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Art therapy improves experienced quality of life among women undergoing treatment for breast cancer: a
randomized controlled study

Women with breast cancer are naturally exposed to strain related to diagnosis and treatment, and this
influences their experienced quality of life (QoL). The present paper reports the effect, with regard to QoL
aspects, of an art therapy intervention among 41 women undergoing radiotherapy treatment for breast cancer.
The women were randomized to an intervention group with individual art therapy sessions for 1 h/week
(n=20), or to a control group (n =21). The WHOQOL-BREF and EORTC Quality of Life Questionnaire-BR23,
were used for QoL assessment, and administrated on three measurement occasions, before the start of
radiotherapy and 2 and 6 months later. The results indicate an overall improvement in QoL aspects among
women in the intervention group. A significant increase in total health, total QoL, physical health and
psychological health was observed in the art therapy group. A significant positive difference within the art
therapy group was also seen, concerning future perspectives, body image and systemic therapy side effects. The
present study provides strong support for the use of art therapy to improve QoL for women undergoing
radiotherapy treatment for breast cancer.
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Quality of life (QoL) and breast cancer

Cancer disease often implies demanding experiences that
are not always easy to capture in words. Increasingly, art
therapy is used to provide non-verbal ways of improving
feelings of health and QoL in connection with such
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experiences of trauma, illness and treatment (Malchiodi
1999). The World Health Organization (WHO) defines
QoL as an ‘individual’s perception of their position in life
in the context of the culture and value systems in which
they live and in relation to their goals, expectations, stan-
dards and concerns’. Furthermore, it is a ‘broad ranging
concept affected in a complex way by the person’s physi-
cal health, psychological state, personal beliefs, social
relationships and their relationship to salient features of
their environment’ (The WHOQOL Group 1995).

There are several reasons for assessing QoL in cancer
research and in clinical settings. Quality of life is an
important indicator in measurements of treatment
outcome because the treatment can affect the patient’s
everyday life and can cause serious harm to the patient,
which can outweigh the advantages it is supposed to give
(Shimozuma 2002). Clinicians have become increasingly
aware of the centrality of maintaining and improving
the patient’s QoL in treatment of cancer (Hakamies-
Blomgqvist et al. 2001).

For most patients, the encounter with a cancer diagno-
sis and treatment for cancer is associated with many
stressors that affect their daily life (Lampic et al. 2002).
The diagnosis of cancer can produce great fear of pain, of
dying, of economic and social changes and of dependence
(Moschén et al. 2001). Receiving a breast cancer diagnosis
has an impact on the affected women’s emotional, cogni-
tive and social functioning (Thewes et al. 2004). In a study
by Schou et al. (2005), women with breast cancer reported
significantly more insomnia, appetite loss and diarrhoea
compared with the general population, at diagnosis and 3
months’ follow-up. Compared with a control group, they
also scored significantly lower on the aspects of QoL
related to emotional, cognitive and social functioning, at
the time of diagnosis. One year after operation, they con-
tinued to score lower on cognitive and social functioning
(Schou et al. 2005).

Both the breast cancer disease itself and the treatment
of cancer can cause physical disabilities such as loss of
hair, loss of a breast, weight problems and other side
effects which can make a woman feel alienated from her
body. This is so, not least because breast cancer has been
culturally associated with visible ‘female’ aspects of the
body (Bassett-Smith 2001). Women with breast cancer
often report feelings of fear and of decreased energy, as
well as of isolation and aloneness. They relate that other
people do not know how to talk to them, and that others
cannot truly share their concerns. Worrying about how to
spare other people’s feelings is a common issue for women
with breast cancer (Adamsen & Rasmusen 2003). Breast
cancer sometimes causes a woman to isolate herself from
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her family and friends because of worry that they will be
too emotionally involved in her concerns and fears (Serlin
et al. 2000). These findings suggest that creating an arena
for women with breast cancer to express, and especially
process, these experiences, feelings and concerns would
contribute to enhancing their QoL. This is where art
therapy and other complementary treatments may be
useful.

Complementary and alternative medicine

Complementary and alternative medicine (CAM) in rela-
tion to cancer treatment is widely used. There are a large
range of reasons reported for use of CAM among patients
with cancer, including the wish to improve general health
(Boon et al. 1999), an attempt to overcome feelings of
hopelessness and to rediscover hope, and a desire to
gain control over the situation (Richardson et al. 2000).
Another reason for use of CAM may be poor perceived
QoL (Burstein et al. 1999).

Various kinds of CAM are used by patients with cancer
and art therapy is one of them. Use of this therapy is often
based on the belief that the creative process in the making
of art is life enhancing and healing (Predeger 1996), and
that it will relieve symptoms associated with cancer. Art-
making has been said to enable expression of an individu-
al’s deepest emotions (Malchiodi 1999). Women taking
part in CAM during treatment of breast cancer have
reported increased perceived QoL (Carlsson et al. 2004),
and among women with breast cancer undergoing radio-
therapy treatment, the most cited reason for taking part in
CAM was the aim of increasing QoL (Schonekaes et al.
2003).

Art therapy

Within the field of CAM, medical art therapy is defined as
a mind-body intervention in supporting the ‘power of the
mind to influence the body in ways which encourage and
stimulate health and well-being’ (Malchiodi 1999, p. 17).
There is now an increasing body of research on the ben-
efits of art therapy, and results provide evidence of posi-
tive outcomes despite heterogeneity in samples, settings
and art therapy designs. Some of the effects include
symptom reductions regarding anxiety and depression, as
well as decreased levels of stress, and improved self-
esteem and self-assessment of global health (Reynolds
et al. 2000; Monti et al. 2006).

Today, in the Western world, art therapy often forms
part of cancer care and rehabilitation, providing imagina-
tive communication through individual sessions and
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Table 1. Subject characteristics

Art therapy for breast cancer patients

Intervention group, art therapy (n = 20)

Control group, no art therapy (n=21)

Median age 59.5 years 55 years

Married, co-habiting/single household 17/3 15/6

Zero children/one or more children 5/15 1/20

Diagnosis: self-examination/screening 11/8 (missing data on 1) 7/13 (1 other)

Tumour classification: T1, Tcis/T2-T3* 13/7 15/6

Mastectomy/breast conserving surgery 5/15 5/16

Axillary lymph node dissection/sentinel node or 15/5 13/6 (Missing data on 2)
no axillary lymph node dissection

Arm morbidity: yes/no 3/17 4/17

Chemotherapy/no chemotherapy 9/11 10/11

Hormone therapy/no hormone therapy 7/13 10/11

Menopausal status: pre-/post-menopausal 6/14 7/14

*Tcis, cancer in situ; T1, tumour < 20 mm; T2, tumour 21-50 mm; T3, tumour > 50 mm.

open/closed groups supporting meaning-making processes
(Predeger 1996; Malchiodi 1997; Collie et al. 2006).
Several studies with different designs, including case
studies, have been documented (e.g. Pratt & Wood 1998;
Malchiodi 1999; Luzzatto & Gabriel 2000; Gabriel et al.
2001; Borgmann 2002; Luzzatto et al. 2003; Waller &
Sibbett 2005). Effects of art therapy in cancer care that
have been reported include increased communication,
processing of traumatic experiences, reduction of negative
symptoms and increased feelings of energy (Luzzatto &
Gabriel 2000; Borgmann 2002; Luzzatto et al. 2003;
Nainis et al. 2006).

Art therapy and women with breast cancer

This study forms part of a larger project on art therapy in
women with breast cancer. Previously published results of
the main project (Oster et al. 2006, 2007) demonstrate
improved coping resources among women with a breast
cancer diagnosis after participation in individual art
therapy. In the first paper (Oster et al. 2006), improved
coping resources were seen to connect to gender aspects in
the lives of women with breast cancer. In the second paper
(Oster et al. 2007), women in the intervention group, con-
siderably more often than the women in the control group,
were able to access ideas and practices that gave legiti-
macy to an active protection of their own boundaries
against demands by others. They were able to do this by
making use of repertoires of gendered boundaries, in their
narratives about life after the diagnosis. These women
also improved their total scores on the Coping Resources
Inventory after the art therapy intervention. In Oster et al.
(2007), we define interpretative repertoires as culturally
based rhetoric resources of different origin which people
use to make sense of their experiences and organize their
everyday life. We argue that the focus on the women’s
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own experiences in art therapy created opportunities to
elaborate, and in a setting that gave legitimacy to their
own interpretations. This is in contrast to a large body
of mono-vocal medical discourse, which often makes
women’s own stories invisible (Oster et al. 2007).

The aim of the present study was to evaluate the effect
of an art therapy intervention during course of radio-
therapy treatment, on self-rated QoL among women
diagnosed and treated for breast cancer compared with a
control group.

MATERIALS AND METHODS
Participants

The participants were 42 Swedish women with non-
metastatic breast cancer referred to the Department of
Oncology at Umed University Hospital, Umed, Sweden,
for post-operative radiotherapy. The selection was con-
secutive. Women with dementia or severe psychiatric
illness were excluded. The median age in the control
group was 55 years and in the intervention group, 59.5
years. For detailed subject characteristics, see Table 1.

Procedure

Participants were randomized to either an intervention
group, with five individual art therapy sessions once
a week, or a control group. The randomization was
computer-generated at the Regional Centre of Oncology at
Umed University. Stratification was done according to
whether the patient had received adjuvant chemotherapy
before radiotherapy treatment or not. In the main project,
all 42 women completed questionnaires assessing coping,
QoL, symptoms and self-image in connection with three
interview occasions: (1) before randomization and start of
radiotherapy; (2) 2 months later; and (3) 6 months later.
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The interviews were conducted by an art therapist not
leading the art therapy sessions to make the women feel
free to express both negative and positive experiences
about the participation. The women were also asked to
write a weekly diary about their experiences, thoughts and
feelings concerning their life situation with breast cancer
during their participation in the study.

The present paper focuses on the self-rated QoL assess-
ments (1) before randomization and start of radiotherapy;
(2) 2 months later; and (3) 6 months later.

Intervention

The individual art therapy sessions went on for only 5
weeks, because most of the women had to travel long
distances and only stayed in Umed during the 5 weeks of
radiotherapy. Each session was led by one of two trained
art therapists. The aim of the intervention was to (1) offer
time and space for expression and reflection; (2) give
support in the process of restoring body image; and (3)
reduce stress and supporting agency. During all sessions,
the same materials were offered: sheets of paper, a roll of
paper, oil pastels in 48 colours and oil paints, tempera
fluid, lead pencils, charcoal, adhesive tape, scissors and
paintbrushes. All art therapy sessions were inspired by
steps similar to the phenomenological method of art
therapy, as presented by Betensky (1995, pp. 14-23). The
procedure has been described in detail elsewhere (Oster
et al. 2006).

One of the 42 participants in the control group was
excluded because of incomplete data. Data analyses
therefore comprise 41 women, 20 women in the interven-
tion group and 21 in the control group. All women signed
a written consent form before participation.

The study was approved by the Ethical Committee at
the Medical Faculty, Umed University (archive No.
99-386).

The present paper focuses on the effect, with regard to
self-rated QoL, of an intervention with individual art
therapy among women diagnosed and treated for breast
cancer.

Instruments

In the present study, QoL was assessed using the Swedish
version of the WHO instrument WHOQOL-BREF and of
the European Organization for Research and Treatment of
Cancer instrument, EORTC Quality of Life Questionnaire
(QLQ)-BR23, version 1.0.

The WHOQOL-BREF is an instrument developed by the
WHO to measure QoL, for use in clinical trials and other
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research studies. The instrument is available in over 20
different languages and contains 26 items in total. The
instrument is divided into four domains (items 3-26),
physical health (seven items), psychological health (six
items), social relationships (three items) and the environ-
ment (eight items). Two further items, overall QoL and
general health, are examined separately. The instrument
is designed to be self-administered, and a time frame of 2
weeks is indicated in the assessment. Scores are scaled in
a positive direction, with higher scores denoting higher
QoL. The WHOQOL instruments are developed collabo-
ratively in several centres worldwide. Not only are they
widely field tested, but they are also rigorously tested for
validity and reliability (Harper & Power 1998).

The QLQ-BR23, version 1.0, the breast cancer module
developed by the EORTC-Quality of Life Group, is meant
for use among patients with breast cancer, and is designed
to assess QoL in breast cancer patients in conjunction
with a generic questionnaire. It comprises 23 questions
assessing disease symptoms and treatment side effects
related to different treatment modalities, body image,
sexual functioning and future perspectives. The instru-
ment consists of four functional scales covering body
image, sexual functioning, sexual enjoyment and future
perspectives (eight items), and four symptom scales cov-
ering systemic therapy side effects, breast symptoms, arm
symptoms and feelings associated with hair loss (15
items). The scale is self-administered and a time frame of
1 week is indicated for the overall assessment, with 4
weeks given for the assessment of sexual functioning and
sexual enjoyment. A higher score for the functional scale
indicates a better level of functioning. A higher score for
the symptom scale represents a high level of symptoms/
problems (Aaronson et al. 1993; Sprangers et al. 1996).
The validity of the module has been investigated among
patients with breast cancer in several countries, and the
results support the clinical and cross-cultural validity of
the QLQ-BR23 for assessing specific items related to
patients with breast cancer as a supplementary question-
naire (Sprangers et al. 1996).

Data analysis

Results are given as means and standard deviation. Raw
scores have been transformed to standard scores ranging
from 0 to 100, according to the scoring manuals for
the two different instruments, WHOQOL-BREF (The
WHOQOL Group 1996) and EORTC QLQ-BR23 (Aaron-
son et al. 1993). Data are presented as domain and scale
scores. The Mann-Whitney U-test was used to test differ-
ences between the intervention group and control group
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on the three measurement occasions. Wilcoxon’s signed
ranks test was used to test intra-group changes between
the first and last measurement occasion. The level of
significance was set to 5%. All analyses were performed
using the Statistical Package for Social Sciences, version
11.5.

RESULTS

Results for the WHOQOL-BREF instrument indicate that
by the third occasion, 6 months after the start of radio-
therapy treatment, women who participated in the indi-
vidual art therapy sessions had significantly improved
their overall QoL and general health compared with the
control group (Fig. 1). In addition, significant positive
scores for the intervention group compared with the
control group were shown in the environment domain by
the third measurement occasion. A significant positive
difference between measurement occasion 1 and measure-
ment occasion 3 was demonstrated within the interven-
tion group in the domains overall QoL, general health,
physical health and psychological health. Within the
control group, a significant positive difference between
measurement occasion 1 and 3 was observed in the
domain psychological health. After adjusting for differ-
ences in hormone therapy, the differences between the
groups still remained. Results for the WHOQOL-BREF
instrument are presented in Table 2.

No significant differences could be demonstrated on
measurement occasions 1, 2 and 3 between the interven-
tion group and control group based on EORTC QLQ-BR23
assessments. Within the intervention group, a significant
positive difference in the domains body image, future per-
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Figure 1. Results in overall quality of life, assessed using the
WHOQOL-BREF in the intervention group (n=20) and the
control group (n = 21), on the first, second and third measurement
occasion.
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Art therapy for breast cancer patients

spectives and systematic therapy side effects occurred
between measurement occasions 1 and 3. Results for the
EORTC QLQ-BR23 instrument are presented in Table 3.

DISCUSSION

The aim of the present study was to investigate whether
an intervention with individual art therapy sessions
would affect self-rated experienced QoL among women
undergoing radiotherapy treatment of breast cancer. The
results indicate that among women in this study popula-
tion, participation in art therapy significantly affected
QoL in a positive direction.

An important consideration when choosing instru-
ments to assess QoL is that they should cover the impor-
tant issues in the study, and that they should have been
validated for their psychometric properties. In addition,
they should be brief and easy to administer in order to
minimize the burden on the patients (Stromgren et al.
2002). It has been recommended to use several different
instruments to gain an overall picture of the patient’s
QoL. Also, it is important that the time frame within
which the patient is supposed to report should not exceed
1-2 weeks, because changes over time can be difficult for
the patient to summarize (Huisman et al. 1997). The
instruments in the present study were selected according
to general recommendations to use a combination of
instruments to gain an in-depth understanding of the
patients’ experienced QoL (Aaronson 1998), although
using many different questionnaires can cause the patient
much strain and, consequently, may affect the number of
dropouts (Sjodén 1997).

Support for art therapy reducing a broad spectrum of
symptoms common in oncology patient populations has
been demonstrated. Reported benefits include decreased
levels of anxiety, depression and stress, significant
improvement of social functioning and moreover, im-
proved QoL (Reynolds et al. 2000; Monti et al. 2006;
Nainis et al. 2006). Improved communication with family
and friends after taking part in art therapy has been dem-
onstrated by Gabriel et al. (2001). Our results with the
WHOQOL-BREF instrument, indicating that women who
participated in art therapy sessions had significantly
improved their overall QoL and general health compared
with the control group, confirm results from previous
studies (Monti et al. 2006; Nainis et al. 2006). Within the
intervention group, the significant positive differences in
the domains overall QoL, general health, physical health
and psychological health are in agreement with previous
research that has shown that art-making may contribute
to maintaining a positive identity among patients with
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Table 2. Number (n), mean (m) standard scores and standard deviation (SD) for the WHOQOL-BREF instrument administrated in the
intervention group and control group on three measurement occasions: (1) before randomization and start of radiotherapy; (2) 2 months

later; and (3) 6 months later

Asymptotic Asymptotic
Intervention/ Intervention Asymptotic significance significance
control group Control significance (two-tailed). (two-tailed).
Domains group (n) (m/SD) group (m/SD) (two-tailed)* Interventiont Control#
Overall QoL
Occasion 1 20/21 75.00/21.46 72.62/15.62 n.s.
Occasion 2 20/21 78.75/14.68 66.67/22.82 n.s.
Occasion 3 20/20 85.00/12.57 67.50/20.03 0.003 0.033 n.s.
General health
Occasion 1 20/21 57.50/24.47 59.52/24.34 n.s.
Occasion 2 20/21 65.00/26.16 54.76/25.76 n.s.
Occasion 3 20/20 71.25/20.32 55.00/23.79 0.024 0.008 n.s.
Physical health
Occasion 1 20/21 69.82/14.91 65.31/17.06 n.s.
Occasion 2 20/21 68.75/13.51 61.39/19.71 n.s.
Occasion 3 20/20 74.82 [/13.33 63.93/19.80 n.s. 0.042 n.s.
Psychological health
Occasion 1 20/21 69.17/9.69 64.88/13.08 n.s.
Occasion 2 20/21 70.83/15.29 63.69/15.87 n.s.
Occasion 3 20/20 73.96/10.28 69.38/13.13 n.s. 0.045 0.015
Social relationships
Occasion 1 20/21 78.33/12.80 73.41/14.34 n.s.
Occasion 2 20/21 74.58/14.43 69.44/15.66 n.s.
Occasion 3 20/20 77.50/12.99 71.67/16.31 n.s. n.s. n.s.
Environment
Occasion 1 20/21 75.04/7.89 70.68/10.43 n.s.
Occasion 2 20/21 72.86/13.01 69.20/11.06 n.s.
Occasion 3 20/20 74.69/8.54 68.59/11.58 0.034 n.s. n.s.

Results were calculated using the Mann-Whitney U-test, a non-parametric test of differences between the intervention group and the
control group. Wilcoxon’s signed ranks test was used to test for significant intra-group changes between measurement occasions 1

and 3.

*Between the groups at measurement occasion 1, 2 and 3.
tWithin the intervention group.

$Within the control group.

n.s., non-significant; QoL, quality of life;, WHOQOL-BREF, World Health Organization QOL-BREF.

cancer (Reynolds & Prior 2006) and provide a way of
dealing with pain, improving the sense of well-being. In
addition, art therapy could offer an opportunity for women
with cancer to interpret their experiences and give these
interpretations acceptance and legitimacy. This may
translate into a greater sense of control in the new life
situation (Heywood 2003). Such issues and their gender
dimensions are dealt with in another paper on this project
(Oster et al. 2007).

Within the intervention group, significant positive dif-
ferences could be demonstrated in the domains body
image and future perspectives, assessed using the EORTC
QLQ-BR23. The focus of supportive-expressive therapy
includes mourning the losses that the cancer disease
brings and adjusting to a changed body image. The con-
frontation with cancer can make the patient develop
greater clarity about personal values and goals in life.
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Expressive therapy has the potential to enhance QoL con-
cerning future perspectives. It can help patients develop
new goals, and discover that they want to live life as fully
as possible despite the cancer diagnosis (Serlin et al. 2000).
Body image has been shown to have an impact on the
possibility of expressing negative feelings, as well as on
social support and self-efficacy in coping with breast
cancer (Pikler & Winterowd 2003). The EORTC QLQ-
BR23 instrument demonstrates no significant differences
in absolute values between the intervention group and the
control group and may suggest that patients can adapt to
treatment side effects, and change the meaning of aspects
related to QoL as a result of an event such as treatment for
cancer. Symptoms commonly reported by patients may
become worse over time but have decreased importance
for the individual, a phenomenon called ‘response shift’
(JTansen et al. 2001).
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Table 3. Number(n), mean (m) standard scores and standard deviation (SD) for the EORTC QLQ-BR23 instrument administrated in the
intervention group and control group on the first, second and third measurement occasions: (1) before randomization and start of
radiotherapy; (2) 2 months later; and (3) 6 months later

Asymptotic Asymptotic
Intervention/ Intervention Control Asymptotic significance significance
control group group significance (two-tailed). (two-tailed).
Domains group (n) (m/SD) (m/SD) (two-tailed)* Interventiont Control*
Body image
Occasion 1 20/21 82.08/22.18 74.21/31.28 n.s.
Occasion 2 20/21 81.67/24.57 80.95/20.77 n.s.
Occasion 3 20/21 91.25/12.82 83.33/27.64 n.s. 0.027 n.s.
Sexual functioning
Occasion 1 19/20 25.44/19.54 25.00/21.97 n.s.
Occasion 2 19/21 38.60/24.88 30.16/28.20 n.s.
Occasion 3 19/20 34.21/24.52 28.33/26.55 n.s. n.s. n.s.
Sexual enjoyment
Occasion 1 13/10 56.41/25.04 50.00/32.39 n.s.
Occasion 2 16/13 56.25/26.44 53.85/25.60 n.s.
Occasion 3 14/12 69.05/24.34 72.22/27.83 n.s. n.s. n.s.
Future perspectives
Occasion 1 20/21 53.33/27.36 57.14/30.08 n.s.
Occasion 2 20/21 56.67/28.82 63.49/27.70 n.s.
Occasion 3 20/21 71.67/19.57 60.32/27.12 n.s. 0.016 n.s.
Systematic therapy side effects
Occasion 1 20/21 16.94/11.36 19.95/16.74 n.s.
Occasion 2 20/21 14.76/11.13 20.33/12.23 n.s.
Occasion 3 20/21 10.24/7.61 14.97/12.71 n.s. 0.006 n.s.
Breast symptoms
Occasion 1 20/21 15.42/12.76 15.48/14.26 n.s.
Occasion 2 20/21 20.42/16.10 21.03/14.58 n.s.
Occasion 3 20/21 17.08/11.30 20.63/17.80 n.s. n.s. n.s.
Arm symptoms
Occasion 1 20/21 16.11/20.23 21.16/21.05 n.s.
Occasion 2 20/21 16.11/21.77 26.46/29.71 n.s.
Occasion 3 20/21 15.56/20.52 18.52/17.33 n.s. n.s. n.s.
Upset by hair loss
Occasion 1 3/2 44.44/50.92 16.67/23.57 n.s.
Occasion 2 3/2 11.11/19.25 50.00/23.57 n.s.
Occasion 3 4/2 25.00/16.67 50.00/70.71 n.s. n.s. No valid pairs

Results were calculated using the Mann-Whitney U-test, a non-parametric test of differences between the intervention group and the
control group. Wilcoxon’s signed ranks test was used to test for significant intra-group changes between measurement occasions 1

and 3.

*Between the groups at measurement occasion 1, 2 and 3.
tWithin the intervention group.

tWithin the control group.

EORTC, European Organization for Research and Treatment of Cancer; n.s., non-significant; QLQ, Quality of Life Questionnaire;

QoL, quality of life.

In studies of women with breast cancer, art therapy has
been found to help them confront experiences of loss,
bodily changes, social relations affecting their identity,
and existential questions (Predeger 1996; Malchiodi 1997;
Waller & Sibbett 2005). In our art therapy intervention,
the women were given opportunities to explore, process
and reflect on both breast cancer-related experiences and
experiences regarding their social and marital relations.
The results of our studies suggest that the women,
through image-making and reflection on their images,
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were able to give legitimacy to their own interpretations
and experiences (Oster et al. 2007). Art therapy served as a
tool that helped the women recognize and question tradi-
tionally gendered limits and boundaries. Such limitations
have traditionally been stronger for women than for men,
while allowing less boundary protection compared to men
(Kaschak 1992).

Support for positive effects of art therapy, including
improvement in global health, and decreased stress,
anxiety and depression, is presented in a review of the
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literature consisting of 17 studies, even if the non-uniform
designs make it difficult to draw specific conclusions
about the effects of art therapy interventions in a specific
patient population (Reynolds et al. 2000).

The results on overall QoL and general health
(WHOQOL-BREF), among the women in the present study
who participated in the individual art therapy sessions,
can be taken as an indicator of experienced wellness and
may reflect the success of art therapy interventions;
however, it is difficult to express the subjective concept of
QoL in a quantitative, objective way (Shimozuma 2002).
Since quantitative data cannot give insight into processes
underlying assessments in questionnaires, we also in-
cluded qualitative data in the study (interviews, diary
entries and images from the art therapy sessions). For
analysis of the qualitative data, see Oster et al. (2007).

Because of the entire project’s design, with analysis of
both qualitative (interviews and diary entries) and quan-
titative data (questionnaires), it was not possible to
include a large patient material in the study. Nor was it
possible to perform a multi-centre study using this
approach. However, we found it important to use a ran-
domized design since very few studies using art therapy in
a randomized design, and none in oncology, had been
published at the start of this project. Despite the small
study population in the present study, significant differ-
ences emerged between the intervention group, who took
part in art therapy, and the control group, with regard to
several aspects of QoL. These findings are supported by
significant positive differences, with higher experienced
QoL and general health within the intervention group.
The results point to the necessity for further investiga-
tion, with larger groups included.

It is important that healthcare professionals as well as
art therapists be aware of the complex and contradictory
nature of cultural expectations surrounding women with
breast cancer, and of the personal consequences of these.
Such awareness can equip professionals both to better
support women patients’ struggles with limiting, cultur-
ally gendered discourse, and to acknowledge diversity
(Oster et al. 2007). Our studies provide a good basis for
further research, with similar or different art therapy
designs, in various patient populations. Further research
will be able to take into account setting, gender, ethnic-
ity, social background, age and other demographic
variables.

In conclusion, this study shows that art therapy as a
complementary therapy can play an important role in
routine practice for women with breast cancer. The
results from our studies, taken together, strongly support
art therapy as a powerful tool in rehabilitation of patients
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with breast cancer and, presumably, also in the care of
patients with other types of cancer.
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