
  
Journal of Pioneering Medical Sciences 
Received: April 14, 2025 | Accepted: September 06, 2025 | Published: October 05, 2025 
Volume 14, Issue 09, Pages 196-200 
 

DOI https://doi.org/10.47310/jpms2025140926  
 

196 

 

 
Effectiveness of Expressive Art Therapy on Depression and 
Quality of Life Among Destitute Women 
 
Kavitha Mohanam1*, S. Tamilselvi2 and Anitha Jayaraj3 
1 Department of Mental Health Nursing, Saveetha College of Nursing, Saveetha Institute of Medical and Technical sciences, Chennai, Tamil Nadu, India 
2Department of Community Health Nursing, Saveetha College of Nursing, Saveetha Institute of Medical and Technical Sciences, Chennai, Tamil Nadu, India 
3Deparment of Mental Health Nursing, Meenakshi College of Nursing Chikkarayapuram, Mangadu, Tamil Nadu, India 
 
Author Designation: 1PhD Scholar and 2,3Professor 
 
*Corresponding author: Kavitha Mohanam (e-mail: kavithamohanam2021@outlook.com). 
 
©2025 the Author(s). This is an open access article distributed under the terms of the Creative Commons Attribution License 
(http://creativecommons.org/licenses/by/4.0 

 
  
Abstract Objectives: This study explored how expressive art therapy can significantly enhance the quality of life of destitute 
women with depression. Expressive art therapy offers a unique approach that combines various art forms to help individuals 
to creatively express their emotions, thoughts, and experiences. Methods: A quasi-experimental research design was 
implemented to evaluate the effectiveness of expressive art therapy in improving quality of life and decreasing depression 
levels in destitute individuals with depression. Twenty destitute women were included in the study and, after obtaining 
informed consent, were equally assigned to control and experimental groups (10 in each) The “control group” was given routine 
care, while the experimental group was given expressive art therapy consisting of visual art, music, and dance, for 12-week 
period. The tools used were Zung Depression Rating Scale to assess the depression and The WHOQOL-BREF is a short version 
of the WHOQOL-100, which is a 26-item questionnaire was used to assess the quality of life of destitute women to assess the 
quality of life of the destitute women. Fisher’s exact test and two-way RM ANOVA were used for the statistical analysis. 
Results: The post assessment revealed that the “control group” showed a 14.2 % increase in depression, while the “experimental 
group” showed a 5.8 % decrease. The “control group” showed 16.3 % increase in quality of life, while the “experimental 
group” showed a 25.5 % increase, indicating the advantage of the intervention. Conclusion: This study revealed the potential 
benefit of expressive art therapy in decreasing depression and improving quality of life among destitute women. 
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INTRODUCTION 
Every individual is entitled to a life of dignity. The World 
Health Organization and United Nations Human Rights 
Council ensures that all citizens should have access to 
essential requirements for survival [1]. Destitution is a more 
comprehensive deprivation rather than insufficient income 
or consumption, and depends upon the context [2]. A 
destitute woman can be defined as a female individual who 
experiences a deficiency in the necessary support and 
motivation from her immediate family, extended relatives, 
and occasionally even from the wider societal context, 
consequently resulting in an existence marked by various 
forms of adversity [3]. This may occur when a woman finds 
herself widowed or abandoned, or without any form of care. 
The term "destitute" when associated with a woman or 
widow refers to any female who does not have financial 
support or the individual is not receiving care from any 

family member or relative, including individuals who have 
been divorced [4]. Destitution has emerged as a significant 
consequence of family issues in the world [5]. Women 
consistently find themselves in vulnerable positions within 
fractured households. This occurrence is evident not only in 
economically disadvantaged families but also in affluent 
families. Research findings suggest that women 
predominantly seek refuge in destitute shelters involuntarily 
[6]. 

When a woman falls into destitution, she encounters 
numerous challenges and disadvantages in daily life. This 
often leads to feelings of loneliness, social exclusion, and 
vulnerability. Additionally, destitute women may become 
targets of various forms of abuse, violence, oppression, 
impoverishment, and other adversities [7]. Depressive 
symptoms present a significant social and economic 
challenge  for  healthcare  systems  worldwide [8]. Owing to   
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the substantial number of individuals requiring assistance 
and the moral obligation to minimize distress, there is a 
requirement to introduce scalable mental health 
interventions to tackle this challenge [9,10]. Typically, 
pharmaceutical intervention is the primary option for 
alleviating key symptoms in mental disorders, but numerous 
antipsychotic medications are associated with diminished 
quality of life and side effects [11,12]. As a result, healthcare 
providers have shifted their focus towards complementary 
therapies, such as art therapy, to address patients' healthcare 
needs about 50 years ago [9]. 

“Art therapy, a non-pharmacological complementary 
and alternative therapy, has been implemented as a medical 
intervention that yields positive clinical outcomes [13–15]. 
Art therapy, as defined by the British Association of Art 
Therapists, is a form of psychotherapy that uses art as a 
primary mode of expression and communication” [16]. The 
primary objective of providing art therapy is to initiate the 
transformation and development of clients by utilizing 
creative media in a secure and accessible setting [16,17]. 
During the course of therapy, art therapists have the 
capacity to employ a variety of art medium such as visual 
art, painting, drawing, music, dance, drama, and writing 
[18]. Drawings and paintings, in particular, have long been 
acknowledged as integral components of the therapeutic 
journey within the realms of psychiatry and psychology 
specialties. By engaging in activities such as painting, 
drawing, and sculpting, destitute individuals can potentially 
find therapeutic benefits that enhance overall wellbeing [19]. 
Pharmacological intervention is typically prioritized in the 
management of mental illnesses to alleviate predominant 
symptoms, but it has side effect in long term treatments [20]. 
The relation between stress and depression among 
impoverished and non-impoverished women has been carried 
out, analyzing the implications of potential disparities in 
stress and depression levels [21]. The mental health 
conditions of women in various age groups according to 
literacy levels in relation to marital status showed that 
adequate financial assistance and social support to be 
provided with counseling, psychotherapy, behavior 
modification therapy [22]. Moreover, studies on the life and 
challenges faced by impoverished women are less. 
Therefore, by integrating expressive art therapy within a 
comprehensive framework, which can address emotional 
needs and socioeconomic challenges, effective mental health 
interventions can be created for underserved communities.  
 
Aim of the Study 
This study aimed to evaluate the effectiveness of expressive 
art therapy on depression and quality of life among destitute 
women. 

 
METHODS 
Study design and Participants 
A quasi-experimental research design was implemented to 
evaluate the effectiveness of expressive art therapy in 
improving quality of life and decreasing depression levels in 

destitute individuals with depression. This study was 
approved by the Institutional Ethics Committee of Saveetha 
Medical College and Hospital (No 001/11/2023/IEC/SMCH 
dated 21/11/2023). Permission was taken from the 
authorities of the destitute homes Udavum Karangal, 
Thiruverkadu (Thiruverkadu, Tamil Nadu, India) and 
Karunai Illam (Maduravoyil, Tamil Nadu, India).  Ten 
participants were chosen for both “control and experimental 
groups.” The women were of the age of 20 to 60 years were 
included. Those who were bed ridden and with serious 
medical complications were excluded. Participants were 
introduced to the study objectives and all 10 female 
individuals were enrolled in the research subsequent to 
obtaining appropriate consent. 
 
Tools 
The Zung Depression Rating Scale was used to assess the 
depression levels [23,24]. Depression refers to the 
psychological and physiological imbalance that leads to a 
state of physical, emotional, or mental exhaustion in 
individuals residing in destitute homes. The WHOQOL-
BREF is a short version of the WHOQOL-100, which is a 
26-item questionnaire was used to assess the quality of life of 
destitute women [25]. The domains were physical health, 
social relations, and the environment. 
 
Art Therapy 
Expressive art therapy was conducted over a 12-week 
period, with weekly sessions lasting approximately 40 
minutes. The intervention followed a four-session cycle: 
Session 1 involved introduction, orientation, and assessment 
of depression. Session 2 included art therapy using the 
House-Tree-Person drawing to explore emotions, thoughts, 
self-concept, and creativity. In Session 3, certified 
therapeutic music designed for depression was used for 
music therapy. Session 4 involved dance therapy through a 
one-mile music-guided walk incorporating simple 
movements such as marching, side steps, toe taps, and 
sidekicks for 15 minutes. These four sessions were rotated 
weekly as part of the expressive art therapy cycle and 
implemented consistently across the 12-week intervention 
period. 
 
Statistics 
Data on sociodemographic variables were expressed as a 
frequency table.  As the sample size was small, frequencies 
were analyzed using Fisher’s exact test. “The data on 
comparison of “control and experimental groups” on 
depression and quality of life (QOL) are represented as mean 
+ SEM and analyzed by two-way repeated measures analysis 
of variance (RM ANOVA) for one factor repetition, and 
Bonferroni ‘t’ test for post hoc multiple comparisons. Factor 
A is ascribed to groups (between group comparison – 
“control and experimental”), Factor B is ascribed to tests 
(within group comparison i.e., repetition factor – “pre-test” 
and “post-test”) and the group X test interaction. A 
probability of 0.05 and less was considered as statistically 
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significant. Sigma Plot 14.5 version (Systat Software 
Inc., San Jose, USA) was used for statistical analysis.” 
 
RESULTS 
Socio-Demographic Variables 
Table 1 presents the frequency distribution of 
sociodemographic variables for both groups. In the 
control group, 20% of participants were aged <40 years 
and 80% were >41 years, compared to 40% and 60% in 
the experimental group (P = 0.628). Regarding 
education, 10% of the control group had primary 
education and 90% had middle school or above, while in 
the experimental group, 40% had primary education and 
60% had higher education (P = 0.303). 

Marital status showed that 40% of the control group 
were single and 60% married, while in the experimental 
group, 10% were single and 90% married (P = 0.303). 
Concerning number of children, 80% of the control 
group and 50% of the experimental group had no 
children, while 20% and 50%, respectively, had 1–3 
children. 

Employment status revealed that 80% of the control 
group were employed and 20% unemployed, compared to 
50% employment in the experimental group (P = 0.350). 
Regarding duration of stay, 40% of the control group and 
60% of the experimental group had stayed less than 5 years; 
60% and 40%, respectively, had stayed more than 5 years. 
Past psychiatric illness was absent in 80% of participants in 
both groups. Reasons for stay showed that 90% of the control 
group cited family abandonment, while 60% of the 
experimental group were destitute. Only one participant in 
the experimental group had family contact; none in the 
control group did. All experimental group participants 
received family visits, while only 50% in the control group 
were visited.  
 
Depression and quality of life 
The mean and standard errors for depression and quality of 
life are listed in Table 2.  In the experimental  group,  the  
mean  depression  score  decreased  from  61.6±1.3  at  pre-
test  to 58.0±4.4 at post-test, reflecting a 5.8% reduction. In 
contrast, the control group’s depression score increased from 

 
Table 1: Socio-demographic variables of control and experimental groups for homogeneity 

S.No. Variable Category Con Exp Statistics 
1 Age < 40 years 2 4 P = 0.628 

> 41 years 8 6 
2 Education Primary school 1 4 P = 0.303 

Middle school and above 9 6 
3 Marital status Single 4 1 P = 0.303 

Married 6 9 
4 Number of children No child 8 5 P = 0.350 

1 to 3 children 2 5 
5 Employment status No employment 2 5 P = 0.350 

Employed 8 5 
6 Duration of stay < 5 years 4 6 P = 0.656 

> 5 years 6 4 
7 Past psychiatric 

illness 
No 8 8 P = 1.0 
Yes 2 2 

8 Reason  for  stay  in 
destitute home 

Family abandonment 9 4 P = 0.057 
Destitute 1 6 

9 Contact with family 
members 

No 10 9 P = 1.0 
Yes 0 1 

10 Visit of family 
members 

No 5 10 P = 0.033 
Yes 5 0 

n = 10 each, the ‘P’ value is by Fisher’s exact test 

 
Table 2. Comparison of control and experimental groups on depression and quality of life (QOL) by two-way RM ANOVA with Bonferroni ‘t’ test 

S. No. Groups comparisons Test comparisons Depression Mean±SE QOL Mean±SE 
1 Control pre-test 60.2±1.5 60.8±1.7 

Experimental pre-test 61.6±1.3 56.5±1.1 
Control post-test 63.8±1.6 70.7±2.7 
Experimental post-test 58.0±4.4 70.9±3.5 

2 Significance among groups  (“Control and Experimental”) F = 2.994 F = 0.820 
Significance among tests  (“pre-test” and “post-test”) P = 0.101 P = 0.377 
Significance in the interaction  (groups X test) F = 0.857 F = 21.383 P < 0.001 

3 Significance between “pre-test”  (“Control and Experimental”) P = 0.367 F = 0.733 
Significance between “post-test”  (“Control and Experimental”) F = 5.100 P < 0.403 t = 1.240 

4 Significance within Control  (“pre-test” and “post-test”) P = 0.037 t = 0.365 P = 0.223 t = 0.0577 
Significance within Experimental  (“pre-test” and “post-test”) P = 0.717 t = 2.819 P = 0.954 t = 2.664 
Values are mean + SE. P = 0.008 t = 2.251 P = 0.016 t = 3.875 
n = 10 each in “control and experimental groups”.  P = 0.037 t = 0.942 P < 0.001 
  P = 0.358  
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comparison between experimental and control groups 
showed a statistically significant difference (P=0.008), 
suggesting that the intervention was effective in reducing 
depression levels. 

For quality of life (QOL), the experimental group 
showed a substantial improvement, with scores rising from 
56.5±1.1 at pre-test to 70.9±3.5 at post-test—an overall 
25.5% increase, which was statistically significant (P < 
0.001). The control group also showed improvement, from 
60.8±1.7 to 70.7±2.7, a 16.3% increase. These findings 
indicate that while both groups improved in QOL, the 
experimental group achieved a greater and statistically 
significant gain, supporting the positive impact of expressive 
art therapy on emotional well-being and life satisfaction. 
 
DISCUSSION  
Expressive Art Therapy has emerged as a promising 
intervention for addressing mental health issues, particularly 
depression, among vulnerable populations, such as destitute 
individuals. The socio-demographic variable data are shown 
in a frequency table and analyzed using Fisher’s exact test. 
The distribution of variables such as age, education, marital 
status, children, employment, duration of stay, psychiatric 
history, and reasons for being in a destitute home were 
analyzed. Differences between the “control and experimental 
groups” were tested, and p values were reported for each 
variable. The results indicated no significant differences 
between the two groups in terms of sociodemographic 
variables. For an unbiased study the socio-demographic 
variables should be uniform in “control and experimental 
groups”. 

The results showed the mean scores for depression and 
quality of life. Two-way RM ANOVA did not show 
significance for depression scores but exhibited for quality of 
life. “Control group” showed increase in depression, while 
“experimental group” showed a decrease. QOL improved 
more in “experimental group.” 

By incorporating these evidence-based practices, mental 
health professionals can provide destitute individuals with a 
well-rounded treatment plan targeting various facets of their 
psychological well-being [20], ultimately leading to more 
holistic and tailored support for this vulnerable population. 
Considering the unique cultural backgrounds and personal 
preferences of clients can significantly enhance the 
therapeutic process and foster a deeper sense of connection 
and understanding between the individual and mental health 
professional. While expressive art therapy has proven to be a 
valuable tool in addressing mental health issues, such as 
depression among vulnerable populations, it is essential to 
consider the cultural sensitivity and individual preferences of 
each client to ensure the effectiveness and inclusivity of the 
therapeutic approach. Some elements that play a role in the 
occurrence of destitution encompass economic deprivation, 
personality dysfunctions, sexual impairment, diverse 
manifestations of maladaptation, dynamics within the family 
unit, and encounters with sexual misconduct. Destitution has 
emerged as a significant consequence of familial challenges 

in the context of India. Women often find themselves 
disproportionately affected by disruptions in their family 
units. 
 
CONCLUSIONS 
The goal of this study is to explore the effect of expressive art 
therapy on improving the quality of life of destitute 
individuals with depression. This study suggests potential 
benefit, but requires confirmation in larger, randomized 
studies. An investigation into the participants' demographic 
characteristics was conducted, encompassing aspects such as 
age distribution, level of education, marital status, and 
presence of children. The “control group” displayed an 
increase in depressive symptoms compared to that of the 
“experimental group,” illustrating the positive impact of the 
intervention. Notably, the “control group” also exhibited a 
minimal rise in their quality of life in contrast to the 
“experimental group,” thereby underscoring the advantages 
associated with the intervention. 
 
Limitations 
This study had several limitations. The small sample size and 
inclusion of only female participants from selected destitute 
homes limit the generalizability of the findings. The short 
duration of the intervention may not capture long-term 
effects. Additionally, reliance on self- reported measures for 
depression and quality of life introduces the possibility of 
response bias 
 

Acknowledgement 
This study was approved by the Institutional Ethics 
Committee of Saveetha Medical College and Hospital 
(decision number: 001/11/2023/IEC/SMCH). All procedures 
performed in studies involving human participants were in 
accordance with the ethical standards of the institutional 
and/or national research committee and with the 1964 
Helsinki declaration and its later amendments or comparable 
ethical standards. 
 

Conflicts of Interest 
We would like to thank the residents and volunteers in 
Udavum Karangal and Karunai Illam for supporting the 
study 
 

REFERENCES 
[1] Hogan, D.R., et al. “Monitoring Universal Health 

Coverage within the Sustainable Development Goals: 
Development and Baseline Data for an Index of Essential 
Health Services.” The Lancet Global Health, vol. 6, no. 2, 
2018, pp. e152–e168. https://doi.org/10.1016/S2214-
109X(17)30472-2. 

[2] Harriss-White, B. “Destitution and the Poverty of Its Politics—
With Special Reference to South Asia.” World Development, 
vol. 33, no. 6, 2005, pp. 881–891. 
https://doi.org/10.1016/j.worlddev.2004.09.014. 

[3] Das, N. “The Relationship of Positive Psychological Variables 
with the Age of Destitute Women in Psychosocial Adaptation.” 
Women & Therapy, vol. 39, no. 1–2, 2016, pp. 141–156. 
https://doi.org/10.1080/02703149.2016.1116327. 



Mohanam et al.: Effectiveness of Expressive Art Therapy on Depression and Quality of Life Among Destitute Women  
 

200 

 

[4] Liu, L., et al. “Adapting to the Destitute Situations: Poverty 
Cues Lead to Short-Term Choice.” PLoS ONE, vol. 7, no. 4, 
2012, e33950. https://doi.org/10.1371/journal.pone.0033950. 

[5] Belete, D.H., et al. “Paving the Way out of Destitution: Does 
Resilience Capacity Matter? Panel Data Evidence from Rural 
Ethiopia.” Journal of Agriculture and Food Research, vol. 14, 
2023, 100838. https://doi.org/10.1016/j.jafr.2023.100838. 

[6] A Culture of Care: How Lotus House Women’s Shelter Heals 
Program Participants through Genuineness, Space, High 
Expectations, Dignity, Individualized Attention, and 
Community. Enhanced Reader, n.d. [Unpublished source]. 

[7] Cho, D.S. “A Study on Health Status of Elderly Women in 
Urban Area.” Korean Journal of Women Health Nursing, vol. 
12, no. 1, 2006, pp. 61–70. 
https://doi.org/10.4069/kjwhn.2006.12.1.61. 

[8] Thornicroft, G., et al. “Undertreatment of People with Major 
Depressive Disorder in 21 Countries.” British Journal of 
Psychiatry, vol. 210, no. 2, 2017, pp. 119–124. 
https://doi.org/10.1192/bjp.bp.116.188078. 

[9] Metz, K., et al. “Problem-Solving Interventions and Depression 
among Adolescents and Young Adults: A Systematic Review 
of the Effectiveness of Problem-Solving Interventions in 
Preventing or Treating Depression.” PLoS ONE, vol. 18, no. 5, 
2023, e0285949. 
https://doi.org/10.1371/journal.pone.0285949. 

[10] Chisholm, D., et al. “Scaling-Up Treatment of Depression and 
Anxiety: A Global Return on Investment Analysis.” The 
Lancet Psychiatry, vol. 3, no. 5, 2016, pp. 415–424. 
https://doi.org/10.1016/S2215-0366(16)30024-4. 

[11] Stroup, T.S., and N. Gray. “Management of Common Adverse 
Effects of Antipsychotic Medications.” World Psychiatry, vol. 
17, no. 3, 2018, pp. 341–356. 
https://doi.org/10.1002/wps.20567. 

[12] Clift, S., et al. “Art Therapy: A Complementary Treatment for 
Mental Disorders.” Frontiers in Psychology, vol. 12, 2021, 
686005. https://doi.org/10.3389/fpsyg.2021.686005. 

[13] Clift, S., et al. “A Critical Appraisal of Research in Arts, Health 
and Wellbeing.” Frontiers in Psychology, 2023. 
http://shura.shu.ac.uk/32303/1/Tan-
CriticalAppraisalOf%28VoR%29.PDF. 

[14] Nasiri, M.-A., et al. “The Effect of Mandala Coloring and Free 
Coloring on the Happiness in Veterans with Post-Traumatic 
Stress Disorder in the COVID-19 Pandemic: A Randomized 
Clinical Trial.” BMC Psychiatry, vol. 24, 2024, p. 467. 
https://doi.org/10.1186/s12888-024-05886-x. 

[15] Deshmukh, S.R., et al. “Art Therapy for People with 
Dementia.” Cochrane Database of Systematic Reviews, 2018, 
CD011073. 
https://doi.org/10.1002/14651858.CD011073.pub2. 

[16] Zadeh, R., and J. Jogia. “The Use of Art Therapy in Alleviating 
Mental Health Symptoms in Refugees: A Literature Review.” 
International Journal of Mental Health Promotion, vol. 25, no. 
3, 2023, pp. 309–326. 
https://doi.org/10.32604/ijmhp.2023.022491. 

[17] Chiang, M., et al. “Creative Art Therapy for Mental Illness.” 
Psychiatry Research, vol. 275, 2019, pp. 129–136. 
https://doi.org/10.1016/j.psychres.2019.03.025. 

[18] Sharma, A. “Stress and Depression in Destitute and Normal 
Females.” International Journal of Academic Research in 
Psychology, vol. 1, no. 1, 2014, pp. 1–7. 
https://doi.org/10.46886/ijarp/v1-i1/631. 

[19] Zung, W.W.K. “A Self-Rating Depression Scale.” Archives of 
General Psychiatry, vol. 12, no. 1, 1965, pp. 63–70. 
https://doi.org/10.1001/archpsyc.1965.01720310065008. 

[20] Dunstan, D.A., and N. Scott. “Clarification of the Cut-off Score 
for Zung’s Self-Rating Depression Scale.” BMC Psychiatry, 
vol. 19, 2019, p. 177. https://doi.org/10.1186/s12888-019-
2161-0. 

[21] Aggarwal, A.N., et al. “Abbreviated World Health 
Organization Quality of Life Questionnaire (WHOQOL-Bref) 
in North Indian Patients with Bronchial Asthma: An Evaluation 
Using Rasch Analysis.” NPJ Primary Care Respiratory 
Medicine, vol. 24, 2014, pp. 1–6. 
https://doi.org/10.1038/npjpcrm.2014.1 

[22] Jafari, M., and N. Ansari-Pour. “Why, When and How to 
Adjust Your P Values?” Cell Journal (Yakhteh), vol. 20, no. 4, 
2019, pp. 604–607. https://doi.org/10.22074/cellj.2019.5992. 

[23] Hamama-Raz, Y., et al. “Preferences for End-of-Life Care 
Settings among the Healthy Population in Israel—Related 
Socio-Demographic Variables.” Palliative & Supportive Care, 
vol. 20, no. 4, 2022, pp. 383–388. 
https://doi.org/10.1017/S1478951521000742. 

[24] Shukla, A., et al. “Role of Art Therapy in the Promotion of 
Mental Health: A Critical Review.” Cureus, vol. 14, no. 11, 
2022, e28026. https://doi.org/10.7759/cureus.28026. 

[25] Gone, J.P. “Reconciling Evidence-Based Practice and Cultural 
Competence in Mental Health Services: Introduction to a 
Special Issue.” Transcultural Psychiatry, vol. 52, no. 2, 2015, 
pp. 139–149. https://doi.org/10.1177/1363461514568239. 

 
 
 
 
 
 
 
 


