron, 2004). 

Thus, clay may be a powerful medium for art therapists to use with all children, and special 

needs children in particular. This study explores the effectiveness of clay-based three- 

dimensional (3D) art materials as an art therapy medium for children with special needs.   

This chapter offers an introduction to this study of the impact of two-dimensional (2D) 

versus three-dimensional (3D) art therapy on locus of control among special needs children 

engaged in art therapy in South Korea. The chapter contains the background to the study, 

statement of the problem, and purpose of the study, as well as the research questions and a brief 
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description of the research methods used to address them. Finally, the chapter provides potential 

limitations to the study and definitions of important terms.  

Locus of Control in Special Needs Children 

Special needs children may have intellectual disabilities, learning disabilities, emotional 

disabilities, linguistic impairment, visual impairment, hearing impairment, and/or have autistic 

behaviors. They may be physically and/or mentally underdeveloped and additionally, may lack a 

desire to learn and achieve specific outcomes using their abilities (Smith, Polloway, Patton & 

Dowdy, 2008). In addition, they may lack self-expression and sociability (Attanasio, 2003) and 

struggle with feelings of discouragement, or even rage (Sin & Choi, 2010). In fact, such negative 

feelings have been shown to be one of the underlying causes of self-harm and suicide in special 

needs children (Min, 2006).  

In school settings, special needs children who experience repeated failure may develop a 

sense of learned helplessness. Maier and Seligman (1976) explained this process: “When events 

are uncontrollable the organism learns that its behavior and outcomes are independent, and this 

learning produces the motivational, cognitive, and emotional effects of uncontrollability” (p. 3). 

Dweck (1975) noted that three independent factors—the laboratory procedure of 

uncontrollability, the cognitive set induced by chance instructions, and externality—each 

produced a learned helplessness effect. The concept of learned helplessness is related to the 

concept of locus of control (LOC) in that learned helplessness is about an idea when a person has 

learned to act as if they are helpless even though when they actually possess the power of control 

over their events or the ability to change the situation or outcome. In this reason, some 

psychologists believe that externals are more likely to develop learned helplessness than internals 

(Hiroto, 1974). 
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LOC is a psychological theory that concerns beliefs about individuals’ origins of control 

and reinforcement of their events that affect them. LOC is represented as a continuum ranging 

from internal to external LOC. Individuals with more of an internal LOC believe that the 

outcomes of events in their lives originate from their own behavior or abilities, and this belief is 

self-reinforcing. On the other hand, those with an external LOC believe that external sources or 

others are responsible for the outcomes of events in their lives, and this belief leads to the need 

for reinforcement from others to continue to work (Rastegar & Heidari, 2011). Because of the 

parental acceptance, relationship with their peers, personal and social limitation, children with 

special need suffer trouble to develop internal LOC rather than external LOC (Wall, 2011). 

Measuring Locus of Control in Children 

Bialer (1961), the developer of an early LOC scale for children, explained that when 

children shift the conceptualization of LOC from external to internal, they can categorize events 

from pleasant and unpleasant into the terms of success and failure. For children with intellectual 

disabilities (ID), the ability to conceptualize success and failure develops more slowly than 

typical children. He also suggested that although the qualitative development of children with ID 

may not differ from children who develop typically, they will be chronologically older than their 

typical peers at any given level Some studies have indicated that LOC grows more internal up to 

about middle age (Schultz & Schultz, 2005), but others have not found significant differences in 

LOC by age (Lee, 2004; Park & Lee, 1982). Some researchers have found that people in 

collectivist cultures display a more external LOC than those in individualistic cultures (Hofstede, 

1991; Mueller & Thomas, 2000). Further, many have suggested that children with disabilities 

have a more external LOC than typical children (Shogren, Bovaird, Palmer, & Wehmeyer, 2010; 

Wehmeyer, 1993; Wehmeyer & Kelchner, 1996).  
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The concept of LOC has generated extensive research and the development of many 

scales measuring LOC. The first of these, which remains widely in use, is the Rotter Internal-

External Locus of Control Scale (Rotter, 1966). Other early measures include the Levenson IPC 

Scale (Levenson, 1973), the Reid-Ware Three-Factor Internal-External Scale (Reid & Ware, 

1974), and the Multidimensional Multiattributional Causality Scale (Lefcourt, 1981), all of 

which were developed primarily for adults. Measures of LOC specifically geared for children 

include the Bialer-Cromwell Children’s Locus of Control Scale (Bialer, 1961), the Crandall 

Intellectual Achievement Responsibility Questionnaire (Crandall, Katkovski, & Crandall, 1965), 

and the Nowicki-Strickland Locus of Control Scale for Children (Nowicki & Strickland, 1971). 

The Stanford Preschool Internal-External Scale (Mischel, Zeiss, & Zeiss, 1974) and the 

Preschool and Primary Internal-External Control Scale (Nowicki & Duke, 1974b) were 

developed to measure LOC in preschoolers. The age specificity of these scales makes it possible 

to measure changes in LOC in special needs children that may result from therapeutic 

interventions. 

The Expressive Therapies Continuum 

 Kagin and Lusebrink (1978) developed a framework for the use of art media in art 

therapy, the Expressive Therapies Continuum (ETC). The ETC helps art therapists choose the 

most appropriate art media for their students, and it provided the theoretical basis for this study 

of media differences in art therapy with special needs children. Kagin and Lusebrink added the 

notion of Media Dimension Variables (MDV) to the ETC framework to identify qualities and 

characteristics of art media that correspond to different levels of psychological functioning. They 

identified a continuum of qualities of art materials ranging from resistive to fluid. Media that is 

more resistive supports cognitive processes and ego-organizing capabilities, while more fluid 

materials evoke affective processes at the libidinal level of the psyche (Hinz, 2006). According to 
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Hinz (2009), the “ETC provides a common theoretical foundation based on qualities of art 

media, expressive styles, and creative activities” (p. 18).  

According to Lusebrink (1990), the ETC operates at four levels: (1) kinesthetic and 

sensory, (2) perceptual and affective, (3) cognitive and symbolic, and (4) creative. The 

kinesthetic level focuses primarily on energy release and expression using body activity and 

movement, while the sensory level emphasizes tactile and haptic experiences during art-media 

interactions. The perceptual level refers to the form or structural qualities of the expression, 

while the affective level describes emotions aroused, accessed, and expressed in individuals 

during interactive experiences with art media. The cognitive level focuses on analytical, 

sequential operations, and the symbolic level on intuitive concept formation, realization, and the 

symbolic expression of meaning. Finally, the creative level focuses on the synthesizing and self-

actualizing forces of the ego and self. Each level has its own qualities, and art materials that are 

used in art therapy can be found at every level of the ETC.  

Lusebrink (1990) explained that image formation can be facilitated through the visual 

exploration of simple objects and, moreover, that it can lead to increased motivation to be 

involved in art experiences. The softness of an art medium like clay, for example, helps children 

in art therapy to express their inner fantasies and emotions, while its three-dimensional quality 

encourages them to engage in the creative process (Sholt & Gavron, 2004). Lusebrink noted that 

tactile stimulation provides an external sensation that leads one to realize one’s inner thoughts. 

Thus, the use of 3D materials, and especially clay, may facilitate important emotional outcomes 

for clients in art therapy. 

Statement of the Problem 

Children with special needs often have a tendency to be externally oriented because of 

their accumulated failure experiences (Shogren, Bovaird, Palmer, & Wehmeyer, 2010; 
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Wehmeyer, 1993; Wehmeyer & Kelchner, 1996). Accordingly, when children enjoy successful 

experiences through art making, they may be more likely to feel a sense of control and employ 

their own abilities (Catterall, 2012; Eisner, 1998). Art making may prove to be especially 

effective when working with children with special needs, who often struggle with linguistic 

problems that can limit their expression of emotions through language. Clay media, in particular, 

because it is malleable, provides sensory stimulation and enables children with special needs to 

create and control it (Kwon, Seo, & Coi, 2010; Trantnik, 2012; White, 2001). This study, then, 

draws upon the theories of the ETC and MDV to investigate the effectiveness of clay as an art 

media conducive to enhancing self-esteem and a sense of achievement, and improving the 

internality of LOC particularly in children with special needs. 

Purpose and Justification of the Study 

The purpose of this study was to identify differences in the impact of two-dimensional 

(2D) versus three-dimensional (3D) art materials on LOC in South Korean elementary school 

children with special needs. In this study, the term “special needs” refers to any child requiring 

“non-standard or special forms of education, social experiences, or treatment because of their 

physical, psychological, and social limitations or disabilities” (The Korean Dictionary of Social 

Welfare, 2009, p. 89). Children with special needs tend to exhibit an external LOC in learning 

situations because of biological and environmental issues (Shogren, Bovair, Palmer, & 

Wehmeyer, 2010). Though many studies have been conducted on art therapy for children with 

special needs (Anderson, 1996; Banks, 1993; Silver, 1978), there is insufficient research on the 

differential effects of 2D versus 3D art media on children’s sense of achievement and LOC. 

Further, little research has addressed the particular effectiveness of clay-based 3D art materials in 

art therapy for children with special needs. 

The U.S. Public Health Service reported that 1 in 10 children in the United States suffer 
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from mental health problems that cause some type of impairment, but less than half receive 

treatment (U.S. Public Health Service, 2000). In 2000, the Korean Ministry of Education 

reported that 10% of Korean children suffer from mental health problems, but only 10% of those 

who were registered as special needs children received special education. Thus, the need is great 

for therapeutic interventions that can be conducted with special needs children in a variety of 

setting and with maximum effectiveness. 

Children with special needs often experience accumulated failures that lead to poor 

acquisition of knowledge, which in turn has a negative effect on future learning (Mercer, 1991). 

Low expectations, low self-esteem, and fear of failure all generate repeated failures of learning, 

and these negative feelings and experiences increase the externality of LOC in special needs 

children. External LOC is more problematic than internal LOC in that people with more external 

LOC are more prone to perceive threat because they believe they lack control, therefore cannot 

see situations as controllable (Lauer, 2008). 

To overcome these challenges, repeated successes at school are essential. In a study of the 

relationship between LOC, self-esteem, and art therapy. Kim (2006) found that more simplified 

and structured programs in order to help increase learning outcomes and improve self-concept 

using art therapy. 

 Although the effectiveness of art therapy has been studied over several decades, 

researchers have focused primarily on the use of 2D materials rather than 3D materials (Kim, 

2002). This is especially true of Korean art therapy research, 72% of which involved 2D 

materials and only 18% 3D materials (Hwang & Kim, 2010). Goryl (1995) found that although 

99% of art therapists in his sample believed that clay has therapeutic power, only 25% used clay 

in their clinical sessions. Several factors may account for this minimal use of clay in art therapy. 

First, the lack of research on the healing benefits of clay may cause therapists to overlook its 
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potential for use in their practice. Similarly, because few art therapists use clay in their art 

therapy practice, researchers may tend to overlook the importance of studies on the particular 

benefits of clay. Practical reasons also exist: because clay may be messy and require a great deal 

of space to store the finished pieces, in some therapy settings it may be impractical.    

Hypothesis 

This study compares the effects of 2D and 3D clay-based art materials in art therapy on 

LOC in special needs children in group art therapy in Korea. The hypothesis for the study was 

that special needs children who used 3D clay-based art materials in an art therapy group would 

gain a more internal LOC as measured by the Stanford Preschool Internal-External Scale 

(Mischel, Zeiss, & Zeiss, 1974) as compared to children using only two-dimensional art 

materials in art therapy or those in a control group not engaged in art therapy. Thus, the primary 

research question for the study was: What is the differential impact of 2D and clay-based 3D art 

media on the locus of control of South Korean special needs children in art therapy as measured 

by SPIES?   

Research Design 

This mixed methods study employed a quantitative pre and post-test control group design 

with a qualitative component. Children were selected in one elementary school to avoid avoid 

the problem of differences in school or classroom environments. 15 Children with special needs 

in a South Korean elementary school were divided into three groups using: (1) 2D art media 

only, (2) only 3D clay-based art media only, and (3) no artistic intervention. The two treatment 

groups underwent 10 sessions of art therapy. The age of the15 participants ranged from 7-12 

years. The Stanford Preschool Internal-External Scale (Mischel, Zeiss, and Zeiss, 1974) was 

utilized for both the pre- and posttests.  
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Definitions of Terms  

This section contains the definitions of major constructs used in this study.  

Autistic Spectrum Disorder  

According to the DSM-5, individuals with an Autistic Spectrum Disorder (ASD) exhibit 

at least one of the following: developmental retardation, impaired social interactions, 

communication deficits, and stereotypic behaviors, as well as symbolic and imaginative play for 

social communication. Usually the onset of ASD occurs around three years of age. Because 

autism affects overall development, children with ASD often exhibit intellectual disabilities, 

learning disabilities, or other disabilities. Their symptoms are diverse and range from severe 

(self-injury and aggression) to mild (learning disability).  

In Korea, 2.64% of children ages seven to twelve were proved to suffer from autism 

spectrum disorders (ASDs), according to Young-shin Kim and colleagues (2011) reported in the 

American Journal of Psychiatry, and male children show a four-times quicker onset rate 

compared to female children. Female children, however, tend to show more severe symptoms 

than males. Kanner (1943) noted that children with autism may exhibit any of the following 10 

symptoms: (1) inability to develop relationships, (2) delay in the acquisition of language, (3) 

non-communication use of spoken language after it develops, (4) echolalia and delayed 

echolalia, (5) pronominal reversal, (6) repetitive and stereotyped play, (7) maintenance of 

sameness, (8) lack of imagination, (9) good rote memory, and (10) normal physical appearance.  

Expressive Therapies Continuum  

Developed in 1978 by Kagin and Lusebrink, the Expressive Therapies Continuum (ETC) 

is a conceptual model representing expression and interaction with art media of different sorts 

and on different levels.  
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Intellectual Disabilities  

The definition of intellectual disability (ID) has been attempted by many scholars, and has 

evolved through the years. In 1941, Doll defined ID as a treatable social incompetency with 

biological origins. The current definition of intellectual disabilities from the American 

Association on Intellectual and Developmental Disabilities (2011) includes Doll’s early 

definition: “significant limitations in both intellectual functioning and adaptive behavior 

expressed in conceptual, social, and practical adaptive skills and age of onset before the age of 

18” (p. 37). 

According to the DSM-5, intellectual disability involves impairments of general mental 

abilities that affect adaptive functioning in three domains, conceptual, social, and practical. 

These domains determine how well an individual copes with everyday tasks. The conceptual 

domain includes skills in language, reading, writing, math, reasoning, knowledge, and memory. 

The social domain refers to empathy, social judgment, interpersonal communication skills, the 

ability to make and retain friendships, and similar capacities. The practical domain centers on 

self-management in areas such as personal care, job responsibilities, money management, 

recreation, and organizing school and work tasks.   

     Based on the degree of damage to intellectual function, ID are categorized at one of four 

levels: mild, moderate, severe, and profound. Individuals with mild ID are educable. Though 

they may progress slowly, individuals with mild ID can live as independent adults economically 

and socially. The mental age of individuals with mild ID ranges 8 to 10 years old and IQ from 50 

to 69. Individuals with mild ID account for 80% of all people with ID. Persons with moderate ID 

are considered trainable. They can be trained to handle their personal affairs and are capable of 

doing simple labor, though they may need some assistance. Their mental age ranges from 6 to 7 

years old, and their IQ from 35-55. Individuals with moderate ID account for 12 % of all with 
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ID. Those with severe ID can acquire simple skills in handling their personal affairs, and can 

protect themselves from danger. Their mental age ranges from 3 to 5 years old, and their IQ from 

20 to 40; they account for 7 % of people with ID. Patients with profound ID are usually under 

custodial care because their physical coordination and sensory-motor coordination impairment is 

noticeable. They can acquire only the simplest level of skills to handle their own affairs; some of 

them can learn language, but usually at the level of early childhood. Their mental age is less two 

years, and their IQ is under 20, or immeasurable. Individuals with profound ID account for 1% 

of all with ID (American Association on Intellectual and Developmental Disabilities, 2011). 

Learning Disabilities  

     The term “learning disabilities” was first used by Dr. Samuel Kirk, a professor at Illinois 

University in 1963. Researchers originally used the term “minimal brain dysfunction” to describe 

a learning disability, but later changed it because of its negative connotation (Kavale & Forness, 

1995). While various definitions have been put forward over the years, the most commonly-

accepted in Korea as well is from the U.S. Department of Education (Mercer, 1991):  

United States Office of Education (1977) explained that the term specific learning 

disability means a disorder in one or more of the basic psychological processes involved in 

understanding or in using language, spoken or written, which may manifest itself in an imperfect 

ability to listen, speak, read, write, spell, or to do mathematical calculations. The term includes 

such conditions as perceptual handicaps, brain injury, minimal brain dysfunction, dyslexia, and 

developmental aphasia. The term does not include children who have learning disabilities which 

are primarily the result of visual, hearing, or motor handicaps, or mental retardation, or 

emotional disturbance, or of environmental, cultural, or economic disadvantage. 

This study used the description of learning disabilities put forth by the US Office of 

Education: four primary concepts comprise this definition (Kavale & Forness, 1995; Mercer, 
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1991). First, a learning disability implies a deficit of basic cognitive function, that is, an 

abnormality that regularly occurs during information processing. This irregularity may stem from 

problems, for example, with visual perception-motor coordination, attention, and short-term 

memory (Kavale & Forness, 1995; Mercer, 1991). Second, a learning disability accompanies a 

serious deficit or retardation in course learning of basic functions, such as reading, writing, and 

calculating, because of an issue with basic cognitive function. The third element of learning 

disabilities is biological. Even though some specialists of learning disabilities insist that these are 

simply learning handicaps generated from environmental and acquired elements, a neurological 

study found that a learning disability is an organic disorder related to the central nervous system 

(Church, Lewis, & Batshaw, 1997). Lastly, a learning disability does not include the learning 

deficits that are generated from other disorders or environmental deficiencies. It means that one 

should not diagnose and label a child with a learning deficit due to environmental problems as 

special needs, and that child should receive necessary services.  

Locus of Control 

 Locus of control (LOC) refers to an individual’s beliefs about the outcomes of events 

that affect individuals, and was developed by Julian Rotter in 1954. Internally oriented 

individuals believe that the outcomes of events originate from their own abilities and behaviors, 

while externally oriented individuals believe that the outcomes of events derive from external 

power, fate, and other sources (Rastegar & Heidari, 2011). 

Special Needs Children  

Children who “need non-standard or special forms of education, social experiences, or 

treatment because of their physical, psychological, and social limitations or disabilities” (The 

Korean Dictionary of Social Welfare, 2009, p. 89). Special needs children require such services 

because they display typical academic, behavioral, and social characteristics, such as intellectual 
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disabilities, autism, learning disabilities, emotional disabilities, linguistic impairment, visual 

impairment, and/or hearing impairment.  

Two-Dimensional (2D) and Three-Dimensional (3D) Art Media  

To create 3D art is to create a sculpture or plastic piece of art that has volume (Art 

monthly, 2007). The Korea Art Terminology Dictionary (2007) defines making 3D art as 

composing sculptures or crafts as artistic shapes based on 3D space formation using various 3D 

materials like stone, wood, clay, fabric, glass, recyclable material or grain (Korean dictionary 

editorial department, 1998). Art that media that is 2D refers includes tools such as pencils, pens, 

crayons, watercolors and other paints, and markers that are used for drawing or painting on 

paper. 

Conclusion 

This chapter examined the purpose and justification for carrying out the study. The 

research statement and hypothesis were provided along with major concept of the study. A brief 

overview of the proposed research was also provided. The following chapter will provide an 

overview of the literature surrounding the topic of this research proposal. 
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CHAPTER TWO 

LITERATURE REVIEW 

 

 In this chapter a review of the literature pertaining to this study is provided. The first 

section contains a discussion of art media used in art therapy and mainly concerns the Expressive 

Therapies Continuum and Media Dimension Variables (Kagin & Lusebrink, 1978). In addition, 

components of 2D and 3D art media, as well as the specific therapeutic quality of clay, are 

examined. The second section concerns the history of LOC and related research, including the 

role of LOC in Rotter’s social learning theory, Heider’s attribution theory, and Dweck’s 

achievement goal theory. Previous studies on LOC in special needs children are reviewed as 

well. The final section includes on research on special needs children in three categories: those 

with intellectual disabilities, learning disabilities, and autism. Case studies that investigate how 

art-creating activities may lead to achievement experiences for such children also are included. 

Art Media in Art Therapy 

Lowenfeld (1987) asserted that art materials in art therapy should be chosen to help clients 

avoid experiencing failure or frustration and gain a useful method for expressing their thoughts. 

The term “medium” includes every material that is used in making art (Kim, 1992). In a broad 

sense, an art medium includes all the elements used to produce any form of art. Since each art 

medium has its own characteristics in the art-making process, art therapists are educated about 

the characteristics, methods of manipulation, and limitations of art materials. Many art materials 

require specific tools or skills. For example, some drawing materials, such as pencil, water color, 

charcoal, pastel, and acrylic, require the proper texture of paper for the media. To successfully 

use clay, basic skills are needed for the proper handling and firing of a completed piece (Kong, 
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Kim, Park, Lee, Lim, Jun, & Jung, 2004). These and other understandings of art materials enable 

art therapists to help clients select the art materials that will enable them to succeed, avoid 

failure, and lessen the frustration of trial and error. For this reason, scholars have been interested 

in understanding the implementation differences in the use of various art media for art therapy 

purposes. 

Theoretical Approaches to Art Media 

Art therapists use numerous criteria when selecting and applying art materials for their 

clients. The therapeutic potential of different media is influenced by several practical features 

such as level of difficulty, number of steps, and physical requirements (White, 2002). 

Researchers hold different opinions about the number of art materials that should be offered in 

art therapy. Kramer (1961) theorized that the therapist should control the number of art materials 

offered to clients in order to avoid confusing the client, while Rubin (1984) proposed that it is 

best to let clients choose the materials of their choice from an array available to them.  

Kramer (1986) asserted that the relationship between therapist, client, and art medium are 

intertwined; therefore, it is important to supply high-quality media and keep supplies in good 

condition in order to cultivate the creative process. Margaret Naumberg (1987), Mala Betensky 

(1973), and Harriet Wadeson (1980) believed that using simple fine-art materials is most useful 

for art therapy because it should focus not on artistic skill, but self-expression. 

The Expressive Therapies Continuum 

The most sophisticated theory of materials used in art therapy is the Expressive Therapies 

Continuum (ETC) developed by Kagin and Lusebrink (1978), researchers who also identified 

Media Dimensions Variables (MDV) that enabled them to explore the effects of different media 

properties in art therapy. The ETC was developed to help therapists understand different levels of 
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art-making in art therapy. A conceptual model, the ETC consists of four levels that correspond to 

the use of media in a developmental sequence (Lusebrink, 1990). The framework for the ETC 

and MDV takes information from diverse sources—art therapy, art education, cognitive 

psychology, perception and imagery, visual information processing, stages of graphic 

development, various expressive styles—and incorporates it into an all-inclusive theoretical 

structure. The model provides guidance for therapists about how clients interact with art 

materials, form images, and process information. The ETC is based on a variety of art therapy 

approaches: art as therapy, developmental art therapy, gestalt art therapy, phenomenological art 

therapy, psychodynamic art therapy, and cognitive art therapy (Lusebrink, Martinsone, & Silova, 

2012). 

The ETC is a schematic framework that is based directly on three criteria related to: (1) the 

use of art media as a means of visual expression and communication, (2) the multi-leveled 

meaning present in visual expression, and (3) the therapeutic effects of the creative process 

(Lusbrink, 1990). The model applies to all the basic modalities of expression: vision, sound, 

touch, words, and movement. Kagin and Lusebrink (1978) explained that the first three levels of 

the ETC (the kinesthetic/sensory level, perceptual/affective level, and cognitive/ symbolic level) 

are similar to Bruner’s (1964) three modes of representation: the enactive, iconic, and symbolic. 

Each ETC level exists along a continuum; for example, a child may move from working 

kinesthetically with clay to smoothing the clay with water in a sensory manner. The fourth level 

of the ETC, the creative level, was based on various theories and models of creativity. 

Kinesthetic/sensory level. The first level of the ETC involves the kinesthetic/sensory 

realm (Hinz, 2009; Kagin & Lusebrink, 1978; Lusebrink, 1990). The kinesthetic component of 

this continuum focuses on energy release and expression, in other words, on using physical 
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movement to explore an art medium. On this level, art materials are either used for their sensual 

dimension or they play a passive role. Clients can use many materials to experience this level of 

expression in various ways. For example, when using clay, clients can pound, hit, grasp, squeeze, 

throw, and twist the material (Lusebrink, 1990). Interaction with media on this level, such as 

scribbling and spraying, or splattering watercolor, can be connected with expression on other 

levels. For example, scribbling is a muscular movement used to express one’s emotions on the 

affective level, and can translate to the symbolic level when finding meaning in the artwork.  

Hinz (2009) stated that materials such as wood, mosaic tile, and clay have an inherent 

structure, and are boundary-determined, meaning that the inherent structure might limit 

expression. Similarly, Kagin and Lusebrink (1978) noted that the physical boundaries of 

materials limit their expressive potential when the materials are boundary-determined. For 

example, an individual might be limited by the size of a piece of wool. Hinz (2009) used the 

example of a large jar of tempera paint and a tablespoon of the same paint placed in a muffin tin. 

The larger jar, in providing more paint, would allow for a much more emotionally engaging 

experience than the latter.  

The sensory dimension focuses on the senses, that is, on the sensual experiences clients 

have when in contact with art materials (Hinz, 2009). Such experiences are achieved not only by 

one’s tactile sense, but also through visual, auditory, gustatory, and olfactory channels. The 

sensory dimension of the kinesthetic/sensory level highlights interactions between clients’ 

internal and external experiences and art media (Lusebrink, 1990). Clients become accustomed 

to temperature and texture first, and weights and formation later. Visual stimuli also play an 

important role on this level. For example, some clients who use finger paints might feel a soft 

and pleasurable sense, while others might feel a sticky and unpleasant feeling. Thus, the sensory 

level concerns experiences related to the art materials themselves. The kinesthetic/sensory level 
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represents the simplest form of information gathering and processing – an immediate response to 

art materials – and may include few controls on art materials. 

Perceptual/affective level. The second level of the ETC is the perceptual/affective level 

(Kagin & Lusebrink, 1978). The perceptual dimension is about perceiving, especially the 

boundaries formed by shapes. This dimension also focuses on the structural qualities of art 

materials. On this level, individuals imbue more meaning to the structural aspects of what they 

are creating rather than to the art materials. Highly structured materials such as wood, stone, and 

mosaic tiles may be used to solidify an individual’s internal structure. On this level, perceptual 

training is possible; describing shapes, colors, and lines in visual expression is one perceptual 

training exercise. On this level, a change in perspective and recognition of boundaries also is 

possible. For example, when people perceive an object at a short distance, they typically focus on 

the structural quality of the object; whereas when they perceive an object at a long distance, they 

focus on the outline of the object’s shape, not on the structural quality. 

 The affective dimension deals with colors, shapes, and lines, giving rise to emotions in 

the subject (Kagin & Lusebrink, 1978). Such emotional responses will differ depending on the 

color and intensity of the materials. If the emotions that arise are threatening or difficult, moving 

to the perceptual side of this continuum is recommended. For example, when a therapist judges 

that a client cannot deal with his/her emotions, the therapist can recommend the client use 

resistive materials, like cardboard or craft sticks. The choice to use resistive or fluid materials 

differs according to an individual’s needs. Children who are intellectually or emotionally 

suppressed, for instance, might have trouble expressing their ideas through watercolors because 

of the fluid and spontaneous quality of that medium. 

Cognitive/ symbolic level. The third level of the ETC is the cognitive/symbolic level 

(Kagin & Lusebrink, 1978), which relates to problem-solving. The focus here is on analytical 
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and logical problem-solving. Clients learn the process of using art materials by understanding the 

qualities of those materials. For example, clients can create a house out of wood sheets and 

wooden craft sticks and, in the process, not only understand how to use a hammer, nails, and 

glue, but also learn how make a step-by-step plan for building the structure. Resistant and 

structured art media, such as pencils and corrugated cardboard, can enhance clients’ cognitive 

activity level. On this level, individuals might name the artwork, describe the artwork through 

language, and understand verbal instructions. Structured art-making processes are possible on the 

cognitive/symbolic level: making a themed collage, building a car out of cardboard, using 

plasticene to create an animal, etc. 

     The symbolic dimension is about uncovering the meaning in the artwork (Kagin & 

Lusebrink, 1978). This dimension focuses on the formation of intuitive concepts and meaningful 

experiences. Symbols are multidimensional and encompass several elements such as emotions, 

structures, shapes, and meanings. On this dimension, fluid materials can help form a symbolic 

image. For example, wet clay can produce ambiguous shapes and promote symbolic perception. 

According to Lusebrink (1990), ambiguous shapes encourage the creation of recognizable 

symbols that can be imbued with personal meanings. Materials that require precision, planning, 

and complicated thought evoke cognitive experiences. When clients try to understand a meaning 

on the symbolic level, it can be connected to the creative level. 

Creative level. The fourth level of ETCs is the creative level. The focus of this level is 

self-realization, that is, achieving unification between external and internal experiences, between 

individual experiences and art materials, and between individual experiences and expressions 

(Hinz, 2009). However, creativity is not limited to this one level; rather, it can be found on every 

level of the ETC. Individuals working on the creative level experience intense excitement when 
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creating works of art. Further, assessing the final artwork is immensely therapeutic and generates 

a deeply satisfying feeling. 

Media Dimension Variables  

Many art therapists and art therapy researchers have discussed the use of media properties 

in art therapy (Rhyne, 1973; Rubin, 1984; Wadeson, 1980). Kagin and Lusebrink (1978), 

however, conducted a formal presentation on the use of media properties in art therapy. Kagin 

(1969) was among the first to discuss media dimensions in her thesis The Influence of Structure 

in Painting on Verbal and Graphic Self-Expression of Retarded Youth. Kagin asserted that 

“dimensions of art media are discernible and can be classified” and further, that “media 

dimensions can be therapeutically applied” (p. 4). She listed the various qualities or properties of 

media as: fluidity, malleability, indestructibility, expansiveness, unpredictability, adaptability, and 

many other descriptive “ilities” and “ivenesses” (p. 8). In addition, she classified three variables 

needed to create art in a therapy session: structure, task complexity, and media property.     

Structure pertains to the number of directions given to explain the task and can range from 

high to low. Thus, the level of structure of art experiences is defined by the extent to which an art 

therapist’s direction influences the art making processes. An origami project, which involves 

verbal or visual instructions to complete, would be an example of a high structure task. To the 

contrary, unstructured projects give simple instructions and allow individuals the freedom to 

select what they would like to create, such as “paint anything you wish.” An example of a 

structured project would be asking a client to create a bowl using lump of clay, water, and 

potter’s wheel, or to create a free-expression painting using paint, a brush, and a piece of paper.  

Task complexity refers to the difficulty of the given task, that is, the steps required to 
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complete the artwork. Task complexity ranges from high to low. A task with three or more 

sequential steps (except simple repetition of a single process) is designated as high complexity, 

and a task with less than two steps is defined as low complexity. For example, a high complexity 

art project would be building a house of wooden craft sticks, and a low complexity process 

would be finger painting. The selection of a high or low complexity art project may well be 

related to a client’s cognitive development and capabilities. 

According to Kagin (date), “Materials are soft or hard, fluid or solidified, smooth or rough 

in text, large or small, etc. Obviously, these properties are not dichotomized, but range in a 

continuum.” (p.10) In Kagin’s study, media properties were organized along a continuum from 

fluid to resistive. Fluid media are soft, aqueous, quite malleable, and easy to manipulate. 

Resistive media are hard, brittle, slightly pliable to non-malleable, and difficult to manipulate. 

Kagin classified finger paint, soft clay, and polymer acrylics as fluid media, and highly grogged 

clay, metal, wood, poster boards, and heavier paper as resistive materials. However, Kagin and 

Lusebrink (1978) suggested that an art medium can exist in both positions, fluid and resistive. 

For example, clay can be either fluid (if the clay is wet and sloppy) or resistive (if the clay is 

hard).   

This context is similar to Landgarten’s (1987) ideas about media use. She argued that art 

materials serve more functions than just the creative. She explained:  

It [art media] can heighten or lower the client’s affective state, influence the freedom 

of self-expression, and circumvent defenses. Due to these factors, the size and 

properties of the media are given consideration. Materials can be viewed on a 10-

point continuum from the least to the most controlled. (p. 7)  
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Landgarten presented a 10-point continuum of materials, as follows, from least to most 

controlled: wet clay, watercolors, soft plasticene, oil pastel, felt markers (thick), collage, hard 

plasticene, felt markers (thin), colored pencils, and lead pencils. This continuum is limited, 

however, in that it only accounts for 10 types of materials. 

Moon’s Categories of Art Media in Art Therapy 

Moon discussed various art materials used in art therapy in her book Materials & Media in 

Art Therapy (2010). She described the specific therapeutic qualities of the following art media: 

books, boxes, clay, collage, crafts, design, drawing materials, fiber arts, found objects, glass, 

masks and body casting, natural materials and the environment painting materials, performance 

art, photography, printmaking materials, puppets, technology media, and video and film. Further, 

she suggested a practical method to use media in art therapy and reported clinical research on the 

therapeutic uses of art materials.  

Her explanation of each category is congruent with MDV in that the art media is explored 

along a continuum. For example, she explained that clay can be an easy and simple medium for 

children who make mud pies, but also a complex medium for adults who create aesthetically 

satisfactory sculptures. Further, she said that clay is fluid media when it is water-based (and thus 

wet and soft), but that clay also can require complex processing, such as when it is colored or 

employs technically demanding claywork skills (Virshup, Riley, & Shepherd, 1993 as cited in 

Moon, 2010). In general, claywork is created with both spontaneity and force (Henley, 1991 as 

cited in Moon, 2010). Moon analyzed each type of art media, and identified a system similar to 

MDV. Table 1 presents an overview of Moon’s categories of art media according: 
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Table 1. Categories of Art Media and Media Uses in Art Therapy 

Art Media Media Uses in Art Therapy 

Books Books are readily available, have innate structures, and are inherently interactive. An 

example would be a blank artists’ book filled with personally meaningful content 

(Moon, 2010). 

Boxes Boxes come in various sizes and usually can be personalized by clients in art therapy 

(Waller, 1993). Examples include symbolic containers (Farrel-Kirk, 2001) and 

memory boxes (Hrenko, 2005). 

Clay A versatile medium with a three-dimensional capacity, clay offers clients the 

opportunity to perceive objects and environments in a new way (Henley, 1991). 

Since clay requires visceral, sensual, and physical investment, it is more easily 

inhabited than blank paper (Avetikova, 2008), but requires techniques that may 

frustrate clients (Virshup, Riley, & Shepherd, 1993). 

Collage Comprised mainly of 2D materials, collages come ready-made with vivid images. 

Collages are less threatening for clients who lack artistic confidence (Buchalter, 

2004); they easily engage clients in the actual layering of materials. 

Craft and Design If craft and design is in art therapy it requires dialogue between creators and the art 

media. 

Drawing Drawing is the most prevalent medium in art therapy. Many drawing materials 

contain colors and require some motor skills. Paper-based drawing media, such as oil 

pastels, colored pencils, and markers are commonly employed in traditional art 

therapy. 

Fiber arts Traditional fiber arts include sewing, weaving, knitting, crocheting, batik, 

embroidery, and quilting. Working with fiber in art therapy engages clients in a 

strong tactile process (Seiden, 2001). 

Found objects The hybrid nature of art that involves changing ordinary found objects into 

extraordinary objects may be meaningful for depressed clients. This process has no 

age limit and may offer a strong metaphor for clients. 

Glass Glass is an uncommon medium in art therapy, but may hold symbolic potential as a 

result of its features of transparency, translucency, and fragility. 

Masks and body casting Mask work can help clients find hidden aspects of the self (Wadeson, 2000), enhance 

identity and self-awareness, conceal difficult feelings, and create symbols of 

protection (Dunn-Snow & Joy-Smellie, 2000). 
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Moon’s (2010) understanding of the uses of art materials in art therapy are based on 

developmental, psychodynamic, systematic, and relational theories. Kagin and Lusebrink (1978) 

based the ETC and MDV on various theoretical approaches, such as art as therapy, gestalt art 

therapy, phenomenological art therapy, psychodynamic art therapy, and cognitive art therapy. In 

summary, the ETC and MDV provide information to guide art therapists in their use of 

expressive activities and creative processes with clients. As Kagin and Lusebrink (1978) 

emphasized, art materials can be viewed on a therapeutic continuum. Moon suggested that art 

Table 1. Art Media and Media Uses in Art Therapy continued 

 

Natural materials and  

the environment 

 

Although few studies concern art therapy that utilizes the environment, Henley  

(1992) suggested creating artwork from organic elements like shrubs, flowers, water, 

fish, sky, and stone. In his project, Henley encouraged children to create artwork 

beside a river with mud, clay, and stones. 

Performance Art Performance art can take place anywhere and strongly interact with the performer’s 

life. McNiff (1992) stated that incorporating performance art enables the exploration 

of emotions through artwork in a physical and embodied way. 

Photography Photography originally was used in art therapy to take photos of clients’ artwork, but 

studies show that incorporating photo work increases clients’ subjective and 

objective self-awareness, and provides them with multiple perspectives on their lives 

(Zwick, 1978) 

Printmaking Printmaking involves simple processes, such as carving the surface of objects, but 

includes complex processes as well, such as etching and woodcutting. Printmaking 

allows clients to produce the same images repeatedly, symbolically connoting 

longevity and continuity (Seiden, 2001). 

Puppets Can be both 2D and 3D and made from various materials. Puppets can be recognized 

as an extension of one’s self, a part of one’s life, and one’s environment (Bernier & 

O’Hare, 2005). 

Technology Media: 

Video and Film 

Technology allows clients to use fewer manual skills and less of their perceptual and 

conceptual abilities (Seideon, 2001). Watching themselves on video enhances clients’ 

insight and ability to generate new solutions to problems (Powell, Newgent, & Lee, 

2006). Concern still exists, however, about the use of new media in a therapy setting 

(Williams, Kramer, Henley, & Gerity, 1997). 
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therapists turn to research to find support for the art medium they choose to use with clients, 

since art media is used differently with different therapeutic approaches. Moon found that not all 

media can be placed along each dimension of the MDV (fluid to resistive, structured to 

unstructured, and simple to complex), but she agreed with Kagin and Lusebrink that most art 

media contains various qualities that can be placed at either end of the continuum of the MDV. 

The ETC (like the MDV) represents a remarkable theory in art therapy, as it provides both 

unifying principles for the use of art therapy and a structured framework for the use of art media 

in art therapy (Hinz, 2009). 

2D and 3D Art Media 

The exploration of 2D and 3D art materials is relevant to this study as well, since the 

special needs children in this study were assigned to three different art therapy groups. The type 

of art materials used in each group served as the independent variable. The three art therapy 

groups were: (1) a group using only 2D media, (2) a group using both 2D and 3D media, and (3) 

a group using only clay-based 3D media.  

The concept of 2D art. The Great Dictionary of Art (Korean Dictionary Editorial 

Department, 1998) describes 2D art as “composing painting or drawing as an artistic shape based 

on two-dimensional space formatting using various materials like pencil, oil pastel, marker, 

water color, acrylic, or charcoal” (p. 272). The kinds of art media classified as 2D usually include 

those involved in painting or drawing techniques, or stamping activities. In addition, 2D media 

can be categorized as dry media and wet media according to its usage (Lee & Choi, 2008).  

Components and conceptual elements of 2D art. The components of 2D art include: spot, 

line, surface, shape, color, value, texture, volume, size, direction, composition, tension, and 

optical illusions. These components can be categorized into conceptual elements and visual 
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elements (Kwon, 1996). Conceptual elements include spot, line, surface, volume, and direction, 

all of which are invisible and not in existence physically, but can be felt conceptually. Table 2 

displays the characteristics of the conceptual elements (Ovirk, Stinson, Wigg, Bone, & Cayton, 

2001). 

Table 2. Conceptual Elements of Art  

Conceptual Elements Characteristics of the Elements 

Spot The general meaning of spot is tiny marking. It is a basic unit of art that does 

not have volume, but does mark location. According to the number, location, 

brightness, size, materials, and the relationship to other spots, the spot can 

indicate shape, movement, space, and special feelings. When the interval 

between spots is narrow, it conveys a fast and constricted feeling; when the 

interval is wide, it conveys a slow feeling. Further, a gradual change in the 

size of spots can indicate a sense of movement and space. 

Line Line is another a basic unit of art and it consist of continuous spots. Line has 

location and direction, but does not have wideness and volume. Line is not 

only used to draw the shape of objects, but also to express light and shade, 

dynamic, texture, space, and movement. According to the length, thickness, 

direction, brightness, materials, and interval between lines, line can display 

rhythm and emotion. Changes in the connections between spots generate 

straight lines and curves. The impressions a straight line provides are 

masculine, speed, tension, direct, keen, clear, and concise, while a curve 

conveys impressions that are feminine, flexible, elegant, cheerful, indirect, 

and rhythmical.  

Surface Continuous lines produce surface. Surface consists of closed lines, which 

can be categorized into flat or curved according to how the spots and lines 

meet. Surface has length and width but no depth, however, according to color 

and artistic effect, surface can indicate depth. Surface has the strongest effect 

on two-dimensional art by virtue of color. 

  

Volume Volume refers to a three-dimensional sense using value or perspective. To 

express volume in two-dimensional art, the feeling of size, volume, 

thickness, and weight should come together. Volume in three-dimensional art 

refers to real space, while volume in two-dimensional art refers to a sense of 

mass that is expressed effectively on a flat space. 
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Table 2. Conceptual Elements continued  

 Direction  Every line has direction. The major direction is verticality, horizontality, and 

an angle of 45 degree. Vertical direction provides a feeling of balance, 

calmness, and passiveness. Horizontal direction offers a feeling of peace, 

limitation, and intimacy. Direction with angles indicates a feeling of 

activeness, uncertainty, and danger. 

Table 3. Visual Elements of 2D Art 

Visual Elements Characteristics of the elements 

Shape The two major classifications of shape are concrete and abstract. Concrete 

shapes are categorized again as into straight and or curved; both straight and 

curved concrete shapes are further classified into as categories of either 

geometric and or free. (1) Geometric, straight shapes display convey a 

feeling of stability, confidence, certainty, powerfulness, and order. (2), while 

free, straight shapes display convey a feeling of acuteness, immediacy, 

activeness, and lucidity. (3) Geometric, curved shapes indicate a feeling of 

freedom and understanding, while (4) free, curved shapes express the feeling 

of elegance, femininity, and disorder. 

 

Color 

 

Color is the most sensible, vivid, and instinctive visual element, which and is 

the major instigator of various emotions. The three attributes of color are 

hue, value, and chroma. Hue means refers to all kinds of colors, which and 

are categorized into three classes: warm, cold, and neutral. Warm colors 

based on yellow or red correspond to warm feelings; cold colors based on 

blue or gray correspond to cold feelings; and neutral colors based on green 

or purple, indicate neither warm nor cold feelings. Warm colors are 

advancing and extensive, while cold colors are receding and contractive.  

 

Value Value is the degree of brightness. Chroma presents the degree of dynamic 

color that is categorized into pure color (the strongest), clear color (pure 

color mixed with white or black), and dull color (pure color mixed with 

white and black). 
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Table 3. Visual Elements of 2D Art continued 

 Value indicates brightness and darkness, producing volume and space in 

two-dimensional art. Value is possible with light, and according to the 

location of light, the value of brightness and darkness is changed. Value can 

be expressed by color in color painting, and by dynamism, frequency, and 

line intervals in achromatic color painting. 

Texture Texture indicates visual and tactile sense, such as rough, smooth, and soft. 

Texture provokes an emotional response and people can feel the quality of 

the object in paintings through expressed textures. 

Size When line, surface, and volume have interact in space, the interval of the 

space indicates size. People feel differently according to size in art, such as 

big, strong, magnificent, and overwhelming, or cute and pathetic. 

 

Visual elements of 2D art. Visual elements of 2D art are the literal visible components of 

the art, including shape, color, value, texture, and size (Hong-ik University Art Institution, 2001; 

Ovirk, Stinson, Wigg, Bone, & Cayton, 2001). Table 3 provides a categorization of these visual 

elements and their characteristics. 

Composition Principles of 3D Art. To understand the relationship between the many 

elements in 3D art, it is necessary to understand the composition principles of unity, emphasis, 

balance, proportion, movement, and rhythm (Oh, 2004; Ovirk, Stinson, Wigg, Bone, & Cayton, 

2001). Table 5 displays the composition principles of 3D art. 

Clay as a Therapeutic Art Media 

Clay has been used in artwork from early human history (Staubach, 2005), and is still used 

in many art areas. Though there are fewer studies about the use of clay in art therapy as 

compared to other traditional paper-based art media (Hwang & Kim, 2010), researchers and 

practitioners have displayed interest in how clay can help clients in therapeutic ways. 
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Table 4. Elements of 3D Art 

Elements of 3D Art Content Sub-elements 

 

Conceptual element  

 

Conceptual elements cannot be seen, and may not exist. They 

consist of the basic elements of shape construction. 

 

 

Shapes 

Points 

Lines 

Surfaces 

Volume 

Visual element When conceptual elements are visualized, visual elements 

such as shape, size, color, and texture appear. 

 

Size 

Color 

Texture 

Relational element Relational elements in three dimensions are concerned with 

location, since it allows people to notice direction and 

position, while space and gravity are only felt. 

 

Position 

Direction 

Spatiality 

Gravity 

Constructive element  The constructive element is the element in which conceptual 

elements are concretely substantiated by artists. 

 

Angle 

Distance 

Light 

 

The three-dimensional quality of clay. Clay is a 3D material that affects clients in a 

direct way because their hands actually touch the art material. Sholt and Gavron (2004) noted 

that clay reproduces certain features of real life, such as height, depth, length, and texture, 

allowing clients to express symbolic concepts more intuitively. 

 Furthermore, soft 3D art materials have helped clients reveal inner fantasies and emotions 

such as anxiety, desire, anger, and despair (O’gray, 2005). In addition, 3D materials have allowed 

clients to appreciate their work from multiple perspectives (which is less evident in 2D materials) 

and this quality helps clients broaden their viewpoints (Hwang & Kim, 2010). In that 3D art 

materials like clay enhance one’s ability to take a mental concept and make it tangible, they 

enable art to become a bridge between one’s inner and outer worlds (J. Kim, 2011). 
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Table 5. 3D Art continued 

Composition Principles Contents 

Unity Unity refers to consistency and similarity in shapes, which 

integrate opposites into a whole. The concept of unity reveals that 

the entirety, not the part, has to be remarkable, and that viewers 

have to appreciate the art’s wholeness before they can cognize its 

component parts. 

Emphasis Emphasis occurs through strengthening certain parts and making 

changes according to those parts’ surroundings. Emphasis can 

create a specific accent by intentionally highlighting certain 

aspects to relieve a sense of boredom and to stress a particular 

animated emotion. 

Balance 

 

Balance is an essential element that applies to every existing thing,  

even breathing: if someone breathes in, he has to breathe out again. 

In this sense, balance means dispersion of energy throughout the 

artwork, which helps achieve a state of equilibrium. That is, 

artwork can show a sense of stability by visually dispersing the 

energy between two individual parts, as well as between one part 

and the whole. 

Proportion Proportion refers to aspect’s size relative to other elements, 

principles, or standards. Proportion is the basis of harmony, which 

designates an object’s own quantitative relationship according to 

length or size. This concept can be identified between individual 

parts, as well as between one part and the whole 

Movement Movement in art means the motion of objects reflected in the 

artwork. Therefore, even stationary artwork such as photographs or 

paintings portrays the illusion of motion. Dynamically arranged 

curves and diagonal lines, rhythmically displayed colors and 

shapes, direction, slope, repetition, and rotation are helpful to 

express movement. 

  

Rhythm Rhythm can be achieved when equivalent or similar elements 

show regular or periodic order. The arrangement of visual 

elements, including repetition and emphasis, causes one’s attention 

to move. Rhythm is categorized as regular, irregular, or phased. 
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The tactile and tangible qualities of clay. Among the most important qualities of clay are 

its tactile and tangible qualities, which reduce the defense mechanisms of clients and helps them 

to reach a more fundamental level of consciousness (Case & Dalley, 1992). According to Frank 

(1957), sensory elements are the first to develop in human beings, and touch is an early mode of 

communication learned by infants. Reviere (1993) suggested that touch is the sense that first 

makes humans functional. He found that all senses are connected to the skin that humans 

developed through the sense of touch, and that touch is a primary communication tool. 

Referencing the researcher Vija Bergs Lusebrink , Hinz (2009) noted:  

Tactile stimulation can provide the most straightforward example of how focusing on 

external sensation can lead to the realization of an internal state or 

emotion…[Lusebrink] gave the example of having clients stroke wet clay with eyes 

closed, and explained how this act evoked an internal experience of love or sadness. (p. 

39) 

O’Gray (2005) conducted a qualitative case study of a 16-year-old African American 

female who had financial concerns and a longstanding pattern of environmental failure and 

trauma. Using clay as a therapeutic medium in her study, O’Gray used Edward’s claywork 

method, which asks clients to create something using a four-kilogram block of clay. She used a 

Jungian perspective to interpret and analyze the symbols in the client’s artwork, and then 

conducted dialectical interactions and mutual explorations with the client. Through the claywork, 

the client reflected her interpretations of family, school, and community interactions in the 

context of her environmental failure and trauma. O’Gray found that the claywork generated a 

therapeutic process by filling in the empty space formed by the client’s suppressed and denied 
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feelings. In this way, the claywork facilitated communication between the researcher and the 

client, and encouraged the client to examine repressed and unconscious emotions. 

Many clay artists or clay therapists have written about the healing aspects of claywork. 

Clay artist Bankson (2008) observed, “Because we live with so much visual stimulation, it is 

easy to forget the power of touch. Even the simple act of consciously touching something can be 

a powerful way of experiencing the world, particularly for kinesthetic learners” (p. 49). Bankson 

also stated: 

[P]hysical touch brings me into the present, engages me with a sense of a living 

relationship between me and the clay. It is sensual and sexual, exciting and full of 

unknowns in a way somewhat akin to the mass of cells that will become a baby. The feel 

of the clay moving against my palms rescues my thoughts from diffusion and escape, 

calling me to confront the challenge of dealing with this specific piece of clay. (p. 47) 

Michelle Rhodes (2008), another American clay artist, stated, 

…to form something from a lump of clay is to expose what was in the darkness to the 

light of day, to open up spaces, to invite oneself into the realm of unspeakable 

memory…the focus remains on the outside of the clay form, emphasizing the boundaries 

of the clay parts rather than the sensation of the skin experience. (p. 27-28)  

Similarly, Patricia Sherwood (2004), an American art therapist, noted, “Many clients have 

marveled at the capacity of clay to so quickly absorb and express what they are feeling” (p. 6). 

    The regressive quality of clay. Clay has a regressive quality that allows clients to 

experience a primitive stage in their development (Ogden, 1989). Ogden explained that for 

human beings, this primitive level is contiguous with autism, a condition that is dominated by the 

senses, especially touch and rhythm. According to Ogden, clay induces in clients a condition of 
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resonance with their basic instincts of communication. Sholt and Gavron (2006) 2006 found that 

regression through clay might provide an opportunity for clients to express the skewed images 

they have experienced when threatened.  

    Overall benefits of claywork. Clay is a 3D art media with tactile, tangible, and regressive 

qualities. Using clay, clients can reproduce shapes that are close to the real world, as well as 

observe clay’s height, depth, length and texture. Such interactions allow clients to transform 

abstract symbols into tangible shapes. The multi-dimensional, malleable character of clay 

encourages clients to communicate with their elementary selves (Sholt & Gavron, 2006), and 

involves them in their artwork through physical interaction. Kagin and Lusebrink (1978) showed 

that the potential intensity of claywork lies in its ability to tap into a client’s unconsciousness, 

amplify the personal meanings of symbols, and uncover the client’s issues.  

Locus of Control 

For several decades, scholars have been interested in the relationship between students’ 

effort, ability, and outcomes (Attanasio, 2003; Wehmeyer, 1994). In conducting research on 

motivation and educational outcomes, Rotter (1966) used the term locus of control (LOC) to 

refer to an individual’s beliefs about control and agency in life events, more specifically, about 

the relationship between one’s behavior and its results. Rotter posited the existence of a duality 

in such beliefs: internal versus external LOC. He theorized that people who have a more internal 

LOC believe that their behaviors affect the outcomes of situations, while people with a more 

external LOC do not believe that their behavior affects outcomes. LOC, then, is intimately 

related to an individual’s belief system: 

When a reinforcement is perceived by the subject as following some action of his own 

but not being entirely contingent upon his action, then, in our culture, it is typically 
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perceived as the result of luck, chance, fate, as under the control of powerful others, or as 

unpredictable because of the great complexity of the forces surrounding him. When the 

event is interpreted in this way by an individual, we have labeled this a belief in external 

control. If the person perceives that the event is contingent upon his own behavior or his 

own relatively permanent characteristics, we have termed this a belief in internal control. 

(Rotter, 1966, p. 1) 

Internal and External Locus of Control 

Phares (1976) found that individuals with internal and external LOC react differently to 

success and failure, for example. Those with internal LOC feel proud when they experience good 

outcomes and feel shame when they experience bad ones, while those with external LOC 

experience less intense emotions in either case. Findley and Cooper (1983) argued that this 

distinction means that the relative attractiveness of the success experience is greater for those 

with an internal LOC. 

Many scholars have studied the relationship between internal and external LOC (Gore & 

Rotter, 1963; Nowicki & Strickland, 1971; Seffer, 2012; Strickland, 1989), and found that LOC 

continuously impacts behavior in areas such as learning achievement, personal relationships, and 

emotional adaptation. Studies revealed that those with a greater internal LOC are more 

enthusiastic about problem solving, have more positive and constructive responses to problems 

(Beak & Choi, 1997), and have higher achievement motivation and positive self-concept 

(Wolinsky, 2009). To the contrary, those with a more external LOC tend to be self-critical and 

have difficulty coping with constructive criticism to their problems (Roddenberry & Renk, 

2010). Thus, those with external LOC tend to have negative attitudes when they cope with tasks 

or problems, but those with internal LOC tackle issues with high self-esteem and positive 
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attitudes. Moreover, several studies support the relationship between internal LOC and the 

behaviors needed to obtain success. Ducette and Wolk (1972), for example, reported that 

externals tend to display less persistence at tasks, and Findely and Copper (1983) found a 

positive association between internal LOC and academic achievement. The findings of these 

early studies on the behavioral concomitants of LOC have been supported by later studies 

showing more positive variables associated with internal than external LOC, particularly in the 

areas of learning and achievement.  

Assumptions about Locus of Control 

Rotter’s social learning theory originates from research in which early reinforcement 

theories (Lefcourt, 1976) were applied in clinical settings. As early as 1954, Rotter sought to 

understand the role of expectancies in personality (Rotter, 1954). He used both scientific and 

clinical research to articulate a social learning theory of personality (Kwon, 2006). One key 

aspect of this theory is how an individual’s learning, perceptions, and beliefs are related to 

decision-making when faced with life challenges. The theory contains four important 

assumptions about human self-determination that concern learning from meaningful experiences, 

the reciprocal nature of life experience, the motivational nature of personality, and the role of 

expectancies.  

The first assumption is that personality is developed through interactions between 

individuals and their environment; because individuals learn from past experiences their current 

behaviors are based on these past events. Thus, according to Rotter, researchers must understand 

a person’s past experiences in order to predict his or her future behaviors. Applied to education, 

for example, if a student has had successful experiences with studying all night before an 

important exam, he or she is more likely do so again in the future (Kwon, 2006). 
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The second assumption concerns the reciprocal nature of life experience. Rotter 

emphasized the importance of interactions between new experiences and existing experiences. 

He believed that one’s reaction to a new experience is affected by previous experiences, and that 

one’s perceptions about current experiences also are affected by new experiences. For example, 

an individual’s adaptation to college life may be influenced by high school experiences that seem 

similar; on the other hand, some may see college life as quite different from past high school 

experiences (Kwon, 2006). Thus, the nature of personality development is not simply additive, 

that is, composed of a list of experiences, but rather the result of interactions between old and 

new experiences. 

The third assumption involves the motivational nature of personality. Rotter posited that 

behavior is regulated by goals. Specifically, people seek to maximize rewards and minimize 

punishments. A student might conclude that taking notes in high school classes maximizes the 

possibility of obtaining good grades, for example. However, if good grades and positive 

feedback from teachers do not occur when a student takes notes, the student may decide that he 

or she lacks the note-taking skills necessary for success or realize the need to improve writing 

skills with the aid of tutoring (Kwon, 2006). Therefore, people regulate their behavior based on 

past experiences in order to maximize success. 

The fourth assumption is the role of expectancies. Rotter’s position on the role of 

expectancies distinguished his theory from traditional learning theories, such as operant 

conditioning theory. Specifically, Rotter argued that the importance or value of the reward 

derives not only from the nature of the reward, but also from the expectancies of the individual. 

Therefore, when endeavoring to predict the behavior of an individual who already has had some 

successful results, one should understand not only the quality of the reward, but also the 
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expectations of the individual. If an individual recognizes that the possibility of obtaining the 

reward is low, then the reward has little motivational value. For example, many students in lower 

socioeconomic areas may neglect their studies because they have low expectations of success in 

academic arenas. In choosing their actions, these students take into consideration the scant 

possibility that studying actually will lead to a reward (Kwon, 2006). Therefore, the cognitive 

component of Rotter’s theory emphasizes the role of individual expectations of reward for one’s 

actions. 

LOC and Attribution Theory 

Attribution refers to the tendency of individuals to connect their belief system to the root 

cause of an event (Martinko, 1995). When an event occurs, humans naturally attempt to 

understand the reasons for it. Likewise, people seek to understand their environment and select 

their behaviors according to their related beliefs. Attribution theory was first considered in 1958 

by Fritz Heider, who was an Austrian psychologist. Heider applied the idea of attribution to 

social psychology (Kwon, 2006). Even though these attribution theory and LOC theory have 

different foundations, both put greater emphasis on the cause of human behavior than 

environment or individual characteristics (Park, 2001). In the ‘70s and ‘80s, Weiner (1980) 

furthered this theory and called it achievement attribution theory. According to Heider (1958), 

when people attribute a cause to a situation, the attribution can be either internal or external. 

Internal attribution is attributing causality to an individual’s internal qualities, such as 

personality, ability, motivation, and feelings, , while external attribution is attributing causality to 

external qualities such as situational specifics, the actions and influence of others, the weather, 

and unexpected accidents.  

According to Kelly (1972), who was influenced by Heider, when an individual considers 
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another’s behavior as the root cause of an outcome, three rules apply: consensus, distinctiveness, 

and consistency. The rule of consensus occurs when more than one person is involved in creating 

an outcome. If several people behave similarly in the same situation, consensus is achieved and 

the responsibility will not fall on one person. Distinctiveness depends on whether an individual’s 

behavior is limited to one specific incident, or if that person’s behavior is present in several 

arenas. If the individual performs the behavior in only one area, distinctiveness occurs. 

Consistency is achieved when the individual not only performs an action in a specific situation, 

but also in numerous situations. Kelly, then, explained the attributions that people make using 

these three rules. 

Weiner (1980) combined attribution theory with pedagogy. He argued that individuals 

want to know the causes of their successes and failures. According to Weiner, individuals’ beliefs 

motivate their subsequent behaviors. He asserted that the most important factors that influence 

attributions are ability, effort, task difficulty, and luck, and he classified attributions along three 

causal dimensions: LOC, stability, and controllability. Weiner also identified four elements of 

attribution: effort, ability, luck, and difficulty of the task. He believed that attribution dimensions 

and elements influence motivation.  

LOC depends on whether one attributes their successes and failures to internal elements 

(the self) or external elements (the environment) (Weiner, 1980). When individuals attribute 

certain (positive) outcomes to their efforts or abilities, they may feel a boost in self-esteem, 

which then motivates their continued success. By the same token, those with an internally 

located LOC may feel shame if they fail in their work. However, when individuals attribute 

outcomes to the difficulty of the task or even to luck – that is, external variables – they may feel 

appreciation or relief upon success and anger upon failure. 
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Depending on whether the causes of events change over time or according to a situation, 

an attribution is either stable or unstable (Weiner, 1980). For example, one’s ability and the 

difficulty of tasks are categorized as stable elements because they are not changed with time, 

while luck and effort are categorized as unstable elements because they can be changed with 

time. Controllability is about whether the cause of the event can be controlled by the individual 

or not (Weiner, 1980). This means that when one attributes an outcome to one’s own effort (a 

controllable element), self-esteem rises when success is achieved. To the contrary, if a positive 

outcome is attributed to luck (an uncontrollable element), relief is the resultant feeling. 

LOC and Dweck’s Achievement Goal Theory  

In r her book Mindset, Dweck (2006) argued that each individual holds beliefs about the 

origination of their abilities along a continuum ranging from “fixed mindset” to “growth 

mindset” (p. 15). In Dweck’s research, people who believed that their success or failure 

originated from their innate abilities had a “fixed mindset.” On the other hand, people who 

believed that their success or failure originated from the difficulty of the work, their ability to 

learn, or their belief in training, had a “growth mindset.” Dweck’s theory has connection with 

LOC in that her theory focuses on how humans attribute the outcome of events. 

Dweck (2006) explained that a growth mindset does not mean that anyone can be good at 

all things, but that “[people with a growth mindset] believe that a person’s true potential is 

unknown and that it’s impossible to foresee what can be accomplished with years of passion, toil, 

and training” (p. 7). Thus, people with a growth mindset believe that even though one’s original 

talents and interests may differ, one’s basic qualities can be cultivated through effort. People with 

a fixed mindset disagree with the importance of risk-taking and the power of persistence because 

they downplay the benefits of taking risks, challenging one’s self, and trying hard. Dweck (2006) 
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asserted that smart children with fixed mindsets always have a chance to succeed; because they 

are smart it may not be necessary for them to work hard and be persistent.” For children with 

growth mindsets, on the other hand, success depends on making an effort to become smarter and 

taking advantage of opportunities for personal growth. 

In addition to the concept of fixed and growth mindsets, Bandura and Dweck (1985) 

posited the concepts of fixed ability versus changeable ability. They investigated why some 

students were so caught up in having doubt about their abilities, while others simply accepted the 

extent of their abilities and focused on learning. Bandura and Dweck speculated that while the 

former students with fixed ability only focus on their non-changeable abilities, the later students 

with changeable ability might concentrate on developing their abilities through learning.  

Deiner and Dweck (1978, 1988) distinguished between helpless and mastery-oriented 

children according to how they reacted to failure. Regardless of previous success on a task, 

helpless children demonstrated negative attitudes and responses of helplessness, and attributed 

their failures to their low abilities. On the other hand, children with mastery-oriented responses 

displayed solution-oriented self-instruction and positive attitudes. Accordingly, Elliott and 

Dweck (1988) asked “why two groups of children who are completely equal in ability would 

react to failure in discrepant ways” (p. 5). The results of their study suggested that when the 

value of a performance goal was emphasized, children who believed they had low abilities 

reacted to feedback about their mistakes in a manner characteristic of learned helplessness (i.e., 

with a negative attitude). When the value of a performance goal was emphasized and children 

believed they had high abilities, however, they showed mastery-oriented attitudes to find 

solutions to the problematic situation. Further, children who believed that they had low abilities 

tended to pass up opportunities to increase their skills. Deiner and Dweck observed that if the 
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value of a learning goal was strong, then children’s beliefs about their skills were less relevant in 

determining their behaviors. They found that helpless children displayed a negative overall affect 

when faced with failure feedback, while mastery-oriented children displayed a positive overall 

affect. 

Development of Locus of Control and Related Variables 

Because the concept of internal and external LOC has been shown to be an important 

determinant of human behavior, scholars have had a great interest in variables that both affect the 

formation of LOC, as well as variables that are affected by LOC. Scholars have found that age 

and gender are important variables associated with the formation of LOC (Cunnignham & 

Berberian, 1976; Fiori, Brown, Cortina & Antonucci, 2007). Researchers have reasoned that 

because young children rely on the protection or nurturance of others they believe the results of 

their behaviors are controlled by external elements. However, as children develop, they 

recognize that their behaviors can influence outside events, and their beliefs shift from 

externality to internality (Bialer, 1961; Crandall, Katkovsky, & Crandall 1965).  

This shift occurs because LOC moves from an external to an internal position as the child 

gains the ability to understand cause-and-effect relationships. Though the development of 

internal and external control continues through adulthood, formative development is almost 

complete when children are around 10 years old (Crandall, Katkovsky, & Crandall 1965). For 

this reason, Stipeck and Weisz (1981) and Lefcourt (1976) proposed age as an intervening 

variable in the relationship between LOC and achievement. Phares (1976) argued a stronger 

relationship between academic achievement and LOC exists in children than in adults. On the 

other hand, Findley and Cooper (1983) found a stronger relationship between LOC and academic 

achievement in adolescents than in children. 
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     Sherman (1984) reported that the LOC scores of children between eight and twelve years 

old were meaningfully different both longitudinally and cross-sectionally. Nowicki and 

Strickland (1971) and Gnepp and Chilamkurti (1988) found that with increasing age, the LOC 

moves from internal to external. However, Park and Lee (1982), Seo (1988), and Lee (2004) 

found that the relationship between age and LOC was not significant. Stipeck and Weisz (1981) 

also found, for the most part, no consistent relationship between age and LOC.  

The results of studies concerning the relationship between gender and LOC can be 

categorized according to three conflicting ideas: (1) women display a more internal LOC than 

men (Gruen, Korten, & Baum, 1974; Nowicki & Walker, 1974); (2) men display a more internal 

LOC than women (McGinnies, Nordholm, Ward, & Bhanthumnavin 1974; Parsons, 1970); and 

(3) there is no difference in LOC between men and women (Kim, 1983; Nowicki & Strickland, 

1971).  

Some studies have found a strong relationship between gender and LOC. Nowicki and 

Segal (1974) for example, found that while male students with internal LOC showed high 

achievement, female students with internal LOC showed high social participation. In another 

study by Cunningham and Berberian (1976), male students with internal LOC showed high self-

esteem, while female students with internal LOC showed low self-esteem. Findley and Cooper 

(1983) and Lefcourt (1976) similarly proposed that a stronger relationship between LOC and 

achievement exists in males than in females, though Stipeck and Weisz (1981) suggested that 

social disability might serve as an intervening variable. In the recent study, Fiori, Brown, Cortina 

& Antonucci (2007) suggests that the relationship between religiosity and locus of control varies 

by gender and age. 
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Cultural Differences in LOC 

Mueller and Thomas (2000) studied cultural differences in LOC and proposed that internal 

LOC tends to be more prevalent in individualist cultures than in collectivist cultures. According 

to Hofstede (1991), in individualist societies people maintain only loose social ties and 

commitments, while in collectivist societies people show strong, cohesive, and unquestioning 

loyalty to their families and other primary groups from birth onwards. Further, in individualist 

cultures, one’s social identity is based on individual achievement and contributions. Individualist 

cultures emphasize personal initiative and achievement, autonomy, variety, pleasure, and 

personal financial security, all of which take precedent over group loyalty (Hofstede, 1980). On 

the other hand, in collectivist cultures, people are protected by their families and clans, and social 

identity is based on group membership. Thus, collectivist societies emphasize belonging. 

Deviance is punished, undercutting individual initiative, and the individual’s opinions are seen as 

inferior to those of the group. 

Several studies support the notion that people in individualist cultures have a more internal 

LOC. Using Rotter’s I-E scale, Parsons and Schneider (1974) reported that students in the United 

States, a more individualist society, demonstrated significantly greater internal LOC than 

students in Japan, a more collectivist society. Further, using the same measure, Reitz and Groff 

(1974) found that U.S. workers displayed more internal LOC than workers from Mexico, 

Thailand, and Japan, all collectivist societies. Using the IPC (Internal, Powerful others, and 

Chance orientations) scales. Mahler (1974) also reported that U.S. university students had more 

internal LOC scores than Japanese students 

     As Stocks, April, and Lynton’s study (2012) indicated that Confusion Asian (people living 

in China, Japan, Taiwan and Korean) exhibits a much more external locus of control than 
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Southern Africa because Asia is “collectivist nations and thus expected to exhibit more external 

locality (p.22),” children in South Korea tend to have a less internal LOC than children in the 

U.S. because South Korea is a more collectivist culture. However, Cheng, Cheung, Cio, and 

Chan (2013) asserted that external LOC does not carry the same negative connotations across 

cultures.  

Special Needs Children and LOC 

Studies on LOC in children with special needs have been conducted for several decades. A 

plethora of research suggests that children with disabilities tend to have a more externally-

oriented LOC than children who do not have disabilities (Shogren, Bovaird, Palmer, & 

Wehmeyer, 2010; Wehmeyer, 1993; Wehmeyer & Kelchner, 1996). Several studies have 

compared LOC in typically-developed children and special-needs children (Bar-Tal & Bar-

Zohar, 1977; Lefcourt, 1976). Studies have revealed that an external orientation is related to 

negative, maladjusted outcomes for both types of children (Wehmeyer, 1994), with concomitant 

difficulties in decision-making (Attanasio, 2003), and relationships with peers (Ollendick & 

Schmidt, 1987). 

Children with Intellectual Disability (ID) and LOC 

Intellectually disabled children have significant limitations in both intellectual functioning 

and adaptive behavior expressed in conceptual, social, and practical adaptive skills. In a 1961 

study, Conceptualization of Success and Failure in Mentally Retarded and Normal Children, 

Bialer looked at differences in the conceptions of success and failure of “normal” or typical 

children and intellectually disabled (ID) children. He observed,  
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Not all children, but only those who can conceptualize the relationship between their own 

performance or ability and the outcome of their goal-directed behavior, can be aware of 

success and failure. (p. 303) 

According to Bialer, in the early stages of development, children do not have a concept of the 

relationship between their own behavior and the results of events. At first, they feel unpleasant 

when their goal-directed behavior is blocked, and they feel pleasant when they obtain 

satisfactory results. As development proceeds, children notice that their actions can affect the 

outcome of events, and they begin to direct their behavior to achieve their goals. When ID 

children realize that the achievement of their goals depends on their abilities, they recognize an 

achieved goal as a success rather than simply as a pleasant feeling. Conversely, when ID children 

realize that unfavorable results stem from their own shortcomings, they perceive these 

unachieved goals as failures that go beyond simple unpleasant experiences. 

     Bialer asserted that conceptually mature ID children recognize their failures as interrupted 

successes; therefore, they try to redo failed tasks to make them successful. However, immature 

ID children recognize a failure simply as an unpleasant situation, and tend toward pleasant 

situations. Further, because ID children mature more slowly, they may be slower to develop a 

conceptualization of success and failure than typical children, though their eventual ability to 

conceptualize success and failure is not qualitatively different.  

Children with Learning Disabilities (LD) and LOC  

Children with ID differ from children with LD in that the former confines the symptom to 

intellectual area, while the latter focuses on functional area related to learning. Although scholars 

have conducted numerous studies about special needs children, most have addressed LD rather 

than LOC because it is widely believed that children with LD are inclined to exhibit an 



46 

 

externally-oriented LOC, that is, that they see their lives as primarily controlled by external 

forces (Smith, Polloway, Patton, & Dowdy, 2008). Research has suggested that children with LD 

tend to have a more negative self-concept (Ames, 1978; Bryan & Pearl, 1979; Thomas; 1979) 

and a more external LOC than typical children (Bryan & Pearl, 1979; Roger, 1983). Academic 

achievement requires effort and persistence; therefore the high self-esteem occurs less among LD 

children who struggle to understand that their effort impacts outcomes (Chapman & Boersma, 

1979).  

Ames (1978), for example, found that negative self-perception was associated with 

external LOC in a study of 112 5th-grade boys and girls who were classified as high or low in 

self-concept that worked in pairs at an achievement-related task. He asserted that children with 

LD tend to attribute their success to others, not to themselves, and as a result, fail to recognize 

the successful outcomes resulting from their abilities and consider their abilities insufficient, thus 

limiting their academic effort and task persistence (Dweck, 1975). Accordingly, children with LD 

attribute their success to their teachers, ease of the task, or luck (Ames, 1978).  

Chapman and Boersma (1979) reported that children with LD believed that their abilities 

had less of an effect on successful outcomes, and that an external orientation was formed around 

third grade and persisted until sixth. The LD children in their study believed that their 

insufficient abilities had a greater effect on the failed or negative outcomes they experienced. 

Even when a successful outcome directly resulted from their abilities, they developed a negative 

attitude about what they could achieve, which then was bolstered by negative experiences.  

Boersma, Chapman, and Maguire (1979) reported that children with LD tend to display 

extremely low academic self-conceptions. Rogers and Saklofske (1985) suggested that even 

though children with LD generally display more external LOC belief tendencies than typical, 
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individual differences exist. Lincoln and Chazan (1979) asserted that such differences might be 

influenced by children’s individual characteristics. They found that one group of LD children, for 

example, blamed external elements for their negative outcomes while another blamed themselves 

based on the belief that their own inadequate talent inhibited their ability to achieve goals, much 

like students with learned helplessness (Dweck, 1975).  

Dweck explained that persons with learned helplessness believe that positive outcomes are 

not related to their ability or effort, and that their failure is inevitable. Rogers and Saklofske 

(1985) suggested that when working with children who show learned helplessness, 

therapists/instructors should provide opportunities for clients to recognize that effort and success 

or failure are related. For this reason, children with learned helplessness need programs that 

encourage them to have successful experiences using their abilities. In such programs, positive 

reinforcement should not focus on only the successful outcome, but on how hard students try and 

the effort that may lead to success (Rogers & Saklofske, 1985). Finally, Bendell, Tollefson, and 

Fine (1980) argued that children with LD and externally-oriented LOC function better under 

conditions of high structure, while children with internally-oriented LOC operate better under 

low structure conditions. 

Children with Autistic Spectrum Disorder (ASD) and LOC  

Children identified as autistic show one or more symptoms such as developmental 

retardation, impaired social interactions, communication deficits, and stereotypic behaviors, as 

well as symbolic and imaginative play for social communication. Estes, et al. (2011) reported 

that persons with Autistic Spectrum Disorder (ASD) believe their achievements do not stem from 

their abilities alone. Chevallier, et al. (2012) asserted that a social motivation deficit plays a 

significant role in ASD. Schultz, Kohls, and Chevallier (2012) explained that social deficits in 
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autism are an outcome of reduced social motivation that begins early in life and has deep 

developmental outcome, including fewer friendships and social isolation” Haskins (2012) 

explained that students with ASD find it difficult to make an effort to improve an outcome by 

their own will and show low motivation toward learning. Further, Ryan and Deci (2000) found 

that students with ASD have difficulty controlling their environments. 

Children on the autism spectrum tend not to welcome change, which is important to 

expanding thought. Accordingly, Fouse and Wheeler (1997) suggested that using visual 

images—because of their stimulating quality—might be an effective way to improve academic 

achievement among children with ASD. Earles-Vollrath, Robbins, and Ben-Arieh (2008) argued 

that multi-dimensional stimulating media may help increase the motivation of children on the 

autism spectrum. With the use of the proper mediator, children with ASD can achieve self-

reinforcement and self-management (Koegel, Koegel, & Parks, 1995; Stokes & Baer, 1977). 

LOC Differences and Disability 

Wehmeyer and Palmer (1997) could not find the difference of LOC between children with 

LD and ID, but they reported that children with cognitive disabilities of all kinds tend to exhibit a 

more external LOC. On the other hand, Mercer and Snell (1977) reported that children with ID 

tend to show a more external LOC than children with LD, however. Individual variation and 

sample size issues may affect the results of such studies, however (Mamlin, Harris, &Case, 

2001). Bullis and Cheney (1999) reported that children with emotional and behavioral disorders 

display more problems in educational settings than children with other disabilities. 

Shogren, Bovaird, and Wehmeyer (2010) conducted a study on students with ID, LD, and 

no disabilities. The results indicated that eight-year-old students with ID already display a more 

external LOC than their peers with LD or no disabilities. In addition, they found that between 
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eight and twenty years old, individuals with no disability and those with LD gradually increase 

their internal LOC, while students with ID show no difference in LOC with increasing age. 

Among this group, those with no disability always displayed higher internal LOC than those with 

LD. Wehmeyer and Palmer (1997), however, found conflicting results, that is, the students with 

ID in their study displayed more external LOC than those with LD. 

LOC and Claywork 

According to Anderson (1995), clay can help clients directly express their feelings. As it is 

created through direct touch, clay enables clients to engage in the creative process before 

cognition intervenes. Heimlich and Mark (1990) described how children roll and crumple clay as 

a tactile experience. As they do so, the shape of the clay is changed continuously, enabling 

children to immediately notice how it responds to their touch. Through this active process even 

timid children can recognize their effect on the clay, which an experience that may contribute to 

self-esteem and a sense of self-control. 

Sekar and Aravind Raj (2007) found that in working with clay, children recognize various 

structures through touch, develop self-control, and experience control of the clay, all of which 

may serve to enhance a general sense of control in their lives. Similarly, White (2001) argued 

that children may find ways to control their emotions and behavior through claywork. Trantnik 

(2012) further asserted that understanding children’s internal structure, which is related to 

internal LOC, is important for art therapists. He stated that children under stress have a tendency 

to criticize their inner world and ignore external elements. Though such unhealthy ideas translate 

to poor self-concepts, art therapy offers caregivers the chance to intervene to develop healthier 

self-attitudes.  
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Kwon, Seo, and Choi (2010) used clay in art therapy with three children diagnosed with 

Attention Deficit Hyperactivity Disorder (ADHD), none of whom were treated with drugs. Over 

the course of 20 sessions, they observed decreases in inattention of 42%, 48.1%, and 36.1 % and 

in impulsiveness of 48.8%, 50.0%, and 43.2%, respectively. At first, the children could not 

complete their artwork because claywork requires basic skills. Eventually, however, the children 

came to prefer clay to other materials, since it allowed them to use their own abilities in the 

production of art by manipulating and controlling the media. Further, their high interest in clay 

media motivated them to produce artwork by themselves. As the children recognized that they 

could control the clay by themselves without help, they found that could control not only clay, 

but also their work in school and at home. 

Hermann (1995) conducted qualitative case studies of blind children with multiple 

disabilities in a school for the blind in Germany. He found that the children suffered not only 

from the loss of their vision, but also from the scarcity of plans and friends due to their visual 

impairment. One client, Marianne, was able to face her fears by creating images through clay. 

Another client, Stephanie, sculpted an image of herself in clay. Through these individual case 

studies, Hermann found that the use of clay in art therapy made it easier for children to bring 

their feelings into the session. Claywork enables children to mold their thoughts, fantasies, and 

emotions into controllable and tangible shapes, enhancing their perception of their internal 

abilities. Thus, Hermann’s work reinforces the assertion that claywork in art therapy, when 

conducted in a safe and non-judgmental environment, may well strengthen children’s recognition 

of their own abilities and empower them to take control of their lives. In such circumstances, 

children have a chance to gain or regain control and insight, and examine their inner worlds in 

more depth and detail, ultimately making it possible for them to enhance their self-control. 
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Hermann (1995) also suggested that children can strengthen accurate perception of their 

own abilities through claywork. Similarly, Kwon et al. (2010) found that children can heighten 

their beliefs in their abilities through repeated claywork. These findings support the hypothesis 

that claywork can enhance internal LOC for children with special needs. 

Review of LOC Measures 

The most recognized scale for measuring LOC is the Rotter Internal-External Locus of 

Control Scale (Rotter, 1966), and it is mainly used with adults. The Rotter measure derived from 

an early version of a questionnaire developed by Phares (1955); it evaluated the beliefs, attitudes, 

and social behavior of individuals in regard to reinforcement-responsibility. The measure was 

revised by W. H. James in 1957, resulting in the James Internal-External Locus of Control Scale, 

one of the earliest scales to assess LOC (the scale was developed for James’ unpublished doctoral 

dissertation, completed under the supervision of Rotter). While Rotter’s scale provides the 

respondent with only two possible answers, yes or no, James’ scale uses a Likert-type scale 

ranging from 0 (strongly disagree) to 3 (strongly agree) for four factors: fate, luck, personal 

control, and powerful others. The James scale includes 60 items (half are filler questions); Dixon 

(1976) shortened it by eliminating the filter questions. The James scale was used in a few studies 

(Horak & Slobodzian, 1978; Srinvasan & Tikoo, 1992), but it has not been used widely (Halpert 

& Hill, 2011). Borich and Paver (1974) argued that the James measurement did not have high 

convergent or discriminant validity, causing inconsistent results.  

When Rotter introduced the concept of LOC to the academic field (Halpert & Hill, 2011) 

with the Rotter Internal-External Locus of Control Scale, he used social learning theory as a 

base. Rotter theorized that people’s beliefs about the extent to which they can control the events 

and situations they encounter will influence their reward expectancy and behaviors. Rotter’s 23-
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item scale, which used a forced-choice paradigm, was designed to assess whether a person 

believes that situations and events are under their own control. .  

Some variation exists in the reported reliability and validity of the scale. Lange and 

Tiggemann (1981) found that test-retest reliability of the I-E test was .61, and Tong & Wang 

(2006), in using the scale for Chinese participants, found a test-retest reliability of .82. Borich 

and Paver (1974), however, failed to find reliability and validity in Rotter’s scale as well as the 

Levenson IPC Scales (1973), the James Internal External Locus of Control Scale (1957), and the 

Nowicki Strickland Locus of Control Scale (1971). Rates over all comparisons were 66.6% for 

convergent validity and 12.5% for discriminant validity. 

Though Kesternbaum and Hammersla (1976) questioned Rotter’s use of filler questions,  

the Rotter LOC measure has been used widely in research studies. Burgess and Hamblett (1994) 

measured the LOC scores of smokers, non-smokers, and ex-smokers, and found no significant 

differences. Kesici (2008) measured the LOC of teachers and found that those with internally-

oriented control showed a higher preference for democratic values than those with externally-

oriented control. A study of LOC in boys in South Africa by Breet, Myburgh, and Poggenpoel 

(2010) revealed found that boys with an internal LOC had less aggressive tendencies than those 

with an external LOC. Cavaiola and Strohmetz’s (2010) study of alcoholics found that 

participants with an internal LOC showed more receptive attitudes to treatment-related 

information than those with an external LOC. 

A measure of LOC created by Levenson (1972), the Levenson IPC Scale, includes 

multidimensional measures of external and internal beliefs in three areas: Internality, Powerful 

Others, and Chance. High score of “Internality” refers a person who believe the world is 

unordered, and high score of “Powerful others” refers a person who believe that they are 
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controlled by powerful others for reinforcements through purposeful action. Lastly, high score of 

“Chance” refers a person who believes that change is in control. Levenson’s measure is 

distinguished from Rotter’s in several ways: (1) the IPC Scale uses a Likert-type scale; (2) 

participants are asked to interpret their own special experiences; and (3) the IPC Scale uses less 

ambiguous wording (Halpert & Hill, 2011). Levenson (1972) conducted validation studies on his 

scale, and justified the split of externality into multiple dimensions (Levenson, 1973).  

In a study of South African students, Riordan (1981) used both the Rotter I-E Scale and the 

Levenson IPC Scale for South American participants, and insisted that he could not find the 

usefulness of Levenson’s scale in his study for South African students, because he failed to relate 

the P (powerful others) score to the I (internality) and C (chance) score. Levenson’s scale is one 

of widely used scales in academic field with the Rotter’s I-E scale. Roddenberry and Renk 

(2010) found that Powerful others and Chances scores were positively correlated with stress 

levels. In another study, Lamanna (2001) found that emotional intelligence in adult women was 

positively correlated with internal LOC. Kennedy, Lynch, and Schwab (1998) found thvarious 

mental ailments, such as social phobia, major depression, mixed anxiety, panic disorder, or 

obsessive-compulsive disorder, were associated with different results in LOC scores according to 

the Levenson IPC Scale.  

     Reid and Ware (1974) developed the Reid-Ware Three-Factor Internal-External Scale to 

measure LOC. A multidimensional scale, it consists of 45 items with three sub-dimensions: 

Social System Control (SSC), Fatalism, and Self-Control. Reid and Ware (1974) validated these 

three factors in their study of college-aged students in an Introduction to Psychology class. They 

reported that the alpha coefficients for the 8-item Self-Control dimension, 12-item SSC 

dimension, and 12-item Fatalism dimension were 0.71, 0.76, 0.76, respectively. The 
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intercorrelations between these I-E dimensions were: self-SSC (r = 0.30), self-Fate (r ~ 0.27), 

ssc-Fate (r = 0.39). Though this scale is not often used, it can be found in some studies. Sadowski 

and Wenzel (1982) used it to investigate death anxiety and LOC in college students, and found 

that students with high Fatalism and SSC scores showed more death anxiety than those with low 

fatalism and social control scores. Gilmor and Reid (1978) reported that students with high 

internal control scores earned higher exam scores than students with higher external control 

scores. Prager (1982) also used the Reid-Ware Three-Factor Internal-External Scale in a study of 

LOC in college women and showed correlations to social systems with different levels of 

intimacy, such as isolation, pre-intimacy, and pseudo-intimacy, though no correlation between 

fatalism and self-control with intimacy. 

Lefcourt devised the Multidimensional Multiattributional Causality Scale (MMCS) to 

measure affiliation and achievement in the general population (Halpert & Hill, 2012). Halpert 

and Hill (2010) noted that half of this scale consists of internality and the other half consists of 

externality, which enables it to measure internality and externality in a person. Lefcourt, Baeyer, 

Ware, and Cox (1979) reported that while the scale predicted affiliation-relevant behavior, it 

could not predict achievement-relevant behavior in a study of undergraduate students. 

Affiliation-relevant means striving to succeed while achievement-relevant refers to warm 

relationship with others. Powers and Rossman (1983) reported the validity of the scale in their 

study of 350 college students with a total .75 of Kuder-Richardson scale. Kanoy, Wester, and 

Latta (1990) found that 70 freshman female students in the U.S who reported high internal-

control also showed higher academic achievement than those with high external-control. 

Since the concept of LOC has been found to be relevant to health-related behaviors, in 

several health-related LOC scales are now in use (see Calhoun, Johnson & Boardman, 1975; 



55 

 

Furnham, 1987; Lau, 1988; Lau & Ware, 1981; Parcel & Meyer, 1978; Saltzer, 1982; Wallston & 

Wallston, 1981), though most of these specifically involve dental health. Though most LOC 

scales have been aimed at adults, scholars have shown interest in LOC measures for specific 

ages, leading to the development of LOC scales for children and preschoolers, which are being 

developed. 

Bialer-Cromwell Children’s Locus of Control Scale. Bialer (1961) developed the Bialer-

Cromwell Children’s Locus of Control Scale, a paper-and-pencil measure consisting of 23 yes-or-

no items in which children were asked to answer self-report questionnaires in order to measure 

responsibility for an event’s outcome and their behaviors.. The purpose of the scale (is “to test a 

tentative formulation of success-failure conceptualization as measured by certain 

developmentally determined behavior patterns in retarded and normal children” (Bialer, 1961, p. 

303).   

Land and Vineberg (1965) used the scale for both blind and sighted children, and found that 

blind children showed lower internal control than sighted children. However, some studies did 

not find Bialer’s scale to be sufficiently reliable or valid.  Halpin and Ottinger (1981) used the 

both the Bialer and Nowicki-Strickland Locus of Control scales, and found internal consistency 

reliabilities of .48 and .58 and test-retest reliabilities of .38 and .43, respectively. Gorsuch, 

Henighan, and Barnard (1972) reported that the test-retest reliabilities were only moderately 

significant among children tending toward internal LOC, and the correlation of ability with test-

retest reliability was .86 (p < .002).  

Despite some questions about the reliability and validity of the Bialer-Cromwell Children’s 

Locus of Control Scale, Bialer has been used in many studies because it was the first such 

measure, and most widely-known. Guttentag (1972) used the scale to test for ethnic differences 
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in LOC in school children, but found no significance. Collier, Jacobson, and Stahl (1987) used 

the scale for gifted and non-gifted children, and found that gifted children tended to make 

internal attributions about their success and failure more than non-gifted children. Oden (1971) 

used the scale to investigate the relationship between creativity and LOC in children, but could 

not find a reliable relationship between these variables. 

Children’s Picture Test of Internal-External Control. Battle and Rotter’s (1963) 

Children’s Picture Test of Internal-External Control consists of six items, each presenting a 

descriptive cartoon that presents a situation about which the examiner asks, “What they would 

say?” No re-test reliabilities were reported for this measure. 

Crandall Intellectual Achievement Responsibility Questionnaire. The Crandall 

Intellectual Achievement Responsibility Questionnaire has been used to assess children’s beliefs 

about their intellectual-academic successes and failures (Crandall, Katkovski, & Crandall, 1965). 

The scale was based on Phares’ (1955) scale, and later revised by James (1957). The Intellectual 

Achievement Responsibility Questionnaire is composed of 34 forced-choice items, each of 

which describes a positive or a negative achievement experience. The items ask children to say 

whether events are caused by children themselves or by their immediate environment.  

     Other scholars found that the Crandall scale had good internal validity and test-retest 

reliability. Furnham and Steele (1993) reported that the questionnaire resulted in test-retest 

correlations of between .66 and .74 and an internal consistency correlation of between .54+.60. 

Reid and Croucher (1980) used the scale for American children and found that the test-retest 

reliability coefficients over a period of a year were .43 for 1+, .36 for I-, and .43 for the I total 

score. Crandall, Katkovsky, and Crandall (1975) also mentioned that while LOC was influenced 

by age, gender, family size, ordinal position, and intelligence, it was not influenced by social 
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class. Barnett and Kaiser (1977) developed an expanded version of the scale; it examines the 

relationship between children’s assumptions about their intellectual-academic successes and 

failure and various performance scores. The Crandall Intellectual Achievement Responsibility 

Questionnaire has been used in many studies. Barnett and Kaiser (1977) used the scale for boys 

and found that boys with high external scores had lower intelligence, achievement, and more 

defensive attitudes than boys with higher internal scores. Jones and McGhee (1972) used the 

scale with blind individuals and found that high internality correlated with high achievement 

motivation.  

Nowicki-Strickland Locus of Control Scale. Nowicki and Strickland developed an LOC 

scale for children (1971), adults (1974a,1974b) and seniors (1974c). The paper-and-pencil-based 

measure is a forced-choice questionnaire consisting of 40 items for children and 34 items for 

preschoolers. The scale utilized Rotter’s notions of internal and external control and 

reinforcement, which were categorized into affiliation, achievement, and dependency. Nowicki 

and Strickland (1971) reported the validity and reliability of the scale; test-retest reliabilities for 

participants in third, seventh, and tenth grade were .63, .66, and .71, respectively. The I-scores 

derived from the scale correlated strongly with the Intellectual Achievement Responsibility scale 

(third grade, r= .31, p < .01; seventh grade, r= .51, p < .01), the Bialer scale (r = .41, p < .05), and 

the Rotter scale (N= 76, r = .61, p < .01; N= 46, r = .38, p < .01). Borich and Paver (1974), 

however, failed to prove the validity of the scale. As already described, rates of validity over all 

comparisons were 66.6% for convergent and 12.5% for discriminant. Many scholars have used 

the Nowicki-Strickland Locus of Control Scales in their studies. Stephen (1972) conducted a 

study to assess the equivalence of the Nowicki-Strickland Locus of Control Scale for children 

with the other two scales and reported that intercorrelations among tests were very low. Collier, 
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Jacobson, and Stahl (1982) used the scale for gifted and non-gifted children and reported that 

gifted children showed a higher internal orientation.  

Stanford Preschool Internal-External Scale. The Stanford Preschool Internal-External 

Scale was developed for children aged three to six years created by Mischel, Zeiss, and Zeiss 

(1974). The scale consists of a forced-choice format of 14 items measuring pre-school children’s 

expectancies about the cause of an event, that is, whether it occurred because of their own 

behavior or external forces. The items are separated into positive and negative categories. The 

authors reported significant split-half reliabilities and test-retest reliabilities. For the positive 

subscale, negative subscale, and entire scale the split-half reliabilities were .14 (p < .05), 20 (p 

< .01), and .04, respectively. In a study of preschool- and kindergarten-age children, Chartier, 

Lankford and Ainley (1976) reported split-half reliabilities for the positive subscale, negative 

subscale, and entire scale of .22 (p < .05), .11 (p < .01) and . 33 (p < .01), respectively. The 

Stanford Preschool Internal-External Scale has been used in many studies. Burns (1985) used the 

scale to test his hypothesis that kindergarten children with internal orientations will complete 

tasks more successfully, with the results supporting his argument. Reiss and Dyhaldo (1975) tried 

to find correlations between LOC attribution and persistence in a specific task, but failed to find 

it. Curtis and Schildhaus (1980) and Kinnison (1988) used this scale for preschoolers and found 

that most preschoolers had an externally-controlled orientation. 

The Choice of LOC Scale for Children with Special Needs 

Children with disabilities usually display lower or slower intellectual development than 

normally-developed peers (Lee & Park, 1998), and typically show slower linguistic 

development. Fowler, Gelman, and Gleitman (1994) found that the grammatical complexity of 

12-year-old children with intellectual disabilities was about the same as a non-disabled three-
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year-old. Though the children with intellectual disabilities showed the same sequence of 

linguistic development as the normally-developed children in their study, children with ID 

showed several underdeveloped stages (rages from four to seven) than normally developed peers 

(Kim, 1991). In Korean elementary schools, children with autism, intellectual disabilities, and 

learning disabilities are grouped together in special needs classrooms from first to sixth grade 

(Sin & Choi, 2010). Thus, their developmental level of intellectual age might be younger than 

seven years old. For this reason, this study will select the LOC scale for preschoolers.  

Two LOC tests are most widely used for preschoolers: the Nowicki-Strickland Locus of 

Control Scale for Preschoolers (1974b) and the Stanford Preschool Internal-External Scale 

(1974). For this study, the Stanford Preschool Internal-External Scale was selected for three 

reasons. First, the Nowicki-Strickland Locus of Control Scale for Preschoolers only replaces 

certain words from the scales used for elementary school children (e.g. “Mommy and Daddy” in 

place of “your parents”) and has a similar structure to the scale for older children. On the other 

hand, the Stanford Preschool Internal-External Scale contains simpler sentence structures than 

those in the Nowicki-Strickland measure because it was developed only for preschoolers. In 

addition, the Nowick-Strickland scale is a forced-choice test in which children must choose yes 

or no for every question (e.g “Do you believe that you can stop yourself from catching a cold?”), 

while the Stanford Preschool Internal-External Scale asks children to choose between two 

reasons (e.g. “When you are happy, are you happy because your did something fun, or because 

somebody was nice to you?”) for an event. Because children with special needs find it difficult to 

memorize long sentences, some scholars have maintained that it is more effective to break a 

sentence down into clause (Lee, Kang & Kim, 2010). Finally, while the Nowicki-Strickland scale 

for preschoolers is composed of 34 items, the Stanford Preschool scale is composed of 14 items. 
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Children with low intellectual levels display shorter attention spans than normally developed 

children (Inhelder & Piaget, 1958), which may limit their ability to answer 34 items. 

Art Therapy for Children with Special Needs 

Art therapy can encourage creative expression for children with many different types of 

special needs, such as children with autistic disorder (Dubowski & Evans, 2001). Numerous 

studies on special needs children and art therapy have identified social, linguistic, and behavioral 

improvements associated with art therapy (Emery, 2004; Spaniol, 1998). Moreover, art therapy, 

in that it employs non-verbal media, art therapy can increase the efficacy of interventions for 

children with disabilities (Freillich & Shechtman, 2010). 

Greenspan, Wieder, and Simons (1998) asserted that behavioral problems in children with 

disabilities originate from negative psychological issues, such as the lack of functional personal 

relationships, rejection responses, and the frustration of basic desires. Accordingly, scholars have 

tried to find effective communication methods to mitigate the resistance of such children to 

treatment. Epstein (2003) observed that art-making activities encouraged children with 

developmental disabilities to form and express concepts through the use of both cognitive 

processes and visual perception. Further, art activities can reduce the anxiety and fear associated 

with poor language skills by providing an outlet for children to express feelings through non-

verbal art materials. 

Because children with disabilities display cognitive, physical, emotional, behavioral, and 

social problems they are often the recipients of special education and therapy from an early age 

(Greenspan, Weider, & Simons, 1998). Art making is a positive outlet for young children with 

disabilities because they tend to enjoy art activities. For this reason art making has the potential 
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to play an important role in developing latent abilities and in stimulating emotional, social, and 

holistic growth (Henley, 1992; Rubin, 2005). 

Art education and art therapy both use art materials and artistic techniques. Art education 

focuses on curriculum, planning, and artistic evaluation, however, while art therapy for children 

focuses on children’s psychological and social conflicts and problems based on individual needs 

(Swenson, 1991), and often centers on social communication skills (Kramer & Wilson, 1998; 

Menzen, 2001). Art therapy for children with disabilities emphasizes cognitive, emotional, 

social, and physical development through creative experiences (Henley, 1992). It helps special 

needs children to uncover their potential and express their desires and feelings. For these reasons, 

art therapy can help special needs children with psychological conflicts and problematic 

behaviors.  

The purpose of education for special needs children is human self-realization, just as with 

normally developed children (Choi, 2000). One important goal for children with mild disabilities 

is developing confidence. Yet, many young children with disabilities in typical elementary-

school settings frequently display a lack of confidence due to accumulated failure experiences 

(Han, 1997). Art therapy is one way to improve low self-confidence and self-concept. Lowenfeld 

(1987) asserted that art activities are one of the easiest ways to give such students confidence and 

boost expressiveness. He found that art activities promoted cognitive integration for ID children, 

providing experiences that lead to feelings of satisfaction (Han, 1997). Further, art-making 

activities, when geared to a child’s particular level of development, can induce a sense of 

achievement that strengthens the child’s self-concept (Dalley, 2002; Song, 1997).  

Art Therapy for Children with ID  

Children with ID have delayed cognitive, linguistic, emotional, and physical development. 
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These delays may cause problems with interactions with others and isolation in groups. As a 

result, children with ID may experience loss, anxiety, frustration, and isolation. Parker and 

Lipscombe (1981) noted that timidity in children is a socially maladaptive behavior that may be 

linked their denial of their abilities. A lack of social skills in children may lead to failures that 

foster an externally oriented LOC.  

Artwork by children with ID provides a window into their inner worlds. Kim (2009) 

discussed the usefulness of art therapy for children with ID, particularly in terms of their 

linguistic expression. Lee (2009) proposed that ID children need a productive therapy program 

that reduces failure and nurtures a sense of achievement. A focus on creative activities using age-

appropriate art materials will aid in this process since such children need positive feedback to 

reduce maladjusted social and behavioral characteristics. . 

M. Kim (2011) used 3D art in art therapy with adolescents with ID. She found that flexible 

changing in their idea was difficult for people with ID, but that 3D art-making activities 

encouraged participation. She emphasized that the use of both 2D and 3D art together helps 

individuals to become more flexible in their thinking. In her study, group art therapy for ID 

participants enhanced social skills, and the group members learned to discuss and alter ideas with 

other group members. On a measure of self-control, participants’ scores increased 42% from 

pretest to posttest. 

A study using Mandala drawing for children with ID was found to enhance children’s social 

skills, improve their sense of achievement, and decrease dependence on teachers (Kang, Choi, & 

So, 2010). These results suggest that art making promotes not only social skills, but also 

emotional development and a sense of control and accomplishment in children.  
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Art Therapy for Children with LD  

Children with LD have a tendency to refuse challenges because of their accumulated 

failures, so it is important to encourage LD students to gain a sense of accomplishment through 

successful experiences (Freilich & Shechtman, 2010). Art therapy can reduce resistance to new 

educational experiences because of its innately spontaneous quality (Henley, 1991). Choi (1998) 

noted that language is one of the most serious problems for children with LD, but that art making 

can help LD students learn how to express themselves without language. Making art is an 

activity that readily provides LD children with the feeling that they can be successful using their 

own abilities. Choi found that art making enables students to express their imagination and other 

creative impulses in a way that makes them understandable to others. Moreover, she found that 

the sense of accomplishment children gain from art making generates a sense of confidence, 

which also reduces resistance to change.  

Between 38% and 78% of children with LD also have emotional disorders (Fessler, 

Rosenberg, & Rosenberg, 1991; Fristad, Topolosky, Weller, & Weller, 1992). The treatment most 

frequently used for children with LD is assistance with academic difficulties, based on the 

assumption that improved academic achievement will impact self-esteem, improve interpersonal 

relationships, social status, and result in fewer emotional difficulties (Morgan, Farkas, Tufis, & 

Sperling, 2008). 

Art materials can be used in a particular way in therapy to approach the emotional concerns 

of LD children (Metzl, 2008). According to Freilich and Shechtman (2010), in guiding 

individuals to create images, art therapy can bring repressed emotions into awareness and 

enhance exploration of all emotions. Similarly McMurray and Schwartz-Mirman (2000) 

maintained that the use of art therapy decreased resistance to therapy and to encourage the 
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expression of both feelings and experiences. 

Studies have indicated that art therapy can help children with LD to control conflicts (Park, 

2009), manage negative psychological patterns (Kim & Lee, 2002), decrease negative self-

concepts and behaviors (Park & Beak, 1999), and increase their learning motivation (Jeon & 

Choi, 2001; Kim, 2003). Oh and Choi found that art activities with dynamic interaction helped 

children with LD to improve self-esteem, learning motivation, and increase positive self-image. 

Self-esteem and learning motivation are directly related to self-control and LOC (Oh & Choi, 

2010), both of which connected with self-efficacy. 

Art Therapy for Children with Autism 

Autism is a pervasive developmental disorder leading to impairments in social 

interactions, interests and activities, and linguistic development (Emery, 2004). Greenspan and 

Weider (1998) reported that 94% of children with autism show improper sensory processing 

patterns; therefore, art activities using tactile media and sensory integration can be helpful. 

Children with autism display severe language deficits, relational difficulties, desire for repetition, 

exacting attention to detail, and rigid behaviors. One characteristic of the art of children with 

autism is the repeated drawing of shapes, such as numbers or the alphabet (McKean, 1994). The 

use of various art materials by children with autism enables them to experience a greater variety 

of stimuli. Plus, exploring new media may encourage the acceptance of others. Schleien, 

Mustone, & Rynder (1995) explained that using diverse media, such as cutting, punching, 

touching, and rubbing, may help to resolve negative feelings. These pleasant experiences may 

reduce maladjusted behaviors. 

Kim and Choi (1996) reported that using clay helped children with autism to be more active 

in their lives because clay-making stimulated diverse thinking. Lowenfeld (1987) emphasized the 
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importance of skin contact in early life and explained that clay-making activities helped clients 

enhance self-perceptions and self-conceptions. Furthermore, Robbins (2001) explained that clay 

figures represent powerful emotions that were inaccessible to clients through previous media 

(Robbins, 2001). Moreover, Malchiodi (2003) suggested that children with autism can decrease 

their maladjusted behaviors by expressing desires through art. Art-making activities help to 

develop positive self-images for autistic children (Dubowski & Evans, 2001).  

Achievement Experiences through Art 

Studies on the relationship between art making and achievement have reported many 

benefits for clients with the use of clay as an art-therapy material. Some studies have claimed 

that when a sense of achievement is obtained through art activities, it can influence other subject 

areas (Eisner, 1998; Forseth, 1980; Mclaughlin 1990; Murfee, 1995). Catterall (2012) also 

detected a strong relationship between art and a sense of achievement.  

A 12-minute video created for the Goals 2000 Arts Education Partnership, The Arts and 

Children: A Success Story (2010), emphasized the role of art and its fundamental value in 

academic situations. Elizabeth Murfee (1995), who introduced the video, mentioned that 

children’s engagement in art is related to their success, since such activities produce a heightened 

sense of achievement. Murfee’s study compared the Scholastic Aptitude Test (SAT) scores of two 

student groups, one that was enrolled in an art course and one that was not. She reported that 

students in the art group scored 59 points higher on verbal and 44 points higher on the math 

portion of the SAT achievement test than students with no course work or experience in the arts. 

Eisner (1998) similarly found that art activity was associated with higher academic achievement 

scores and better academic performance. Nevertheless, Eisner argued that children should 

experience art for its own intrinsic value. 
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     According to McLaughlin (1990), there are many areas in which the arts contribute to 

creative thinking: cognitive, affective, and psychomotor skills, learning styles, communications 

skills, literacy skills, cultural literacy, choice-making, group decision-making, and self-esteem. 

Like other researchers, McLaughlin concluded that arts activities also results in improved student 

performance in other subject areas. Forseth (1980) claimed that engagement in art activities is 

related to children’s achievement attitudes.  

     In a study of art therapy for students in alternative schools, Kim (2006) found that self-

esteem and internal LOC were enhanced in students who engaged in anthropocentric art therapy. 

Kim used the Rotter I-E Scale (1966) to measure self-esteem and LOC scores in pre- and post-

tests. She reported that self-esteem was raised significantly (t (24) = -2.52, p < .01), and LOC 

score was raised as well (t (24)= -2.32, p < .05) following 2D and 3D mixed media. Kim 

concluded that group art therapy promoted a sense of confidence in cognitive and emotional 

arenas, and strengthened the belief in students that they had control over their lives.  

Conclusion 

 Both art therapy researchers and practitioners have been interested in the differential 

effects of the art media that is used in art therapy. Three-dimensional art media, and in particular, 

clay, exposes children to the multi-dimensional aspects of art and encourages those with fixed 

ideas to broaden their thinking. The tactile and tangible qualities of clay seem to move past the 

defense systems of children with special needs, who often experience repeated failures and 

sometimes refuse to attempt new experiences. Sensory activities with clay, including touch and 

rhythmic action, dominated primitive human experiences (Ogden, 1989), which encourages 

children to involve in art activity spontaneously.   

Since children with disabilities have a tendency to exhibit an external LOC, they attribute 
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the outcome of events to external entities or to the environment. Through claywork, then, 

children with special needs (learning disabilities, intellectual disabilities, and autism) may 

experience a change in their core control beliefs. Perhaps through manipulating and controlling 

the clay these children may experience success and possibly even improved academic 

achievement. Manipulating clay may offer special needs children the opportunity to strengthen 

their internal LOC beliefs. 
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CHAPTER THREE 

METHODOLOGY 

 

     This chapter outlines the methods used in this study of media dimension differences on the 

locus of control (LOC) of children with special needs in art therapy. This chapter addresses the 

steps taken to complete this research endeavor. The hypothesis is reviewed, and the research 

design is described. Information about the participants is presented along with how they were 

identified. The instruments used and the specific procedures performed are also discussed. The 

internal validity and the method of analysis are examined and the limitations are identified. 

Hypothesis 

     The purpose of this study was to identify how 2D and 3D art materials differentially 

affected the LOC of children with special needs in an art therapy group in a normal elementary 

school in Korea. The hypothesis is that special needs children in the art therapy group using 3D 

clay-based art materials, as opposed to 2D art materials, will have an increased internal locus of 

control as measured by the Stanford Preschool Internal-External Scale (Mischel, Zeiss, & Zeiss, 

1974). The research question is: What is the differential impact of 2D and clay-based 3D art 

media on the locus of control of South Korean special needs children in art therapy as measured 

by SPIES? 

Research Design 

     The study utilized a mixed methods quantitative pretest-posttest control group design.  A 

randomized control trial was implemented (Doll, 1994). A quantitative measure was used to 

investigate the impact of art media differences on the LOC scores of special needs children in art 

therapy. Therapist observations of both participant behavior and art work and teacher behavior 
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observations were used as qualitative indicators of therapeutic change.  

Participants were randomly assigned to one of three treatment conditions: (1) 2D art media 

only group, (2) 3D clay-based art media only group, and (3) a control group with no artistic 

intervention. The primary goal of the randomized control trial was to test the effect of the 

intervention relative to control conditions. Randomization helped to ensure that every subject 

had the same possibility of being divided into specific groups.  

The researcher investigated elementary schools in Seoul, South Korea to find ones with at 

least two special classes. One elementary school, after assenting to participate in the research, 

was randomly contacted by the researcher. 15 special needs children in the elementary school 

were randomly assigned into the three groups; the proportion of gender was fixed for internal 

validity. There were about 30 special needs children in usual Korean elementary schools. The 

different art media that was used in this study was randomly assigned as well. After assigning the 

participants into three groups, the researcher briefly explained the purpose of the study to the 

participants and their parents and presented the consent form. If the subjects refused to 

participate in this study, the researcher randomly selected another member. The three groups 

received different interventions: the first group used only 2D media, the second group only clay-

based 3D media, and the third group did not engage in an artistic intervention. 

The 2D group was offered various sizes and colors of paper and canvases, pencils, erasers, 

watercolors, brushes, pastels, conte, charcoal, acrylic paints, oil pastels, various paper, glue, and 

color ballpoint pens. The clay-based, 3D group was offered clay, clay tools, fabrics with various 

textures, and natural materials such as grains, wood, and paper dishes. 
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Participants 

The 15 children in the study ranged in age from age 7 to 12 and were enrolled in a special 

class at an elementary school in South Korea. Seven were female, and eight were male. All were 

native-born Koreans. After random selection of the children, the researcher obtained consent 

from their parents for the children to participate in ten art-therapy sessions, along with release 

forms to allow photographs to be taken of any artwork created during the study.  

There were two special educator in the school, and the teacher who interviewed for this 

study was chosen randomly either. Consent was obtained from the teacher prior to the interviews 

conducted for qualitative data collection.  

Measures 

     Both quantitative and qualitative measures were used in this study. The Stanford Preschool 

Internal-External Scale (Mischel, Zeiss, & Zeiss, 1974) was used for quantitative data collection. 

Qualitative data was obtained through observation, interviews, and visual artifacts. 

Quantitative Measure 

The Stanford Preschool Internal-External Scale (SPIES) is a LOC scale developed 

specifically for preschoolers to measure the degree of belief that the outcome of an event is 

contributed to by their own behavior or abilities (Mischel, Zeiss, & Zeiss, 1974; Rotter, 1966). 

Though several LOC scales exist (Bialer, 1961; Crandall, Karkovski & Crandall, 1965; James, 

1957; Levenson, 1973; Lefcourt, 1981; Mischel, Zeiss & Zeiss, 1974; Reid & Ware, 1974; 

Rotter, 1966; Strickland, Nowicki & Duke, 1971), the SPIES was deemed most appropriate for 

this study for several reasons. First, children with special needs display low intellectual 

development, and often test below age seven (Fowler, Gelman & Gleitman, 1994; Kim, 1991; 

Lee & Park, 1998), therefore requiring a scale designed for preschool children. Two such LOC 
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scales for preschoolers are the SPIES and the Nowicki-Strickland Locus of Control Scale for 

Preschoolers. While the SPIES was developed specifically for preschoolers, however, the 

Nowicki-Strickland Locus of Control Scale for Preschoolers used the same sentence structure as 

the corresponding scale for older children, and simply replaced particular terms. Thus, the SPIES 

scale was easier for a younger population.  

 Another reason why the SPIES was chosen is that the Nowicki-Strickland Locus of 

Control for preschoolers allows for only forced-choice, responses while the SPIES asks children 

to choose between two statements, making it more effective for children with special needs who 

show difficulty in memorizing long sentences (Gathercole & Pickering, 2003). Finally, because 

the Nowicki-Strickland Locus of Control Scale for preschoolers contains 34 items, and the the 

SPIES only 14, the latter is more appropriate for children with special needs who often have a 

shorter attention span than normally-developed children (Inhelder & Piaget, 1958; see Appendix 

G for the SPIES questions) 

 

     I+ scores indicate the total number of positive questions answered with the internal 

alternative, and I- scores are the total number of negative questions answered with the external 

alternative (Mischel, Zeiss & Zeiss, 1974). One’s total score is the sum of the I+ and I- scores; 

therefore 6 is the maximum possible I+ score, 8 is the maximum possible I- score, and 14 is the 

maximum possible total I score. The scale measures only internal direction because the SPIES 

was patterned partly after the Crandall Intellectual Achievement Responsibility Scale, which has 

the same directions as the SPIES.  

The test is administered orally and to an individual child. The researcher repeats the two 

answers, and child may not answer until the questions are stated fully. Before any of the actual 
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test items is given, three training questions are asked to accustom the children to procedure: (1) 

“Is your name David or Steve [the correct answer], Steve or David?” (2) “Are you a girl or a 

boy, a boy or a girl?” (3) “Am I [the tester] lady or a man, a man or a lady?” (Mischel, Zeiss & 

Zeiss, 1974, p. 269). 

Mischel, et al. (1974) and Chartier, Lankford and Ainley (1976) provided reliability results 

for the SPIES. Mischel et al. found that split-half reliability for the positive subscales was .r= 14 

(p < .05) (for the entire scale, it was r= .04), and for negative subscales it was r= .20 (p < .01). 

Chartier et al. found that the split-half reliability for the positive subscale was r= .22 p<.05) (for 

the entire, it was r= .33, p < .01), and for the negative subscale, r= .11 (p <.01) 

Qualitative Measures  

Qualitative research measures also were used to investigate changes in the participants’ 

beliefs and attitudes. Interviews provided data determined by the participants, while observation 

provided data from the perspective of the researcher. The researcher also utilized photographs of 

the participants’ clay-based art as visual data that served to triangulate the qualitative analysis.  

Interviews. Interviewing is a tool that enables the researcher to gather information from 

the perspective of the interviewee (Park & Kim, 2006). In this study, the researcher interviewed 

the special education teacher who actually educates the special needs children in this study. The 

purpose of the interviews was to gather information about the children’ attitudes toward 

academic achievement in their schools. The topic of the interviews depended upon the teacher’s 

individual experiences with each children, including the teacher’s perceptions of the participants’ 

academic motivation, behavioral characteristics, and attitudes toward their classes, as well as 

conversations with the participants. One question, for example, was, “Could you describe the 

participants’ attitudes in your classes, for example, when they meet difficult tasks?” (the teacher 
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educate general subjects to the children). The interviews were semi-standardized in order to affix 

a certain amount of form, order, and context, though the questions were changed situationally in 

order to examine related topics. 

Observations. Observation was used to gather data on the characteristics of the 

participants’ linguistic and nonlinguistic behaviors (Park & Kim, 2006). Observation is a method 

of gathering data that does not rely on participants’ responses, but is rather acquired by the 

researcher. 

     Park and Kim (2006) noted that observation is a good method for researchers to use when 

their subjects’ linguistic-expressive ability is low. Thus, observation is particularly appropriate 

for children with special needs, many of whom show a lack of linguistic development. 

Observations of the art-therapy sessions conducted for the study helped to reveal information 

about the participants’ attitudes and reactions to their artwork, as expressed through facial 

expressions, conversations during art-making, body movements, and dynamics between group 

members. 

Art pieces. The researcher observed children’s art making and final pieces. The children’s 

art making process offered the information of how children’s attitude toward art making is 

changed. Their final art pieces were used to understand how much they developed their clay 

making skills through comparing a series of their claywork. 

Procedure 

The researcher provided drawing and painting art material and paper to 2D group. The 

researcher explained the introduction of the art therapy program each day before children starting 

the art making process. The researcher tried to offer help children when they require, but put 

priority on verbal explanation. The researcher used positive statements when children 
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accomplish some outcome. Children are encouraged to explain what they felt during and after art 

making process if verbal expression is possible. The 3D group was treated as same procedure as 

the 2D group, but the material was replaced as clay. The researcher demonstrated basic 

techniques when a new skill was required for 3D group, and the completed cups were fired in the 

klin. There was no intervention for control group.  

Data Analysis 

     The data for this study is generated from the participants’ LOC pre- and post-test scores 

using statistical methods including one-way ANOVA, Shapiro-Wilk Statistic, post hoc test 

(Student-Newman-Keuls, Duncan, and Keuky HSD test), paired samples test, and Wilcoxon 

singed rank test, and from a qualitative analysis of observations, interviews, and artwork. 

     The SPIES data will be analyzed by using ANOVA in SPSS statistics version 18.0: The 

LOC change between three groups will be analyzed using ANOVA. The researcher will use an 

ANOVA for the pretest to ascertain if there are any group differences. If there are no group 

differences, post-test LOC scores will be analyzed by ANOVA in an attempt to uncover group 

differences. Also, post-hoc t-test will be used to identify differences between groups: (1) 

between the clay 3D-only group and the 2D-only group; (2) between the clay 3D group and the 

no artistic intervention group; and (3) between the 2D-only group and no artistic intervention 

group. 

Limitations of the Study 

The quantitative elements presented may have been hard for children with special needs to 

complete because of their intellectual levels. The Stanford SPIES (1974) had strong validity and 

reliability in previous studies (Chartier et al, 1976; Mischel et al., 1974), yet these were on 

typically developed children. The children also may have found it difficult to understand and 
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answer the test questions. In addition, the three groups involved in the study were at a same 

elementary school, so both the testing environment and environment for the art therapy sessions 

were different.   

Moreover, in this study, the researcher served as the tester, interviewee, and therapist, which 

could have introduced a subjective bias and have had a negative influence on validity and 

reliability. Further, though Durst and Schaeffer (1987) stated that “Qualitative techniques can 

personalize research and tie it more closely to values and attitudes as actually lived by students 

rather than to those processes on surveys, tests, and other scales” (p. 22), the researcher’s 

involvement could have introduced excessive subjectivity into the qualitative data analysis. Since 

the background of the researcher is Ceramics, and the researcher has a bias toward 3D claywork 

that it is beneficial for the children with special needs, the children might be influenced by the 

attitude of the researcher. Furthermore, the bias of the researcher might influence on 

interpretation of the result of observation in a positive way to support the idea that clay is better 

media for children with special needs.  

However, the addition of qualitative study qualitative technique can make the study stronger 

and more relevant to understand art therapy treatment. Since the researcher interview children 

and teacher, conduct the art therapy sessions, and analyzed the collected data, the researcher can 

have a strong understand about the whole process of the study. 

Lastly, since the sample size of this study was small, the location limited to South Korea, 

and the participants exclusively Korean, the results may not have implications for a global 

population. Because this study was designed specifically for Korean special-needs children who 

live in Korea and are instructed by Korean art therapists, the results of study might differ from 

that which would arise as a result of art therapy with special needs children in other cultural 
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environments. Finally, because the participants of this study were special needs children in an 

elementary school, the generalizability to other age groups is limited. 

Conclusion 

This chapter provided an overview of the research questions, the research design, the 

sample, procedures, instruments, data analysis, and limitations of this study. The next chapter 

provides the results of the quantitative and qualitative analysis of the study data. 
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CHAPTER FOUR 

RESEARCH FINDINGS 

 

The hypothesis of the study was, special needs children in an art therapy group using three-

dimensional art materials, specifically clay, will have greater improvement in their locus of 

control (LOC) as measured by the Stanford Preschool Internal-External Scale (Mischel, Zeiss, & 

Zeiss, 1974) than children in a group using only two-dimensional art materials. 

This research utilized qualitative and quantitative elements to study the use of art materials 

in art therapy with special needs children. For analyzing the quantitative data, the researcher used 

SPSS version 18.0. First, ANOVA and post-hoc t- tests were used to identify group differences at 

pretest. After verifying that there were no group differences at pretest, the researcher analyzed 

the scores of pre-and post-tests using the paired t-test test and Wilcoxon signed rank test. 

Qualitative data from observation, visual analyses, and teacher interviews were also used to 

explore the result of the study. Changes in attitude towards their academic and school life was 

discussed through the teacher interviews; the children’s artwork and creative process during art 

making were observed by the researcher. 

This chapter begins with a discussion of the findings from the quantitative analyses of the 

three groups: the group that used only two-dimensional art materials, the clay-based three-

dimensional art material group, and the group that had no artistic interventions. Next, a 

discussion of the qualitative data and how it correlates to the quantitative data follows, and the 

paper concludes with a cross case analysis. 

Quantitative Analysis 

     The hypothesis of this study was special needs children who use 3D clay-based art 
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materials in an art therapy group would gain a more internal LOC as measured by the Stanford 

Preschool Internal-External Scale (Mischel, Zeiss, & Zeiss, 1974) as compared to comparable 

children using only two-dimensional art materials or engaging in no art activity. In order to 

examine changes in locus of control after participation in art therapy, the children took the SPIES 

at pretest and post- intervention. The scores were analyzed by ANOVA and t-tests using SPSS. 

LOC was measured on a continuum from external to internal. The SPIES test consists of 14 

questions with a forced choice format. Each question poses two answers, one indicates internal 

LOC and the other, external LOC; only the option that is related to internal LOC is given a score 

of 1. Accordingly, the total score ranges from 0 to 14. A low score means the student has less 

internal LOC and a high score means the student has a high internal LOC. The results of the total 

scores for all three groups can be seen in Table 6. 

 Homogeneity Tests for the Pre-test 

     To investigate significant changes in LOC in the children who participated in art therapy 

programs, an investigation of group differences at pretest was necessary. Group differences at 

pretest influence outcomes at posttest. For the homogeneity test, one-way ANOVA was used. The 

model of analysis of variance was set as follows: 

 

𝑌𝑖𝑗 =  𝜇 +  𝛼𝑖 + 𝜀𝑖𝑗     ,    i = 1,2,3 , j = 1,2, . . ,5     

   𝜀𝑖𝑗  𝑖𝑖𝑑̃ 𝑁(0, 𝜎2) 

Before analyzing the data, it was essential to examine if the assumption about the residual of the 

set up model was proper (see Table 7). The residual is the difference between the predicted value 

and observed value Y paired with the independent variable X (Lee, 2010).  
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Table 6. Pre-and Post-tests Scores of the SPIES 

Group Name Age Sex  Pre-test Post-test Changes 

 

 

2D 

Sera 10 F 3 7 +4 

Kathy 7 F 5 7 +2 

Liam 11 M 4 5 +1 

Jack 10 M 4 7 +3 

Becky 10 F 6 6 0 

 

 

3D 

 

Brandon 11 M 4 7 +3 

Chris 10 M 4 8 +4 

Jenny 10 F 3 9 +6 

Emma 10 F 6 7 +1 

Brian 12 M 5 10 +5 

 

  

 Control 

Ray 11 M 5 5 0 

Nathan 9 M 3 3 0 

Olivia 8 F 4 5 +1 

Ethan 9 M 4 4 0 

Sophia 9 F 5 6 +1 

 

As seen in Table 7, the Shapiro-Wilk statistic, which tests the normality of the residual, 

was .925 with a p-value = .226. Therefore the null hypothesis, which is “the residual follows 

normal distribution,” was not rejected under the p-value .05. . Furthermore, in Figure 1, the Q-Q 

plot, the test for examining normality, illustrated that the scores follow normal distribution 

 

Table 7. Test of Normality for Pre-test  

 Kolmogorov-Smirnova Shapiro-Wilk 

Statistic Df Sig. Statistic Df Sig. 

pre_error .182 15 .197 .925 15 .226 

 a. Lilliefors Significance Correction 
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Table 8. Test of Homogeneity of Variances for Pre-test 

Levene Statistic df1 df2 Sig. 

.338 2 12 .720 

 

 

 

 

 

 

 

 

 

Figure 1. Normal Q-Q plot of the pretest error. The data was assumed to be a normal distribution 

because the points were close to the line and there was no outlier. 

 

 

Figure 2. Homoscedasticity; residual plot of the pre-test score. No differences in standard 

variation among the three groups were found because the distribution of points was unbiased, 

and displayed homoscedasticity.  
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. When the two distributions are compared and found to be similar, the points in the Q-Q 

plot will follow the normal line. The Levene statistic, the test for homoscedasticity was .338 with 

p-value = .720 (see Table 8). With a significance level p = .05, the null hypothesis is significant. 

Moreover, Figure 2 illustrated that the residual was randomly distributed with 0 as the center (1.0 

= 2D group,2.0 = 3D group, and 3.0 = control group). Through this result, homoscedasticity, or 

the distribution of the population, did not show significant differences. Lastly, using the Durbin-

Watson statistic, independence was tested. The result was: Durbin Watson = 2.27. When the 

Durbin-Watson score ranges from 1.3 to 3.7, the residual is independent. Some authors call this a 

prediction error, but it will be described as the residual in this report. Since the score was 2.27, 

which is close to 2, the residual was found to be independent.  

    Based on these statistical results, the assumption about the residual was appropriate; 

therefore, conducting a one-way ANOVA was possible. The results of the ANOVA (to compare 

three groups with a SPIES test at pretest) are presented in Table 9 and Table 10. 

 In Table 9, the ANOVA analysis was F = .061 and the p-value = .941. Therefore, the null 

hypothesis was accepted. That is, the scores of SPIES at pretest did not reveal group differences 

and therefore it was appropriate to examine the SPIES results at posttest. For the post-hoc test, 

the Duncan and Student-Newman-Keuls statistics were used. In Table 10, the mean score of the 

control group (no art group) was 4.2, and the mean of both 2D group and 3D group was 4.4. 

Both statistical tests found that there were no significant differences among the three treatment 

groups at pretest. According to the results above, all three groups had the same level of internal 

LOC before the intervention and the homogeneity among the groups was identified 
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Table 9. Homogeneity Comparison for the Pre-test Using ANOVA 

 Sum of Squares Df Mean Square F Sig. 

Between Groups .133 2 .067 .061 .941 

Within Groups 13.200 12 1.100   

Total 13.333 14    

 

Table 10. Post Hoc-tests for Pre-test  

 Class N Subset for alpha = 0.05 

 1 

Student-Newman-Keulsa 

3 5 4.20 

1 5 4.40 

2 5 4.40 

Sig.  .951 

Duncana 

3 5 4.20 

1 5 4.40 

2 5 4.40 

Sig.  .779 

Means for groups in homogeneous subsets are displayed. 

a. Uses Harmonic Mean Sample Size = 5.000. 

 

. Therefore, if significant differences in LOC occur post intervention, the differences may 

be the effect of the art intervention, rather than the effect of the pretest. 

Homogeneity Tests for the Post-test 

A homogeneity test for LOC after art therapy intervention was conducted next. Since there 

were three groups to be tested, a one-way ANOVA was used for the analysis. First, the 

assumption for the residual was examined. The assumption was as follows: 

1. The observations are random and independent samples from the populations. This is 
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commonly referred to as the assumption of independence. 

2. The distributions of the populations from which the samples are selected are normal. This 

is commonly referred to as the assumption of normality. 

3. The variances of the distributions in the populations are equal. This is commonly referred 

to as the assumption of homogeneity of variance  

The examination of the assumption can be identified through the value of the residuals 

from the differences between the observed value and predicted value. Based on the residuals, the 

assumption of normality can be verified by the Shapiro-silk test (see Table 11) and Q-Q plot (see 

Figure 3), and the assumption of independence can be verified by the statistical value of Durbin 

Watson. Furthermore, the assumption of homoscedasticity can be identified through the Levene 

test.  

 

Table 11. Tests of Normality for Post-test 

 Kolmogorov-Smirnova Shapiro-Wilk 

Statistic Df Sig. Statistic Df Sig. 

pos_error .183 15 .190 .945 15 .452 

a. Lilliefors Significance Correction 

  

 

Table 12. Test of Homogeneity of Variances for Post-test 

Levene Statistic df1 df2 Sig. 

.462 2 12 .641 
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Figure 3. Q-Q plot of the post error. The data was assumed to be normal distribution because the 

points were close to the line and there were no outliers. 

 

Figure 4. Homoscedasticity; residual plot of the post-test score. No differences in the standard 

variation among the three groups was found because the distribution of points was unbiased, and 

displayed homoscedasticity. 

 

The result of the Shapiro-Wilk test, which examined normality, was .967 with a p-value 

= .812 (see Table 11). Therefore the null hypothesis was not rejected at the significance level 

of .05. Furthermore, since the Q-Q plot showed that the data fit the Q-Q line (see Figure 3), it 
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can be concluded that the residual followed normal distribution. Second, the Levene statistic, 

which examined the equal variance, was.462 with a p-value = .641 (see Table 12). Therefore, the 

null hypothesis, that there was equal variance, was accepted at the significance level of p = .05. 

Moreover, the homoscedasticity plot illustrated that the residuals of 1.0 (2D group), 2.0 (3D 

group), and 3.0 (control group) were relatively randomly distributed with 0 as the center (see 

Figure 4). Through these results, it was possible to identify that homoscedasticity, that is, the 

distribution of the population was the same. Lastly, it was possible to test independence through 

the Durbin-Watson stat: Durbin Watson = 2.60. The value of 2.60 was relatively close to 2, 

which indicated that the residual was independent. Since there were no problems in the 

diagnostics of the assumption for the residual (normality, homoscedasticity, and independence), 

it was appropriate to proceed to the data analysis step. The next analysis was to analyze the 

differences in the posttest scores of the LOC for the three groups. 

  

Table 13. Homogeneity Comparison for Post-test Using ANOVA 

 Sum of Squares Df Mean Square F Sig. 

Between Groups 32.400 2 16.200 12.789 .001 

Within Groups 15.200 12 1.267   

Total 47.600 14    

 

The result of the ANOVA was F = 12.789 with p-value = .001(see Table 13). Therefore, 

the null hypothesis was rejected at the significant level of p =.05. Based on this result, the mean 

posttest score of at least one group was significantly different from that of the oher two groups. 
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Table 14. Post Hoc-test: Student-Newman-Keulsa and Duncan Between 2D, 3D & Control Group 

 Class N Subset for alpha = 0.05 

 1 2 3 

Student-Newman-Keulsa 

3 5 4.60   

1 5  6.40  

2 5   8.20 

Sig.  1.000 1.000 1.000 

Duncana 

3 5 4.60   

1 5  6.40  

2 5   8.20 

Sig.  1.000 1.000 1.000 

Means for groups in homogeneous subsets are displayed. 

a. Uses Harmonic Mean Sample Size = 5.000. 

 
 

Table 15. Post Hoc-test: Tukey HSDa 

Class N Subset for alpha = 0.1 

1 2 3 

3 5 4.60   

1 5  6.40  

2 5   8.20 

Sig.  1.000 1.000 1.000 

Means for groups in homogeneous subsets are displayed. 

a. Uses Harmonic Mean Sample Size = 5.000. 

 

Since at least one group was found to be different from the other groups, post-hoc tests 

were conducted to identify which group(s) was different. Three post-hoc tests were used: 

Duncan, Student-Newman-Keulsa (SNK), and Tukey HSD. At a significance level of p = .05, the 

Duncan and SNK tests found that all three groups had different posttest means (see Table 14). 
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The Tukey HSD found that the means of three groups were different at the p = .01 significance 

level (see Table 15). Since the Tukey HSD is a conservative post-hoc test, the significance level 

of p = .01was used for further analysis 

 

Table 16. Multiple Comparisons With Dependent Variable Post-test 

 (I) class (J) class Mean Difference  

(I-J) 

Std. Error Sig. 90% Confidence Interval 

 Lower Bound Upper Bound 

Tukey HSD 

1 

2 -1.800* .712 .064 -3.41 -.19 

3 1.800* .712 .064 .19 3.41 

2 

1 1.800* .712 .064 .19 3.41 

3 3.600* .712 .001 1.99 5.21 

3 

1 -1.800* .712 .064 -3.41 -.19 

2 -3.600* .712 .001 -5.21 -1.99 

LSD 

1 

2 -1.800* .712 .026 -3.07 -.53 

3 1.800* .712 .026 .53 3.07 

2 

1 1.800* .712 .026 .53 3.07 

3 3.600* .712 .000 2.33 4.87 

3 

1 -1.800* .712 .026 -3.07 -.53 

2 -3.600* .712 .000 -4.87 -2.33 

*. The mean difference is significant at the 0.1 level. 

 

The information in Table 16 verified the differences between the groups. The results 

reported in this table paralleled the results in Tables 13 and 14. According to the results generated 

by the Tukey HSD statistic the following can be observed: (1) the 2D and 3D groups showed –

1.8 difference and the p-value was .064, which rejected the null hypothesis. There were group 

differences between the 2D group and 3D group; (2) the mean difference between the 2D group 
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and 3D group was 1.8 with a p-value = .64, which rejects the null hypothesis; and (3) the mean 

difference between the 3D group and control group was 3.6 and the p-value is .001, which means 

that the null hypothesis was rejected.  

To examine if the mean difference between the groups was negative or positive, a 

comparison of the size of the scores was undertaken. The mean of the 3D group was 1.8 larger 

than the mean of the 2D group, and the mean of the 2D group was 1.8 larger than the mean of the 

control group (see Table 16). Furthermore, the mean of the 3D group was 3.6 larger than the 

mean of the control group (3D group > 2D group > control group). According to the results of 

the LSD statistics, which is less conservative than the Tukey HSD, all results found significant 

differences between the groups at or below the significance level not only at p = .01. 

The homogeneity tests were conducted before and after conducting art therapy treatment. 

Before conducting art therapy, the LOC scores of all groups were homogenous; after art therapy, 

the mean LOC of all groups was different. The outcome of these statistics showed that the pre-

test score did not influence the post-test scores. However, the art therapy intervention affected 

the post-test scores. The pair t-test was used to identify significance differences between pre- and 

post-tests between groups 

Analyzing Pre- and Post-tests 

The change in LOC scores is exhibited in Table 17. The 2D group’s LOC scores improved 

from 4.40 (SD = 1.14) to 6.40 (SD = .89) with a change in the score of 2.0; the mean LOC scores 

of the 3D group improved from 4.40 (SD =.14) to 8.20 (SD =1.30) with a change in score of 

3.80; and the mean of the control or no art group showed slight shifts in the LOC scores from 

4.20 (SD = .83) to 4.6 (SD = 1.14) with a change in score of 0.40.  
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Table 17. Means and Standard Deviation of Pre- and Post-tests 

 N Mean Std. Deviation   Change Score 

2D pretest 5 4.4000 1.14018         2.0000 

2D posttest 5 6.4000 .89443 

3D pretest 5 4.4000 1.14018         3.8000 

3D posttest 5 8.2000 1.30384 

Control pretest 5 4.2000 .83666 

Control posttest 5 4.6000 1.14018         0.4000 

Valid N (listwise) 5   

 

Since the mean value of the LOC scores increased for the two art therapy groups, it was 

possible to conclude that the art therapy intervention influenced changes in the children's LOC. 

The differences in the mean LOC scores were then examined to identify if these changes were 

statistically significant. 

To examine if significant differences existed among the change in scores for each group, 

paired t-tests were used. Before this analysis, an analysis was conducted to verify that no 

problems existed in the normality assumption of the residual.  

 

Table 18. Test of Normality for Paired t-test for Each Group 

 Kolmogorov-Smirnova  Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

diff1 .136 5 .200* .987 5 .967 

diff2 .141 5 .200* .979 5 .928 

diff3 .367 5 .026 .684 5 .006 

*. This is a lower bound of the true significance. 

a. Lilliefors Significance Correction 
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Figure 5. Q-Q plot of change in scores for the 2D group. The data was assumed to be normal 

distribution because the points were close to the line and there were no outliers. 

 

 

 

 

Figure 6. Q-Q plot for the change in score of the 3D group. The data was assumed to be normal 

distribution because the points were close to the line and there were no outliers.  
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Figure 7. Q-Q plot of the change in scores for the control group. The residual did not fit on the 

Q-Q line. 

 

If problems of normality exist, the nonparametric paired t-test (Wilcoxon signed rank test) 

should be used. The result of the normality test is presented in Table 18. 

To test the normality hypothesis, the Shaprio-wilk statistic was used as reported in Table 

18. The Shaprio statistic of the 2D group was .987 with a p-value = .967. Therefore, the null 

hypothesis that the normal distribution cannot be rejected was confirmed. Furthermore, the 

Shaprio statistic of the 3D group was .979 with a p-value = .928, which indicated that the null 

hypothesis cannot be rejected. Lastly, the Shaprio statistic of the no art group was .684 with a p-

value = .006. Therefore, the null hypothesis that the scores followed normal distribution was 

rejected and the assumption was not satisfied. Therefore, the nonparametric test, the Wilcoxon 

signed rank test, was used to test the differences between the groups. 

    The Q-Q plots in Figure 5, 6, and 7 showed that the residual of the 2D and 3D groups 

almost fit the Q-Q line, but the residual of the control group did not. Since the data of the control 

group was only two (0 and 1), it did not follow normal distribution. Based on these two results, 
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the examination of the normality assumption was conducted to verify if it was statistically 

meaningful. 

  

Table 19. Paired samples test for the 2D Group 

 
 Paired Differences t df Sig.  

(2-tailed) Mean Std. Deviation Std. Error 

Mean 

95% Confidence Interval of the 

Difference 

Lower Upper 

Pair 1 

pre-post 

2D group 

-2.0000 1.58114 .70711 -3.96324 -.03676 -2.828 4 .047 

 

Table 20. Paired Samples Test for the 3D Group 

 Paired Differences t df Sig. (2-tailed) 

Mean Std. Deviation Std. Error 

Mean 

95% Confidence Interval of the 

Difference 

Lower Upper 

Pair 1 

pre-post 

3D group 

-3.8000 1.92354 .86023 -6.18839 -1.41161 -4.417 4 .012 

 

First, Table 19 illustrates the t-test the pre-test/post-test differences for the 2D group (t = -

2.828 with a p-value = .047). Therefore, the null hypothesis was rejected at the significance level 

p = .05, and the alternative hypothesis, mean differences between the pre-test and post-test for 

the 2D groups, was accepted. That is, when the children use only two-dimensional art media, the 

LOC was changed. Second, Table 20 shows the t –test for the 3D group (t = -4.417 with a p-

value = .012. Therefore, the null hypothesis, there will be no mean difference between the pre-
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test and the post-test for the 3D group was rejected; the alternative hypothesis, there is a mean 

difference between the pre-test and post-test for the 3D group, was accepted. That is, when 

children used only clay-based three-dimensional art media, their LOC changed significantly. 

 

Table 21. Wilcoxon Singed Rank Test for the Control Groupa 

 post – pre control group 

Z -1.414 a 

Asymp. Sig. (2-tailed) .157 

Exact Sig. (2-tailed) .500 

Exact Sig. (1-tailed) .250 

Point Probability .250 

 

a. Based on negative ranks. 

 

Table 21 showed that there were no changes in LOC scores in the control group. The Z stat 

of the Wilcoxon signed rank test for the control group was -1.414 with a p-value = .5. When the 

Z stat is less than -1.96 or greater than 1.96, the null hypothesis is rejected. Since -1.414 is 

between -1.96 and 1.96, the null hypothesis, there will be no mean differences between samples, 

was not rejected and no significant changes in LOC for the control groups was found. 

Lastly, it was necessary to examine the homogeneity of the change in score (pre-and post-

test) of the groups. If there were meaningful differences in the change in scores after the 

intervention, particularly with the control group, it might indicate the effect of art therapy in the 

LOC score. The differences between the pre-and post LOC score were analyzed by one-way 

ANOVA. 

The results of the Shapiro-Wilk test, which examined the normality, was .975 with a p-
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value = .921 (see Table 22). Therefore, the null hypothesis was not rejected at the significance 

level of .05.  

 

Table 22. Tests of Normality for the Change Scores  

 Kolmogorov-Smirnova Shapiro-Wilk 

Statistic Df Sig. Statistic Df Sig. 

Change score .118 15 .200 .975 15 .921 

a. Lilliefors Significance Correction 

 

 

Table 23. Test of Homogeneity of Variances for the Change Score 

change_score   

Levene Statistic df1 df2 Sig. 

2.057 2    12 .171 

 

 

  

Figure 8. The Q-Q plot shows the residual of the change in scores for all groups. The data was 

assumed to be normal distribution because the points were close to the line and there were no 

outliers. 
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Figure9. Homoscedasticity; residual plot of the change in score. It was found that there was no 

difference in the standard variation among the three groups because the distribution of points was 

unbiased, and displayed homoscedasticity.   

 

Furthermore, since the Q-Q plot showed that the data almost fit the Q-Q line (see Figure 

8), it can be concluded that the residual followed the normal distribution. Second, the Levene 

statistic, which examined the equal variance, was 2.057 with a p-value = .171 (see Table 23). 

Therefore, the null hypothesis, there will be equal variance, was accepted at the significance 

level p = .05. Moreover, the homoscedasticity plot illustrated that the residuals of 1.0 (2D group), 

2.0 (3D group), and 3.0 (control group) were relatively randomly distributed with 0 as the center 

(see Figure 9). Through these results, it was possible to identify that homoscedasticity, that is, the 

distribution of the population was the same. Lastly, it was possible to test independence through 

the Durbin-Watson stat: Durbin Watson = 2.73, which was close to the value of 2.60. This 

indicated that the residual was independent, which means that there was no relationship between 

residuals. 

     Since the diagnostics found no problems with the diagnostics concerning the assumptions 

for the residual (normality, homoscedasticity, and independence), it was appropriate to conduct 
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further data analysis using a one-way ANOVA. The results of the analysis of the differences 

among the pre-and post-test mean change score differences are as follows: 

 

Table 24. Homogeneity Comparison for the Change Scores 

 Sum of Squares df Mean Square F Sig. 

Between Groups 32.400 2 16.200 12.789 .001 

Within Groups 15.200 12 1.267   

Total 47.600 14    

 

The result of the ANOVA was F = 6.677 with a p-value = .011 (see Table 24). Therefore, 

the null hypothesis was rejected at the significance level of p =.001 and the alternative 

hypothesis was accepted. Based on this result, at least one group’s mean score change was 

significantly different from the other two groups’ change. 

Since at least one group was found to be different from the other groups, a post-hoc test 

was conducted to identify which group(s) were different. Two post-hoc tests were used: Duncan 

and Student-Newman-Keulsa (SNK).  

At a significance level of p = .01, the Duncan and SNK tests categorized these three 

groups as two groups (A & B). The 2D group and no art group were classified as B, which means 

there were no significant differences between these two groups (see Table 25). Only the 3D 

group was classified as A, which indicated that there was a significant difference between the 3D 

group and the 2D and control groups.  
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Table 25. Post-hoc Test for the Change Scores  

 

class 
N Subset for alpha = 0.1 

1 2 

Student-Newman-Keulsa 

3.00 5 .4000  

1.00 5 2.0000  

2.00 5  3.8000 

Sig.  .111 1.000 

Duncana 

3.00 5 .4000  

1.00 5 2.0000  

2.00 5  3.8000 

Sig.  .111 1.000 

Means for groups in homogeneous subsets are displayed. 

a. Uses Harmonic Mean Sample Size = 5.000. 

 

Even though Table 16 illustrated that significant differences were found among  

the three groups at post-test, the mean change scores (post-test scores minus pre-test scores) 

showed that only the 3D group exhibited significant differences. Based on this result, it is 

difficult to conclude that the 2D group had a significant benefit from the LOC change from art 

therapy. The 3D group, however, showed a significant difference from the 2D group and the 

control group, and the mean of the change in score was higher than that of the 2D and control 

groups. 

Conclusion 

Through the statistical results above, changes in the 2D group and 3D group were 

observed. Between the 2D group and 3D group, the significance level of the LOC change in 

scores for the 3D group (p = .012) was stronger than that of the 2D group change in score (p 

= .047). This m in the LOC of the members of the 3D group improved more than that of the 

members of the 2D group. The change in the two groups is shown in Figure 10. 
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Figure 10. A diagram of the pre-test mean and the post-test mean for each group. As shown in 

this diagram, the LOC scores of the 2D and 3D group increased compared to those of the control 

group; in particular, the change in the 3D group was the most noticeable.   

  

Furthermore, based on the data in Table 19 and Table 20, the 2D group had a change in 

LOC of about 2.0 points, and the 3D group showed a 3.8 score change, which indicated that the 

use of clay-based 3D art media was more influential on the change in scores in LOC than the use 

of 2D art media. Moreover, as investigated in Table 16, the mean of the 3D group was the highest 

mean among the three groups. Figure 8 is the linear graph of the three groups, which illustrates 

the change in LOC. Finally, Table 25 demonstrates that only the 3D group showed a significant 

change in the post-hoc test for change in scores (difference between pre-and post-test) according 

to the classification of the Student-Newman-Keuls and Duncan tests. 

Qualitative Analyses  

In this section, qualitative data that could support the results of the quantitative data will be 

discussed: therapist observations of children during art therapy sessions, teacher interviews 

before and after the study, and participant artwork will be examined here. 
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Observations 

     The researcher/therapist observed the children during the art therapy sessions. Sessions 

were recorded by audiotape and analyzed as supportive evidence for therapeutic change along 

with the quantitative data. Because the sample size was small and the standardized measurement 

was used only at pre-test and post-test, assessing subtle and nuanced change was only possible 

through qualitative means. The participants’ conversations, behaviors, attitudes towards given 

tasks, and their artwork were observed. For the full transcript of the observations, see Appendix 

I.  

Observations of the 2D group. Student reactions to specific art materials were observed 

by the researcher. For example, Sera and Kathy seemed uncomfortable with the drawing 

materials because they wanted to draw something realistic. They refused to use art materials with 

resistant qualities such as oil pastels, color pencils, and pencils. Their discomfort was observed 

because they were unfamiliar with drawing and painting and because their poor motor skills 

prevented them from creating what they wished. Kathy and Liam did not like the texture of the 

finger paints because this medium was unfamiliar to them. Participants received precut paper or 

magazine cutouts with ease. It was observed that some children were frustrated with tasks with 

high complexity. For example, in session eight, making latticed pattern with color paper, Sera, 

Kathy, and Liam had difficulty with the steps of the process; yet Becky completed the task easily 

(see Figure 11 and Figure 12). Sera completed the task with the therapist’s help, but Kathy 

eventually was not able to complete the task successfully. 
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Figure 11. Kathy’s work in session eight     Figure 12. P 5’s work in session eight 

 

At times participants lost concentration when given a task with several steps and needed 

additional support. For example, in session four, when one step of an art task was completed, 

Jack thought it was the end of the session. In session five, Liam needed additional explanations 

and individual intervention to complete the work. 

The children imitated what other children were doing or what the therapist demonstrated. 

Most children stated that they did not know how to use the materials and required frequent help 

from the therapist. Often they were hesitant to begin an art task and started only after they 

witnessed another child begin using the art materials. For example, in session six the group 

members only began to make houses after they watched Becky create a house out of basic cutout 

shapes (see Figure 13).  

By observing the children’s behavior and listening to their conversations, changes in each 

child’s attitudes were noted. Sera reduced negative self-statements and increased positive ones. 
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Figure 13. Works of Kathy, Liam, Becky, & Jack (clockwise) 

She stated, “See, I can’t,” when she failed to draw a circle in session three. She interrupted 

classes by asking unrelated questions or suddenly told irrelevant stories with classmates. Even 

though she asked for frequent help from the therapist throughout the program, the number of 

interruptions decreased overall. At the beginning of the art therapy treatment program she was 

unwilling to try again when she thought that her work was not going well. During later sessions, 

she demonstrated attempts at trial and error. In session eight she had trouble understanding how 

to make a latticed pattern with paper, but she made an effort to complete it (see Figure 14).  
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Figure 14. Sera’s work at session 7. Sera completed the latticed pattern through trial and error 

 

Kathy showed reduced frustration about her drawing skills throughout the program. At 

first, Kathy stated, “I can’t draw a circle. I am a Down’s Syndrome child.” She knew her 

diagnosis, which discouraged her from taking on a challenge. She repeatedly used her diagnosis 

as an excuse for her lack of skills and her low self-confidence. She interrupted the class not only 

by suddenly yelling out or refusing participation, but also by spoiling others’ work. These 

behaviors were gradually reduced. While she was tearful when she had to draw something with 

oil pastels during the first session, she was able to complete a picture during the last session. 

Although she finished her art piece she stated, “My drawing is awful. It might be okay if all 

pieces are combined.”  

 There were no observable changes in Liam’s behavior. As the program progressed, Jack 

stayed in his seat longer, but it was difficult to observe remarkable changes in his attitude 

because he spoke only a few words during the sessions. 

Becky gradually increased positivity in her ability to attempt a task. She stated, “I could 

not did [do] it… I knew it,” when she failed to finish her work on time in session three (see 

Figure 15). Since she demonstrated excellent motor skills in the group, she found that her 
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artwork was better than that of the other group members. She gained confidence when other 

children copied her work in session five. She began to encourage other children not to give up 

on completing their artworks. The change in positive attitude toward art making was evident. 

 

Figure 15. Becky’s work at session 2. Becky could not finish her work on time because she 

divided too many sections that she can handle in session three. She needed the therapist’s help. 

 

Observation of the 3D Group. Since children in the 3D group used only clay-based 3D 

art media, they experienced fewer challenges adjusting to various art media than those in the 2D 

group. Observing the children’s reaction to the clay was the most important goal of the 

qualitative data collected for the 3D group. At first, Brandon and Brian refused to touch the clay 

because it was wet and cold. However, they began to enjoy the clay in the second session. In 

session one Emma stated, “This is so soft” and “it keeps changing its shape.” Chris exclaimed, 

“It’s fun. It’s soft,” during session two. During session seven, Jenny said, “I like clay. I can make 

anything with clay. I feel I don’t need to feel pressure to create perfect work because I can make 

it again when I make a mistake.” These quotes illustrate how children felt about the clay’s fluid 

quality. Additional media (such as fabric, wooden sticks, grains, or foil) did not have the same 

impact on the children as did the clay.  

Since the use of clay was introduced one step at a time, there were few psychological 

barriers to completing clay projects (see Figure 16). Only some children experienced difficulty 
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with the step-by step approach and needed additional care and instruction. For example, when 

children in the 3D group learned coiling and pinching skills, Chris yelled out and got angry 

because he had trouble using the coils to make a cup. Because of this poor emotional regulation, 

he needed additional help for most of the art therapy sessions. However, in session eight, he 

completed his work by himself with only minimal help from the therapist. 

 

Figure 16. Change of Brandon’s works. Starting from top left going in a clockwise direction. 

 

Completing clay work requires complex thinking when considering the whole process 

from a lump of clay to a completed piece of ceramics. The most used clay process was making 

coils and using them to build a structure. 

At session three, Brandon asked for help from the therapist and proceeded to use trial and 

error; he was able to complete his piece after he watched the therapist demonstrate. At session 

six, as described, no child had trouble completing his/her work.  
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Through repeating the use of coils to create vessels such as cups, the children created 

increasingly sturdier and larger cups, and failure was reduced. Seeing their cups after they had 

been fired in the kiln increased their sense of achievement. The children were excited to see their 

finished goods, and repeatedly asked if they could bring the products home. Children noticed the 

progress they made with clay techniques and comparing their later pieces with the first ones they 

made. This motivated them to make finer artwork.  

During the second session when children first learned to make cups, the average height 

was 6.5cm; cups created on the last day were 11.4 cm, which was a 4.9 cm average increase in 

height (see Figure 17). Furthermore, the quality of clay coils became remarkably more even 

overall. At first, because of trial and error, low concentration, and low abilities in using the clay, 

it was difficult for the children to complete their work on time. The time needed to complete a 

project decreased throughout the project; also their work became more complex throughout the 

sessions.  

  

Figure 17. Brandon’s first work (left) and the last work (right). The height of the first work was 

5.5cm, and that of the last one was 13.3cm 

 

 By observing children’s behavior and listening to their conversations, changes in each child’s 

attitude was uncovered. Brandon gradually showed confidence in making cups. At first, Brandon 
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refused to use clay and hesitated to make a cup because he did not have the confidence to 

complete it. His intellectual level was not low, but he was afraid to learn a new process. He asked 

for help from the therapist during art therapy sessions even though he was able to complete clay 

pieces by himself. The repeated making and using of coils to create vessels lowered his fear of 

manipulating clay, and gave him the confidence to believe that he could manage the whole 

process from start to finish. He admitted, “I could not make a cup in the past, but now I can even 

make a house. Now making a cup is too easy.” 

   Chris did not verbalize his attitudes or concerns because he could only speak in short 

sentences and his vocabulary was limited. When he first worked with the clay he displayed 

frustration by yelling, “Difficult! Not working! Help!” During each session he found that making 

a cup was difficult and he demanded the help of the therapist. Since his level of concentration 

was low and he expressed aggression towards other members when he felt unhappy, it was not 

easy for him to focus on the art making process. However, he gradually tried to make cups by 

himself; sometimes he even shouted to the therapist not to touch his cup. His expression 

continued to be aggressive, but his attitude toward clay work changed.  

Jenny became active when she manipulated clay. Since her intellectual abilities were not 

low, she could verbally express her ideas clearly. She would comment that she was afraid of 

failure. She said, “It looks difficult. I think I can’t follow your directions. I hesitated before I 

decided to participate in this class because I will be mad if I lag behind this class.” Even though 

her ability to manipulate the clay was more refined compared to the others in her group, she 

believed she possessed only minimal skill. Furthermore, she was not able to accept positive 

reinforcement from the therapist. She tried to find other reasons for her success. For example, 

when the therapist said, “Your cup looks better than before,” she answered, “Because you helped 
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me” or “Because the previous one [clay] was harder.” These types of comments are typical of 

children with external LOC. Yet a noticeable change was observed when she admitted to being 

good at detailed description in later sessions. The therapist pointed out this strength and she 

accepted the praise. In session eight Jenny declared, “I am a great potter for my age” (see Figure 

18). 

 

 

Figure 18. Jenny’s work at session 8. Jenny praised herself when she completed this cup in 

session eight. 

 

Emma gained confidence in making clay cups through the sessions. She showed low self-

confidence when she first faced clay. But at session three, Emma stated, “Jenny is doing very 

well. Mine will be compared with hers.” She slurred the end of her sentences when she talked 

about her work and often asked for help from the therapist. With repeated practice, her technique 

of making coils was so improved that she could recognize her development (see Figure 19). 

Brian’s fear of learning to make a cup dissipated throughout the sessions. Brian stated that 

he did not know how to manipulate clay and did not show passion for learning until session four. 
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Figure 19. Emma’s last work. Coils are even and stable. 

 

In the early stage of sessions, he barely smiled while working with clay, and frowned 

because he could not finish his work by himself. However, he became excited about clay work 

when he saw his clay pieces after they had been fired in the kiln (see Figure 20). 

  

Figure 20. Brian’s ceramics cups. 
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He became excited about the ceramics cups and exhibited increased motivation for learning how 

to use the clay. After several sessions he completed clay cups with less help and more attention to 

detail. When he was absorbed in clay work, it led him to feel a sense of accomplishment. In 

session eight he stated, “Making a cup is easy. I can make hundreds of cups now.” 

Teacher Interviews 

     Teacher interviews were conducted twice: before and after art therapy treatment. For a full 

transcription of the interviews, see Appendix J. During the first interview, the teacher explained 

participants’ overall behavioral characteristics and at the second interview, she focused on the 

changes that she observed over the 10 weeks of the study. The researcher asked the teacher to 

discuss each participant’s academic attitude, peer relationships, and behavioral problems without 

fixed formation.  

Teacher Interview at Pre-test. According to the teacher, Sera was the most demanding 

child in her class because she was talkative and possessed very low concentration in the 

classroom. Her constant questions tired the teacher and interrupted other children’s learning. Sera 

was a very bright and cheerful child, but she did not recognize her faults when they were pointed 

out by teachers. Kathy was the youngest (seven years old) among the participants of the research 

and displayed aggressive behaviors during classes: sometimes she would throw things and yell 

out in class, and sometimes she urinated in the classroom. She cried easily when she was warned 

by teachers about her behavior, and did not try to solve given tasks even when they were simple, 

such as counting numbers.  

Liam had difficulty communicating due to his autistic disorder. He had a short attention 

span in class, and was passive in his everyday life, waiting for the teacher or other adults to tell 

him what to do. The teacher reported that Jack’s mother tried to ignore the existence of her son 
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and this was at the root of his emotional difficulties. He had a passive attitude towards his 

everyday life. He spoke softly and because of this, the teacher had to often ask him to repeat 

himself when she tried to speak with him. The teacher discussed Becky’s serious learning 

disorder. She was not able to focus on school tasks and had difficulty sitting still. It was difficult 

for her to hold a book and to read academic materials. Because of her diminished ability to learn, 

she felt humiliation about her academic performance and was often aggressive towards her 

classmates. She was often in trouble, but did not acknowledge her faults. 

The teacher explained that Brandon was the smartest student in the class and he also had 

high self-esteem. However he did not try to solve problems or complete tasks when he thought 

he was not good at them. Possessing an autism spectrum disorder, Chris had trouble 

communicating with others. Jenny had a visual impairment, which led to her low self-esteem. It 

was difficult for her to accept praise from others. Emma was easily distracted during classes and 

he evaded questions and offered only vague answers. Brian had difficulty solving problems and 

often required help from teachers. He also did not like to talk with teachers.  

Teacher Interview at Post-test. According to the teacher after the art therapy program, 

Sera sometimes raised her hand and answered questions; her comment was, “I am sorry” when 

she was scolded by teachers. Kathy reduced her aggressive behaviors and actively accepted her 

given tasks. Liam reduced the frequency at which he rejected given tasks, but did not 

demonstrate other evident changes. The teacher did not observe any noticeable changes in Jack 

except that she tried to speak more loudly than before. Becky’s concentration increased in art, 

and Korean language classes, but not in other classes. The teacher said she hoped Becky’s 

improvement in concentration would generalize to other classes. 

     Brandon’s attitude towards solving his tasks when he faced barriers improved. Chris did 
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not demonstrate obvious changes, but he attempted to solve problems in the Korean language 

class. Jenny mentioned to the teacher that she received praise during art therapy sessions and 

began to acknowledge accomplishments when she received praise from other teachers. Like 

Jenny, Emma also tried to acknowledge her efforts when she was told she did a good job. She 

showed her ceramics cups that she made to teachers and anticipated positive feedback. Brian 

exhibited eagerness to participate in the art therapy sessions. Brian tried to talk with teachers 

about the ceramics that he created. This was an important change in his behavior because he 

often avoided interacting with teachers previously because he was afraid of being scolded by 

them. 

At post-test, the teacher stated:  

The changes I observed in the children over 10 weeks might not have been big ones. 

They showed changes one-to-three times, or just a small increase in frequency. 

However, I think it is a big step for them. I realized that some additional curriculum in 

art is necessary and clay work seems to be essential for them. I had not used clay 

during the art class because I do not know how to handle it and was afraid of the 

cleaning process. However through this research I found that more children who 

participated in clay-focused art therapy were waiting for the teacher to come work 

with them than other children. They wanted to continue the clay work even though the 

research was over. I also found that the 3D group showed longer concentration during 

classes than the first group. 

     Furthermore, the teacher explained that children in the 3D group showed more prolonged 

concentration in other classes than the children in the 2D group. Also children in the 3D group 

showed interest in continuing to work with clay even after the study was over.  
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Based on the teacher’s interview, she found that Becky in the 2D group and Brandon, 

Emma, and Brian in the 3D group demonstrated that the art therapy experience had an impact on 

their lives. This observation provided evidence that children who used clay-based 3D art media 

displayed greater success in other academic fields due to the art therapy program. 

Behavioral Changes as Noted by the Teacher. Based on the teacher’s interviews, 

changes were found in children’s behaviors in their academic classes and in their daily life. The 

teacher stated several positive behavioral changes in each child as follows: (1) Sera increased 

recognition of her faults when a teacher corrected her behavior ; (2) Kathy increased her ability 

to accept tasks; (3) Liam reduced the frequency of rejecting tasks; (4) Jack’s voice became 

louder; (5) Becky’s ability to concentrate on regular art class projects increased; (6) Brandon 

tried to solve problems even when they were difficult for him;  (7) Chris persisted in solving 

problems even though they were difficult for him; (8) Jenny started to take credit for her work 

when she received praise; (9) Emma took credit for her work and accepted praise from teachers;  

and (10) Brian solved problems in the classroom as he did in art therapy sessions and wanted to 

show his teachers the work he created in art therapy. These teacher observations underscored that 

both two-dimensional art materials and clay-based three-dimensional art therapy positively 

impacted the attitudes, academic achievement, and problem-solving behaviors of the 

participants.  

Conclusion 

The results of this research supported the rejection of the null hypothesis. Quantitative and 

qualitative data supported the hypothesis that special needs children who used 3D clay-based art 

materials in an art therapy group would gain a more internal LOC as measured by the Stanford 

Preschool Internal-External Scale (Mischel, Zeiss, & Zeiss, 1974) than children in the control 
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group. The null hypothesis cannot be totally rejected because both the 2D and 3D groups 

improved their LOC scores over the control group. However, the 3D group showed a greater 

improvement than both the 2D and control groups. Analysis of the SPIES scores indicated that 

both the 2D group and 3D group showed positive changes in LOC, but only the 3D group 

showed a significant change when analyzing the post-hoc test using an ANOVA (p = .01) and the 

Duncan and SNK tests.  

     Observations and teacher interviews also indicated children in both the 2D and 3D groups 

showed positive changes in classroom behavior and in daily life as a result of the art therapy 

sessions. Children in the 3D group showed prolonged concentration in regular classes, exhibited 

passion to participate in the art therapy program, solved problems when faced with difficulties, 

and acknowledged both faults and merits more so than the students in the 2D and control groups. 

Although children in both the 2D and the 3D groups improved their LOC scores, the results 

indicated that children in the 3D group displayed more positive change in LOC than those in the 

2D group. 
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CHAPTER FIVE 

DISCUSSION 

 

This study examined the use of clay-based, three dimensional art materials as a therapeutic 

intervention for elementary school children with special needs. The hypothesis was that students 

in a 3D art therapy program would demonstrate more internal locus of control (LOC) than 

students who were in the art therapy group that used only two dimensional art media.  

     In this chapter, the results will be discussed and the method will be examined in order to 

assess flaws that may have affected the results. The results of the study will be discussed in the 

context of the current literature including an examination of the literature on the therapeutic 

qualities of clay. The limitations of the study will be addressed. Finally, implications and 

suggestions for further research will be presented as well as recommendations for art therapists 

working with school-aged disabled children. 

Discussion of the Results 

     This research project was initiated in order to explore art media differences that influence 

changes in LOC scores for children with special needs. The Stanford Preschool Internal-External 

Scale was used to identify changes in LOC; and observations, art works, and interviews with the 

teacher were used to explore the hypotheses and research questions further through qualitative 

data.   

     The hypothesis was special needs children who used 3D clay-based art materials in an art 

therapy group would gain a more internal LOC as measured by the Stanford Preschool Internal-

External Scale (Mischel, Zeiss, & Zeiss, 1974) than children in the group using only two-

dimensional art materials. The research question was: What is the differential impact of 2D and 
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clay-based 3D art media on the locus of control of South Korean special needs children in art 

therapy as measured by SPIES?      

This research study consisted of eight male and seven female special needs children in 

normal elementary school in South Korea ranging from the age of seven to12. The school was 

randomly selected from the list of normal elementary schools that had at least two special classes 

for special needs children in Seoul, South Korea. The sample students were selected randomly for 

the study and the students were randomly assigned to one of three groups: a 2D art therapy group, 

a 3D art therapy group, and a control group. The intervention was 10 weeks of group art therapy 

for each of the two art therapy groups, and each session lasted for one hour. The control group did 

not receive any art therapy or any other intervention in addition to the regular school curriculum.  

Quantitative Outcome of LOC Test 

     The Stanford Preschool Internal-External Scale (SPIES) was used as the pre- and post-test 

and to evaluate the changes in the internal LOC for each group. This questionnaire consisted of 14 

questions and each question had two answers that indicate either an internal or an external LOC 

tendency. Since only the answers about internal tendency were calculated, the test was scored 

from 0 to 14, with higher scores indicating a higher level of internal LOC.  

The results indicated that there were no group differences in LOC scores at pre-test between 

in any of the three groups; the 2D and 3D groups displayed positive changes in internal locus of 

control at post-test. Since the 2D group (.987, p < .05) and 3D group (.979, p < .05) followed 

normal distribution on the Shapiro-Wilk test (.684, p < .05), a paired t-test was used to calculate 

differences between the 2D group and 3D groups, and for the control group a Wilcoxon signed 

rank test was used to analyze the change between pre- and post- test. The result of the paired t-

test indicated that the p-value of the 3D group (.012) was larger than that of the 2D group (.047). 
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Furthermore, the post-hoc tests (Turkey HSD and LSD) found that the mean score of the 3D 

group was 1.8 larger than the mean score of the 2D group at post-test; the mean score of the 2D 

group was 1.8 larger than the mean score of the control group. These results supported the 

hypothesis that the 3D group had greater change towards internal LOC than the 2D group. 

Furthermore, this result indicated that the 2D group had positive changes towards internal LOC 

as well, but the 3D group had a greater change than the 2D group. 

    Finally, at a significance level of p = .01, the Duncan and SNK tests categorized these three 

groups into two groups (A & B). First, the 2D group and the control group were classified 

together as B since it was found that there were no significant differences between these two 

groups at post-test (see Table 25). The 3D group was classified as A, which indicated that there 

were significant differences between the 3D group and the two other groups (the 2D group and 

the control group). 

 This result may have come from the positive influence of repeated cup-making using clay 

on children in the 3D group, which gradually increased the participants’ skills to develop mastery 

using clay. Starting from the basic skills such as pinching and coiling, students in the 3D group 

might have felt reduced pressure to make certain concrete figures. Furthermore, children in the 

3D group might have felt less uncomfortable when they failed to make what they wanted than 

those in the 2D group because it was possible to destroy and recreate their work using clay. 

Moreover, children in the 3D group may have realized a sense of accomplishment when they 

completed cups on their own and without much assistance from the therapist. 

Qualitative Outcome of Observation, Art Pieces, and Interviews 

     The qualitative data supported the outcome of the quantitative data. The teacher interviews 

indicated that almost all students in the 2D and 3D groups had changes in their behavior and 
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attitude towards academic matters. Often they were able to concentrate on tasks longer in class or 

tried to solve problems by themselves. The teacher interviews also indicated that the experience 

of art therapy influenced the children’s daily lives. For example, some of the children placed less 

blame on other classmates when they made a mistake; others recognized their faults, and some 

children took credit for their achievements when given praise from teachers. Although these 

results might be because of the children’s natural development as the teacher mentioned in her 

interview, she did not find the same level of behavior change in the students assigned to the 

control group.  

Furthermore, the observations by the therapist indicated that during the art therapy 

sessions, the children in the 2D group sometimes felt uncomfortable when they used resistant 

drawing materials that required them to draw something figuratively.  Some children in the 3D 

group also showed discomfort towards the art materials and some had difficulty touching the 

clay at first. However, after session three, no one showed resistance towards touching the clay. 

Based on conversations with the children, they voiced feeling comfortable and relaxed because 

of the soft and malleable qualities of the clay. 

They were asked to create clay coils and vessels, which did not require minimal artistic 

skills. Moreover, children in the 3D group repeated similar working processes and additional 

steps were added gradually, which encouraged them to improve techniques slowly over time. 

Participants in the 3D group were shown their finished work early in the sessions and some 

children stated that working with clay made them excited because they could actually use the 

ceramics cup that they made in their daily life. This provided an impetus for them to further 

concentrate on art processes and stay with the art tasks longer. Even though children in both the 

2D and 3D groups improved concentration and confidence through participation in art therapy, 
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the repeated success children in the 3D group experienced might have been one of the factors 

that led to the increase in internal LOC.  

Examination of the Therapeutic Qualities of Clay 

Case and Dalley (1992) stated that the most important qualities of clay are its tactile and 

tangible qualities, which reduce the defense mechanisms of clients and helps them to reach a 

more fundamental level of consciousness. As Frank (1957) mentioned, sensory elements are the 

first to develop in human beings, and touch is an early mode of communication learned by 

infants. Kim (1999) stated that these qualities of clay develop the sense of assimilation with 

nature that make it easy to evoke one’s feelings. Furthermore, special needs children might 

develop improved eye-hand coordination and motor skills through spontaneous contact with clay 

and by tapping, tearing, combining, and pinching clay (Choi, 2001).  

As Bloom (1980) stated, the experience of success or failure may determine the desire for 

the next learning process. Accumulated failure experiences can generate learned helplessness, 

which encourage children to depend on others, and expect failure rather than success in their 

future learning. Clay has an advantage for children, whose hand muscles are not well developed, 

because it is easy to manipulate and does not require the creation of specific shapes; other art 

materials such as oil pastels or pencils suggest the creation of shapes and figures (Kim, 1999). 

Moreover, successful control of art media may lead to a feeling of satisfaction and success for 

special needs children who do not often experience success.  

Lusebrink (1978) developed Media Dimensions Variables (MDV) that enabled art 

therapists to explore the effects of different media properties in art therapy. She categorized the 

continuum as fluid to resistive, structured to unstructured, and simple to complex. As Kagin 

(1969) stated “Materials are soft or hard, fluid or solidified, smooth or rough in text, large or 
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small, etc. Obviously, these properties are not dichotomized, but range in a continuum” (p. 10). 

Most art materials exist along a continuum of fluid to resistive. Clay can be either be fluid (if the 

clay is wet and sloppy) or resistive (if the clay is hard); however, this study used only soft clay, 

which is close to fluid. As Kagin mentioned, fluid materials are soft, aqueous, quite malleable, 

and easy to manipulate, while resistive media are hard, brittle, slightly pliable to non-malleable, 

and difficult to manipulate. Since special needs children have a fear of challenge due to their 

accumulated failure experiences and distrust of their ability, soft clay has a benefit for them 

because of its easy manipulation and malleable quality, which allows them to recreate when they 

face failure while making artwork. 

2D media required children to follow certain processes to complete the program. For 

example, children should use tools such as scissors, water color, brush, and origami paper. It 

might be similar when children learn the basic skills of clay work such as pinching and coiling. 

However, children could use what they learned at the next sessions, which did not require 

additional instruction. This might help children reduce the fear of learning that they usually have 

due to accumulated failure experiences. 

Moreover, clay-based 3D media is more unstructured than 2D media. Making cups 

required only basic skills in clay work that were repeated throughout the whole process of the 

sessions. For this reason, children did not feel much pressure to follow new instruction. 

However, some programs using 2D media that imposed pressure to learn something new led to 

unsatisfied results (see Figure 11 and 12). 

Examination of the Method 

This study used a qualitative and quantitative mixed method. For quantitative data, the 

Stanford Preschool Internal-External Scale (Mischel, Zeiss, & Zeiss, 1974) was used for the pre-
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and post-test. The scale was selected for this study because it has the shortest and repeated 

questions among LOC scales for children. However, since the scale was developed for typical 

preschoolers, which does not consider children with disabilities, the scale might be difficult for 

children in this study, as discussed in the section of limitations of the study.  

For qualitative data, observations, teacher interviews, and visual images were used. The 

researcher observed children’s conversations and attitudes during art therapy sessions and jotted 

them down. Since the contents of the interviews depended on the researcher’s memories, there 

might be a lapse of memory and subjective bias. Video recording was not used because the 

school did not permit it. Teacher interviews were conducted pre- and post-art therapy. The 

researcher recorded the interviews and studied them carefully after they were transcribed. 

Teacher interviews carry biases as well. However the interviews provided insights that uncovered 

the day-to-day behaviors of the children. Children’s artworks were photographed right after the 

art therapy session ended. Ceramics cups were photographed before the researcher returned the 

cups to the children. This documentation helped the researcher to analyze the children’s artwork.  

Limitations of the Study 

     Although some limitations of this study were identified in Chapter One, additional 

limitations were identified as the study concluded. The most obvious limitation of this research is 

the sample size. Due to the small sample size of 15 special needs children, the results from the 

sample cannot be generalized to the population. This limited participant pool impacted the 

external validity of the study. Cook and Campbell (1979) stated that when the sample size is 

small, randomization might result in the Simpson Paradox, which is a paradox in which an 

individual study might trend in one direction but when these groups are combined, the opposite 

trend appears for the aggregate data. 

http://en.wikipedia.org/wiki/Paradox
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The sample consisted of children ages from 7 to 12; therefore, the study cannot be 

generalized to all children. Caution is important when generalizing the results for very young 

children or teens. Generalization to similar populations must be carefully considered. Since the 

study took place in Korea and the children were Korean educated in the Korean educational 

culture, the results may only be useful in this particular country. Korea has a collectivist culture, 

which places emphasis on groups, rather than each individual. Therefore, Korean students have 

been educated that crediting certain results to themselves is considered to be poor manners, and 

attributing merits to others is courteous, especially if they are young children. Since Korean 

culture criticizes a person who talks about one’s strength, children are also reluctant to 

acknowledge their positive attributes. These cultural features might limit the generalization of 

the results to other cultures (Please see the section on cultural differences in LOC discussed in 

Chapter Two.) 

Children who participated in this study had intellectual limitations and thus the use of the 

SPIES might be questioned. Furthermore the varying intellectual levels of the students was wide. 

For example, while Sera and Becky could explain their feelings or what they did on a particular 

day, Liam and Jack could not express basic thoughts. Some children could not answer simple 

questions and others were not always aware of their environment. When the researcher asked P 

7, why do you have a hole in your pants, because you tore them or because they wore out? He 

answered that he did do not have a hole in his pants. Even though the SPIES was developed for 

preschool children and the participants’ intellectual level was at a preschool level, the test was 

developed for intellectually normal children, not for children with special needs. 

Third, there was a language limitation. Teacher interviews and children’s conversations 

were recorded in Korean. The researcher translated them into English, which opens the 



122 

 

possibility for misunderstanding important concepts. The translation was necessary because the 

major language of this research is English. At times the children’s conversations were 

grammatically incorrect, so the researcher translated the conversations into full English 

sentences, which might have changed the intent or the meaning of a child’s ideas.  

Lastly, because the researcher was also the therapist, served as the interviewer, and 

analyzed the data, bias is possible. Serving as the therapist and the researcher opens the door for 

the most bias since a relationship developed between the therapist and the children who 

participated in the study. The use of the SPIES as an objective measure mitigated some of the 

bias, but certainly not all. The therapist/researcher analyzed the qualitative data and this could 

have had a great impact on the reliability of that data. Moreover, there is a possibility that the 

merits of clay were analyzed in a more positive way because the researcher had a bias toward the 

therapeutic value of the clay work. 

Implications for Further Research 

     The results of this study generated ideas for further research. Due to the limitation on the 

number of participants, the fact that the children’s disabilities varied, and other limitations of this 

study, future studies may want to employ the following recommendations. Often children with 

autism communicate less than children with other disabilities. Studying only children with 

autism may shed light on how the use of clay in this population may be helpful to improve LOC. 

Future study might include the equal distribution of the various disabilities to provide more exact 

outcomes for these populations.  

     The teacher interviews focused only on the attitudes and behaviors of the children in the 

school setting. Assessing parent observations would improve the validity of the results. The time 

spent in school is limited and combining the qualitative data from both school and home 
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provides a more comprehensive picture of therapeutic change.  

     Although the SPIES was developed for preschool children, the students who participated 

in this study had difficulty understanding the questions because of their low intellectual level. 

Using a scale to assess LOC for children with intellectual disabilities would enhance the strength 

of the study. At the time of this study, the SPIES was found to be the closest fit, but a targeted 

LOC scale would be useful in the future. 

     The age range of the children who participated in this study was too large (from seven to 

twelve). The children in the study had varying developmental levels based on their age and 

disability. Studying children at a specific development level may be useful to the body of 

literature on LOC development. For this reason, targeting a smaller age range might target a 

specific developmental group. 

Implications for Art Therapists 

The first recommendation for art therapists based on the results of this study is to use more 

clay when working with special needs children. As Goryl (1995) reported in his research, less 

than half of the art therapists used clay in their clinical session because the qualities of clay may 

impede them from doing so. There may be a fear of art material because of its wet and plastic 

nature. Other art therapists may find clay to be difficult to use because it can be more difficult to 

prepare and clean-up is more time consuming than using paper and drawing materials. This study 

indicated that it was possible to use clay with little inconvenience to the therapist and that the 

clay had significant benefits for special needs children. Therefore, using clay as a therapeutic 

tool is highly recommended. 

Therapists are encouraged not to dismiss clay work if a client does not immediately like to 

use it. As demonstrated in this study, children might resist certain art media at first. In fact, some 
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children in the clay only group refused to touch clay at first; however, they learned to enjoy clay 

work after a few sessions. Since special needs children can possess more fear of challenge than 

typical children because of their accumulated failure experiences. They may need more time to 

adjust to novel art materials and new tasks. It is recommended that art therapists try clay with 

clients and not dismiss this media too quickly.  

 One implication of the study is that clay may not be beneficial for every child. Some 

children might be good at and enjoy drawing more than using clay. Furthermore, it might be 

impossible to use clay if a child firmly refuses to use it. 

Conclusion 

     The purpose of this research study was to assess how different art media impacts changes 

in LOC in children with intellectual disabilities. The results supported the rejection of the null 

hypothesis, which was special needs children who used 3D clay-based art materials in an art 

therapy group would gain a more internal LOC as measured by the Stanford Preschool Internal-

External Scale (Mischel, Zeiss, & Zeiss, 1974) than children in the group using only two-

dimensional art materials. Quantitative data demonstrated that children who used only clay-

based, 3D art materials, in particular clay, showed greater change in internal LOC than children 

who used only 2D art media and children in the control group.  

     Qualitative data supported the findings of the study. As the statistics indicated, the 2D and 

3D groups both improved their internal LOC compared to the control group, but the 3D group 

demonstrated more positive change than the 2D group. Teacher interviews brought to light that 

students in the 3D group demonstrated prolonged concentration and persistence in completing 

tasks even when they first failed. Furthermore, children in the 3D group showed more 

satisfaction in their artwork as they could observe improvement in their work by comparing 
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previous works, and they recognized their successes through gradually increased levels of effort 

and repeated clay work skills. Clay has benefits for special needs children due to its various 

therapeutic qualities; it can provide success experiences through easy operation to special needs 

children who have had few positive learning experiences. Furthermore, it was possible to rebuild 

when they failed to make what they wanted, especially for those who had fear of failure, with 

easy operation based on repeated processes and less pressure to make concrete figures. 

    Even though the sample size for the study was too small to generalize to the population, the 

results indicated that the use of clay-based 3D art media positively influenced a change in LOC. 

Furthermore, an increased internal LOC impacted attitude changes, specifically when the children 

attempted new tasks. They exhibited more success experiences in their academic endeavors. 
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APPENDIX D 
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APPENDIX E 
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APPENDIX F 

SPECIAL INSTRUCTOR’S CONSENT FORM 
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APPENDIX G 

THE STANFORD PRESCHOOL INTERNAL-EXTERNAL SCALE 

 

Items Proportion of internal 

answers 

 

1. When you are happy, are you happy 

I+ a. because you did something fun, or 

  b. because somebody was nice to you? 

 

 

.574 

2. When somebody tells you that you are good, is that 

I+ a. because you really have been good, or 

  b. because he is a nice person? 

 

.569 

3. Do you think I brought you to the surprise room  

  (the experimental room)  

  I+ a. because you have been good today, or 

    b. because I’m just a nice man (lady)? 

 

.493 

4. When your mother gives you a cookie, is that 

I+ a. because you need a cookie, or 

  b. because she has too many cookies? 

 

,436 

5. When somebody brings you a present, is that 

I+ a. because you are a good girl (boy), or 

  b. because they like to give people presents? 

 

.644 

6. When you draw a whole picture without breaking your  

  crayon, is that 

I+ a. because you were very careful, or 

  b. because it was a good crayon? 

 

.569 

7. If you had a shiny new penny and lost it, would that be 

I- a. because you dropped it, or 

  b. because there was a hole in your pocket? 

 

.460 

8. When you are sad and unhappy, are you sad and unhappy 

I- a. because you did something sad, or 

  b. because somebody wasn’t very nice to you? 

Continued  

.175 
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9. When you play a game and lose, do you lose 

I- a. because you just didn’t play well, or 

  b. because the game was hard? 

 

.261 

10. When somebody stops playing with you, is that 

I- a. because he doesn’t like the way you play, or 

  b. because he is tired? 

 

.223 

11. When you get a hole in your pants, is that 

I- a. because you tore them, or 

  b. because they wore out? 

 

.308 

12. If you had a pet turtle and he ran away, do you think that would be 

I- a. because you did something to make him leave, or 

  b. because there was a hole in his cage? 

 

.137 

13. When you are drawing a picture and your crayon breaks, is that 

 I- a. because you pushed too hard, or 

b. because it was a bad crayon? 

 

.493 

14. When you can’t find one of your toys, is that 

I- a. because you lost it, or 

  b. because somebody took it? 

.578 
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APPENDIX H 

ART THERAPY PROGRAMS 

 

 

Art Therapy Programs for 2D Group 

 

Session 

Number 

Theme Materials 

1 Free drawing Oil pastel, white drawing 

paper 

2 Collage Magazines, glue, scissor,  

3 Mandala Creating Big color paper, crayon, 

markers 

4 Creating Flower pot Pre-cut flower and leaf shape 

color paper, big color paper, 

glue, crayon, color pencil  

5 Hand Stamping Water color pigment, scissor, 

glue, pastel, white drawing 

paper, play cone 

6 From the Basic Shapes Origami paper, scissor, glue, 

black color paper, circle-

shaped color paper, oil pastel 
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7 Self Portrait Printed photo of children, 

glue, scissor, origami paper, 

oil pastel 

8 Making Latticed Pattern Color paper, scissor, glue 

9 Body Drawing Whole paper, oil pastel 

10 Cooperative Art Making Oil pastel, glue, polystyrene, 

sorghum straw, scissor 

 

 

Art Therapy Programs for 3D Group 

 

Session 

Number 

Theme Materials 

1 Orientation.  Clay 

2 Making a cup- introducing basic skills to make a 

cup (pinching & coiling) 

Clay, clay tools 

3 Creating one’s own world  Disposable table plates, 

wooden chopsticks, clay 

4 Making a cup-Attaching handle on the cup Clay, clay tools 

5 Making a cup-making a cup with lids Clay, clay tools 

6 Making clay a puppet A4 papers, fabrics, clay 
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7 Making a cake Clay, clay tools 

8 Making a cup Clay, clay tools 

9 Making a house-making house with roof with  Clay, clay tools 

10 Making a cup-make a big and trimmed cup  Clay, clay tools 
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APPENDIX I 

OBSERVATIONS 

 

Observation for 2D group 

Session One for 2D Group (orientation) 

Session one began with an introduction of the researcher and the researcher tried to build 

rapport with participants. The researcher and participants introduced themselves, but did not 

spend much time to build rapport among members because they have classes in the school 

already. The group reviewed the rules of the group, which include refraining from moving 

around during the sessions, using honorific to older members, avoiding inappropriate aggressive 

behavior, and using restroom before sessions. For the first session, the children were asked to 

draw anything what they want in the empty paper with oil pastel. Although Jack could draw 

some concrete shapes, but he tried to leave his seat almost eight times during the session.  

Kathy only scribbled on the paper, and Liam only wrote down the number of subway line in 

Seoul. Sera drew some shapes and wrote down some words saying “I am sick” Kathy mentioned 

that “I can’t draw” “I don’t want to draw” several times during the session. 

Session Two for 3D Group (collage) 

     In this session, children used magazines. Since magazine offers concrete images that can 

be used directly, it might mitigate the pressure to draw something by their hands. When the 

researcher distributed the magazines to the children, their attention was focusing on watching 

various photos in the magazines. One magazine, glue, and safe-scissors, which do not have metal 

edge, were distributed for each participant. The children were asked to (1) choose one magazine 

(2) choose several images that attracts them and that are related with them, and (3) arrange the 
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images on the big paper. 

The magazine engrossed Sera and she said “this one! And this one!” by pointing the photos 

with her fingers. She also explained that “I am relaxed because I don’t need to draw.” Since she 

possesses low concentration, she could not focus on cutting the magazine by herself, which 

required the therapist to help her.  

Kathy interfered other participants by grasping pieces of magazine that were already cut by 

other participants and by throwing them. Furthermore, since she was not good at using scissor, 

she needed the therapist’s help. Liam only cut the images that shows simple figures such as 

triangle, square, or simple English alphabet. 

Session Three for 2D Group (Creating Mandala) 

For the second session, colored big paper, crayon, and markers were prepared. Participants 

are expected to express freely with any theme what they want in Mandala. Then the participants 

were asked to (1) chose one big color paper among yellow, pink, sky blue, yellow green, and 

white (2) choose one crayon color that they want and draw a big circle on the paper (3) draw 

anything with drawing media like crayon or markers that can express about them inside and 

outside of the circle 

When Kathy receive the crayon, she grasped a piece of crayon and broke one. The -

researcher warned that spoiling art materials is prohibited because they are to be shared with 

other children. She answered “Yes”, but she did the same thing when the researcher was not 

looking at her. Before she begins to draw, she said that “I can’t draw a circle. I am a Down 

Syndrome child.” The researcher encouraged that this is not an art class, and nobody judges her 

drawing, but she used the crayon roughly and said “I cannot draw” repeatedly. It took much time 

to persuade her to draw it. Sera also rejected to start drawing. She asked “What if you draw and I 
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just paint it? I am not good at drawing” Sera drew a small circle quickly and stated “see, I can’t.” 

The researcher offered a new paper and encouraged to re-try it. 

Becky drew a big circle on the yellow paper, and divided the circle with many pieces. Since 

there was time limitation for one session, the researcher explained that Sera should calculate the 

time if she want to complete her work in time. She said “Maybe, I can finish” However, as time 

passed, she realized that she cannot finish the work in time. She asked help to the researcher and 

stated “I could not did it. I knew it.” 

Session Four for 2D group (creating flower pot) 

     In this session, the researcher asked clients to create a piece of flower pot on the paper 

with pre-cut color papers and crayon on a big color paper. It was expected for children to 

recognize the upper and lower position and connect flower and pot one by one. The researcher 

cut the color paper as flower shape with various colors and encouraged participants to make a 

flower pot on the color paper. The researcher asked to (1) choose one big color paper, (2) draw a 

pot on the bottom of the paper with crayon or color pencils, (3) choose the pre-cut flower shape 

color paper pieces and attached above the pot (4) connect flower and flower pot using crayon or 

color pencils. 

Jack drew a pot on the bottom of the paper and filled it with crayon. However, when he 

finished to paint the pot, he tried to take off the apron and washed his hand. The therapist 

explained the next process and he started to attach the flowers above the pot. Yet, he tried to take 

off the apron even though he did not draw stems of them. He needed extra explanation again. He 

tried to leave his seat five times during the session. 

 

 



149 

 

Session Five for 2D Group (hand stamping) 

     In this session, the children were asked to stamp their hands on paper and decorate the 

surround with various art materials. It was expected for children to experience non-resistant 

materials with their hands. The researcher asked to (1) paste water color pigment on their 

palm, and stamp it on the white paper, (2) cut the stamped-hand shape with scissors and 

attach them on the other white big paper with glue, (3) draw what they want spontaneously 

with various art materials such as crayon, pastel, pencil, and play corn. 

When Sera was given the task, she hesitated to stain her hands with water color pigment. 

Furthermore, since she stained so much little amount of pigment on her palm, it did not looks 

like palm when she stamped her palm on the other paper. After she experienced that staining 

too little makes her do same thing again, she was almost cry. However he said “I want to 

finish it this time.” Then she covered much amount of pigment on her palm and successfully 

stamped it. She tried to cut her orange color palm with scissor, but she found it is difficult to 

cut off the hand from the paper. She outlined the palm shape with pencil and cut off them. 

After she attached her palm stamp on the other paper, she picked play corn. On the left side of 

palm, she wrote that “I am so much cute” 

Kathy and Liam refused to stain water color pigment on his palm. Liam kept saying “I 

will not do that” and tried to hide his hands. The researcher explained that it is safe and it is 

easily removed by water. Becky asked that “Why Liam is scaring the pigment? He is the 

oldest” He stared other participants and said “a little bit.” 5 helped him paint on his palm and 

when he stained his hand with water color brush, he quickly stamped his palm on the paper. 

After he washed his hands, he took of his apron. The therapist should explained that there are 

additional process to finish the work. 
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Session Six for 2D Group (from the basic shapes) 

     In this session, the children stared from the basic forms: circle, square, and triangle. Using 

origami paper and stickers with geometric shape, children were expected to compose the 

space with simple shape and vivid color. Using non-descriptive media was expected for 

children not to feel the gap of their artistic abilities. The researcher asked the participants to 

(1) fold origami paper to make triangle and square shape, (2) use geometric shaped stickers 

to compose the space, (3) put additional shapes using origami paper and scissors, (4) add 

anything what they want. 

When Becky made house shape with triangle and square folded origami paper, all other 

children in the class imitated it. Therefore, all children made house on their paper. When 

Becky found that all children were making house following her, she stated “Wow, I feel I am 

a teacher. I think it’s because I did well” 

As other children, Kathy sometimes brought Sera’s paper or sticker without permission. 

She also squeezed Sera’s cut paper and made wrinkle. When the researcher gives caution, she 

answered quickly that she will not do it again, but she did it repeatedly. When the researcher 

asked why she bothers other’s work she answered “because I am the worst in this class and 

others are doing well. I hate it.” 

Session Seven for 2D Group (self portrait) 

     In this session, children made their artwork based on the photographs of their faces. The 

researcher took photos of the participants at the beginning of the session, and the printed 

photos with photo print. Printed photos were cut and distributed to the children. It is expected 

for the children to put them in the middle of white space and make them as a heroin of the 

artwork. The children were asked to (1) take photos and print them, (2) attach their photos in 
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the middle of paper, (3) add and draw what they want to be beside them using color paper, 

origami paper, glue, scissors, markers, crayon, and color pencils. 

      Almost children enjoyed creating artwork with their photos, and showed pleasant 

response to their work. They showed high concentration during the session. 

Jack drew two people behind his photo and filled the sketch with oil pastel. As previous 

sessions, he squeeze the oil pastel with strong pressure. His sketch was covered with filled oil 

pastel and the shape was changed. He stated that “mom, dad” with pointing his finger to them. 

He did not stop painting with oil pastel until the researcher said that it is enough. He tried to 

leave his seat three times during the session. 

Session eight for 2D Group (making latticed pattern) 

     In this session, the participants made latticed pattern with color paper. It was expected for 

children to cut the color paper with strong focusing, and remember to arrange the stripes with 

repeated performance. The children were asked to (1) choose two color of square paper, (2) fold 

the square shape color paper four times with same directions, (3) cut the paper with scissor 

following the folded lines, (4) put the first color strip horizontally, and the second strip vertically, 

then put the first color horizontally, and the second color vertically. Repeat this process until it is 

finished. 

When Sera was given the task, she did not follow the directions. She folded the color paper 

randomly, and cut the paper as she wants. The researcher demonstrated and explained the process 

repeatedly until she can participate in the making process. However, she responded that she 

cannot understand the process. She easily asked help to the researcher when she meets the 

trouble. She asked “Am I doing right?” and “Please help me” every time she thinks she put the 
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color band on the wrong position. The researcher tried to let her solve the problem by herself but 

there were additional help.  

Since Kathy could not cut the paper following the folded line, the researcher grasped 

Kathy’s hand and helped her use the scissor. She could not understand how to arrange the paper 

string, and she had a trouble to attach the strings on the big paper. She could not understand 

which side she should paste the glue and which side should be on the big paper. She stuck all 

strings on the paper with superfluous glue. Because she could not make enough color string with 

her paper, she used other children’s paper bands. She also could not understand and perform 

following the direction. 

When Becky was given the task, she said “I cannot understand how to do it.” She asked 

same question several times, and the researcher explained the process repeatedly. Every time she 

put the color string on the paper, she asked “is it right?” or “Please tell me if I am not right” She 

paste the paper string properly without outstanding mistake, but she kept being worried about her 

process. 

Session Nine for 2D Group (body drawing) 

     In this session, the participants created one big artwork together. The researcher explained 

that only one person will be the model for the group work. They chose Kathy as a model because 

she was the youngest and the shortest in the group. Since it was the first time to work without 

table, they were distracted, and talked much more than other session. It was expected that the 

children can cooperate each other for group work, and completed the work together with high 

sense of accomplishment. The children were asked to (1) choose the model who will lie down on 

the whole paper, (2) draw the outline of the model, (3) add drawing, paint, or decorate it as they 

want. 



153 

 

Since Kathy was the youngest and shortest in the groups, children chose her as a model for 

the body drawing. She lied down on the paper, and other children begun to draw the outline of 

her body. However, she showed uncomfortable to keep the same posture for several minutes. She 

started to move her body, and other children complained. Kathy stated “I feel like I become a 

heroin. Everyone is focusing me” After the outline drawing was finished, she scribbled the paper 

with oil pastel. She laughed a lot and saying “I am here!”  

Becky actively participate in drawing Kathy’s body, and she drew eyes, nose, and mouth 

on the paper. However, Jack covered them with oil pastel. He divided the head part with colors. 

He sometimes stared the researcher with smiling face, and said “head.” Since he covered the face 

with oil pastel, Becky complained to Jack about that, but Becky did not response to them. 

Session Ten for 2D Group (cooperative art making) 

     In this session, the participants created one art work together as previous session. 

Everyone was given one piece of pre-sketched paper, completed their own pieces, and combine 

them. It was expected to learn consideration for others when choosing the pieces and have a 

sense of accomplishment through completed cooperation work. The researcher distributed pre-

sketched papers and several art media, such as oil pastel, color pencil, water color, markers, 

sorghum straw, and glue. Since the pieces were six, the remained one was supposed to be drawn 

by the researcher, but Sera tried to drew two pieces because she finished her work fast. The 

children were asked to (1) choose one piece of paper, (2) complete the paper as they want, (3) 

combine separated papers together. 

Sera choose the middle one and said “it looks it is the most complex one” The structure of 

the sketch was complex, but she completed it by simple coloring. After she completed the piece 

quickly, she said that she wants to color one more piece. She brought another one, and colored as 
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same way. However, she choose another media, the polystyrene ball. She found that Becky was 

using the polystyrene ball and was decorating her piece. Sera also used one and stick a straw.  

She stated “look, I am so fast. You think I am genius?” When she looked that the combined 

artwork, she stated that it is too much wonderful.  

Kathy used water color, oil pastel, and some spangle on the paper. She stated “my drawing 

is awful” but she laughed and said “it might be okay if all pieces are combined” 

 As most previous sessions, Liam stated “I am done” when he thought he was over. He did 

not show any reaction to the combined group work. 

After the works were finished Becky requested special teachers that she hope to attach the 

combined artwork on the wall of the class room. Participants congregated in front of their 

artwork and showed satisfaction. Sera said that the she hopes the work would be attached on the 

wall of the classroom for long time 

Observation for 3D group 

Session One for 3D Group (orientation) 

Session one began with an introduction of the researcher and the researcher tried to build 

rapport with participants. The researcher and participants introduced themselves, but did not 

spend much time to build rapport among members because they have classes in the school 

already as 2D group. The group reviewed the rules in the class, which include refraining from 

moving around during the sessions, using honorific to older members, avoiding inappropriate 

aggressive behavior, and using restroom before sessions. Then participants are asked to touch the 

clay and freely manipulate it. The researcher encouraged the children to explain what they feel 

from manipulating, to create clay figures, and to express what they looks like. Because the 

population of the group is diverse such as ID, LD, and ASD, they did not show even linguistic 
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level; participants with ASD (Brandon & Chris) hardly speck during classes, while Jenny and 

Brian with LD and Emma with ID relatively speak than others.  

Brandon refused to touch clay because it looks messy and he did not want to make his 

hands dirty. Brandon mentioned a same sentence repeatedly “I will not touch this.” He tried to 

touch clay and stared the researcher with stereotyped voice. Chris did not have rejection to touch 

clay. He created several identical features named “snow man.” He made four snow men and 

requested the researcher to give him colored clay. Since it was the first time and it was free-

making, the researcher offered colored clay for decorating snow men. He named each snow man 

and did role play with the figures. Jenny also did not refuse to touch clay. When she kneaded 

clay, she said she does not like to create claywork because artwork that she created had been 

broken after the class is over. The researcher explained that if one bakes claywork in the kiln, the 

artwork will be remained forever. She was so much excited on it. Emma admired for the feeling 

to touch clay. She kept making exclamation like “Wow, this is so much soft” and “it keeps 

changing its shape!” She associated clay with feces saying that she still sometimes make a 

mistake to control her feces. She made a piece of feces (which she called) and show other 

participants. Brian refused to participate in claywork. Brian, who are suffering from learning 

disabilities, presented fear of failure for doing something. He explained that he does not know 

how to manipulate clay and he is afraid to break the claywork. When the researcher asked Brian 

what he wants to do for the class, he answered that he want to learn step by step with the 

minimum failure. 

Session Two for 3D Group (making a cup) 

     In the session two, the children were asked to learn basic claywork skills, such as pinching 

and coiling with the clay to create simple cups. At first, the researcher demonstrated making hole 
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from a chunk of clay with her thumbs, and pinching with index fingers, middle fingers, and 

thumbs. The participants tried to imitate for creating cup-shaped work. Once they follow the 

process, the researcher instructed to make coiling with clay using palms. By moving back and 

forth and inside to outside, the researcher showed how the clay coil can be stretched. 

The researcher asked children that do not try to create tall and great cup now because they have 

many chances to make cups and they can make better-shaped cups next time.  

     After making a cup, the researcher asked the children about their feelings during working 

with clay, the change of emotion before manipulating clay and after it, and difficulties and 

easiness during the work. 

    At first, Brandon did not try to grasp the clay as the previous session, however, he watched 

what the researcher is doing using basic skills, and asked if he is able to follow the steps. Right 

after he asked it, he answered by himself that he will not do it. He repeated the saying that “I 

cannot do this” several times with being close to tears. For five minutes, he did not start even the 

other participants already began to make cups. However, after then, he followed the given 

directions that he can easily copy. He repeated the saying “You see. Please praise me.”  

     Chris showed desire to participate in art therapy, but his work was not successful because 

he was rushing around when he try to make a cup. He grasped the wall of the clay cup too 

strongly, and the wall could not stand and collapsed. He repeated this process in fast pace, and 

every time he failed, he annoyingly yelled out that “Difficult! Not working” He threw the lump 

of clay on the floor, grasped it, tied to make a cup, failed, and yelled again. After he repeated this 

process several times, the researcher slightly helped him to complete his work. He said “Wow. I 

did.” He stated that was so angry when he failed to makes a cup, but he could feel pleasure when 

he finally succeeded. He also added that “I will grasp this [clay]. It’s fun. It’s soft.”   
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Brian said he is pleased to learn how to manipulate the clay. He explained that other 

teachers in the school did not instruct how to make, but allowed them freely create something 

(usually animals). He tried to copy the researcher’s demonstration, and he did not fail piling the 

coils up. After he finished his work, the researcher asked if there is something to add on the cup, 

he answered that he want to learn more and add later.  

Session Three for 3D Group (creating one’s own world) 

     In this session, children were asked to create one’s own world with clay on the disposal 

plats. The researcher explained the meaning of ‘world’ to the participants and encouraged them 

to build freely on the plats. The researcher distributed wooden chopsticks, disposal plats, grains, 

dried jujubes, beans, clay, and clay tools to the children. The researcher asked them to grasps the 

materials distributed. The children clasped the beans and grains on their hands and scattered 

them on the table. Emma tried to eat jujubes and grains on the table and Jenny blocked Emma 

not to eat them. Emma stared work first. She begun to fill in the disposal plat with clay, and other 

participants imitated her.   

     Brandon grasped clay in his palm and asked more clay. It was totally different from the 

first day when he refused to touch clay. When he tried to bond clay and wooden chopsticks, he 

repeatedly said “I can’t do it. Please help.” The Researcher demonstrated how to make the piece 

of clay together at the other plat in front of Brandon and he tried to follow it, saying “It is not 

working well.” It took 15 minutes to make a clay plat, but he could fix the wooden chopstick and 

pour grains on the plat 

At first, Emma hesitated to make claywork. She said “Jenny is doing very well. Mine will 

be compared with her.” The researcher emphasized that doing well or not is not important in this 

time and Emma also has her own qualities. She break the chopstick and fix them on the clay plat. 
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During the time, she tried to eat grains and jujubes. She kept observing other children’s working 

process and tried to imitate some parts. When the researcher asked her about the feeling of the 

session, she answered that she answered that she might can make better next time, but cannot 

satisfied in this session. 

Session Four for 3D Group (making a cup) 

     In this session, the children are asked to create cup with handle. The process to coil and 

pile up the clay is same as the previous session, but handle is added to the plan cup, and the 

researcher encouraged them to make taller and stronger cups than precious cups. They were 

offered same materials, such as clay and clay tools for the work. 

Brandon showed quite accustomed feature to manipulate clay. He did not reluctant to 

touch clay anymore. He made a bottom of the clay, created coils, and piled up on it. He said 

“Wow, I am good” In this session, he finished the work for the first time. He immediately 

washed his hands right after his work is over. 

Chris made the bottom and piled the coil of clay quickly. He made even thickness of clay 

coil, piled well, but he pinched so strong that the body of his cup could not stand and fell down. 

He repeated this process several times. Even though the researcher asked him to slow down his 

steps, he answered “No” and he finally cried. When the researcher tried to help his work, he 

sometimes shouted saying “Do not touch my work. This is mine.” After failing several times, he 

eventually asked the researcher to help him, and observed how it is fixed. The researcher 

manipulated his work only for 3-4 minutes, but he suddenly said “I can do it now. Go away.” 

After his work is finished, he kept asking when his cup will be burned in the kiln. 

Jenny said she wants to create special cups as she mentioned at the previous session. She 

asked if she should create same shape of cup as cylinder. She said she hopes heart-shaped cup as 
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a gift of wedding anniversary of her parents. However, making heart-shaped cup was not easy for 

her. She could make heart-shaped bottom, but she had trouble in piling up coils. She could not 

maintain the heart-shape, but it gradually became cylinder. Since she said she will not make 

cylinder at this time, she was so disappointed at the result. The researcher showed how to modify 

the shape of wall with clay tools and asked her to work by herself. It took much time to revise 

the cup as heat-shaped, however, she was satisfied with her result. 

Emma looked through Brandon’s work and tried to imitate his. She did not show any 

trouble to make the cup in this session, and was seriously concerned about which kind of handle 

she will attach.  

Session Five for 3D Group (making a cup) 

In this session, the researcher asked the children to make cups with lids. The process to 

make cups was same as the previous session, but only lid was added. The participants were 

encouraged to make similar size of lids with their cups after they finished to make cups. The 

researcher encouraged them to make the cups by themselves as possible as they can, but helped 

them if there were needs for modification. 

Since Brandon already received a kiln burned cup that he made in the previous session, he 

looked exciting with a feeling of expectancy. The first question that he asked after the researcher 

announced the instruction was “Will my cup be burn in the kiln again?” He continuously asked 

many questions such as, the process of kiln burning, why the cup becomes small after burning, 

and how the cup becomes hard after burning. He stated that the process to make a cup is much 

interesting and easy than he was expected. 

 When Chris was asked to start to work, he begun to make a lid first. The researcher said that 

the diameter of the lid should be fit with that of the cup, so he should make the body of the cup 
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first. However, he was attracted to make a lid, repeating “I will make a lid, I will make a lid.” 

The researcher decided to fit the size of cup’s body to that of the lid, and let him continue to 

make the lid first. After he completed to make a lid, he started to make the body of the cup. It 

was difficult for him to make a similar size of cup’s body because he pinched the wall of the cup 

too strongly. After several trial and error, he made a fit body with the lid that he made previously. 

However, when he found that the diameter of the body and the lid is same, he started to bond 

them together. Although the cup could not be used as a cup even after it was burned in the kiln, 

he stated that “It [the lid] will not be gone.” 

When Emma was given the task, she said “I may make the cup by myself at this time, and 

may need your help.” She tried to make a bottom of the cup and the coil by herself for a while, 

but soon she requested help. She had trouble in making the wall of the cup straight. She did make 

an even thickness of clay coils, but she could not pile up them on the bottom straightly. The 

researcher only revised the slope of the wall, and explained that only little help is added on this 

process, and almost process was done by her. After she made the body of the cup, she made a lid 

that was bigger than the body. When the researcher asked if she want to fix the size, she 

answered she loved the big lid and it looks special.  

Session Six for 3D Group (making a cup) 

     In this session, the participants were asked to make a human-looking doll with clay and 

fabrics on paper. The researcher gave a question what humans’ body consist of. The children 

answered several parts of the body and the researcher organized the answers. Then, the 

researcher showed various textures and colors of fabrics, which will be the clothes of the clay 

doll. With the brief explanation of humans’ body, the children were asked to 1) make humans 
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body with clay on the paper, 2) choose fabrics that would dress on the clay doll, 3) and cut the 

fabrics and dress the dolls with the fabrics. 

Emma watched how the other children make clay dolls before she started to make, and 

imitated other’s process. After she observed Jenny made ribbons on her clay doll, Emma said she 

also wants to make ribbons on her doll. The researcher demonstrated the ribbon making, and she 

followed the steps. She learned fast and made black and orange colored ribbon. Although she 

imitated the process of Jenny, Emma choose different color fabric, which makes distinguish from 

Jenny’s. 

All children showed non-trouble during the session. Jenny stated how joyful it is to 

manipulate fabric and clay together. Furthermore, she also stated that it would have been boring 

if they had made a cup again it the session.  

Session Seven for 3D Group (making a cup) 

   In this session, the researcher asked the children to make a cake using coiling technique. The 

process to roll the clay and make coils were same as previous sessions when making a cup, 

however, the participants should narrow the diameter of the cylinder, and finally should unite the 

top of the body. The researcher demonstrated how to narrow down the diameter of the cylinder 

without collapse. The children were asked to (1) make the bottom and pile up clay coils on the 

edge of the bottom, (2) narrow down the diameter of the body and close the top, (3) decorate the 

surface of cake and give meanings to the cake. 

Chris made the clay coil faster and more constant thickness than other days. He started to 

roll up the coils from the center of the bottom. Since the direction was based on the cup making, 

other children made inside of the cake empty, but he filled the cake with same thickness of clay 

coils. He explained that the cake is not empty, but filled with bread, and he did well. 
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  When Jenny heard about the direction, she stated that she will make a strawberry cake for 

Emma because Emma’s birthday was coming. She explained that her cake is made by specific 

ingredient that does not cause obesity. She stated that “I like clay. I can make anything with this 

[clay]. I feel I don’t need to feel pressure for perfect work because I can make it again when I 

make a mistake”. After the session is finished, she gave her cake to Emma whose birthday is 

around the corner.  

As the day was two days before Emma’s birthday, Emma said she want to make a cake for 

herself. She displayed even thickness of clay coils while saying that “Look at me. Now I am 

better than you.” However, when she narrowed down the width of the cylinder, she said she 

may cannot complete the process by herself. Since she tried and failed already, the researcher 

made some structures inside to stand the weight of the clay. Then she could easily piled up the 

coils on it. She decorated with bear, house, human, wings, and a stick on the surface of the 

semi-spherical shaped clay. She celebrated herself and other participants joined and sang a 

birthday song together for her. 

While other participants had trouble in narrowing down the top with even coils, Brian 

was working with flatted clay coils. He explained that he could pile up the coils by making 

the coils flatly, which reduce the possibility to pull down the clay body. As he explained, he 

did not fail during the time and did not spend much time on it.  

Session Eight for 3D Group (making a cup) 

     In this session, the children were asked to make bigger cups than their previous works. The 

children were encouraged to make the cups by themselves without hand-on help from the 

researcher if possible. However, requesting help and question were allowed at any time if 
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they need. The researcher asked participants to make even and straight body shape as 

possible as they can.  

When Brandon was given the task, he said he will not make a cup in a same way as he 

did. He stated that he will make small pieces of clay and he will assemble them as he piled up 

coils. He started to make plenty of flat and small piece of clay. He explained that since 

nobody makes the cup like him, his cup would be unique in the classroom. He trimmed out 

the surface of the cup carefully and did finished the cup by himself. He stated that “I didn’t 

know that I can make this [a cup] without your help before you asked us to make by 

ourselves.” 

At first, Jenny asked to make heart shape to the researcher, but she did by herself after 

watching the researcher’s demonstration. She said making a cup is easy task for her and she 

said “I am a great potter in my age.” 

 Emma’s coils were much evener than previous sessions. She asked if her coils 

becomes better than before and if her work is better than others. She maintained same width 

of diameter of the cylinder well, and attached similar thickness of handle on the body. Brian 

finished the work quickly than previous sessions as another participants. He also stated that 

now making a cups is easy task for him. 

Session Nine for 3D Group (making a house) 

     In this session, the children were asked to make houses. The skills for making the body of 

the house was same as previous sessions when they made cups, but they added roofs and 

other decorations on the body of the houses. The researcher explained to participants that 

they can make any kind of house they want. The researcher asked that (1) decide which 
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house they want to make, (2) build a body of house with coiling technique, (3) make a roof 

for the house, and (4) decorate the house with clay. 

When the task was given, Brandon said that he can make a brick house with clay. He 

explained that the cup that he made at the previous session looked like brick, so that he can make 

use the same technique to create a brick house. He made small pieces of clay and piled up them 

on the edge of the bottom as previous session, but it was faster than before. After he made a body 

of the house, he watched how Jenny place her roof on the wall. Since his roof is one piece and 

Jenny’s roof was two pieces, the process was slightly different, and he needed additional 

information to build it. He stated that “I could not make a cup in the past, but now I can even 

make a house. Now making cup is too easy.”  

Jenny said she guesses she can make a house very well. She explained that she will make 

square-shaped bottom as real house, and will build realistic roof on the top. She made even 

thickness of coils and piled them up on the edge of the bottom. Then she asked how she can 

place the roof on the body. The researcher gave information to erect roof by placing triangle-

shaped wall. She followed the researcher’s direction, but it was not easy to place the roof on the 

wall. She finally put the roof on the body of the house and stated that the house is the best among 

her works. 

Session Ten for 3D group 

     In this sessions, the participants were asked to make a cup. The researcher explained that 

they will make a cup by themselves without the researcher’s help. Since it was the last session of 

art therapy, the researcher encouraged them to make an every effort what they developed during 

previous sessions.  
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     Brandon tried to trim the surface of the cup body, and attached some decoration on it. 

Chris observed it and imitated it. Chris also tried to make the surface of the cup body by rubbing 

it with his finger. Brandon stated that “You don’t need to say we have to make this cup by 

ourselves. Actually I really don’t need your help.” 

Emma stated “Because this is the last time of this clay class, I will do my best to make a long and 

beautiful snake.” As she mentioned, she made even thickness of coil. When the researcher told her 

how her technique was improved, she answered she knows it as well and she is proud of her. Brian 

also stated that his cup is getting better and better. Since there was no third hand help in this session, 

Brian said “I will say to my mom that I made this by myself.” 
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APPENDIX J 

TEACHER INTERVIEW 

Pre Teacher Interview 

    The first question was about 2D group with open question interview. The researcher asked 

the teacher to explain about the participants’ academic attitude, peer relationship, and behavioral 

problems without no form. When she was asked about the class atmosphere, the first she 

mentioned was about Kathy, a seven-year-old 1st year student with Down syndrome. Because of 

her aggressive and destructive behavior, other students were damaged by her. The teacher 

explained that “Kathy sometimes urinates in the classroom, yells out during the class, and throw 

others’ stuffs.” and “She does not follow the rules in classroom, and easily cry when she is 

warned by me” The teacher added that when she was given a task, she does not try to solve it, 

but refuse to solve it even it is simple task such as counting numbers.  

About Sera,the teacher explained that Sera is too talkative during classes and almost 

conversation is meaningless; she asked too much questions that is unrelated to the class subject 

such as “where can I buy a puppy?” or “Why cat is so cut.” She asked “What time is it now” 

every minute if there is no restriction on it.; she easily forgive up her given task and her favorite 

answer is “I don’t know.” The teacher added that Sera is always blaming other classmates when 

she was scolded by the teacher.  

About Liam, the teacher stated that it is difficult to communicate with him because of his 

autistic disorder; he has low concentration on class, and when he is given the task, his first 

answer is always “I will not do that” She said that “Liam is so much passive in his everyday life, 

and always waits until I order him what to do.”  

About Jack, the teacher explained that since his mother has refused his existence, he shows 
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a symptom of reactive attachment disorder; he tried to politely answer teacher’s question or 

request, but does not perform as he answered; he is distracted most of his time in school and has 

feat to give a challenge. The teacher explained that “He shows very passive attitude toward his 

everyday life. He always talk with a low voice, and when I ask him “pardon?” he does not repeat 

it. When I teach him new solving method during math class and ask “do you want to try this 

question?” he does not answer, but shakes his head.” 

About Becky, the teacher explained that she has serious learning disorder. The teacher said 

that “Becky is pugnacious and frequently has a fight with her classmates. She is usually the 

winner.” The teacher also explained that since she has low focus on her study, making her hold a 

book is a touch task; she blames other classmates when some problem occurs, and does not 

acknowledges it even though it was her fault. 

     In sequence, the teacher explained about 3D group. About Brandon, the teacher explained 

that he is the smartest student in the special classes in the school. Even though he is diagnosed as 

autism and intellectual disabilities, his symptom is minor compared to other special children. The 

teacher explained that “Brandon can answer exactly what I am asking, and understand what he 

heard.   Because he has the highest test scores in the class, it seems he has relatively high self-

esteem than others.” The teacher added that “Despite Brandon’s relatively high self-esteem, he 

hesitates to challenge a new task because he wants to do what he is doing well. He is well 

recognizing his disabilities and symptom, which makes him compare himself with normally 

developed children.” 

About Chris, the teacher said that he is a typical autism children. The teacher explained 

that “Chris has trouble communicating with others and shows strong stereotyped behavior.” The 

teacher added that when Chris thinks he does not want to perform a task, he never try to perform 
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it, and he does not attempt to do something what he thinks is difficult for him.  

About Jenny, The teacher stated that Jenny has learning disabilities, but her most obstacle 

is visual impairment; she wears thick glasses, but she should bring things close to her eyes to see 

them; she always try to show positive attitude in school, but sometimes show severely depressive 

mode; she smiles well and like to say “I am fine” and “I am okay” but the teacher regards it as 

one kind of defense mechanism, she sometimes says “My mom does not like to live with me 

anymore” “Maybe my mom tried to care me when I was young, but I am grown up and I think 

she wants me to die.” In academic course, she is easily satisfied with her work even though it is 

not completed; when she is given a difficult task, she is not afraid of challenge to it, and does not 

hesitate to forgive it up. The teacher added “when I praise her, she tries to find another reason 

that support her success, like “that’s because you helped me a lot,” or “I think it was easier than 

before” 

About Emma, the teacher mentioned that Emma looks like she does not have any 

disabilities because she pronounce clearly, and her behavior and eye contact does not show any 

different aspect from normally developed children. However, once talking with her for a while, 

one can find out that her linguistic and logical structure are broken and she drifts from one 

subject to another quickly. She has moderate intellectual disabilities and her parents want her to 

attend in normal middle school, which the teacher does not agree with. She tends to forget things 

easily and when she is given a task, almost her first answer is “I cannot do it” or “I don't know” 

Emma tries to focus on her academic tasks, but easily distracted. Emma tends to attribute her 

fault to other classmates, and when teachers appraise her behaviors, she usually does not answer 

it. 

About Brian, the teacher explained that Brian likes to tease other classmates in special 
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class. She added that he is the tallest in his class and is a boy of large build. The teacher stated 

that “Brian smashes his male classmates, and prods or pinches his female classmates. It is a big 

problem because usually child does not like it.” Even though he is physically big, he refuses 

teacher's request to help her in the reason that he is tired. While other children usually say “I 

can't do it” when they take some tasks, he says “I will not do it” or “ I don't want to do it” when 

he faces some trouble, he does not try to solve by himself, but say “help me, teacher” When he is 

given a task, he tries to solve it for a second, and easily give it up. Brian says “I did not do it. 

Someone did it” when some trouble happened in class. 

Post Teacher Interview 

    After the art therapy session is over, the teacher was asked to participate in the interview 

again. The question was same as the previous interview; the participants’ academic attitude, peer 

relationship, and behavioral problems without no form.  

     As previous interview, the teacher explained about 2D group first. About Sera, the teacher 

stated that she is still talkative and interrupts class with unrelated questions. -However, when she 

was warned by teacher for the behaviors, she tries to accept the scolding with saying “I am 

sorry.” She added “Of course, she does not say like that always.” Furthermore, when the teacher 

asked children in class that “who will solve this problem?” Sera sometimes raises her hand and 

says “Me!” The teacher feels that Sera’s class participation is increased.  

About Kathy, the teacher explained that was changed in class a lot, and her aggressive 

behavior was decreased than before. The teacher stated that “Since it was the 1st year of her 

school life, it might have been difficult for her to follow the class’ rule and to get along with 

other classmates. I think the change of her behavior is not only because of art therapy, but also 

her normal development.” Kathy decrease the frequency to throw stuffs, yell out, and urinate 
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during classes. She sometimes actively accepts to solve a given task.  

About Liam, the teacher stated that his behaviors have not been changed sensibly, but 

slightly changed in that Liam reduces the frequency to answer “I will not do that” when he was 

given a task. The teacher explained that “children with autism are difficult to recognize their 

internal change because they hardly express about them. Of course, he has never shown an active 

attitude to participate in some activities, but I found that he reduced the frequency to reject his 

task unconditionally.”  

About Jack, the teacher said “I found Jack’s voice becomes slightly loud than before, but 

could not find a noticeable change. I could not find another change in his attitude”  

About Becky, the teacher stated that Becky also shows a tendency to enjoy art class in 

regular school schedule. Since it is still difficult for her to hold a book during class because of 

her low attention span, the teacher said that “Art class makes her to sit down on the chair even 

though you are not there. It makes her to train to focus on certain subject, and we appreciate it.” 

In the second place, the teacher explained about 3D group. About Brandon, the teacher 

said that he shows an attitude to solve his given task when he faces barriers. The teacher stated 

that one day, when Brandon gave a wrong answer in math class, she said “alright, I will let you 

know the answer” but he answered “wait, I’m almost close to the answer. Let me give a time.” 

The teacher accounted that she is not sure it is the effect of art therapy or not, but his attitude to 

solve a problem, which he is not good at, was changed positively. The teacher stated that “it was 

surprising that Brandon said that he wants to major in art when he proceed to university.” 

About Chris, the teacher explained that “He has always refused what he think is difficult 

for him, but I found he tried to attempt what he could not solve during Korean language class. It 

was only twice and one might say it is not a big change, but for me, it was surprised.”  
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About Jenny, the teacher stated that she talks about clay therapy class frequently during 

other classes. The teacher said “Jenny still tries to show her positive aspect to others, but 

sometimes she says “What if I try it again?” which she does not like to say. The teacher said that 

“Jenny stated that you praised her during the class and she thinks she did really well, too. When I 

praise her during classes, she tried to find another reasons at first, but nowadays, she sometimes 

accept my praise and explained what she did well. She enjoyed the art therapy research and feels 

unhappy that the class was finished after all.”  

About Emma, the teacher said that when Emma is praised by teachers for her behaviors, 

she sometimes answered “the clay teacher also praised me like that.” The teacher said it is 

different from her previous attitude that does not answer for teacher’s praise. The teacher also 

stated that at first, she does not believe that Emma’s artworks (burned cups) were not made by 

Emma; she thought the therapist entirely helped Emma during the art therapy sessions. The 

teacher said “Emma sometimes brought her ceramic cup that she made and boasted of them to 

me. Since Emma did not show concentration during other classes, so I doubt the result of artwork 

is not her own work because I thought she cannot make such a great work.” 

About Brian, the teacher explained that “Brian has looked forward to seeing you every 

week. I’ve never seen his passion to take a class, even he has not enjoyed art class in the regular 

academic schedule. Sometimes he asked “when the clay teacher comes?” even it is not a day for 

art therapy. The teacher said Brian stated that “I am a strong [p10] who makes clay cup very 

well.” “I can’t wait for see my cup from the kiln. I made a nice cup. I will show you when it 

comes.” The teacher said that Brian tended to avoid to talk with teacher in person because he is a 

trouble maker who usually get a scolding from teachers. However, Brian sometimes brought his 

cups and showed them to teachers to boast it. The teacher also stated that “when I tell him “try to 
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do I yourself as you did during clay class, he slightly tries to solve a question during classes.” 

Lastly, the teacher explained that “The changes what I observed the children for 10 weeks 

might be not a big one. They did what I said once or three times, or just little bit increased its 

frequency. However, I think it is a big step for them. I realized that some additional curriculum in 

art class is necessary, and claywork seems to be essential for them. I have not used clay during 

the art class because I don’t know how to handle it and was afraid of clearance work. However, 

through this research, I found that more children, who are participating in clay-focused art 

therapy, are waiting for the time you come than other children, and they want to continue the 

claywork even the research is over. I also found that the second group children show more 

lengthened concentration during classes than first group.” 
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APPENDIX K 

ART WORK 

Artwork of 2D Group 

Session1 (Free drawing) 

 

Sera 

 

Kathy 
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Liam 

 

Jack 
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Becky 

Session 2 (Collage) 

     

Sera                                   Kathy 
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Liam                                      Jack 

 

Becky 
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Session 3 (Mandala) 

 

Sera 

 

Kathy 
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Liam 

 

Jack 
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Becky 

Session 4 (Creating Flower Pot) 

  

Sera                                  Kathy 
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Liam                                  Jack 

 

Becky 
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Session 5 (Hand Stamping) 

 

Sera 

 

 

Kathy 
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Liam 

 

 

Jack 
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Becky 

 

Session 6 (From the Basic Shapes) 

 

Sera 
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Kathy 

 

 

Liam 



185 

 

 

Jack 

 

 

Becky 

 

 



186 

 

Session 7 (Self Portrait) 

  

Sera                                     Kathy 

 

Becky 
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Liam                                  Jack 

   

Session 8 (Making Latticed Pattern) 

 Sera 
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Kathy 

 

 

Liam 
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Jack 

 

 

Becky 
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Session 9 (Body Drawing) 

 

 

Group work (Sera, Kathy Liam, Jack, Becky) 
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Session 10 (Cooperative Art Making) 

 

 

 

Group work (Sera, Kathy Liam, Jack, Becky) 

 

 

 



192 

 

 

Art work of 3D Group 

Session 1 (Free Work) 

  

Sera                                    Kathy 

  

Liam                                  Jack 
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Becky 

 

Session 2 (Making a Cup- introducing basic skills) 

  

Brandon                                     Chris 
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Jenny                                     Emma 

 

 

 

Brian 
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Session 3 (Creating one’s own world) 

  

Brandon                                Chris 

 

  

Jenny                                        Emma 
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Brian 

 

 

Session 4 (Making a cup- attaching handles) 

  

Brandon                                    Chris 
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Jenny                                   Emma 

 

 

Brian 
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Session 5 (Making a Cup with Lid) 

  

Brandon                                    Chris 

  

Jenny                                    Emma 

 

Brian 
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Session 6 (Making a Clay Puppet) 

  

Brandon                                    Chris 

  

Jenny                                    Emma 

 

Brian 
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Session 7 (Making a cake) 

  

Brandon                                   Chris 

  

Jenny                                   Emma 

 

Brian 



201 

 

Session 8 (Making a cup) 

  

Brandon                                  Chris 

  

Jenny                                  Emma 
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  Brian 

 

Session 9 (Making a House) 

  

Brandon                                   Chris 

  

Jenny                                   Emma 
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Brian 

 

 

Session 10 (Making a cup) 

  

Brandon                                   Chris 
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Jenny                                    Emma 

 

Brian 
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