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Abstract

Creative therapy positively affects ones behavior, cognition, thinking and mood. In creative
therapy, children realize that they are being accepted non-judgmentally. They also learn to attract
others attention to their strengths. All the tools used in creative therapy are mainly developed by
the users of English language and appropriate for foreign culture. In our culture creative therapy
tools have not yet been adapted. The main objective of this research is to adapt creative therapy
activities for Bangladesh context to be used with children and adolescents based on Creative
Therapy: Activities with children and adolescents (Hobday, A. &Ollier, K. 1998). Creative
therapy based activities were selected for intervention for children and adolescents. Total
procedure was divided into 2 phases. In phase 1, intervention activities were translated into
Bangla and a first trial was conducted with children aged 4 to 15 years. In phase 2, effectiveness
of creative therapy was testified thoroughly on 100 children, aged between 7 to 15 yrs. At first,
in phase 1, the researcher selected 15 activities and took necessary steps for translating them into
Bangla. A panel of experts consisted of 5 members considered 12 activities appropriate for the
target population. The panel compared words, phrases in English and Bangla and made some
modifications. The selected activities were explained to 17 conveniently selected children.
Ambiguity regarding words, sentences were modified and changed. Then in phase 2, 100
children were assessed using 3 sub scales (anxiety, anger & depression) of Beck Youth
Inventory. Among them 55 were selected for intervention on the basis of their high score in the
subscales. Parents of 45 children gave consent for applying intervention. Finally 30 children
received all 9 session of the intervention. During the 9 sessions intervention 15 discontinued.
Among them 10 showed high level of anxiety. Another 10 of them had high level of anger and

rest 10 of them showed high level of depression. These children were divided into 3 categories.
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Each category received 5 activities dedicated for either anxiety or anger or depression. The
researcher herself administered the intervention activities to each child individually. Thus, the
researcher herself conducted a total of 270 session’s altogether. Finally the levels of anxiety,
anger and depression were measured again after intervention using Beck Youth Inventory sub
scale. Result showed that the creative therapy based activity intervention administered on the
children and adolescents significantly decreased the levels of anxiety, anger and depression.
Therefore the findings supports the effectiveness of using creative therapy based intervention to
treat children and adolescents suffering from emotional and psychological issues. Therefore,
Psychologists working with children and adolescents can use these activities in their mental

health services.

Keywords: Creative Therapy, Intervention, Anxiety, Depression, Anger, Children, Adolescents.
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Adapting creative therapy

Introduction

Definition of the Therapy
Therapy is known as a form of treatment which aims at opening up emotional disturbances and
mental health issues provided by trained professionals such as psychiatrist, psychologist, and
social workers. Often individuals face lots of difficulties in relationship such as couple, family,
peer, siblings etc. In such circumstances therapy comprises inquiring and developing the insight
into life choices and difficulties faced by individuals. In order to improve some of the aspects of
client’s life, therapy sessions provide well-structured forms of meeting between licensed
provider and client. Therapy constitutes multiple types of treatments which are practiced by a
range of clinicians using variety of strategies (Roder V, Miller DR, Mueser KT, Brenner HD,

2006).

The main aspect of therapy is that the client works with the therapist collaboratively and can
recognize improvement and positive change over time. Effective and well tested therapies are
used widely. The benefits of successful therapies are life changing. Too boost happiness in
people’s lives, therapy can be beneficial tool.It inscribes wide range of mental health issues,
which are sustained through long period of time namely depression, anxiety, anger, grief, and
trauma though it can also be used for immediate mental health concerns (Charlotte Paterson, et.

al.2018)

For example if someone is struggling with the stress in new school, therapist can help him to
develop strategies for managing the stress. In  non-judgmental way therapy helps person to
accomplish his or her goals and become successful. Goals of therapy varies based on

individuals, his or her objectives and present issues. One feels connected, supported and
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understood in early session of therapy because of the nonjudgmental environment therapy
provides. Not only adults but also children and adolescents have many of the behavioral problem
and mental health symptoms that can keep them away from leading happy and successful life

which can treated effectively using evidence based therapies.

Psychologist and other mental health providers help parents and children learn to live and work
harmoniously with others and develop expertise in order to exercise them for succeeding not
only in school but also in life. Several therapies are outlined here which are interrelated with
creative therapy. Based on scientific evidence, these have been proven to work in treating
various behavioral and mental health issues in young people (Cohen AS, Leung WW, Saperstein

AM, Blanchard JJ, 2006).

Types of therapy

Behavior Therapy

Behavior therapy is often used to solve problems associated with behavior. It is based on the idea
that the way person behaves is learned and therefore can be changed and modified. It attempts to
replace the undesirable behaviors with desirable ones.This therapy focus on teaching how to
respond to difficult situations. It also facilitates other to learn new behaviors using reward system

(O’Leary et. al, 1975).

Learn new behaviors and teach how to respond to situations in more helpful ways, using
a reward system to shape behavior is the focal of this therapy. For example, a child may be

offered a bar of chocolate as a reward for good writing if the child completes the writing and
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achieve a reward; the child is more likely to repeat the behavior. Parents, teachers, and other
caregivers can play an important role to set specific rules about behavior and follow these rules

consistently and to change how they respond to the child's behaviors.

For different age groups, behavior therapy can be used different manner by following the
basic focal area. Parents and caregivers can learn skills to help manage their child's behavior for
younger children and parents can support and strengthen the skills their child is learning in

therapy for young. This therapy can be conducted in individual or group settings.

For many types of challenges and disorders, this therapy can be used to vary widely. Behavior
therapy can be the main treatment or combined with other treatments for various disorders,
including Behavior Disorders, Attention-Deficit/Hyperactivity Disorder (ADHD), Anxiety,
Depression, Eating Disorders, etc. Time for this therapy depends on the person and the type of
therapy for the specific problem. Usually, it takes 10 or more sessions to learn skills to help
manage their child's behavior for parents. Outside of the therapy session, these skills need to

continue to reinforce and maintain the desired behaviors. (Antony, M.M., & Roemer, E. 2003)

Cognitive Behavior Therapy

For several disorders such as anxiety, exam phobia, depression, chronic pain, anger
problems Cognitive Behavior Therapy (CBT) is an evidence-based therapy that can help to
reduce distress and improve ability to function. CBT teaches a person to examine and change the

way of thinking (cognition), action (behavior) and feeling (emotionally and physically).

The concept beneath CBT is that persons’ thoughts about a situation, how does he or she

feel, and how does he or she behave are all inter-related. To help a person to see a view of
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difficult situations more clearly and respond more effectively CBT helps children and youth

become more aware for own thoughts, actions and feelings (Beck JS, 2011).

Day-to-day lives of a child or youth CBT encourages to practice more helpful behaviors.
CBT gives a new point of view to learn how to face situations gradually which a person feel fear
rather than avoid the situation (in the case of anxiety) or to be more operative (in the case of
depression). CBT is freed in either individual or group format. Usually 8 to 20 treatment sessions
need to be attended for a child or youth to understand and change patterns of thinking and
behaving with a therapist have to work together. The aim is to get the tools for managing

situations and feelings that are challenging for a person(Hofmann SG et al, 2013)

A key part of CBT is home practice between sessions if once a child learns new skill he
or she gets a chance to master them, and start to see some effective positive alternatives. Once in
a while the child needs a few ‘booster sessions’ whereas new challenging circumstance
arise.Parents are engaged in child’s CBT session either directly in the sessions or in knowing
about the child’s improvement, changes and therapy at the end of each session because to put

new skills into practice often they have to assist their child at home(Brewin CR 1996).

The therapist may also ask parents to practice allowing their child to face fears rather than avoid
the situation for children and youth with anxiety disorders and Obsessive Compulsive Disorder

(OCD). The extent of parental involvement relies on a number of factors for youth.

Play Therapy

Play therapy is a feature of therapy applied primarily for children though it may look

alike an ordinary playtime, It can be much more than that. The reason behind applying the play
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therapy for children is they may not be able to deal with their own feeling, emotions; they have a
few numbers of issues which articulates problems to their parents, caregivers or other

adults(Homeyer, Linda, and E., 2008).

In a therapy session where children can get a caring and confidential environment to
play that therapeutic process is known as Play therapy. It has few limits but as many as needed

for children have to physically and emotionally be safe.

To look on the child and reach insights into a child’s problems a variety of licensed
mental health professionals, like psychologist, psychiatrist, behavioral and occupational
therapists, physical therapists, and social workers can use playtime as not only for intervention
but also for rapport build up, data collection procedure overall to know the child (Wilson,

Brittany J, Ray, Dee ,2018)

Therapist can help the child to query feelings, emotions and deal with the unresolved
trauma event at any stage of life, get knowledge, new coping strategies, new point of view of
others and how to replace appropriate behavior over inappropriate behaviors through the play
therapy.Play therapy is also defined as therapeutic play which includes drama (role play), art
therapy, storytelling, creative visualization. (Allen, Kallie B.; Barber, Catherine R., January

2015).

Expressive Therapy

Art, music, and dance are forms of creative expression that can helping to process and

cope with emotional issues, including anxiety, depression. Expressive therapy goes beyond
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traditional talk therapy. It focuses on creative outlets as a means of expression. This therapy can

be especially helpful for people who find it difficult to talk about their thoughts and emotions.

In expressive therapy, the therapist encourages to use these arts to communicate about
emotions and life events. These are often subjects that may find difficult to put into words. The
therapist’s focus isn’t to critique the expressive artwork. The therapist works to interpret the

meaning of art and the feelings that surround it (Malchiodi, Cathy A. 2003).

Art Therapy

According to the California Institute of Integral Studies, psychologists use expressive
arts therapy in many settings to help people explore difficult issues in their lives. These issues

may be emotional, behavioral, social, spiritual, and cultural.

Child can’t fully talk about what’s going on, not on a nuanced level. Expressive therapy
often serves people who don’t know how to use ‘feeling” words.The therapy is based on the
belief that all people have the ability to express themselves creatively. The therapy can raise

emotional well-being, self-awareness, healing, and self-esteem(Hogan, Susan 2001).

People illustrate images that present their thoughts and emotions. In hospitals,
particularly for children art therapy is very common to use. The American Art Therapy

Association, Inc. states:

"Art therapy is a mental health profession that uses the creative process of art making to
improve and enhance the physical, mental, and emotional wellbeing of individuals of all ages"

(2008).


http://www.ciis.edu/academics/graduate-programs/expressive-arts-therapy
http://www.arttherapy.org/
http://www.arttherapy.org/

Adapting creative therapy

The premise is that the creative process allows for artistic self-expression which helps
individuals solve conflicts, manage behavior, improve self-esteem, develop self-awareness and
insight, manage stress, and develop interpersonal skills. The art therapy process integrates

theories of human development, the use of visual arts, and the process of creating.

Art therapy is used in a variety of settings, including hospitals, wellness centers, clinics,
community agencies, education institutions, and private practices. Art therapists assess and treat
children, adolescents, adults, and older adults, as individuals, groups, or families. The creative
process blends drawing, painting, sculpting, and various other media to assemble the needs and

biasness of the individual or group(Wadeson, H., Durkin, J., & Perach, D. 1989).

Drama Therapy

The North American Drama Therapy Association states: "Drama therapy is the

intentional use of drama and/or theater processes to achieve therapeutic goals” (2010).

Drama therapists may incorporate improvising, theater games, enactment, and
storytelling, depending on the client's needs, interests, and abilities. Drama therapy is practiced
in schools, hospitals, private practice facilities, nursing homes, and shelters, among others.
According to the NADT, "Drama therapy is active and experiential. This approach can provide
the context for participants to tell their stories, set goals and solve problems, express feelings, or

achieve catharsis."

This type of therapy comprises role-playing, improvisational techniques, or puppetry
which helps people to express emotions and release tension and emotion by developing new and

more effective coping skills (Jeffrey A. Kottler and David S. Shepard, 2010)


https://www.takingcharge.csh.umn.edu/node/528
https://www.takingcharge.csh.umn.edu/node/484
http://nadt.org/
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Creative Therapy

Creativity consists of the production of existence that is meaningful, aesthetic or
constructive thoughts. Creativity in the practice of psychotherapy consists of both therapist and
client involved in reciprocal production (creation) of new and valuable characteristics in the
client. Differences in artistic development can help therapist to understand about a child’s

cognition, sensory integration, and emotional experiences.

In psychotherapy creativity produces changes that are successive with perspective of
past personality and emotional formation. The therapist uses a variety of cognitive procedures
and approaches in order to combine in the mutual creative process. An understanding of the
certain psychological issues involved in the creative process enables the therapist to apply
creative outcomes directly in his therapeutic work. All tasks allow the client to reveal own
problems and also the ideas which will help them to solve the problem. Client does not need to
think about the exact words they can express own feelings by drawing, story telling etc (McNiff,

S,2005).

Creative therapy mentions a group of procedures that are communicative
and resourceful in nature. The purpose of creative therapies is to support clients find a form of
expression beyond words or old-fashioned therapy, such as cognitive or psychotherapy. Creative
interventions have been dignified through the disciplines of art therapy, music therapy,
dance/movement therapy, drama therapy or psychodrama, poetry therapy, and play therapy,
including sand tray therapy also. For more than seventy years, each discipline has been applied
in psychotherapy and counseling with individuals of all ages, particularly children, Art, music,

dance, drama, and poetry therapies are denoted to as “creative arts therapies” because of their



Adapting creative therapy
origins in the arts and theories of creativity. These therapies and others that improve self-
expression in treatment are also called “expressive therapies”. Expressive arts therapies are
definite as the use of art, music, drama, dance/movement, poetry/creative writing, play, and sand
play within the context of psychotherapy, counseling, rehabilitation, or medicine. Additionally,
expressive therapies are occasionally stated to as “integrative” when several arts are purposively

used in grouping in treatment (Ollier, K.,& Hobday, A., 2004).

Creative therapy is a diverted approach to counseling and psychotherapy which is
known as 'talking therapies' that may sometimes feel too challenging in the mean time working
through art and the imagination can offer a new expansion which beliefs an image can 'speak’ for
a person. Creative therapy uses images - in art, clay, sound, sand, or just the images inside our

own head to help the therapist understand our inner world and experience.

Exercising different creative process helps to access experiences at a sensory level -
certain fragrances or songs often evoke memories or feelings. This can act as a bridge to the
unconscious, subconscious and conscious mind which offering new insights. Creative therapy
can be applicable for both adults and children in individually and also in groups. Some times it is
called Integrative methods that encompass two or more expressive therapies to raise
consciousness, reassure passionate progress, and improve affiliations with others. This method
differentiates itself through combining modalities within a therapy session. Integrative
perspectives are based on a variety of orientations, including arts as therapy, arts psychotherapy,
and the use of arts for traditional healing (Harvey, S, 1990). Creative task such as play, singing a

song, drawing, dancing, story telling are a powerful tools to work with children which provides



Adapting creative therapy
useful information about development in children. It has also been helpful for children to deal

negative situation, trauma, issues which makes burden to them in everyday life.

A popular form of non-verbal-communication system is creative activity where person
can make things, draw pictures, write or draw anything as they want. It is a popular way to carry
what may be difficult to express with words for children who may not be able to express fear,
feelings, perception and sensations. It is also known as sensory-based approach which offers the
child to competence themselves and confers on umpteen levels such as tactile, kinesthetic, and

visual and many more.

Those children who have trauma event for abuse they are incapable or feeling afraid to
speak about specific trauma events or feelings in that case it is a way to “tell without talking”.
When a therapeutic process is started with a child therapist have to remember that Children are
not miniature adults and not all children are alike as individuals. Not only therapist but also
parents and caregiver have to remember that children are vary in age, sex and social
circumstance they also vary in the way of thinking, feeling and behaving. It is must be a
necessity to adapt intervention process according to characteristics of the individual child when

therapy is going with children.

Creative therapy includes techniques that can be used for self-expression and personal
growth when the client is unable to participate in traditional "talk therapy,” or when that
approach has become ineffective. Children and adolescents who are unable to speak due
to stroke , or people who are dealing with psychological issues that are hidden within the
subconscious, beyond the reach of language. The latter often occurs when the focus is on trauma

or abuse that may have occurred before the client was able to speak or in families where there is

10


http://www.minddisorders.com/knowledge/Personal_development.html
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a restricted line against talking about negative feelings, events. Creative therapy is effective

when used to explore fears, anxiety of children and adolescent.

Creative therapy is a useful method for children and adolescents who may feel difficulties

to talk with therapist and they feel shy and stuck during session.

A number of problemsare treated by creative therapy. These are

e Life crisis

 Stress management

o Bereavement

o Domestic violence

« Relationship difficulties
o Depression and anxiety
o Sexual abuse

o Feeling directionless

Following problems can be addressed and treated by creative therapy with children and

adolescents:

o Behavioral difficulties - angry, defiant or anti-social children
e The withdrawn or socially isolated child

e Issues of sexual or physical abuse

e The bullied and the bullies

e Children with domestic violence

e Attachment problem

e Post-traumatic stress

11
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To use creative therapy techniques for children and adolescents, we need to work through

adaptation process which help us to develop an intervention program.

Intervention

Interventions may be implemented in different settings including communities, worksites,
schools, health care organizations, faith-based organizations or in the home. Interventions

implemented by using multiple strategies to reach a goal for betterment of the client.

Evidence has shown that interventions create change by:

e Influencing individuals’ knowledge, attitudes, beliefs and skills;
e Increasing social support; and

« Creating supportive environments, policies and resources.

In applied psychology, interventions are actions achieved to bring about modification in
people. A wide range of intervention strategies are sustained and they are directed towards
various types of issues. Psychological interventions have many different applications and the
most common use is for the dealing of mental disorders. The definitive goal behind these
interventions is not only to lighten symptoms but also to target the core cause of mental

disorders(Feldman, D. B. & Dreher, D. E. 2012)

Psychosocial interventions have a direct focus on a person's social environment in

interaction with their psychological activity.

12
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Adapting creative therapy
It can also be used to encourage good mental health in order to avoid mental disorders. These
interventions are not tailored towards handling a condition but are intended to foster healthy
emotions, attitudes and habits. It also improves quality of life even if mental illness is not
present.Specifically interventions can be varied and personalized to the individual or group
receiving treatment depending on their requirements. This flexibilityimproves to their
effectiveness in addressing all kinds of condition(Dominguez Martinez, T.; Manel Blonqué, J.;

Codina, J.; Montoro, M.; Mauri, L. & Barrantes-Vidal, N. 2011).

Nowadays a different types of intervention strategies are occured and directed to solve
towards various types of difficulties. To facilitate change in an individual psychological
interventions are applied in a systematic ways. To apply the interventions adaptation must be
needed because therapist faces difficulties when an intervention process is developed in one

culture to apply in another one.

Adaptation

Adaptation to an intervention involves reviewing and changing the structure of a program
or practice to more appropriately fit the needs and preferences of a particular cultural group or
community.The elementary idea is that interventions are not always one-size-fits-all. When the
setting, culture, language is different, they may need to be adapted.Possibly the most important
reason might want to adapt intervention to different cultures is because intervention has worked
already and would like it to work again. A well-adapted intervention can increase the relevance
of actions, decrease the possibility of unwanted surprises, and increase the chances for success of

intervention (and its community impact) (Card JJ, Solomon J, Cunningham SD,2011).

13
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It is necessary to find a sense of balance to adapt an intervention program.This is needed

to be sure that program components are designed and ensuring the appropriateness of the
intervention tool. When an existing model need to be adapted then this is also necessary to
ensure that the program relevancy is appropriate for the community. Conversely, it is necessary

to avoid eliminating the components of the program which are related to positive outcomes.

To minimize huge mismatching between the original program and adapted intervention
tools investigators have recommended few types of anticipated program changes and

adaptations:

e cultural adaptation

e cognitive adaptation

e affective- motivational adaptation
e environmental adaptation

e adaptation of program content

adaptation of program form

Program implementers should careful consideration about adapting a program so that
effective practices from the unique program endure integral. Acceptable changes will not modify
the theory and inner sense of the intervention and confirm critical steps subsidizing to the

intervention usefulness are retained. Acceptable changes include:

e Translating language or modifying vocabulary

« Modifying some aspects of activities
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« Adding relevant evidence-based content to make the program more appealing

Less acceptable changes may make a considerable change to a program’s possible effectiveness:

Reducing number or length of program sessions

Reducing participant engagement

Eliminating key messages or skills learned

Using inadequately trained staff

Adapting intervention is a systematic process which is applied to modify an individual or group’s

behavior, emotional state, or feelings, anxiety, depression and anger.

Anxiety

Anxiety is our natural responses to stress. More specifically anxiety is the mind and body
reaction to stressful situation, event, person or object. It is a feeling of fear about future and past
that creates internal irritation and nervousness that hampered our present situation. Every person
have a feeling of little bit anxiety in their daily life situation. This is normal and needed to finish
our daily activities. But when the anxiety is the cause of extreme fear, continuous uneasiness,
excessive worry and distressed feeling then this is need to be concerned. During final exam or
facing viva little bit anxiety is needed to perform and also helpful to be active to face the
situation. But sometimes children and teenager find it difficult to control their anxiety. Their
continuous feeling of anxiety constantly affects their daily lives. If anybody’s feeling of anxiety
are extreme and last longer than six months than it can be included anxiety disorder that

hampered someone’s functioning life and to be concerned (Davison GC, 2008).
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Normal anxiety can come and goes that not bother us mostly but in case of anxiety
disorder intense anxiety interfere everyday life. Increased heart rate, rapid breathing,
restlessness, trouble concentrating, difficulty falling asleep are few symptom of general anxiety
disorder. Every child and teenagers goes through anxiety that is a normal part of life. Children
and adolescence, who suffer anxiety disorder experience excessive shyness, fear and nervousness
and they avoid their social surroundings and irritated feeling about other. Later they can perform
poorly on their school life and anxiety hampered their personal life too. This is look like wave
that can destroy internal external locus of control and achievements. Teens, their parents and

teachers are recognizing that the impact of excessive anger is serious(Ohman A, 2000).

Anxiety disorder is work as a gateway that permits other disorder to entry within
ourselves and it develop further mental health problems. Mental health workers concern about it
because this is the origin of other disorder. Children and teens have more faced more types of
anxiety disorder such as separation anxiety disorder, generalized anxiety disorder, social phobia,
obsessive compulsive disorder, panic disorder, post-traumatic stress disorder and selective

mutism (Barlow DH, 2000).
Depression

Depression described as a sadness, loss of any enjoyment in daily living activities.
Depression classified as a mood disorder where persons mood swing anytime. People experience
depression in different ways in a long run basis. It interferes everyday normal activities of a
person. It decreases productivity and affects negatively how we feel, the way we think and how
we act. It can lead emotional and physical problems that can decrease person’s functional
activity of work. Person can feeling worthless or guilty most of the time. They can felt difficulty
to think, to concentrate and poor decision capacity. They lose energy level and feel fatigue.
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Trouble sleeping or sleeping too much is common. It can lead chronic health condition also.
Arthritis, asthma, cardiovascular diseases, cancer, diabetes and obesity associated with

depression (Gilbert, Paul (2007).

Anybody can feel down anytime, upsetting times can come any moment, this is normal
part of life. After a period of time, person adjust with the situation. If person cannot come back
to the normal life and continuously depressed and feeling guilt and down on a regular basis then
this is necessary to deal depressed condition of a person. Depression is a real illness and serious
medical illness that is need to work with skilled or professional person (Heim C, Newport DJ,

Mletzko T, Miller AH, and Nemeroff CB 2008).

Among children and adolescents depression is common but most of the time this is
unrecognized. They cannot express their feeling of sadness in a speech. Depressive symptoms
express by overt behavior such as withdrawal symptom, avoid social gathering most of the time.
In each year, more than one in seven teens experience depression. Common symptom of
depression include feeling sad, tearful mind and eye, irritation, no happiness on surroundings,
spend less time with family members and peers, lose weight or gain weight, drowsy mood, over
sleep or no sleep, tired most of the time, lack of energy, concentration problem and sometimes
suicidal thoughts can also happened. Stomach pain or headache also common in depressive
feature. For feeling better, depressive adolescents use drugs. The cause of depression sometimes
remain unknown. When children or adolescents lose their loved one they can depressed.
Bullying is another cause of depression, child and adolescents felt stressed and cannot accept the
bullying. They lose their self -esteem day by day. They easily attached with social media for
happiness or avoid. If parents have depressive mood child can also have a tendency to be

depressive. Parents need to be careful and aware about their child mood. They need to beside
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their children as much as possible. In case severe depression, professional help is needed to

improve their condition (American Psychiatric Association, 2013)

Anger

Anger is an intense emotional state that is induced from strong displeasure and rage.
Anger involves with a strong uncomfortable feelings and hostile responses toward other. Anger
IS an emotion characterized. Anger is an emotion characterized by hostility toward someone or
something. Sometimes anger can be a positive that bring desirable thing. Anger gives us a way to
express negative feeling and emotions. That is healthy but when this is excessive then this can be
harmful for anybody. It just blocks the natural diverse way of human thinking. In angry moment
we can’t take right decision most of the time. It directly harm physical and mental health of
human being. Anger make it difficult to think in a positive or a straight way. Contemporary
psychologists sight anger as a mature, natural and normal emotion. Uncontrolled anger affect
negatively our personal and social wellbeing that creates negative impact on our social
surroundings. Physical effects such as increased heart rate, blood pressure and increased level of
adrenaline. It increases anxiety, stress, depression, insomnia and skin problem and it may cause

the heart attack also (Alia-Klein et al 2020)

Typically anger arises when someone feels disturbed, threatened by a person or
surroundings that spoil someone’s internal peaceful emotional state. Other emotions can stay
with anger such as jealousy, sadness, unhappiness and hopelessness. Anger is not always
negative in sense. Sometimes it motivate person to achieve desirable things, it also work as an
inspiration to take step to overcome obstruction. If anger is ongoing on long periods then it can

damaged personal and social relationship and it makes life hale. That’s why managing anger is
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so important to maintain healthy life. For the sake of personal well-being this is necessary to deal

anger effectively.

Anger is a complex emotion that can happen from different circumstances. Same
individuals react differently from same situation at different times. It depends on listener
experience and how they perceived the situation. There are three types of expressional way of
anger that is passive, aggressive and assertive. In passive anger, person avoid to dealing the
situation directly and they try to keep their feeling inside instead of express directly. But anger is
still expressed by non-judgmental attitude, expression and comments. In passive way anger is
expressed by person.in aggressive anger, expression of anger express in outburst way and
directly. Physical violence and physical damage is most common scenario in aggressive anger.
Angry person destroy property and hurt persons. In assertive anger, communication is respectful
to each other. Here person allow herself to angry but assertively express his need and aware
other person feeling also. They resolve the issue in calm way. Person doesn’t show their power
rather they control their emotion for better communication. Being assertive is not easy, patience
and practice is necessary to being assertive. Here persons response in a mature way, respect their

relationship and themselves also(Kassinove, Howard 2013).

In case of children and adolescence, they frequently angry and express their anger by
physical aggression or shouting or throw the object hardly. They are become impulsive and
easily lose their self- control. They have difficulty in express their feelings and need, they can’t
control their anger. Frustration, fear, depression or anxiety exists behind anger. Angry behavior
in children and adolescents can include a wide range of behaviors such as physical aggression,
temper tantrum, fighting, pushing, and kicking, cruelty towards animals, and destruction of

property. Uncontrolled anger negatively affect peer relationship. Caregivers need to listen and
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observe their child so that child and teens can easily express their emotion and help them to

resolve their anger isues.

Literature review

Rylatt P. (2012) conducted a research tosee the benefits of creative therapy for people
with dementia. The aim was to measure the use of creative therapy, including dance, drama,
music and movement, with people who have dementia attending. A one day training package
was conducted for the use of creative therapy in care of dementia by a dance movement
psychotherapist. Dance, drama, music and movement activities were gathered in therapy session
which was accomplished over an eight-week period, a minimum of three times a week. In the
session researchers observe and record the creative self-expression with pleasure, enjoyment and
also communication. General engagement to the creative task was also recorded in the research.
Improvements in creative self-expression, communication, pleasure and enjoyment, and general
engagement in people with dementia were founded for the implementation of creative therapy.
The assessment has find out the positive effects of creative or artistic approaches on dementia

care.

Alan. D, et al (2012) conducted a pilot study titled was “The influence of art making on
anxiety: a pilot study” on 57 undergraduate pupils before one week to their final examination
randomly assigned in two group one was art-making group and another was control group. Tool
for anxiety assessment was State-Trait Anxiety Inventory which assesses the anxiety level before
and after the art task. Painting, drawing, coloring, free-form painting, collage making, still life
drawing, modeling with clay, coloring pre-design mandalas were the art-making tasks. Result

indicates that the mean state score of anxiety for art-making group significantly drop the anxiety
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level in pre and post art activity whereas control group had not any effect on state anxiety.
Similarly in trait anxiety mean score conclude that art-making group decrease their trait anxiety

level but control group was observed no difference in trait anxiety level.

Iris(2012) conducted a research on “Dance movement therapy group intervention in
stress treatment: A randomized control trial (RCT)” on 162 self-selected clients who were
suffering from stress. Two randomized group was compared in this study one was dance
movement therapy (DMT) group and another was wait-listed control group (WG), both group
received 10 group therapy session according to their group condition either DMT or WG. The
result indicates that to improve stress management and reduce psychological distress the DMT

group treatment is more feasible than non-treatment control group.

Krista Curl(2008) worked on “Assessing Stress Reduction as a Function of Artistic
Creation and Cognitive Focus”. Total number of sample was 40, the result support the hypothesis
of the research was that art making is an effective process to reduce stress. Results also
confirmed that the positive focused art condition demonstrated a significant decrease in stress
whereas the participants who was in negative focused art condition demonstrated a meager

increase in stress, the significance level was p<.05.

Francie et al. (2007) sought on “Art therapy for adolescents with posttraumatic stress
disorder symptoms: A pilot study”. Researchers stated the efficacy of an adjunctive trauma
focused art therapy intervention to reduce chronic posttraumatic stress disorder symptoms on an
inpatient psychiatric facility for youth. A trauma-focused expressive art therapy protocol (TF-
ART) and a treatment-as-usual (TAU) control condition were compared as two treatment

condition in this research. Each condition was applied over sixteen week, every week a one-hour
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session was conducted and participants were randomly divided into two groups, PTSD Reaction
Index was applied as measurement tool by interview. Findings of this pilot study were the
reduction rate of PTSD symptoms in the TF-ART condition had significantly higher thanTAU
condition. Researcher was confident to apply TF-ART would be a promising adjunctive

treatment tool for adolescents with PTSD symptoms.

Kate Ollier and Angela Hobday (2004) worked on 'Creative Therapy: Adolescents
Overcoming Child Sexual Abuse' where they working with teenagers to help them regain
confidence and feel positive about their future and to make their therapeutic journey as an
emotionally stimulating establishing time. 100 activities were offered to make therapy more
effective. This activities help to recognize and regulate emotion to self-identity. It also help to
choose coping strategies by which young person can build bright future. Each person functions
differently that the reason 'Creative Therapy' has a wide variety of activities and coping
strategies that can be tailored to the individual. This is a practical therapy book, it is certain to

appeal to all therapists working in the area of abuse, trauma, stress, anxiety also.

Springer, J. F., Phillips, J. L., Phillips, L., and Cannady, L. P., et al (1992) conducted
research on the title of “A creative therapy program for children in families affected by abuse of
alcohol or other drugs” by 67 participants aged 4 to 21 years were taught a 12-week program as
intervention, they scored in Pre- and post-treatment level to compare the Child Behavior
Checklist. Result shows that children demonstrate highly significant gains in competencies and

reductions in identified behavior problems.

22



Adapting creative therapy

Rational of the study

In Bangladesh, there are 57 million children and adolescents according to UNICEF report
(2017). From several study the outlook of mental health in Bangladesh is - ICDDRB was
conducted a study with the National Institutes of Mental Health, Bangladesh, Liverpool School
of Tropical Medicine, UK, and Johns Hopkins Bloomberg School of Public Health, Baltimore,
USA. This study was published 05 Feb 2015 showed that mental health disorders— such as
depression, anxiety, addiction, schizophrenia and neurosis — have a serious impact on mental
health: they contribute up to 13% to the global burden of disease. In Bangladesh the review
found that the overall prevalence of mental disorders is between 6.5 to 31% among adults, with
psychiatric and psychogenic disorders such as depression, anxiety and neurosis most commonly
reported. The authors found that data on mental disorders among children are threatened, but
prevalence is estimated to be between 13.4 to 22.9%. Among children behavior and emotional
disorders were most common. Another study “Mental disorders in Bangladesh: a systematic
review” by Mohammad Didar Hossain, Helal Uddin Ahmed, Waziul Alam Chowdhury, Louis
Wilhelmus Niessen and Dewan Shamsul Alam reported prevalence of mental disorders varied
from 6.5 to 31.0% among adults and from 13.4 to 22.9% among children. There are 50 outpatient
mental health facilities available in the country, of which 4% are for children and adolescents
only. It is seen in national news channel and newspaper thus under age 18 is a vulnerable time. In
this age level children and adolescents are not able to take decision considering all aspect also
they are reluctant to agree with parent’s decision whole heartedly.They are facing lots of
problem for gender context, social context, political context, educational context. In every year
we saw that after declaring result of board exam few students committing suicide for do not get

expected result feel anxious about parent’s reaction, fall in depression. Few students also
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bullyied by others, few are easily getting nervous and annoyed. There are many news about
family violence that impact directly on childrens soft mind. Also our national media does not
follow any ethical rules so all the members in a family see the violent news and program that
directly affect children mind and body.As an educational psychologist we need to work how to
regain own self and how to tackle anger, anxiety, depression, and trauma.Those children who
have trauma event for abuse they are incapable or feeling afraid to speak about specific trauma
events or feelings in that case creative therapy is effective when used to explore fears, anxiety of
children and adolescent. The main aim of creative therapy is to encourage creativity in therapy
and to assist in talking with children to facilitate change. It includes individual work with
children and their families. It helps therapist to explore children and adolescents issues more
effectively than other therapy. It helps children and adolescents to express their inner conflict,
hesitation, anger, anxiety, fear. The aim of creative therapy is to move children in a positive,
constructive way to help them feel good about themselves. Creative therapy is a popular form of
psychotherapy that is now widely used with a range of mental health problems. Child and
adolescents focused creative therapy are now one of the focusing intervention tool for child and
adolescents treatment for anxiety, anger and depression and Creative Therapy - Activities with
Children and Adolescents is one of the leading guide for creative intervention.So this is a little

step to adapted few tools from creative therapy for children and adolescents.
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General objective:

To adapt Creative therapy intervention tool for children and adolescents.
Specific objectives

e Adapt creative therapy based intervention tools for children and adolescents into
Bangladesh context.

e Conduct a first trial to see the effectiveness of adapted intervention tools of creative

therapy.

e To see the effectiveness of creative therapy activities to reduce the anxiety, depression

and anger.
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Method

Study Period

June 2018 to June 2020 (Two years)

Duration of Data collection

October 2018 to October 2019 (one years)

The present study was carried out in two phases.

Phase 1: Translating the creative intervention activities and conduct a first trial.

Phase 2: Testify the effectiveness of creative therapy for children and adolescents.

Phase 1

Study Population
Children from 4 to 15 years olds of either sex attending outpatient department from a

tertiary medical college where the patients regularly visit for the treatment.

Study Sample

The current study included 17 children (total number of male were 10 and female were
7) ages 4 to 15 years with behavioral and emotional issues from a tertiary medical college where

the patients regularly visit for the treatment.
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Inclusion Criteria

e Behavioral and emotional problems
e Age range- 4 to 15 years old ( boys and girls)

e  Children with average 1Q

Exclusion criteria

e  Children with neuro-developmental disorder

Sampling Procedure

Convenient sampling method used for the selection of children with behavioral and
emotional issues from a tertiary medical college where the patients regularly visit for the

treatment.

Instrument

Based on CREATIVE THERAPY: Activities with Children and Adolescents, Angela
Hobday and Kate Ollier (1998). This book contains a few numbers of techniques to work with
children and adolescents for their behavioral and emotional issues. The researcher and panel of

expert selected 12 activities for translation. These activities are:

1. My World
The aim of my world is to establish rapport, provides an opportunity for the child to
practice talking about themselves in a non- threatening way. It help the child to feel

positive about themselves.
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Sentence Completion

The aim of sentence completion is to assess the child’s way of thinking about specific

issues. It can be used to assist disclosure by encouraging the child to talk about an issue.

Happy, Sad, Angry

The aim of this technique is to introduce talking about feelings and to give permission to
have feelings such as anger or sadness. This provides an indirect way for the child to
raise emotional issues of emotional importance and allows the child to discuss emotional

feelings.

Reasons Why
To help children recognize the reasons for their behavior and to promote honesty. They

can talking about difficult subjects where children might think they are naughty.

Mood Scales
It aims to provide an easy visually accessible means of assessment which can be used at

various points throughout therapy to monitor progress.

A Pocketful of Feelings

To help the child recognize and talk about their feelings, linking them to incidents in their

own life.

28



10.

11.

12.

Adapting creative therapy
Worry Box

To reduce fears and anxieties by helping the child to learn to set them aside.

Old Rag Doll
To teach the difference between being tense and relaxed and to provide an easy reference

for a child’s set of relaxation exercises.

Through The Rain Forest
To help a child become more relaxed through using visual imagery relaxation. To help
them learn to relax by creating a tape recording with them to use during and between

sessions.

A Me Calendar
To help an anxious child know what is happening ahead of time and provide the
opportunity to discuss it with their family. As part of the overall treatment, depressed

adolescents may find it helpful to have a weekly planner.

Shuddering Snakes and Likeable Ladders

To help the child sort out behaviors into those which are acceptable those which are

unacceptable. The activity can also be used to encourage good social skills.

Reframes

To teach the cognitive skill of changing a negative thought into a more positive one.
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Procedure

Supervisor and researcher selected 15 activities for children and adolescents based on
creative therapy activities book. Researcher translated 15 activities into Bangla. A panel of
expert consists of 2 Educational Psychologist, 2 Clinical psychologist and 1 counselor from
IPNA, BSMMU. Total number of 12 activities were selected for intervention purpose. The group
members all are working with children as professional and their academic language was English
and mother language is Bangla, as a professional they are used to work with children in different
areas in Bangladesh. Then researcher translated the activities in Bangla, revised with supervisor
then sends it to group members with English form also. Group members compare the Bangla
translation with the English version and make some changes of words, phrases, languages which
are more appropriate for children and also for therapist. According to the recommendations of
the Expert Panel the First Draft was prepared. Then the first draft was discussed to 17 children
who were selected conveniently. Children and adolescents who had emotional and behavioral
issues were selected. They came to the researcher for treatment purpose. Researcher explained
12 activities thoroughly. A first trial was conducted with children aged 4 to 15 years. Then
researcher prepared the final draft on the basis of the comments of the children and adolescents

and necessary modifications were made.
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Supervisor and researcher selected 15 activities for children and adolescents based on
creative therapy activities book

l

Researcher translated 15 activities into Bangla

l

Expert Panel:

2 Educational Psychologist, 2 Clinical psychologist and 1 counselor along with the
supervisor selected 12 activities

|

Panel of Expert compare the Bangla and English translation and made some changes
in Bangla translation (words, languages)

l

First Draft:

According to the recommendations of the Expert Panel the First Draft was prepared

l

Bangla activities were explained to 17 children and give their opinion and researcher
changes the words according to their opinion

l

Preparation of the final draft:

Based on the comments of the children necessary modifications were made.

Figure 1: Phase 1 (Translating the creative intervention activities and conduction of first trial)
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Phase 2
Testing the effectiveness of the Bangla creative therapy activities to children and
adolescents with anxiety, depression and anger issues.

Study Population

The current study included 30 children (total number of male were 20 and female
were 10) enrolled in a tertiary medical college where the patients regularly visit for the treatment
ages 7 to 15 years with anxiety, depression and anger.

Study Sample

Table 1: The frequency of sex in 30 participants.

Sex Frequency Percentage
Male 20 66.7%
Female 10 33.3%

Table 1 shows the ratio of sex in 30 participants, here 20 were male and 10 were female,

the percentage is 66.7% male and 33.3% female in total sample.

sample distribution acording to sex

Figure 2: The ratio of sex in 30 participants.
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Table 2: Frequency of age

Age Frequency Percentage
7 5 16.7
8 5 16.7
9 5 16.7
10 5 16.7
11 4 13.3
12 2 6.7
13 2 6.7
14 1 3.3
15 1 3.3

Table 2 shows the frequency of age for 30 participants, here 7 to 10 years has 5 participant
in every range, 4 participants at 11 years, 2 participants in 12 years, 2 was in 13 years, and 14 and 15

years have 1 participant subsequently.

sample distribution acording to age

Figure 3: Sample Distribution of age

Inclusion Criteria

e Mental health issues (anxiety, depression, anger)

e Age range- 7 to 15 years old ( boys and girls)
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¢ Intelligence quotient normal level

Exclusion Criteria

e Children with Autism Spectrum Disorder, Attention Deficiency Hyperactivity Disorder,
Intellectual Disability, Cerebral Palsy, Down Syndrome and Epilepsy.

e Not willing to participate in study

Sampling Procedure

Purposive sampling method will be used for that an exhaustive sampling frame will be
prepared from based on the selection of children with anxiety, depression and anger issues from

a tertiary medical college where the patients regularly visit for the treatment.

Research Plan

Table 3: Research Plan

Before Intervention Intervention After Intervention
(Pre-test) (Post-test)
Assessed by anxiety, Creative therapy activities Anxiety, depression and anger
depression and anger sub- (session 2-8) sub-scale of Beck Youth
scale of Beck Youth Inventory Inventory (9™ session:
(1% session: assessment) termination and assessment)
Instrument

1. Demographic and personal information questionnaire

By this questionnaire, the data on age, sex were collected.
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2. Bangla Creative Therapy of 12 Activities
See appendix

3. Anxiety, Depression and Anger sub-scales of Beck Youth Inventory (BY1)

Beck Youth Inventory (Anxiety, Depression, anger,Disruptive Behavior, and Self-
concept) was developed by Beck et. al. (2001). This scale assess depression, anxiety, anger,
disruptive behavior, and self-concept of children and adolescents, the internal consistency reliability
of BYT appeared acceptable and the Cronbach’s alpha ranged between 0.86 and 0.96 and concurrent
validity is 0.74 to 0.93. Three Likert scale was applied to score the sub scale of total score 0 to 21 is
low, 22 to 35 is moderate (Anxiety, Depression, Anger, Disruptive Behavior, Self-concept) and 36

and above potentially concerning level.

Beck Youth Inventory (Anxiety, Depression, Anger, Disruptive Behavior, and Self-concept) was
adapted (Uddin, M. K., Huque, A., & Shimul, A. M., 2011). It measures Depression, Anxiety, Anger,
Disruptive behavior, and Self-concept of children and adolescents, the internal consistency reliability
of all the Bangla BYT appeared acceptable or good as the Cronbach’s alpha ranged between .77 and

0.88.

Scoring

To calculate the levels of Anxiety, Depression, Anger, Disruptive Behavior, and Self-concept
3 likert scale is applied. T-scores for BY1 are as follows: 55 or less is average, 55 to 59 is mildly
elevated, 60 to 69 is moderately elevated and 70 to up is extremely elevated.For sub-scales total score
0 to 21 is low (anxiety, anger or depression), 22 to 35 is moderate (anxiety, anger or depression) and
36 and above potentially concerning level (anxiety, anger or depression). For this study three sub-

scales of BY were administered. These were Anxiety, Depression and Anger sub-scales.
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Procedure

After preparing the final draft researcher started to apply the intervention activities on
children. Researcher assessed 100 children who came to IPNA for their treatment purpose. Children
diagnosed by following scale by oral interview. To assess children’s anxiety, depression and anger
Educational Psychologists applied Bangla translated sub-scales of Beck Youth Inventory.After
completion of the assessment 55 children were selected, many of the parents did not give consent to
take part in intervention and few of them were dropped out. Finally 30 children remained. They were
divided into three groups by their score where 10 have scored above 36 in anxiety inventory, 10
scored high in depression another 10 were scored high in anger though they all have anxiety,
depression, and anger in more or less level. Then researcher discuss with supervisor and panel of
expert, they made a list of five activities for anxiety, five activities for depression and five activities
for anger. Researcher started the session with history taking after that researcher interviewed the
parents, caregiver and children. 30 cases with an age limit from seven to fifteen years of male and
female having anxiety, depression and anger issues were interviewed by educational psychologist.
Structured questionnaire for socio-demographic information were collected by structured interview
with parents and children also. Then different activities were applied in different session according to
child needs. Children and parents gave feedback for the activities and researcher revised the activities
according to child’s and parents’ opinion. Children attended one session for one hour in one week,
total number of session was 9. At the end of all session children were assessed by Beck Youth
inventory again to see their level of anxiety, depression and anger. After completion of all session
(session module is given in figure2.1) and information researcher gave thanks the participants and
inform them if they need any professional help for these mental health context they can communicate

with the researcher. The total procedure of phase 2 is presented in figure 4.
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Administered Beck subscales on 100 children ]

v

Selection of the sample- Initially 55 children were selected who scored high level of
anxiety or anger or depression.

v

[ Parental consent: only 45 parents of the children gave consent to participate in the

intervention

v

Drop out: 15 children discontinued

v

[ Final sample size: remaining 30 children for study

!

N
Dividing children into 3 categories depending on their score in subscales. (Anxiety=10
children, anger=10 children, depression=10 children)
. J
4 )
Applying intervention activities to the each category of children.
v
[ Sample and activities of 3 categories \
I I
v
[ Each category of children participated in consecutive 9 individual sessions. ]

Figure 4: Phase 2 (Testify the effectiveness of creative therapy for children and adolescents)
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Table 4:Phase 2: Description of Creative Activities

Activities Duration Materials Objectives
1. MyWorld 30 min A3 or A4 size paper, To know the child’s
coloring pens and inner world and
pencils, a small round establish a rapport with
plate child
2. Sentence Completion 25 min (2 session) A4 size paper, coloring  To help child to say
pens, a notebook spontaneously about
their emotions.
3. Happy, Sad, Angry 35 min Coloring pens and A4 To introduce child’s
size paper feeling and make it ok
that child can feel any
feeling.
4.  Reasons Why 40 min Coloring pens, Ad size  To help children to
paper recognize the reason for
their behavior
5. Mood Scales 25 min A4 size paper, pens To visualize the feelings
and monitor the progress
of the child.
6. A  Pocketful of 40 min 2 pieces of A4 thin card, To help the child to
scissors, coloring pens,  recognize and talk about
Feeling A4 size envelope and feelings
glue
7. Worry Box 30 min A little box, a set of To reduce fears and
blank cards anxieties
8. Old Rag Doll 60 min (2 session)  Project folder,A4 sheets, To teach the difference
coloring pen, a floppy between being tense and
rag doll relaxed
9.  Through the Rain 60 min (2 session)  Pen, paper, tape recorder To help a child become
Forest with microphone more relaxed through
using visual imagery
relaxation
10. A Me Calendar 30 min (2 session) A4 paper, glue, ruler, To help the child to
coloring pens, stars reduce depression,
anxiety
11. Shuddering Snakes 60 min (2 session) A2 or A3 size paper, To help the child to find
coloring pens, dice and  out the socially
and Likeable Ladders counters, ruler acceptable and
unacceptable behavior
12. Reframe 35 min A set of blank card, To help the child to
black/dark blue- change negative thought

yellow/silver color pen  to positive.
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Session no. Anxiety Anger Depression
Session 1 History Taking, History Taking, History Taking,
assessment assessment assessment
Session 2 My world Hapy, sad, angry My world
Session 3 Worry box A pocketful of Sentence completion
feelings
Session 4 Reason why Through The Sentence completion
rainforest
Session 5 Old rag doll Through The A me calendar
rainforest
Session 6 Old rag doll Shuddering snakes A me calendar
Session 7 Through The rainforest Shuddering snakes Mood Scale
Session 8 Through The rainforest Reframe Reframe
Session 9 Termination and Termination and Termination and
assessment assessment assessment
Total 9 sessions 5 tasks 5 tasks 5 tasks

Statistical analysis

All data were analyzed by computer program SPSS version 21. Several steps were
followed here. Descriptive analysis was computed to see the frequencies of sex, age, before and

after intervention stage. To score the t-value paired sample test was conducted.

Ethical Considerations

The thesis was sanctioned by the ethical committee of the Department of Educational
&Counselling Psychology, University of Dhaka. The subjects of the study was minor group for
this reason consent was taken from each of the parents. The objective of the study was cleary
described to them, the personal information was kept confidential and only used by the researcher
for this study. It was confirmed that they understood the total procedure and willing to participate.

There was no obligation to stay at the study, they can withdraw at any point of the study.
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Result

In this section, the result and key findings are presented based on the data analysis.

Table 6:Difference between before and after intervention scores of sub-scales (N= 30)

Before Intervention After Intervention
Mean SD Mean SD t-value
Anxiety 31.83 11.28 16.97 8.47 5.68*
Anger 30.37 14.95 18.13 8.24 4.58*
Depression 29.30 15.43 15.83 6.92 6.70*

*level of significance is 0.5

In the Table 6 the mean value of anxiety in before intervention is 31.83, SD is 11.28 and
after intervention the mean value is 16.97, SD is 8.47 and t-value is 5.68. The mean value
indicates that the anxiety is reduced after applying the intervention tools. The mean value of
anger in before intervention is 30.37,SD is 14.95 and after intervention the mean value is 18.13,
SD is 8.24 and t-value is 4.58. The mean value indicates that the anger is reduced after applying
the intervention tools. The mean value of depression in before intervention is 29.30, SD is 15.43
and after intervention the mean value is 15.83, SD is 6.92 and t-value is 6.70. The mean value
indicates that the depression is reduced after applying the intervention tools. All t-values of
subscales of anxiety, anger, and depression are statistically significant at 0.5 level of

significance.
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Table 7: Difference between scores of sub-scales according to sex in before and after
intervention (N= 30)

Before Intervention After Intervention
Mean Mean
Boys Girls t-value Boys Girls t-value
(N=20) (N=10) (N=20)  (N=10)
Anxiety 31.25 33.00 -.395* 15.70 19.50 -1.162*
Anger 29.50 32.10 -.443* 18.40 17.60 247
Depression 31.25 25.40 978* 16.30 13.70 .968*

*level of significance is 0.5

Table 7 shows that the mean value of anxiety of boys and girls in before intervention is
31.25 and 33.00 respectively. The difference between boys and girls anxiety score in before
intervention is shown by t-value (-.395).The mean value of anxiety of boys and girls in after
intervention is 15.70 and 19.50 respectively. The difference between boys and girls anxiety score
in after intervention is shown by t-value (-1.162). The mean value indicates that the anxiety is
reduced after applying the intervention tools. The mean value of anger of boys and girls in before
intervention is 29.50 and 32.10 respectively. The difference between boys and girls anger score
in before intervention is shown by t-value (-.443). The mean value of anger of boys and girls in
after intervention is 18.40 and 17.60 respectively. The difference between boys and girls anxiety
score in after intervention is shown by t-value (.247). The mean value indicates that the anger is
reduced after applying the intervention tools. The mean value of depression of boys and girls in
before intervention is 31.25 and 25.40 respectively. The difference between boys and girls
depression score in before intervention is shown by t-value (.978). The mean value of depression

of boys and girls in after intervention is 16.30 and 13.70 respectively. The difference between
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boys and girls anxiety score in after intervention is shown by t-value (.968). The mean value
indicates that the depression is reduced after applying the intervention tools. All t-values of
subscales of anxiety, anger, and depression are statistically significant at 0.5 level of

significance.

Table 8: Difference between before and after intervention scores of sub-scales according to sex
(N=230)

Boys Girls
(N=21) (N=9)
Mean Mean
Before After t-value Before After t-value
Intervention  Intervention Intervention  Intervention

Anxiety 31.25 15.70 4564* 33.00 19.50 3.289~*
Anger 29.50 18.40 3.114* 32.10 17.60 3.838*
Depression  31.25 16.30 5.443* 25.40 13.70 3.959*

*level of significance is 0.5

In the Table 8 the mean value of anxiety for boys in before intervention is 31.25 and
after intervention 15.70, t-value is 4.564, for girls mean value in before intervention is 33.00 and
after intervention 19.50, t-value is 3.289.The mean value of anger for boys in before intervention
is 29.50 and after intervention 18.40, t-value is 3.114, for girls mean value in before intervention
is 32.10 and after intervention 17.60, t-value is 3.838. The mean value of depression for boys in
before intervention is 31.25 and after intervention 16.30, t-value is 5.443, for girls mean value in

before intervention is 25.40 and after intervention 13.70, t-value is 3.959.
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Table 9: Frequency of sample in anxiety subscale (N=10)

Intervention Before Intervention After Intervention

Frequency of Percentage  Frequency of Percentage

Score in anxiety subscale sample sample
less than 21 d 30.0 19 63.3
221035 1 36.7 11 36.7
above 36 10 33.3 00 00

Table 9 shows that before intervention 10 children were in above 36 score that means
they were in potentially concerning level of anxiety, 11 were in moderate level of anxiety and 9
scored less than 21 which indicates low anxiety. The percentage was subsequently 33.3%, 36.7%
and 30%. After intervention all children scored less than 36.Among them 19 children (63.3%)

scored less than 21 that is low anxiety level and 11 (36.7%) scored in moderate level.

sample distribution before intervention for anxiety sample distribution after intervention for anxiety

s e vertion ety

Wiess than 21
E22t035
Oahove 36

after inevention
anxiety
Wiess than 21
[22.35

Figure 5: Sample distribution of before and after intervention for Anxiety
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Table 10: Frequency of sample in anger subscale (N=10)

Intervention Before Intervention After Intervention

Frequency of Percentage  Frequency of Percentage

Score in anger subscale sample sample
less than 21 11 36.7 18 60.0
22 t0 35 9 30.0 12 40.0
above 36 10 33.3 00 00

Table 10 shows that before intervention 10 children were in above 36 score that means
they were in potentially concerning level of anger, 9 were in moderate level of anger and 11
scored less than 21 which indicates low anger, the percentage was subsequently 33.3%, 30.0%
and 36.7%.After intervention all children scored less than 36. Among them 18 children (60.0%)
scored less than 21 that is low anger level and 12children (40.0%) scored in moderate level of

anger.

sample distribution after intervention for anger

sample distribution before intervention for anger

after intervantion anger

M iess than 21
M22-35

Figure 6:Sample distribution of before and after intervention for Anger
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Table 11: Frequency of sample in depression subscale (N=10)

Intervention Before Intervention After Intervention

Frequency of Percentage  Frequency of Percentage

Score in depression subsca sample sample
less than 21 18 60.0 25 83.3
2210 35 02 6.7 5 16.7
above 36 10 33.3 00 00

Table 11 shows that before intervention 10 children were in above 36 score that means
they were in potentially concerning level of depression, 02 were in moderate level of depression
and 18 scored less than 21 which indicates low depression. The percentage was subsequently
33.3%, 6.7% and 60%. After intervention all children scored less than 36. Among them 25
children (83.3%) scored less than 21 that is low anxiety level and 5 children (16.7%) scored in

moderate level.

sample distribution before intervention for depression sample distribution after intervention for depression

s e degressicn

Wiess than 21
E22to0 35
Oahove 36

after intervention
depression

Miess than 21
E22t035

Figure 7: Sample distribution of before and after intervention for Depression
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Discussion

Creative therapy involves an active, sensory based dynamic between child and
practitioners. Practitioners can be therapist, parents and also caregiver. Creative therapy is an
inherently relational therapy, it emphasizes on connection between child and others. The purpose
of the study was to adapt Creative therapy based activities for children and adolescents with
anxiety, depression and anger. There has not been any standard procedure to adapt intervention
tools that’s why researcher makes it flexible as per as need basis. Total procedure was divided
into 2 phases. In phase 1, intervention activities were translated into Bangla and a first trial was
conducted with children aged 4 to 15 years.First of all researcher selected some tools which are
known as creative therapy task in English which are successfully applied in different country for
children. Then supervisor and researcher selected 15 tasks which seems to more appropriate in
Bangladeshi culture, then a group of expert included 2 Educational Psychologist in Department
of Educational and Counselling Psychology, 2 Clinical psychologist and 1 counselor in IPNA,
BSMMU who are working with children, they selected 12 tasks for adaptation. After discussion
with supervisor and that version was also revised and compared with English version by group of
expert. Then 17 children was also gave their opinion, the activities were also modified by their
opinion then applied it to 30 children in nine session. In phase 2, effectiveness of creative
therapy was testified thoroughly on 100 children, aged between 7 to 15 yrs.100 children were
assessed using 3 sub scales (anxiety, anger & depression) of Beck Youth Inventory. Among them
55 were selected for intervention on the basis of their high score in the subscales. Parents of 45
children gave consent for applying intervention. Finally 30 children received all 9 session of the
intervention. During the 9 sessions intervention 15 discontinued. Among them 10 showed high
level of anxiety. Another 10 of them had high level of anger and rest 10 of them showed high

level of depression. These children were divided into 3 categories. Each category received 5
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activities dedicated for either anxiety or anger or depression. The researcher herself administered
the intervention activities to each child individually. Thus, the researcher herself conducted a
total of 270 session’s altogether.When one sample was dropped out researcher included another
one because it is a first trial for this intervention tools and the sample size is very small. To get a
more validated result researcher does not want to cut the sample size. All children did not get the
intervention at a time but the same tools were applied for the same issues in different time. The
study place is a tertiary level hospital that’s why children are available for treatment purpose but
they came here all over Bangladesh. Their language, culture, socio-economic status is different
which also helps researcher to modify the language, phrases in the tools. Finally the levels of
anxiety, anger and depression were measured again after intervention using Beck Youth
Inventory sub scale. Result showed that the creative therapy based activity intervention
administered on the children and adolescents significantly decreased the levels of anxiety, anger
and depression. Therefore the findings supports the effectiveness of using creative therapy
based intervention to treat children and adolescents suffering from emotional and psychological

issues.

For the anxiety group researcher selects 5 tasks which are “My World”, “Worry Box”,
“Reason Why”, “Old Rag Doll”, “Through the Rainforest”. Session starts with history taking
then assess the child by Beck Youth Inventory after that starts the activities. To know the child’s
own world researcher applied “My World” activity in 2" session where child draw his close
persons pictures, favorite things .Through this activity child open his or her likings and therapist
can build up the rapport more deeply. In 3 session therapist applied “Worry Box” where child
talk about his or worries and they make a clear picture about his or her issues. In the 4™ session

“Reason Why” activity was applied which shows the reason which are behind child’s problem.
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In 5™ and 6™ session “Old Rag Doll” was practiced to relax the child when they practice it
properly in home then in 7™ and 8" session “Through the Rainforest” was applied. In the 9™
session therapist terminate the session by assessing the child again by sub scale of Beck youth

inventory and review all the sessions and gave thanks to the child and parents.

For the depression group, researcher selects 5 tasks which are “My World”, “Sentence
Completion”, “A Me Calendar”, “Mood Scale”, “Reframes”. Session starts with history taking
then assessed the child by sub scales of Beck Youth Inventory after that starts the activities. To
know the child’s own world researcher applied “My World” activity in 2" session where child
draw his close persons, to do list which they want to do. Through this activity child open his or
her likings and therapist can build up the rapport more deeply. In 3 and 4™ session therapist
applied “Sentence Completion” where child fills the sentence with the partial help of therapist
that help child to say spontaneously about their emotions. In the 5™ and 6™ session “A me
calendar” activity was applied where depressed adolescents make a weekly plan for activity with
the help of therapist and it provides the opportunity to discuss it with their caregiver also. In 7"
session “reframe” was practiced to teach the cognitive skill of changing a negative thought into a
more positive one. In 8" session mood scale was applied to monitor the progress. In the 9™
session therapist terminate the session by assessing the child again by Beck youth inventory and

review all the sessions and gave thanks to the child and parents.

For the anger group, researcher selects 5 tasks which are “Happy, sad, angry”, “A pocketful
of feelings”, “Through the rainforest”, “Shuddering snacks”, “Reframes”. Session starts with
history taking then assess the child by sub scales of Beck Youth Inventory after that starts the
activities. To know the child’s emotions researcher applied “Happy, sad, angry” activity in 2nd

session where child express their emotion. Through this activity child learn about their feelings
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and give permission to feel ok that help the child explore themselves. In 3rd session therapist
applied “A pocketful of feelings” where child can recognize their emotion and talk about their
emotion with the help of therapist. In the 4th and 5th session “Through the rainforest” activity
was applied where child learn to become more relaxed. In 6th and7th session “Shuddering
snakes and likable ladders” was applied to learn desirable behaviors and help to develop social
skills. In 8th session “Reframe” was practiced to teach the cognitive skill of changing a negative
thought into a more positive one. In the 9th session therapist terminate the session by assessing
the child again by sub scale of Beck youth inventory and review all the sessions and gave thanks

to the child and parents.

In the Table 1 shows the ratio of sex in 30 participants, here 20 were male and 10 were
female, the percentage is 66.7% male and 33.3% female in total sample. That indicates male
child are two times more than female. Table 2 shows the frequency of age for 30 participants,
here 7 to 10 years has 5 participant in every range, 4 participants at 11 years, 2 participants in 12
years, 2 was in 13 years, and 14 and 15 years have 1 participant subsequently. Table 3 shows the

total plan of the research and table no. 4 presented the session module.

In the table 5 the mean value of anxiety in before intervention is 31.83, SD is 11.28 and
after intervention the mean value is 16.97, SD is 8.47 and t-value is 5.68. The mean value
indicates that the anxiety is reduced after applying the intervention tools. The mean value of
anger in before intervention is 30.37,SD is 14.95 and after intervention the mean value is 18.13,
SD is 8.24 and t-value is 4.58. The mean value indicates that the anger is reduced after applying
the intervention tools. The mean value of depression in before intervention is 29.30, SD is 15.43
and after intervention the mean value is 15.83, SD is 6.92 and t-value is 6.70. The mean value

indicates that the depression is reduced after applying the intervention tools. All t-values of
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subscales of anxiety, anger, and depression are statistically significant at 0.5 level of

significance.

In the table 6 the mean value of anxiety in before intervention for boys is 31.25, for girls
is 33.00 and t-value is -.395 and after intervention the mean value for boys is 15.70, for girls is
19.50 and t-value is -1.162. The mean value indicates that the anxiety is reduced after applying
the intervention tools. The mean value of anger in before intervention for boys is 29.50, for girls
is 32.10 and t-value is -.443 and in after intervention the mean value for boys is 18.40, for girls is
17.60 and t-value is .247. The mean value indicates that the anger is reduced after applying the
intervention tools. The mean value of depression in before intervention for boys is 31.25, for
girls is 25.40 and t-value is .978 and in after intervention the mean value for boys is 16.30, for
girls is 13.70 and t-value is .968. The mean value indicates that the depression is reduced after
applying the intervention tools. All t-values of subscales of anxiety, anger, and depression are

statistically significant at 0.5 level of significance.

Table 7 shows that the mean value of anxiety of boys and girls in before intervention is
31.25 and 33.00 respectively. The difference between boys and girls anxiety score in before
intervention is shown by t-value (-.395). The mean value of anxiety of boys and girls in after
intervention is 15.70 and 19.50 respectively. The difference between boys and girls anxiety score
in after intervention is shown by t-value (-1.162). The mean value indicates that the anxiety is
reduced after applying the intervention tools. The mean value of anger of boys and girls in before
intervention is 29.50 and 32.10 respectively. The difference between boys and girls anger score
in before intervention is shown by t-value (-.443). The mean value of anger of boys and girls in
after intervention is 18.40 and 17.60 respectively. The difference between boys and girls anxiety

score in after intervention is shown by t-value (.247). The mean value indicates that the anger is
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reduced after applying the intervention tools.The mean value of depression of boys and girls in
before intervention is 31.25 and 25.40 respectively. The difference between boys and girls
depression score in before intervention is shown by t-value (.978). The mean value of depression
of boys and girls in after intervention is 16.30 and 13.70 respectively. The difference between
boys and girls anxiety score in after intervention is shown by t-value (.968). The mean value
indicates that the depression is reduced after applying the intervention tools. All t-values of
subscales of anxiety, anger, and depression are statistically significant at 0.5 level of

significance.

Table 8 shows that before intervention 10 children were in above 36 score that means
they were in potentially concerning level of anxiety, 11 were in moderate level of anxiety and 9
scored less than 21 which indicates low anxiety. The percentage was subsequently 33.3%, 36.7%
and 30%. After intervention all children scored less than 36. Among them 19 children (63.3%)

scored less than 21 that is low anxiety level and 11 (36.7%) scored in moderate level.

Table 9 shows that before intervention 10 children were in above 36 score that means
they were in potentially concerning level of anger, 9 were in moderate level of anger and 11
scored less than 21 which indicates low anger, the percentage was subsequently 33.3%, 30.0%
and 36.7%. After intervention all children scored less than 36. Among them 18 children (60.0%)
scored less than 21 that is low anger level and 12 children (40.0%) scored in moderate level of

anger

Table 10 shows that before intervention 10 children were in above 36 score that means
they were in potentially concerning level of depression, 02 were in moderate level of depression
and 18 scored less than 21 which indicates low depression. The percentage was subsequently
33.3%, 6.7% and 60%. After intervention all children scored less than 36. Among them 25
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children (83.3%) scored less than 21 that is low anxiety level and 5 children (16.7%) scored in

moderate level.

Children’s and parents’ feedback also indicates that when children decrease their anxiety level
they also calm down their anger feelings. Parents also tell that after practicing the tasks children
also improves their self-esteem, attachment to the family. It is helpful for repairing and reshaping
their behavior, the children were establishing new, more productive patterns of relationship not
only within family but also in peer group and society. It also helps children to be more
imaginative. Particularly children improve certain sensory characteristics which are effective in
improving mood, sensory integration, and calming the body and mind, especially who have
experienced traumatic events. This study shows that creative therapy will be effective tools for
anxiety, depression and anger in Bangladeshi culture, if we can adapt more tools into Bangla and
skilled the professional who are working with children then it will be helpful for all of them.
These techniques can be applied widely for children with anxiety, depression and anger. More
edition need for making it culturally appropriate. Therefore, this is the little step for adapting
creative intervention in Bangla, it has lots of short comings though professionals can use these

intervention on children with anxiety depression, and anger.

Verbatim of the parents

Parents of the children gave positive feedback about their child progress. One said, “My kid

are more playful now”.

Another parent said about his 10 year boy, “Now he is not afraid to go to washroom alone”.

Another said about her girl “My child enjoys to participate in group play with others”.
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Observation of the researcher

It was observed that children enjoyed the “Shuddering snakes and likable ladders” technique
very much. They also showed interest about “Old rag doll” and “Worry box” technique.
Adolescents liked “Through the rainforest” technique. Most of the children liked to work with

“My world” technique.

Difficulties faced in implementing the intervention program

The researcher faced some difficulties during implementation the intervention program.
Children felt difficulty to understand the feeling words and to concentrate on the relaxation
session. Children also expressed their difficulty in the “Reframe” session. Further explanations

were needed for their understanding.

Limitation

The present study is not beyond its limitations. Limitations are to select the participant
because all parents does not give permission to work with child, conducting intervention need
long time minimum 9 weeks which is time consuming and motivate child to participate and
attend every week that was also difficult to maintain, also faced political problem for this reason
participants could not come regularly, a big limitation was the assessment instrument has not
been standardized in Bangladesh. For all these limitations pilot testing can be conducted only 30
participant which indicates that intervention program effects on participant to decrease anxiety,

depression and anger.
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Recommendations
e Need to apply these intervention programs widely as well as rural area and revised its
language appropriateness for all children aged 7-15 years.
e Need to apply in academic basis in school.
e Need to conduct experiment on control and experimental group to see its effects on

children with anxiety, depression and anger.
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Beck Depression Inventory for Youth (BDI-Y)
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Beck Anger Inventory for Youth (BANI-Y)
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