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COUNTERACTING SYMPTOMS OF EMOTIONAL SUPPRESSION 

WITH ARTISTIC EXPRESSION 

Katherine Evarts 
New College of Florida, 2012 

ABSTRACT 

Emotional suppression has been implicated as an important feature in the development and 

maintenance of various disorders including Post-Traumatic Stress Disorder. The current study 

investigated emotional suppression symptoms, specifically anxiety and negative affect, and the 

possibility that performing tasks in the visual arts may lessen those symptoms. The current 

sample was 60 undergraduate students. Half of participants emotionally suppressed during a 

distressing film clip while the other half did not. Following the clip, half of participants 

performed an artistic task and half performed a filler task. Participants completed measures of 

mood, affect, and anxiety at baseline, after the film, and after the task. The current hypotheses 

were that emotionally suppressing would be more distressing than not suppressing during the 

film and that performing an artistic task would be more uplifting than performing the filler task. 

Both hypotheses were upheld by the results: emotional suppressors had significantly higher 

levels of anxiety and negative affect (and significantly lower levels of positive affect and mood) 

following the clip and artistic expressers had significantly higher levels of mood and positive 

affect following the task. The findings extended previous literature by providing evidence of the 

effective nature of artistic expression in counteracting emotional suppression. Implications for 

both patients and non-patients are discussed. Future research should use clinical samples and 

explore different types of therapy in place of art. 

Steven Graham  
Division of Social Sciences
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Seven years ago, following a horrific trauma, I was diagnosed with clinical depression 

and Post-Traumatic Stress Disorder (PTSD). Every day seemed like a battle against the world and 

against my mind. Recurring memories and emotions haunted me and prevented me from 

experiencing daily life as I once had. Trying to avoid these emotions only made them worse. 

Three years later, I was lucky enough to start a treatment plan based in Cognitive Behavioral 

Therapy (CBT) that completely changed my life and I am no longer a prisoner to those memories 

and emotions. Although CBT was a successful treatment for me, it involved writing a narrative, 

so what about those individuals who are illiterate or who may feel emasculated, for example, by 

writing a narrative? My treatment also involved essential speech elements, so what about those 

individuals who are deaf or mute? What treatment options do they have? PTSD can be caused 

by any trauma, such as car accidents, sexual or physical assault, exposure to war, or even the 

death of a family member; therefore, PTSD can affect anyone. Even through all my joy at seeing 

my symptoms disappear, I could not help but wonder what those who are less capable could do 

to reduce the symptoms of their PTSD. In order to investigate this question, I have focused on a 

vital aspect of PTSD that has negative effects on everyone; namely, emotional suppression. 

Further, I have focused on artistic expression (which does not involve writing or speaking) as a 

possible counteragent to emotional suppression.  

Post-Traumatic Stress Disorder  

PTSD is an anxiety disorder found in those who have experienced a negative trauma in 

their lives. Biologically, PTSD symptoms (such as recurring reimagining of the trauma, hyper-

arousal, and avoidance of trauma related stimuli) have been linked to a person’s amygdalae and 
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hippocampus. A recent meta-analysis suggests that, when compared with other anxiety 

disorders, PTSD exerts a larger negative impact on physical health, social functioning, and 

relationships with close others (Olatunji, Cisler & Tolin, 2007). Beyond having experienced 

trauma, patients are required by the DSM-IV (Diagnostic and Statistical Manual of Mental 

Disorders, Fourth Edition) to have experienced intense horror, fear, or helplessness in response 

to the trauma in order to be diagnosed with PTSD. Further, the aforementioned symptoms of 

reimagining, hyper-arousal and avoidance must be experienced for at least a month and they 

must significantly affect the patient’s social, occupational or emotional life. The National 

Institute of Mental Health states that 6.9% of the American adult population has a lifetime 

prevalence of PTSD. Suppression of thoughts, emotions and memories in order to avoid the 

negative experiences that come with them is a common and important facet of PTSD. 

Suppression in PTSD. 

 Suppression is a significant facet of many disorders, including PTSD. It can manifest 

through thought suppression, emotional suppression, and expressive suppression. Each of these 

types of suppression has been found to be a maladaptive strategy that results in the prolonging 

and intensifying of the emotion, thought, or expression, one is trying to suppress. Due to the 

extensive literature on thought suppression (specifically as it relates to the rebound occurrence 

of suppressed thoughts), it has now been implicated in various clinical disorders that involve 

persistent recurrence of unwanted thoughts including PTSD (Purdon, 1999; p.1031). Studies that 

have investigated the use of thought suppression in regards to PTSD and traumatic images have 

overwhelmingly found a rebound effect of the frequency of those suppressed thoughts, 

suggesting that suppression plays a role in the development and persistence of intrusive 

memories.  
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Shipherd and Beck (1999) investigated this rebound effect and found that the 

suppression of trauma-related thoughts indeed leads to a rebound effect for those affected by 

PTSD (Shipherd & Beck, 1999). These experimenters also found that this rebound effect does 

not occur for survivors of rape who do not have PTSD, similar to the finding that it does not 

occur for non-pathological samples (Wegner & Gold, 1995). In their studies, participants wrote 

down their thoughts for 9 minutes. For the next period of 9 minutes, participants wrote down 

their thoughts but were told not to think about the rape they had experienced. For the final 9-

minute period, participants were again allowed to think about anything (including the rape). 

Participants completed measures of subjective distress and mood at baseline as well as after 

each 9-minute period. They completed a measure of perceived controllability after the thought 

suppression period and after the final period. The researchers then debriefed participants and 

provided referrals for treatment. 

Participants with PTSD had significantly more rape-related thoughts at baseline and 

during the final period than they did during the suppression period, indicating a successful 

suppression and a significant rebound. Those without PTSD, however, had a successful 

suppression of rape-related thoughts but did not have the same rebound effect as those with 

PTSD did. Those with PTSD were also significantly more distressed (M = 34.53, SD = 28.79) 

during the entire procedure than those without PTSD (M = 13.61, SD = 22.78). The mood 

measures also indicated that those with PTSD were significantly more anxious and depressed 

throughout the procedure than the non-PTSD participants. 

Therefore, the frequency of intrusive thoughts is much higher for those with PTSD than 

those without, and the thoughts rebound after suppression of them. The suppression of 
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intrusive thoughts is much more detrimental to those with PTSD than to those without because 

of the rebound effect. Thus, suppression of thoughts is an important facet of PTSD and should 

be considered in the treatment of it. 

Davies and Clark (1998) also found a rebound effect of intrusive thoughts related to a 

manipulated trauma but no rebound effect of thoughts related to polar bears in a non-clinical 

sample. Thirty-two undergraduates were assigned to either the control group or the suppression 

group. The participants watched two 2 minute films in counterbalanced order, one of which was 

of an actual disaster and one of which was about polar bears. After each film, participants 

recorded their thoughts for 2 minutes while being video recorded. For the first period, the 

suppression group was instructed to suppress all thoughts about the film while recording their 

thoughts, whereas the control group merely recorded all thoughts. After the second film, 

however, both groups were instructed to record their thoughts normally. The videotaped 

thoughts were then coded into target (about the film) and non-target thoughts. Participants also 

pressed a buzzer whenever they found themselves thinking about the films. At the end of the 

session, participants rated how much time them spent thinking about each of the films on a 

scale of 0% (“none of the time”) to 100% (“all of the time”). Mood state was also assessed 

throughout the experiment.  

In regards to the traumatic film, the suppression group reported a smaller percentage of 

target thoughts following the first clip, suggesting that the suppression manipulation was 

successful. The suppression group then showed an increase in target thoughts following the 

second film, suggesting that the rebound effect was indeed present. The control group, on the 

other hand, showed a decrease of target thoughts between the first and second films. Further, 
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the suppression group reported more target thoughts in the second period than the control 

group did. 

Regarding the polar bear film, the suppression group again reported fewer target 

thoughts than the control group in the first period, indicating successful suppression. In the 

second period, however, the suppression group did not report significantly more target 

thoughts than the control group, indicating a lack of a rebound effect. Therefore, although there 

was a rebound effect for suppressors in regards to the traumatic film, there was no rebound 

effect in regards to the polar bear film. Thus, thought suppression may be one of the aspects of 

PTSD that accounts for the persistence of intrusive thoughts about the trauma and therefore 

partly accounts for the persistence of the disorder itself.  

Emotional Suppression  

Emotional suppression in PTSD. 

Similar to thought suppression, emotional suppression is a maladaptive coping strategy. 

Emotional suppression is the purposeful or accidental avoidance of negative emotions through 

suppression of them. Emotional suppression has also been implicated as a factor in the 

development and persistence of anxiety disorders (Amstadter, 2008). Not only does suppressing 

emotion lead to an immediate rebound effect of that emotion, but it also increases long term 

symptoms of anxiety and distress (Amstadter, 2008; p.216).  Similarly, emotional suppression 

has been investigated in PTSD patients in various ways. Not only is emotional suppression more 

frequently used as a coping mechanism by PTSD patients, but it also leads to higher stress, 

anxiety and depression symptoms in trauma-exposed participants. Thus, not only do PTSD 
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patients engage in emotional suppression more often than those without PTSD, but also the use 

of emotional suppression actually contributes to the maintenance of the symptoms of PTSD 

such as anxiety and depression.  

Emotional suppression and withholding is more frequent and intense for war veterans 

with PTSD than for those without (Roemer, Litz, Orsillo & Wagner, 2001). Clinicians interviewed 

32 war veterans with PTSD and 29 without, using The Clinician Administered PTSD Scale (CAPS; 

Blake et al., 1995) and questions that assessed how often and intensely participants chose to 

withhold emotions. There was a significant difference between groups based on frequency and 

intensity of emotional withholding: War veterans with PTSD withhold emotions more intensely 

and more frequently than war veterans without PTSD. Further, a final question in the interview 

process related to whether participants withhold positive or negative emotions; the majority of 

war veterans with PTSD reported withholding positive and negative emotions (64.5%), whereas 

the majority of those without PTSD reported only withholding negative emotions (62.5%). Thus, 

war veterans with PTSD not only withhold emotions more frequently and more intensely than 

those without, but they also withhold positive emotions in addition to negative ones.  

PTSD patients use emotional suppression as a coping strategy significantly more often 

than those without PTSD do and even more often than those with anxiety disorders do (Amir et 

al., 1996). Further, core symptoms of PTSD, avoidance and intrusion, were uniquely and 

positively associated with emotional suppression in comparison to other coping mechanisms. 

Forty-six PTSD patients, 42 non-PTSD anxiety disorder patients and 50 healthy controls were 

assessed on intrusion and avoidance using the Impact of Event Scale (IES; Horowitz, Wilner & 

Alvarez, 1979) and on coping styles using the Coping Styles Questionnaire (Plutchik, 1989).  



7 
 

PTSD patients scored significantly higher on the suppression coping style than both 

control groups. Of all 8 coping styles (minimization, suppression, help-seeking, replacement, 

blame, substitution, mapping and reversal), only suppression was significantly associated with 

intrusion (r =.31, p < 0.05) and avoidance (r = .55, p < 0.05). Given that only PTSD was 

significantly associated with suppression and that only suppression was significantly correlated 

with the 2 core symptoms of PTSD, it is clear that suppression plays a pivotal role in the 

psychological profile of PTSD patients. Thus, this study supports the effectiveness of treatments 

that focus on disclosure of the trauma in order to revive repressed memories and therefore 

alleviate the inefficient suppressive efforts. 

Moore, Zoellner and Mollenholt also explored expressive suppression and cognitive 

reappraisal, finding that expressive suppression was associated with higher self-reported stress 

symptoms (Moore, Zoellner & Mollenholt, 2008). These experimenters looked at the 2 

regulation strategies in both undergraduate (N=292) and trauma-exposed community (N=67) 

samples of women. They divided the participants into those who reappraise and those who 

suppress via the Emotion Regulation Questionnaire (ERQ; Gross & John, 2003). Participants also 

took measures of trauma exposure (Posttraumatic Diagnostic Scale; Foa et al., 1997), depression 

(Beck Depression Inventory; Beck, 1978), anxiety (State-Trait Anxiety Inventory; Spielberger, 

1988) and rumination (Ruminative Response Scale; Nolen-Hoeksema & Morrow, 1991).  

Cognitive reappraisal was associated with lower depression in the undergraduate 

sample (r = -.27) and lower state and trait anxiety in the trauma-exposed sample (r = -.36, r = -

.37). Expressive suppression, however, was associated with depression in the undergraduate 

sample (r =.21), and high PTSD severity (r =.34), trait anxiety (r =.38) and depression (r =.50) in 
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the trauma-exposed sample. Thus, expressive suppression was significantly associated with 

PTSD, anxiety and depression symptoms in the trauma-exposed community sample and non-

significantly for those in the undergraduate sample. Overall, these experimenters found that 

expressive suppression was associated with higher, and cognitive appraisal with lower, self-

reported levels of stress symptoms. Therefore, Moore and colleagues found that expressive 

suppression has negative consequences and may be a correlate of anxiety and depressive 

symptomatology in vulnerable individuals such as those with trauma exposure.  

Thought suppression is associated with increased suicide risk in depressed older adults 

with personality disorders (Cukrowicz, Ekblad, Cheavens & Rosenthal, 2008). Cukrowicz and 

colleagues used composite scores of suicide risk by measuring suicidal ideation and 

hopelessness. Participants (N = 69) self-reported thought suppression behaviors by responding 

to the White Bear Suppression Inventory (WBSI; Wegner & Zanakos, 1994). As predicted, 

thought suppression was found to be a significant predictor of the suicide risk composite. Thus, 

higher self-reported efforts to intentionally suppress thoughts or emotions were associated with 

heightened thoughts of suicide and hopelessness in older people with depression and a co-

occurring personality disorder.  

Emotional suppression in other disorders. 

Emotional suppression and acceptance have also been explored in a sample of 

individuals with anxiety and mood disorders (Campbell-Sills et al., 2006). In this study, the 

experimenters looked at participants’ subjective and physiological responses to an emotion-

provoking film. Half of the participants listened to a rationale about emotional suppression, 

while the other half listened to one about emotional acceptance, and then both conditions 
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employed those strategies while watching the film. The experimenters measured the 

participants’ subjective and physiological responses before, during, and after the film. 

Specifically, they measured subjective distress, skin conductance, respiratory sinus arrhythmia, 

and heart rate.  

The sample consisted of 60 patients who qualified as currently suffering from anxiety or 

mood disorders, half of which were female. When a participant arrived, s/he sat in a reclining 

chair in front of a television as Campbell-Sills hooked him/her up to the machines that measured 

physiological responses, explaining the purpose of each machine as she did so. Campbell-Sills 

then retreated to an adjacent room where she communicated through intercom for the 

duration of the study. She then delivered one of two sets of directions. Participants randomly 

selected to be in the “suppression” group heard the 5-minute audiotape directing them to 

control their emotional reactions as much as possible during the film. The other condition heard 

directions that instructed them to experience their emotions as much as possible and to refrain 

from control efforts. Participants then completed a questionnaire that tested their 

understanding of the directions. After a 2-minute anticipation period, participants completed a 

measure of positive and negative affect (Positive and Negative Affect Schedule, PANAS; Wagner, 

Clark & Tellegen, 1988). Participants then watched a film clip from “The Deer Hunter” in which 

captured soldiers are forced to play “Russian Roulette.” After the clip, participants completed 

questions about their reactions to the film (PANAS and suppression ratings) and then sat for a 2-

minute recovery period. At the end of this period, participants again completed the PANAS and 

also a rating of their success at applying the experimental instructions.  
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Participants in the suppression condition experienced similarly high levels of subjective 

distress during the film (M = 8.30, SD = 8.38) as those in the acceptance condition did (M = 9.43, 

SD = 7.82), but slightly lower indicating that the clip was a successful induction of emotion and 

that those in the acceptance condition were indeed allowing themselves to experience the 

emotions. However, those in the suppression condition displayed significantly more negative 

affect during the recovery period (M = 5.33, SD = 7.45) than those in the acceptance condition 

did (M = 2.87, SD = 3.49), indicating that the act of suppressing increased negative affect overall. 

The participants in the suppression condition also experienced an increase in heart rate in 

response to the film (increasing from a mean of 68.10 to one of 69.76) whereas those in the 

acceptance condition experienced a decrease in heart rate (decreasing from a mean of 68.95 to 

one of 67.93). The experimenters found no differences in skin conductance or respiratory sinus 

arrhythmia between the groups. Thus, this study successfully upheld the hypothesis that 

emotional suppression would not only decrease subjective distress (as it is intended to do when 

people use it as an avoidance strategy), but that it would also lead to an extended period of 

distress following the manipulation. Although not all of the hypotheses about physiological 

symptoms were upheld, the most important finding, that emotional suppression leads to 

increased distress levels, further supported previous research on the maladaptive qualities of 

emotional suppression.  

Emotional suppression as a coping technique has also been investigated in a depressed 

sample. Rumination may be a cognitive technique similar to emotional suppression that is used 

to avoid the intense experience of negative emotions, and dissimilar to the emotion-regulation 

strategies involving emotional acceptance (Liverant, Kamholz, Sloan & Brown, 2011). 

Rumination is a specific form of repetitive, and negative, thinking. For example, repetitively 
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obsessing over being depressed leads to further depression, in a similar manner to how 

emotional suppression prolongs negative emotions. Previous research suggests that rumination 

may be a cognitive emotion-regulation strategy employed by those with depression in order to 

suppress a more intense experience of the physiological, behavioral and subjective aspects of 

negative emotion, and is therefore similar to emotional suppression as a cognitive technique. If 

this is indeed true, the opposite cognitive technique is likely acceptance. Thus, these 

experimenters hypothesized that rumination would be positively associated with techniques 

similar to emotional suppression and negatively associated to techniques similar to emotional 

acceptance. 

After being identified as clinically depressed, or eligible to participate, participants 

returned to the lab on a second date. On their second date, participants sat in front of a 

television and an experimenter informed them that she would be observing from an adjacent 

room and would provide instructions via intercom. The experimenter then left and participants 

sat for a 5-minute baseline period after which they completed a questionnaire packet that 

assessed positive and negative affect (PANAS) and emotion (The Emotion Rating Measure; ERM; 

developed for this study). On the latter, participants indicated on a vertical line how sad they 

were feeling at the time (the bottom of the line indicated no sadness and the top indicated 

sadness).  The experimenter then informed them that they would be watching a film that may 

be emotionally distressing. Participants then sat for a 2-minute anticipation period after which 

they again completed the PANAS and ERM. Following the anticipation period and questionnaire, 

the participants watched a 3-minute mood induction film. For the sadness induction, half of the 

participants watched Bambi, and half watched The Champ, both of which have been validated 

by Gross as sadness-inducing. Participants then completed the PANAS and ERM as well as The 
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Emotion Regulation Scale (ERS; developed for this study) which measured awareness of 

emotions, cognitive reappraisal, suppression and acceptance. Also following the exposure 

period, participants completed the Meta Evaluation Scale (MES; Mayer & Stevens, 1994) which 

measured their conscious evaluations of their moods. These questionnaires were followed by a 

3-minute recovery period after which participants again completed the PANAS, ERM and ERS as 

well as the State Rumination Questionnaire (SRQ; developed for this study) which measured the 

use of rumination during and after the mood induction. 

The use of rumination was associated with increased sadness during the exposure and 

recovery periods and elevated negative affect during both periods as well. There were also 

significant positive correlations found between rumination and emotional suppression during 

the exposure and recovery periods. Rumination was also negatively associated to emotional 

acceptance in response to the mood induction. Particularly, SRQ scores were negatively related 

to ERS acceptance scores during recovery and MES acceptance subscale scores from the 

exposure period. 

Thus, these experimenters found that rumination is a maladaptive cognitive emotion-

regulation technique that is utilized by depressed individuals in order to suppress their 

experience of negative emotion. They also found that rumination parallels emotional 

suppression and is dissimilar to the cognitive technique of acceptance. Therefore, excessive 

thoughts and emotional suppression are maladaptive strategies for those with depression.  

Emotional suppression in non-clinical samples. 

Emotional suppression has also been associated with negative health outcomes in non-

clinical samples. Wastell (2002) performed a cross-sectional study of 437 Australian ambulance 
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workers in which he investigated whether suppression of emotions following exposure to 

trauma would lead to long-term physical and psychological stress symptoms. Participants 

completed and mailed in a 600-item questionnaire. The questionnaire consisted of the Everly 

Stress and Symptom Inventory (Everly et al., 1986) which measured current psychological and 

physical stress, the Defense Style Questionnaire (Bond et al., 1983) which measured various 

different defense mechanisms, and the Toronto Alexithymia Scale (Taylor et al., 1985) which 

measured difficulty expressing emotions in words.  

The results indicated a positive correlation between stress scores and the suppression 

defense mechanisms such that the more participants were using suppression, the more stress 

symptoms they were experiencing. Thus, emotional suppression is an important factor of stress. 

Similarly, a positive correlation was found between alexithymia and stress, such that the less 

able participants were to express their emotions in words, the more stress symptoms they were 

experiencing. Further, participants who had been fire fighters for longest were also experiencing 

the most stress. Therefore, emotional suppression and inability to verbally express emotions 

lead to more severe long-term physical and psychological stress symptoms. 

Expressive suppression has also been explored regarding social functioning during the 

transition to college (Srivastava et al., 2009). Participants completed the suppression scale of the 

Emotion Regulation Questionnaire (ERQ; Gross & John, 2003) during the summer before their 

arrival at college (Time 1) and again within 2 weeks of the start of fall term (Time 2). Also at 

Time 1, participants completed the Interpersonal Support Evaluation List (Cohen & Hoberman, 

1983) as well as other questions to control for baseline levels of support, closeness and social 

satisfaction. Each week participants completed experience reports of social functioning that 
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included questions like “did you go to any social events?” At Time 2, participants and their peers 

answered questions regarding social support, closeness to others, social and academic 

satisfaction, and likeability. 

Mean levels of suppression increased significantly from Time 1 (M = 35.7) to Time 2 (M = 

40.3), thus indicating that participants became more likely to suppress their expressions of 

emotion once they got to college. Further, participants who suppressed expression reported 

lower social satisfaction, less closeness to others over the first term and less social support from 

their new friends. Expressive suppression was also significantly related to negative peer-reports 

of closeness. It was not, however, related to likeability in the peer-reports or self-reports at 

Time 2, indicating that those who suppress expression of emotion may have had lowered social 

support, closeness with others and social satisfaction, but were not necessarily disliked by 

others. Thus, through investigation of weekly reports, self-reports and peer-reports, these 

experimenters found that expressive suppression has many adverse consequences regarding 

social outcomes (such as social support, closeness to others and social satisfaction) for those 

entering college for the first time.  

Expressive suppression has important effects on another aspect of social functioning, 

communication, in a non-clinical sample (Butler, Egloff, Wilhelm, Smith, Erickson, & Gross, 

2003). In 2 studies, these experimenters tested whether expressive suppression disrupts 

communication and increases stress levels. In order to do so, the experimenters had 

unacquainted pairs of women discuss an upsetting topic. One woman, unbeknownst to the 

other, was instructed to suppress her emotional behavior, respond naturally or cognitively 

reappraise in a way that reduced emotional responding. Both women first watched a 3-min 
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nature film to establish a blood pressure baseline after which they viewed an upsetting 16-min 

documentary about Hiroshima and Nagasaki in World War II. In the first study, 12 dyads were in 

the suppression condition, 12 in the reappraisal condition and 12 in the uninstructed control 

condition. One person of each pair in the first 2 conditions heard tape-recorded instructions 

regarding how to behave in discussion with their partners. Their partners and those in the 

control group heard a bland musical segment. Following their discussion, the pairs filled out 

measures of rapport, emotion experience, task difficulty and distraction. Throughout the 

experiment, participants were hooked up to an Ohmeda 2300 Finapres machine that measured 

blood pressure. The only methodological differences in the second study were that the nature 

film was 6-min and the groups were reduced to a suppression group and a control group (there 

were 21 dyads in each).  

In the first study, participants who suppressed emotion were more distracted than even 

those in the reappraisal condition (actor effect = 0.48). There were no significant differences 

among the suppression group (M = 1.4, SD = 0.6), the reappraisal group (M = 2.5, SD = 1.4), and 

the control group (M = 2.0, SD = 1.3) for experience of positive emotion.  Similarly, the 

suppression group (M = 2.3, SD = 1.9), reappraisal group (M = 2.5, SD = 2.0) and the control 

group (M = 2.9, SD = 1.9) did not differ significantly regarding experience of negative emotion. 

Nor did the groups differ significantly regarding their physiological responses; instructed 

members and controls had similar increases in blood pressure during the conversation. The 

partners, however, of the instructed members did differ in their blood pressure such that 

partners of suppressors had significantly higher increases in blood pressure than partners of 

reappraisers and partners of control members. Although suppressors did report having felt less 

rapport during the conversation than those in the other conditions, this statistic did not reach 
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significance. Thus the first study found that suppression, and only suppression, led to 

participants being distracted and led to their partners having increases in blood pressure.  

In the second study, suppressors experienced less negative emotion, less positive 

emotion, and less responsiveness than the controls did. Further, suppressors reported 

significantly less positive emotion about their partners than controls and significantly more 

negative emotion about their partners. They also reported higher levels of distraction than the 

controls. As hypothesized originally but unsupported in the first study, suppressors had a higher 

increase of blood pressure during the conversation than controls did. Suppressors experienced 

significantly less rapport in their conversations than controls did, and partners of suppressors 

again experienced more blood pressure increases than partners of controls. Thus, the second 

study showed not only that partners of suppressors, but also suppressors themselves, 

experience heightened cardiovascular responding, replicating and extending the results of the 

first study. Further, the finding that positive emotions decreased (and negative emotions 

increased) regarding the partners for those in the suppression group indicates that emotional 

suppression has negative consequences on relationships in addition to communication and 

physiological responding. 

Popular Treatments 

There are numerous treatments that are effective against PTSD and other disorders that 

involve suppression. There are speech therapies, such as Cognitive-Behavioral Therapy (CBT), 

and narrative therapies, for example. The downside to these popular therapies, however, is that 

they are inaccessible to those who are illiterate or cannot hear, for example. Discussion of art 
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therapy as an alternative to the popular treatments follows descriptions of CBT and writing 

therapies. 

CBT combines cognitive therapy, which focuses on identifying and altering dysfunctional 

or maladaptive thoughts, with behavioral therapy, which focuses on behavioral principles of 

classical and operant conditioning. It is an effective treatment for PTSD, generalized anxiety 

disorder, panic disorder, social phobia, and other mental illnesses (Nathan & Gorman, 1998). It 

has also been proven to be better than pharmacological treatments (Blackburn, Eunson and 

Bishop, 1986; Dobson 1989), to help up to 70% of clinically referred children with anxiety (Albon 

& Schneider, 2007), to aid depression (Teasdale, 1985; Simons et al., 2010; Dobson, 1989), and 

to prevent relapse (Bockting, Spinhoven & Schene, 2008).  

Although the effective nature of CBT is undeniable, it is a speech therapy and therefore 

inherently limited to those who can speak and hear. What about the patients with speech and 

hearing disabilities? Another popular treatment is writing therapy which was primarily explored 

by James Pennebaker. 

James Pennebaker pioneered in the research concerning the use of narrative and 

creative writing therapies to counteract the symptoms of thought and emotional suppression. In 

his experiments, participants wrote about the emotions and facts surrounding traumatic events, 

reporting increased negative mood following the essay. However, these participants attended 

fewer health center visits in the 6 months following the experiment (Pennebaker & Beall, 1986). 

Forty-six undergraduate students wrote narratives for 15 minutes, over 4 consecutive nights. 

The experiment used 4 conditions: the control condition (N=12) were given trivial topics to write 

about each night, while the participants in the trauma-emotion condition (N=12) wrote about 
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the emotions surrounding their trauma. The trauma-fact condition (N=11) wrote about the 

surrounding facts of the trauma, and participants in the final condition, trauma-combination 

(N=12), wrote about both the facts and emotions surrounding their trauma. Participants 

completed self-report measures of mood and physical symptoms prior to and post writing tasks. 

Additionally, potential participants completed questionnaires about health habits, self-reported 

health center visits, and number of days their activities had been restricted due to illness, 

among other items prior to the writing task. Participants repeated these questionnaires 4 

months following the experiment.  

Data suggest that participants reported greater negative affect after each run, and that 

negative mood increased as the experiment progressed. Further, participants in the trauma 

conditions reported greater negative affect than those in the control. These results suggest that 

writing about a trauma actually increases negative emotion. Additionally, a significant long-term 

effect indicated that the trauma-combination condition visited health clinics significantly fewer 

times for physical illnesses following the experiment than those in the other conditions. 

Furthermore, participants in the trauma-combination and trauma-emotion conditions reported 

an increase in health relative to those in the trauma-fact and control cells. These findings 

suggest that writing about a traumatic experience causes short-term increases in negative 

emotion and long-term decreases in health problems. Writing narratives cognitively forces 

patients to relive an experience that might not have been revisited, giving them a new 

perspective on the event and providing cathartic release. 

In 1988, Pennebaker investigated possible effects of disclosure of trauma on the 

immune system. He used a similar method to his 1986 study and had participants write about 
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trauma-related or superficial topics for 4 consecutive nights. Participants were randomly 

assigned to 2 conditions: trauma-related writing and superficial writing. Participants’ blood 

pressure levels, heart rates and skin conductance levels were measured before the first day of 

writing, after the final day of writing and 6 weeks after the experiment. Further, participants 

gave blood samples at these 3 times as well. Immediately before and after writing the essays for 

20 minutes, participants completed measures of moods and physical symptoms. Similar to his 

1986 study, Pennebaker mailed health questionnaires 3 months after the writing phase to 

assess long-term health effects.  

Again participants in the trauma condition reported higher levels of negative emotions 

and symptoms following the essays than those in the control condition. Also in support of 

Pennebaker’s previous study, participants in the trauma condition visited the health center 

fewer times for physical illnesses following the experiment than those in the control condition 

did. A new finding from this study, however, related to the immune-system functions as 

measured by the blood draws. Participants were divided into “high disclosers” and “low 

disclosers” based on their answers to a question about how actively they inhibit discussion 

about traumas. High disclosers had a marginally higher response to phytohemagglutinin (PHA) 

stimulation than low disclosers, thus indicating that more disclosure may lead to better 

immune-system outcomes. Another new finding was that participants in the trauma condition 

reported being much happier than those in the control condition did at the 3-month follow-up. 

Further, trauma participants reported feeling more depressed than the control participants 

following the writing phase, but the significance disappeared at the follow-up. Thus, Pennebaker 

replicated and extended the results from his 1986 study, finding that confronting trauma was 
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physically beneficial for participants as indicated by blood samples, self-report measures of 

happiness and number of health center visits.  

Pennebaker also wrote about disclosure of trauma in relation to psychosomatic 

processes by reviewing results from various studies (Pennebaker & Susman, 1988). Upon 

investigation into the studies (most of which were conducted by Pennebaker) on inhibition, 

disclosure, disease and confession, Pennebaker came to numerous conclusions. Firstly, traumas 

from childhood, particularly those that were not discussed, were highly correlated with current 

health problems. Even recent traumas that were not discussed were linked with increased 

health problems and ruminations about the traumas. Importantly, individuals who were 

required to confront earlier traumas through writing had improved health and immune system 

functioning. Inhibiting thoughts, feelings or behaviors is associated with physiological work and 

it therefore follows that the absence of inhibition also causes a decrease in physiological work. 

Thus, through review of many of his own studies, Pennebaker concluded that although writing 

about, or discussing, a trauma leads to immediate discomfort and negative emotion, it also 

leads to long-term health. His review has major implications for expressing emotions because 

the inhibition of such leads to far worse outcomes than the immediate negative emotions 

associated with disclosing the trauma. 

Pennebaker also used his writing paradigm with a non-clinical sample in order to 

investigate the transition to college. He again found that the experimental group had decreased 

numbers of visits to the health center for illnesses following the experiment when compared to 

the control group. Although the experimental participants reported higher homesickness and 

anxiety levels at the 3-month follow up than the control participants did, they were either 
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superior or similar to the control participants in grade average and positive moods at the end of 

the year. The most interesting new feature about this study was the inclusion of different time 

frames for writing. Twenty-five percent of participants in each group wrote during the first, fifth, 

ninth or fourteenth weeks of classes. Pennebaker included this temporal feature in order to 

investigate whether time lapse since transition to college had an effect on the writing processes. 

He found that no significant effects emerged as a function of the week in which participants 

wrote, indicating that the coping process can be accelerated. Writing about basic thoughts and 

feelings about transitioning to college led to participants visiting the health center fewer times 

in the following 6 months than those who wrote about superficial topics. Thus, whenever 

college students decide to write about their transition to college, whether in the first or the 

ninth week of classes, positive health effects follow. 

The uses of CBT and narrative therapies to aid PTSD are limited, however, by memory 

deficits that are associated with trauma and memory suppression (Wild & Gur, 2008). Twenty-

three participants with PTSD underwent the standard CBT course of 8 sessions. Measures of 

verbal and non-verbal IQ, encoding, attention and overall memory were administered at the 

beginning of the CBT course. Treatment non-responders had significantly worse verbal memory 

in comparison to treatment responders and showed narrative encoding deficits that led to 

poorer memory of meaningful narratives. These differences were not explained by IQ level, 

performance on tasks of attention, initial PTSD severity, depression, time since trauma or 

alcohol/substance misuse. The effects of the CBT therefore diminished due to verbal memory 

impairments. Thus, when implementing CBT and narrative therapies, it is important to 

remember the effects of memory deficits. In art therapies, however, memory of trauma-related 

details is less important than memory of the emotions associated with the trauma. By exploring 
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the trauma in unconventional ways, with art supplies, one might be able to recall memories that 

might have otherwise been lost.   

Art Therapy 

Although relatively unexplored in comparison to other treatments, art therapy has the 

potential to access those in need of therapy that cannot use speech or narrative therapies. Art 

therapy not only allows access to emotions otherwise forgotten due to the state of flow that is 

reached while artistically expressing, but it also allows those who cannot speak or hear to have 

access to treatment. Those who are unable to engage in speech therapies due to a disability 

may be able to face their traumas through artistic expression. Further, there are many people 

throughout the world who are struggling with disorders and who are illiterate. If they cannot 

write out their narrative, what might they do to express their trauma through another outlet? 

Art therapies allow for those who are unable to speak or hear, and for those who are unable to 

write, to express their traumas artistically and face the negative emotions in a healthy, 

productive manner. Further, trauma is a sensory, not solely cognitive, experience and therefore 

many trauma memories are encoded as images; this indicates that working with images when 

confronting trauma would be effective. Early trauma has also been found to cause deficient 

hemispheric integration (Klorer, 2005). Because the traumatic memories are stored in the right 

hemisphere, and the right hemisphere is the nonverbal part of the brain, it would therefore 

follow that nonverbal methods would be the most effective for treating trauma. 

In his 2011 editorial, Nick Ryan discusses his experience as a clinically trained art 

therapist. Ryan focused on the possibilities that are opened by including art and play in therapy 

sessions: “co-creating a culture of play and spontaneity within the analytic relationship fosters 
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exploratory action and interaction as a mode of engagement” (127).  Ryan describes his own 

experiences with child patients who used art materials in ways he had not predicted, opening up 

a world of communication and growth he had not imagined possible. Art therapy allows for 

patients to express unarticulated and often dissociated aspects of their experience that cannot 

be expressed in words. In one example, a patient used a box, paint and fabric to create a room 

in which he played out his sexual abuse in the room. Adults benefit from creativity and art-

based therapy as well and Ryan has found it a successful way to expand the possibilities of 

growth with them. 

As the art therapist, Ryan played the role of supporter, witness and regulator of affect. 

As the patient became involved in the art, he or she usually began to play out conflicts and 

eventually invited the therapist to become involved. This co-created world of creativity and play 

allows for a relationship between analyst and patient that can have no bounds: imagination is 

the only limit.  

Stuckey and Nobel (2010) conducted a review of the current literature on artistic 

creativity and health concerns. Although art therapy has been used clinically for more than a 

century and has been recognized as a profession for over 2 decades (255), the majority of the 

literature on the link between health and art has been theoretical. Only recently have 

systematic and controlled studies been examining the benefits of art to well-being. Of the 

studies that Stuckey and Nobel did find, the vast majority showed positive outcomes for the 

potential of art therapy. They looked only at studies conducted primarily in North American and 

European countries between 1995 and 2007. They looked at 4 types of art therapies: music 

engagement, movement-based creative expression, expressive writing and visual arts.  
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Within the visual arts section, Stuckey and Nobel described a number of studies which 

all came to the conclusion that visual arts therapy can be effective at counteracting a number of 

negative health outcomes. For example, women took part in a qualitative study focusing on 

cancer in which they described ongoing difficulties such as fear for the future, role loss and 

sleeplessness. Engaging in different types of art (including card making, textiles and collages) 

encouraged these women to focus on positive life experiences, enhance their self-worth, 

maintain a social identity and express their feelings in a symbolic manner. In another study, 2 

hospital groups were compared: those who received art intervention and those who did not. 

Members of the group that did receive therapy were significantly more likely to have improved 

clinical outcomes including better vital signs and less medication needed to induce sleep. 

Therefore, as seen in these 2 studies, art therapy helped counteract such health issues as 

sleeplessness. Overall, there was a clear indication that artistic engagement has significantly 

positive effects on health. Unfortunately, none of the studies used meaningful control groups 

and the majority used convenience sampling, restricting generalizability of the findings to other 

populations. Further, the studies were all short term and future research would benefit from 

including longitudinal follow-up studies. Lastly, the majority of studies on art therapies are 

based in hospital settings and therefore future research should look at community settings. The 

studies included in this review, regardless of the limitations, consistently show that creativity 

can decrease anxiety, stress and mood disturbances as well as sleep disturbances.  

Sue Griffiths performed an in-depth grounded theory study of the uses of creativity as a 

treatment medium by looking at four creative activity groups (2008). The outcomes of 

involvement in creative activities are sense of achievement, growth in self-confidence, 

development of skills (mental and physical), and control of negative thoughts and feelings of 
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stress. In order to investigate these groups Griffiths used observations and semi-structured 

interviews from eight clients. These clients had mental health problems and their professionals 

were occupational therapists. The sample was divided into 4 groups, with varying therapist to 

client ratios (ranging from 1 therapist per 3 clients to 1 therapist per client). Two groups partook 

in on-going individual craft projects, 1 did a group project and the last group did one activity 

with a range of creative media. Data were collected in 3 ways: observations of the creative 

processes (focusing on group structure, activity process, interactions and facilitation strategies), 

semi-structured 1-to-1 interviews (the transcripts of which were anonymous and corrected by 

the clients), and focus groups (to check categories after the data analysis). Most of the 

participants had partaken in creative activities prior to this study and the predominant mental 

health issues were anxiety, depression and bipolar disorder.  

Overall, Griffiths came to a number of conclusions. She first found that creative therapy 

should only be implemented for those for whom it has meaning and value, but when it does 

apply, it provides a “versatile treatment medium with wide opportunities of choice and self-

determination” (61). She also found that the experience of flow, which can arise from 

involvement in creative activities, can provide relaxation and peace. In order to facilitate 

engagement, Griffiths suggests that there be a balance between perceived skill and perceived 

challenge, clear expectations, continuous positive feedback, and a safe environment. As 

aforementioned, Griffiths found that the outcomes of creative involvement are sense of 

achievement, growth in self-confidence, development of skills, and control of negative thoughts 

and feelings of stress. Not only can art lead to occupational involvement which would allow for a 

growth in self-identity, but it can also bridge the gap between groups in a community. All of the 

participants in this study had positive experiences with their creative activities, suggesting the 
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effective nature of art therapy (even for those with depression, anxiety or bipolar disorder) 

when those involved are intrigued by the creative process.   

Artistically expressing emotions and feelings about a trauma decreases symptoms of 

PTSD after 1 month (Henderson, Rosen & Mascaro, 2007). Thirty-six undergraduate students 

suffering from PTSD participated in an experiment based on Pennebaker’s written disclosure 

paradigm. They were randomly assigned to the experimental condition, in which they would 

draw about their trauma, and to the control condition, in which they would draw random 

objects (cup, bottle, or pens). Similar to Pennebaker’s paradigm, participants drew for 20 

minutes, over 3 consecutive days. The dependent variables were PTSD symptoms, depressive 

symptoms, anxiety, and common physical symptoms. These questionnaires were administered 

before the first session, after the third session, and at the 1-month follow up.  

The only significant result from this study was that PTSD symptom severity decreased 

only at the 1-month follow up for those in the experimental condition. Thus, similar to 

Pennebaker’s findings, exposure to the trauma through art (or writing) does not lead to 

immediate decreases in symptoms. Rather, exposure leads to long-term decreases in symptoms.  

Pretorius and Pfeifer implemented their own group art therapy intervention for 25 

sexually abused girls between the ages of 8 and 11 in hopes of lessening their symptoms of 

depression, anxiety, sexual trauma, and low self-esteem (2010). The experimenters used the 

Solomon four-group design in order to control for history or maturation effects, so the 25 girls 

were divided into 4 groups, 3 of which had 6 girls and 1 of which had 7. The first experimental 

group (Group 1) was assessed on the Trauma Symptom Checklist for Children (TSCC; Briere, 

1996) and the Human Figure Drawing (HFD; Koppitz, 1968) before and after the treatment. The 
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second experimental group (Group 3) was only assessed on these measures after the treatment. 

The first control group (Group 2) got pre- and post-tested in the absence of the treatment 

whereas the second control group (Group 4) was only post-tested. The actual treatment was 

based on 4 themes within 8 sessions: establishing group cohesion and fostering trust, 

exploration of feelings associated with abuse, sexual behavior and prevention of revictimisation, 

and group separation.  

Upon analyzing the pre- and post-tests of the first experimental group, the 

experimenters found significant improvements in depression and anxiety. The first control group 

showed no changes other than a slight increase in depression. When Group 1 was compared 

with Group 2, it was found that depression, anxiety and sexual trauma improved significantly for 

Group 1, but not for Group 2. The final analysis was an ANOVA performed on the post-test 

scores of all 4 groups. The 2 experimental groups did not differ significantly from each other, nor 

did the 2 control groups, but the experimental groups did differ significantly from the control 

groups on depression, anxiety and sexual trauma scores. Self-esteem was the only variable that 

did not alter from pre- to post-tests for Groups 1 and 2, which is contrary to previous findings 

that suggested self-esteem improves after group art therapy (Rust & Troupe, 1991). The HFD did 

not indicate symptoms of sexual trauma for any of the groups involved, suggesting that the HFD 

is less sensitive than the TSCC in tapping symptoms of sexual trauma. Due to the small sample 

size and the purposive sampling technique, the results of this study must be interpreted with 

caution. Regardless, the experimenters developed a new group art therapy program and found 

that it significantly affected depression and anxiety in young female victims of sexual trauma.  
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Thus, the handful of studies regarding art therapy have found the treatment to be 

successful in various different samples. Given that art therapy can be a successful treatment for 

various disorders that involve emotional suppression, such as anxiety and depression, it might 

therefore follow that art therapy would be a successful treatment of PTSD which also involves 

emotional suppression.  

Current Study 

An important facet of Post-Traumatic Stress Disorder (PTSD) is emotional suppression 

because suppressing negative emotions causes a rebound effect of those negative emotions in 

patients with PTSD (Shipherd & Beck, 1999). Symptoms such as anxiety, depression and negative 

affect, rumination, stress, and insomnia have been associated with PTSD and have also been 

found to be symptoms of emotional suppression. Emotional suppression leads to increased 

rumination (Liverant et al., 2011), increased distress and heart rate (Campbell-Sills et al., 2006), 

decreased social functioning (Srivastava et al., 2009) and communication (Butler et al., 2003), 

and increased depression, PTSD severity, and trait anxiety in PTSD patients (Moore et al., 2008). 

Therefore, focusing on emotional suppression would be beneficial in the larger investigation of 

PTSD because it has the same symptomatology and is an important facet of PTSD. Art therapy 

has been found to decrease stress and mood disturbances (Stuckey & Nobel, 2010), anxiety and 

depression (Griffiths, 2008), PTSD symptoms after 1 month (Henderson, Rosen & Mascaro, 

2007), and sexual trauma-related symptoms (Pretorius & Pfeifer, 2010). Art therapy in the form 

of writing therapy has been well-explored by Pennebaker and has been found to lead to 

immediate increases in negative affect but long-term decreases in health problems (Pennebaker 

& Beall, 1986; Pennebaker & Susman, 1988).  
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The uses of artistic expression in the visual arts to counteract the symptoms of 

emotional suppression have not been investigated before. Thus, the current study will explore 

whether the known symptoms of emotional suppression, such as anxiety and negative affect, 

will decrease due to artistic expression in the visual arts. Participants will do a controlled 

emotional suppression task and half will then do a creative task while the other half does a filler 

task. Participants will complete measurements of anxiety and negative affect before and after 

the clip, as well as after the creative or filler task, to illuminate any patterns that may indicate 

that artistic expression lessens the negative effects of emotional suppression. There are 2 

current hypotheses. The first is that the emotional suppression task will be successful and lead 

to significantly increased anxiety and negative affect (and decreased mood and positive affect) 

for those who emotionally suppressed versus those who did not. The second hypothesis is that 

the artistic task will be more uplifting than the filler task leading to significantly lower anxiety 

and negative affect (and higher mood and positive affect) for those who artistically expressed 

themselves versus those who did not. 

Method 

Participants 

Sixty participants were recruited from a small liberal arts college in southwestern 

Florida. Thirty-eight participants identified themselves as female, 18 as male, 2 as gender queer, 

and 2 as “other.” Ages ranged from 18 to 26 with a mean age of 20.32. Regarding academic 

areas of interest, 21 subjects identified themselves as involved in social sciences, 14 in natural 

sciences, 11 in humanities, and 14 in a combination of disciplines.  
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Participants were recruited through an advertisement posted both on the student 

online forum as well as on walls throughout the campus. The advertisement asked that 

participants be 18 or older and current students at the college in order to participate. Further, 

the advertisement stated that students would get 5 dollar gift cards to the student-run campus 

café for their participation. Contact information was provided on the advertisement for students 

to set up a time for participation.  

Materials 

Measures. 

Emotion Regulation Questionnaire. 

The Emotion Regulation Questionnaire (ERQ; Gross & John, 2003) was administered 

only during the baseline measures and gauged how often participants already use 2 emotion 

regulation strategies: cognitive reappraisal and expressive suppression. Participants rated on a 

7-point Likert scale (1 = strongly disagree, 7 = strongly disagree) how much they agreed with 10 

statements regarding cognitive reappraisal (6 items) and expressive suppression (4 items). 

Cognitive reappraisal items, such as “I control my emotions by changing the way I think about 

the situation I’m in,” indicate how often participants use the cognitive strategy of changing 

thoughts in order to change feelings about the situation. Expressive suppression items, 

however, such as “when I am feeling negative emotions, I make sure not to express them,” 

indicate how often participants use suppression in order to avoid experiencing negative 

emotions. The ERQ has a test-retest reliability of 0.69 for both subscales and internal 

consistency of each scale is acceptable (reappraisal α = 0.79, suppression α = 0.73; Gross & John, 

2003). See Appendix 1 for full measure. 
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Creative Achievements Questionnaire. 

The Creative Achievements Questionnaire (CAQ; Carson, Peterson & Higgins, 2005) 

measures creative achievements in creative writing, music, dance, architectural design, 

theater/film, culinary arts, scientific discovery, humor, inventions and visual arts. For the current 

study, because it is solely concerned with visual arts, only the visual arts subscale was used. 

Participants responded to 7 items that state concrete and public accomplishments. For each 

item, participants indicated with a check whether or not they had achieved that level of 

accomplishment. The first item indicates no previous experience in the area, “I have no training 

or recognized talent in this area,” and if checked, participants get a score of 0. For each item 

checked, participants get a score of the number associated with the checked items. For 

example, item 8 (associated with number 7) states “my work has been critiqued in national 

publications” and if they checked it, participants would get a total score of 7. If they only 

checked items 2 and 3, which are associated with the numbers 1 and 2, they would get a sum 

score of 3. The directions for this question are to “place a check mark beside sentences that 

apply to you. Next to sentences with an asterisk (*), write the number of times this sentence 

applies to you.” The only asterisk is beside the final question, indicating that participants should 

state how many times they have been published in a national publication. The test-retest 

reliability for the CAQ is 0.81 (p<.0001) and the internal consistency reliability was α = 0.96 in a 

sample of 117 undergraduate students (Carson et al., 2005). See Appendix 2 for full measure. 

State-Trait Inventory for Somatic and Cognitive Anxiety. 

The State-Trait Inventory for Somatic and Cognitive Anxiety (STICSA; Ree, MacLeod, 

French & Locke, 2000) is a new inventory that has been identified as a purer measure than the 

well known State-Trait Anxiety Inventory (STAI; Spielberger, 1983) of anxiety symptomatology 
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(Gros, Antony, Simms & McCabe, 2007). The measure consists of 2 subsections (state and trait) 

that each have 21 items regarding somatic (11 items) and cognitive (10 items) symptoms of 

anxiety. Participants rate on a scale of 1 (not at all) to 4 (very much so) how often they 

experience each symptom in general (trait subscale) and how much they are experiencing them 

at this very moment (state subscale). For the current study, only the state version was used. 

Both subscales have demonstrated excellent internal consistency (αs > 0.90; Ree et al., 2000). 

See Appendix 3 for full measure. 

Positive and Negative Affect Schedule. 

The Positive and Negative Affect Schedule (PANAS; Watson, Clark & Tellegen, 1988) 

investigates the current emotions of participants in 2 subscales: positive affect and negative 

affect. Participants indicate on a scale of 1 (very slightly or not at all) to 5 (extremely) the degree 

to which they are experiencing each emotion (10 positive affect items and 10 negative affect 

items). PANAS has been used to evaluate emotions at the moment, in the past few days, in the 

past month and in the past year among many other time frames. For the current study, the 

instructions stated “indicate to what extent you are feeling this right now.” The positive and 

negative affect subscales of PANAS have demonstrated internal consistencies of α = .88 and α = 

.85 (respectively) in a non-clinical undergraduate sample (Watson & Clark, 1994). For the 

current study, 3 words that measure happiness (pleasant, tranquil and happy) and 3 words that 

measure anger (furious, agitated and mad) were added to the PANAS. The same words were 

added and validated by Harmon-Jones, Harmon-Jones, Abramson and Peterson in the third 

study of their 2009 experiment (Harmon-Jones et al., 2009; p.189). Thus, the final measure 

consisted of 26 emotions that participants rated on a scale of 1 to 4 for how much they were 

experiencing them at the moment. See Appendix 4 for full measure. 
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Ratings. 

During the baseline measures, after the film and after the final task, participants 

completed a simple mood rating. On a scale from 1 (very low mood) to 7 (very high mood), 

participants selected which score best described their current moods. The scale items span a 

100mm vertical line and participants must circle one item. A similar rating was used in another 

experiment about emotional suppression (Liverant et al., 2011) and Visual Analog Mood Scales 

are psychometrically sound and have been used in adult populations (e.g., Nezu et al., 2003). 

See Appendix 5 for full measure. At the end of the emotional suppression task, participants 

indicated on a scale of 1 (not at all) to 4 (extremely well) how well they believed they followed 

directions during the film. See Appendix 6 for full measure. 

Demographics. 

In order to gauge basic demographic information, a final survey was administered at the 

end of the experiment. This survey only contained 3 items. The first item asked participants to 

indicate which age they were and the options ranged from 18 to 28. The second asked 

participants to indicate the gender with which they most identify (female, male, genderqueer 

and other). The third item asked participants to indicate the division of their academic 

concentrations; the options were: humanities, social sciences and natural sciences.  

Tasks. 

Artistic task. 

For the artistic task, participants received markers, colored pens, pencils, black pens and 

5 pieces of blank printer paper to use in order to artistically express themselves. 
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Filler task. 

For the filler task, participants received a 5-page handout from a statistics textbook 

(Welkowitz, Cohen & Ewen, 2006). In 1998, Baumeister, Bratslavsky, Muraven and Tice 

performed a study on ego-depletion and used this filler task in their fourth experiment. In 

accordance with their study, the handouts were photocopied carefully in order to be clear and 

therefore not ego-depleting to read. The only rule participants were given was to cross off every 

instance of the vowel “e” in the handout. With only this rule, the task is not ego-depleting 

(Baumeister et al., 1998).  

Video Stimuli. 

Using film clips to elicit emotions in a laboratory setting is a reliable method (e.g., Gross 

& Levenson, 1995; Philippot, 1993). In the study by Campbell-Sills et al. (2006), emotional 

suppression was studied in accordance with anxiety-related emotions. The current study also 

looks at anxiety (in addition to negative affect) and therefore the same film clip was used as in 

Campbell-Sills’ study. The clip is a 4.5-minute excerpt from the movie “The Deer Hunter.” The 

scene depicts captured soldiers being forced to play “Russian Roulette” with their lives. In the 

pilot testing (in non-clinical participants) for the 2006 study, the authors found that the clip was 

very effective in provoking negative affect (mean PANAS-N score was 19.30) and the most 

commonly endorsed emotions were those related to anxiety (such as “nervous” and “scared”). 

For the current study, co-researchers helped to pre-rate the film by circling every emotion that 

they felt was elicited by the clip. The emotions available to circle included all of the PANAS 

emotions (as well as those added to it for this study) and the added emotion of “anxious” (which 

would normally be measured by the STICSA). There were 10 pre-raters and the emotions that 
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were circled the most were “nervous” (9 raters circled), “anxious” (again 9 raters), “upset” (8 

raters), “agitated” (7 raters) and “afraid” (again 7 raters). Thus, similar to what Cambell-Sills et 

al. found, the video clip elicits emotions most closely associated with anxiety and is therefore 

appropriate for the current study.  

Procedure 

 Baseline measures. 

After participants set up a time for participation, they were given directions to the 

computer laboratory where they would be engaging in the study. Upon arrival, participants 

provided verbal informed consent after reading a debriefing form. Participants were then 

brought into the computer lab (see Image 1) and sat down at a computer. First, participants 

were given a packet of self-report questionnaires that consisted of the baseline measures. The 

packet included a questionnaire about current uses of emotion regulation (ERQ) and one about 

current achievements in the visual arts (CAQ; Visual Arts subsection). In addition, this packet 

contained the measures that would be used throughout the experiment in order to get baseline 

levels of state anxiety (STICSA – state version only), affect (PANAS) and mood (original mood 

scale).  

Emotional suppression manipulation. 

Participants were then randomly divided into 2 conditions. Half of the participants were 

in the “emotional suppression condition” and half were in the control condition. Those in the 

emotional suppression condition saw the following instructions: 
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It is possible to experience emotion at lower levels if you really concentrate on 

controlling them. You will be watching a clip that may be emotionally distressing. Try 

not to show and not to feel any emotion during the movie. It is essential to conceal and 

suppress any emotional reaction. 

Emotional suppression has been explored in a laboratory setting with a non-clinical sample by 

numerous researchers (e.g., Baumeister, Bratslavsky, Muraven & Tice, 1998; Butler et al., 2003; 

Cambell-Sills et al., 2006). The first line of the current instructions was taken from Cambell-Sills 

et al. (2006; p.1256). The second line was created for this study and the final 2 sentences are 

from the fourth experiment in Baumeister’s study (1998; p.1258).  

Participants in the control condition were given original instructions: 

You will be watching a clip that may be emotionally distressing. Try to express and feel 

the emotions that the film may elicit in you. 

Participants then watched the film clip for 4.5 minutes. At the end of the clip, 

participants were given the same measures of anxiety, affect and overall mood as they had been 

given at baseline. They were also given a success rating question in which they indicated on a 4-

point scale how well they thought they had followed directions during the film clip.  

Tasks. 

After completing the post-film measures, participants were again randomly divided into 

2 conditions: artistic task and filler task. Therefore, there were 4 conditions for this study: 

emotional suppression-artistic, emotional suppression-filler, control-artistic and control-filler. 

Those in the emotional suppression-artistic condition were given the following instructions: 
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You will now have 5 minutes to use these art materials to depict the emotions you were 

suppressing while watching the film. Be as creative as you like. You may use single 

words but don’t write out sentences, rather experience the emotions you suppressed 

and express yourself through art. 

Those in the control-artistic condition were told “you will now have 5 minutes to use these art 

materials as you so choose.” Participants in both artistic conditions were stopped after 5 

minutes. 

All of the participants who were in the filler task condition (both emotional suppression-

filler and control-filler conditions) were given 5 cleanly photocopied pages from a statistics 

textbook. They were given the following directions: “please cross off every instance of the vowel 

“e” in the provided handout.” To ensure that participants were not thinking about other 

interests (such as the film clip), the final sentence of the instructions was added to encourage 

participants to focus on the task. Participants were stopped at the end of a 5-minute period. 

After the 5-minute tasks, participants again completed the measures of anxiety (STICSA) 

and affect (PANAS). After completing these measures for the last time, participants also 

completed a short questionnaire about demographics.  

Debriefing. 

Upon completion of the demographics questionnaire, participants were debriefed by 

the experimenter. Participants were first told about the objective of the study and which 

condition they experienced. They were then given basic information about the literature on art 

therapy and the beneficial nature of artistic expression. They were also told about the negative 
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effects associated with using emotional suppression as a strategy for dealing with negative 

emotions in daily life. Finally, participants were offered a contact card for the campus wellness 

center where they could get free counseling, if desired. Participants were then thanked and 

given their gift cards. Participants who chose to stop the study early still received their gift cards 

(although their responses were not analyzed). The overall procedure took around 20 minutes. 

Results 

Sixty participants completed the experiment (38 female, 18 male, 2 gender queer, and 2 

other). Ages ranged from 18 to 26, with a mode of 19. The median age was 20. Eleven 

participants were students interested in Humanities, 14 in Natural Sciences, 21 in Social 

Sciences, and 14 in a combination of 2 or more disciplines. The average score on the CAQ, which 

measures achievements in the visual arts, was 3.92 out of a possible 28 (SD = 5.71). The mean 

score of current emotional suppression habits (ERQ, suppression subsection) was 13.97 out of a 

possible 28 (50%; SD = 6.07). The mean score for the emotional acceptance subsection of the 

ERQ was 28.43 out of a possible 42 (68%; SD = 7.08). This indicates, therefore, that participants 

generally scored higher on the emotional acceptance subsection than the emotional 

suppression subsection.  

Descriptive statistics show that emotional suppression led to greater distress than 

emotional acceptance and that the art task led to a greater uplift than the filler task did. This is 

exemplified by the general trend of Mood across the 4 conditions and all 3 times (see Figure 1). 

The rest of the statistics are divided into those related to the effects of emotional suppression 

and those related to the effects of the artistic task. 

 



39 
 
Emotional Suppression Effects 

The first set of analyses run were in order to establish whether emotional suppression 

caused significantly more distress than watching the movie without emotionally suppressing. 

Two sets of conditions were used: conditions 1 and 2 were the emotional suppression condition 

and conditions 3 and 4 were the non-emotional suppression condition. These conditions were 

compared across Time 1 (baseline) and Time 2 (post-film). Thus, mood, anxiety and affect were 

compared between Time 1 and Time 2 for those who emotionally suppressed, and those who 

did not. The GLM repeated measures procedure was used for each dependent variable. See 

Table 1 for all means and standard deviations of dependent variables at Time 1 and Time 2 for 

those who emotionally suppressed and those who did not. For a graph of dependent variables 

for emotional suppressors and non-emotional suppressors between Time 1 and Time 2 see 

Figure 2. 

There was a significant interaction between condition and time on mood (F (1, 58) = 

5.003, p = .029) such that those who emotionally suppressed decreased in mood significantly 

more from baseline (M = 4.867, SD = .164) to post-film (M = 3.567, SD = .221), than those who 

did not emotionally suppress (baseline: M = 4.467, SD = .164; post-film: M = 3.767, SD = .221). 

There was also a significant main effect of time (F (1, 58) = 55.591, p = .000), such that the mean 

for all participants at Time 1 (M = 4.667, SD = .116), was significantly higher than the mean for 

all participants at Time 2 (M = 3.667, SD = .156).  

There was a significant interaction between condition and time on positive affect as well 

(F (1, 58) = 10.761, p = .002), such that those who emotionally suppressed had decreases in 

positive affect between Time 1 (M = 41.933, SD = 1.766) and Time 2 (M = 30.367, SD = 1.723) 
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that were significantly higher than the decreases in positive affect for those who did not 

emotionally suppress (Time 1: M = 37.433, SD = 1.766; Time 2: M = 32.200, SD = 1.723). There 

was also a main effect of time (F (1, 58) = 75.72, p < .001), such that all participants significantly 

decreased in positive affect between Time 1 (M = 39.683, SD = 1.249) and Time 2 (M = 31.283, 

SD = 1.218).  

There was a significant interaction between condition and time on negative affect (F (1, 

58) = 8.41, p = .005), such that those who emotionally suppressed had increases in negative 

affect between Time 1 (M = 17.367, SD = 1.646) and Time 2 (M = 27.767, SD = 2.024) that were 

significantly higher than the increases in negative affect that those who did not emotionally 

suppress experienced (Time 1: M = 21.200, SD = 1.646; Time 2: M = 24.333, SD = 2.024). There 

was also a main effect of Time (F (1, 58) = 29.17, p <.001), such that the mean negative affect for 

all participants at Time 1 (M = 19.283, SD = 1.164), was significantly lower than at Time 2 (M = 

26.050, SD = 1.431).  

There was also a significant interaction between emotional suppression conditions and 

time on anxiety (F (1, 58) = 6.792, p = .012), such that those who emotionally suppressed 

became significantly more anxious between Time 1 (M = 30.267, SD = 9.677) and Time 2 (M = 

41.400, SD = 14.043) than those who did not emotionally suppress (Time 1: M = 35.800, SD = 

12.215; Time 2: M = 38.667, SD = 14.346). There was also a main effect of time on anxiety (F 

(1,58) = 19.481, p = .000), such that the mean anxiety for all participants at Time 1 (M = 33.033, 

SD = 1.423) was significantly lower than at Time 2 (M = 40.033, SD = 1.833). 
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Task Effects 

The second set of analyses run investigated whether participants who had performed an 

artistic task became significantly less distressed between Time 2 (post-film) and Time 3 (post-

task) than those who had performed a filler task. Thus, the conditions were artistic task 

(conditions 1 and 3) and filler task (conditions 2 and 4). The GLM repeated measures procedure 

was used for each dependent variable. See Table 2 for all means and standard deviations of 

dependent variables at Time 2 and Time 3 for those who did the artistic task and those who did 

the filler task. Further, for a graph of dependent variables for those in the artistic task and those 

in the filler task between Time 2 and Time 3 see Figure 3. 

There was a significant interaction between condition (task) and time (Times 2 and 3) on 

mood (F (1, 58) = 9.01, p = .004), such that those who did art had a significantly higher increase 

in mood between Time 2 (M = 32.367, SD = 1.720) and Time 3 (M = 42.967, SD = 2.169) than 

those who did a filler task (Time 2: M = 30.200, SD = 1.720; Time 3: M = 31.033, SD = 2.169). 

There was also a main effect of time (F (1, 58) = 30.787, p < .001), such that the mean mood for 

all participants was significantly lower at Time 2 (M = 31.283, SD = 1.216) than at Time 3 (M = 

37.000, SD = 1.534).  

There was a non-significant interaction between condition and time on anxiety (F (1, 58) 

= 1.803, p = .185), indicating that regardless of the task they performed, participants had similar 

decreases in anxiety between Time 2 (artistic task: M = 40.53, SD = 16.207; filler task: M = 39.53, 

SD = 11.988) and Time 3 (artistic task: M = 30.80, SD = 11.284; filler task: M = 33.47, SD = 8.452). 

There was, however, a main effect of time (F (1, 58) = 33.487, p < .001), such that all participants 
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showed decreases in anxiety between Time 2 (M = 40.033, SD = 1.840) and Time 3 (M = 32.13, 

SD = 1.287).  

There was no significant interaction between condition and time on negative affect (F 

(1, 58) = 2.080, p = .155), such that regardless of condition, participants all had similar decreases 

in negative affect between Time 1 (artistic task: M = 27.83, SD = 13.654; filler task: M = 24.27, SD 

= 7.679) and Time 2 (artistic task: M = 19.80, SD = 9.034; filler task: M = 19.37, SD = 6.105). 

There was, however, a main effect of time (F (1, 58) = 35.445, p < .001), suggesting that both 

tasks caused participants to experience a decrease in negative affect between Time 2 (M = 

27.83, SD = 13.654) and Time 3 (M = 24.27, SD = 7.679). 

A significant interaction between condition and time on positive affect (F (1, 58) = 

10.892, p = .002), revealed that those who did an artistic task had a significantly higher increase 

in positive affect between Time 2 (M = 32.37, SD = 1.720) and Time 3 (M = 42.967, SD = 2.169) 

than those who did a filler task (Time 2: M = 30.20, SD = 1.720; Time 3: M = 31.03, SD = 2.169). 

There was also a main effect of time (F (1, 58) = 14.926, p < .001), such that all participants 

experienced an increase in positive affect between Time 2 (M = 31.28, SD = 1.216) and Time 3 

(M = 37.00, SD = 1.534). In addition, and in contrast with all of the other dependent variables, 

there was also a main effect of task on positive affect (F (1, 58) = 9.084, p = .004), such that the 

overall mean across times for those who did an artistic task (M = 37.67, SD = 1.654) was higher 

than the overall mean for those who did a filler task (M = 30.62, SD = 1.654). 
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Previous Experience Effects 

A statistically non-significant correlation was found between previous habits of 

emotional suppression (ERQ suppression subscale scores) and baseline anxiety (r = .124, p = 

.344). The correlation between previous experience with the visual arts (CAQ scores) and post-

task anxiety was also non-significant (r = .093, p = .482). Overall, therefore, previous experience 

both with emotionally suppressing and with the visual arts had no statistically significant effects 

on participant anxiety. 

Discussion 

The findings of the current study support the previously discussed hypotheses. 

Emotionally suppressing during the film clip was more distressing than emotionally accepting. 

Specifically, participants who emotionally suppressed had significantly increased levels of 

negative affect and anxiety and significantly decreased levels of positive affect and mood 

between baseline (Time 1) and post-film (Time 2) than those participants who did not 

emotionally suppress.  

Further, performing an artistic task after a distressing film clip proved to be significantly 

more uplifting than crossing off every instance of the vowel “e” in a boring statistics passage. 

Specifically, participants who artistically expressed their feelings had significantly higher levels of 

mood and positive affect between post-film (Time 2) and post-task (Time 3) than those who 

performed the filler task. Participants who completed the artistic task also had lower levels of 

anxiety and negative affect than those who did the filler task although these differences were 

non-significant.  
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Although there were no hypotheses regarding previous experience with emotional 

suppression or previous experience with the visual arts, it is possible that either type of previous 

experience may affect anxiety levels. For example, those who already emotionally suppress 

might also have higher levels of baseline anxiety and those who had less experience with visual 

arts might have higher levels of post-task anxiety (because doing art may make inexperienced 

people anxious). Neither of these possibilities was upheld by analyses, however; both 

correlations were not statistically significant. 

Emotional Suppression Literature 

The current findings are in accordance with those from Campbell-Sills and colleagues 

(2006) such that both studies found that even manipulated emotional suppression leads to 

higher levels of subjective distress. Although Campbell-Sills and colleagues measured 

physiological symptoms which the current study did not, they also used the PANAS to 

investigate subjective distress before and after a film clip (which is similar to the current study). 

The current study used the same scene from The Deer Hunter that Campbell-Sills and colleagues 

used, indicating another similarity between the studies and perhaps further indicating the 

success of that scene in eliciting subjective distress. Although the sample sizes were the same 

(60), Campbell-Sills and colleagues used a sample of patients suffering from anxiety and mood 

disorders. Therefore, the current study extended Campbell-Sills and colleagues’ findings by 

providing evidence that emotional suppression leads to increased distress even in a non-clinical 

sample. 

Similarly, Liverant and colleagues (2011) also found that emotional suppression is a 

maladaptive coping mechanism that leads to increased distress. Liverant and colleagues used a 
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similar method to the current study in which participants completed questionnaires before and 

after a distressing film clip. Liverant and colleagues used the PANAS as the current study did, but 

they also used the ERM which is a visual analog scale of sadness. The current study used a visual 

analog scale of mood that was designed after the ERM. Thus, similar measures were 

administered in both studies and although Liverant and colleagues used Bambi and The Champ 

for the film clips, the overall procedures from both studies are very similar. Liverant and 

colleagues were interested in gauging whether rumination is a similar coping mechanism to 

emotional suppression (and their hypothesis was upheld), but overall they found that both 

mechanisms are maladaptive and lead to increased distress. Although Liverant and colleagues 

used a clinical sample of depressed patients they came to the same conclusion that emotional 

suppression is distressing. Thus, overall, the current study furthers the current literature on 

emotional suppression by indicating that the act of emotionally suppressing is distressing not 

only for depressed and anxious samples, but also for a non-clinical sample. 

Art Therapy Literature 

The current findings support the literature on art therapy that suggests it leads to health 

benefits. For example, Stuckey and Nobel (2010) did a review of studies on art therapy and 

generally found that art therapy programs led to decreases in anxiety, stress, and mood 

disturbances. Similarly, the current study found that doing an artistic task can lead to significant 

increases in positive affect and mood. Thus, although Stuckey and Nobel looked only at clinical 

samples, the current study furthers their findings by showing the benefits of an artistic task even 

for a non-clinical sample. 
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Griffiths (2008) conducted her own study of creativity as a treatment medium by using 

observations and semi-structured interviews with mental health clients who were engaging in 

various different creativity-based treatments. Although her methods were quite different from 

the current methods, she found that art can help to counteract anxiety (which the current study 

found although the difference did not reach significance). Specifically, Griffiths found that art 

therapy was only successful for those who were engaged in it, whereas the current study did not 

gauge engagement in the artistic task. This may help to explain, therefore, why the statistic did 

not reach significance for post-task anxiety. The current study did, however, find significantly 

increased levels of positive affect and mood for those who did the artistic task. Therefore, even 

for those who may not have been engaged in the artistic task, the task still led to increases in 

positive affect and mood. The current findings therefore parallel Griffiths’ finding by indicating 

that artistic creativity can lead to health benefits. 

Although the current study found immediate positive effects of artistic expression, 

Henderson and colleagues (2007) found only long-term effects of artistic expression in a sample 

suffering from PTSD. Henderson and colleagues used the Pennebaker paradigm and those in the 

experimental group drew about their traumas for 5 consecutive days whereas those in the 

control group drew unrelated objects for those 5 days. The only significant finding was that 

PTSD severity decreased at the 1-month follow-up indicating long-term health benefits from 

drawing about one’s trauma. The difference between finding immediate effects and long-term 

effects may be explained by the radically different methods that the current study and 

Henderson et al. used. It may also, however, be explained by the different samples. Although 

Henderson et al. used undergraduate participants as the current study did, the participants in 

the previous study were also suffering from PTSD.  If this distinction is indeed what explains the 
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differences in results (and not the different methods), it may indicate that were the current 

methods replicated with a sample suffering from PTSD, a longitudinal design may be optimal.  

The current findings also parallel those of Pretorius and Pfeifer (2010) such that both 

studies found that art can lead to health benefits. Pretorius and Pfeifer investigated whether art 

intervention would affect 8- to 11-year-old girls suffering from sexual trauma PTSD. The 

experimenters found that the intervention reduced anxiety and depression in these young girls, 

such that levels decreased for those involved in the treatment. Although changes in anxiety 

were not significant in the current study, those regarding positive affect and mood were, 

indicating that art leads to health benefits. Thus, although the current method and sample were 

very different from Pretorius and Pfeifer’s, both studies found that artistic expression can lead 

to health benefits. Overall, therefore, the current study upholds the literature that indicates the 

healing nature of artistic expression. Further, the current study extends the literature discussed 

here by providing evidence for the healing nature of art even for a non-clinical sample. 

Implications 

The current study demonstrates the failure of emotional suppression at relieving the 

experience of negative emotions. Rather than eradicating the negative emotions that are being 

avoided, emotional suppression actually leads to increases in those emotions. Since the current 

study provides evidence that emotional suppression leads to significant increases in anxiety and 

negative affect (and significant decreases in positive affect and mood), it therefore provides 

evidence that emotional suppression is maladaptive as a coping mechanism.  

Emotional suppression is an important facet of numerous disorders. For example, it is a 

factor in the development and maintenance of anxiety disorders (Amstadter, 2008) and it is 



48 
 
more frequent and intense for war veterans suffering from PTSD than for those who are not 

suffering from PTSD (Roemer, Litz, Orsillo & Wagner, 2001). Emotional suppression is more 

common in patients suffering from PTSD than in patients suffering from anxiety disorders, 

however (Amir et al., 1996), indicating the specific importance of addressing emotional 

suppression in the treatment of PTSD. The current findings indicating that emotional 

suppression is indeed a maladaptive coping mechanism lend support to therapies that 

discourage attempts to suppress negative experiences, (e.g., acceptance- and mindfulness-

based treatments). Thus, emotional suppression is only one feature of PTSD, but that feature 

should be given attention in therapies aimed at counteracting PTSD.  

Awareness that emotional suppression is an ineffective coping strategy should also be 

spread among people who are not suffering from disorders because, even in a non-clinical 

sample, emotional suppression led to increased negative affect and anxiety. Therefore, the 

current findings not only indicate that treatments should include discouragement of suppression 

but also that awareness of the detriments of emotional suppression should be spread among 

people who are not suffering from mental illness as well. 

Artistically expressing oneself is a healthy activity: simply taking 5 minutes to draw on 

blank paper with colorful markers leads to significant increases in positive affect and mood. 

Specifically, this study found that art is effective in counteracting the symptoms of emotional 

suppression. Because emotional suppression even affects people who are not suffering from 

disorders, it therefore follows that artistic activities should be encouraged for every individual 

who is interested (not just patients). Similar to how Griffiths (2008) found art intervention to 

only be successful for those who were interested and engaged, it is not hard to imagine that 
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artistic activities would not be intriguing to, and therefore not be successful for, every 

individual. Therefore, although art would not be a universal tool in counteracting emotional 

suppression symptoms, it can definitely be a successful one for those individuals who are 

interested. In order to increase interest in art, access to art programs should be available for 

every individual of every age and socio-economic class. By increasing access to art, our society 

will also be promoting well-being, because, as the current study shows, artistic expression leads 

to significant increases in positive affect and mood. 

Although artistic tasks counteract the symptoms of emotional suppression, the current 

study does not prove that art therapy is a successful treatment of PTSD because emotional 

suppression is only one feature of this complex disorder. Because emotional suppression is such 

an important feature, however, the current study does support the inclusion of art in treatments 

of PTSD. Even if the artistic features of the treatment only help with the emotional suppression 

symptoms, that is still one set of symptoms that may be ameliorated. Again, art may only be 

helpful for those who are intrigued by it, suggesting that art should be an option within a larger 

treatment that patients can choose to include in their personal treatment plans. The implication 

that art may be an important feature of treatment plans is especially significant with regard to 

patients who are unable to speak, hear, read, or write. The treatment options for these 

individuals with disabilities and literacy deficits are so sparse that the knowledge that art may be 

effective in at least ameliorating emotional suppression symptoms is extremely important; it 

indicates that there is another valid option for their treatment (even if art is only one feature of 

the overall treatment).  
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Thus, the current finding that an artistic task counteracts the symptoms of emotional 

suppression has implications not only for non-patients and patients, but also for certain people 

with disabilities. Artistic expression should be encouraged for every individual, which may be 

done through better and more art programs in schools, for example. An art therapy feature 

should be available for patients suffering from disorders that involve emotional suppression. At 

the least, this treatment feature should definitely be available for those patients with disabilities 

or literacy deficits. 

Limitations and Future Research 

Although the current study successfully supported the hypotheses, limitations of the 

study should still be considered in regards to future research. There are limitations on the 

generalizability of the current findings as the current study used a non-clinical sample of 

undergraduate students over the age of 18. Future research, therefore, should replicate the 

current study not only with different age groups, but also with various clinical samples. Do 

artistic tasks in the visual arts counteract the symptoms of emotional suppression even among 

patients with PTSD? If future research replicated the current method with a PTSD sample and 

found the same results, it would provide more complete evidence that art counteracting 

emotional suppression symptoms supports art as a successful treatment feature. It might also 

be interesting to investigate whether art has different effects on artistic and non-artistic 

samples, further illuminating the effects of engagement and interest on the success of the 

artistic task. 

Although the current study had the same sample size as Campbell-Sills and colleagues 

(2006), 60 participants, Campbell-Sills and colleagues only had 2 conditions (those who 
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emotionally suppressed and those who did not) whereas the current study had 4 conditions. 

Therefore, Campbell-Sills and colleagues had 30 participants in each condition whereas the 

current study only had 15. The sample size may therefore be a limitation of the current study 

and future researchers may want to explore the current topics with larger sample sizes. On the 

other hand, demonstration of significant findings in a smaller sample can be viewed as a 

strength given that it suggests a larger or more stable effect. 

 The choice of filler task may also be a limitation on the current study. Several 

participants exclaimed that the process of crossing off every instance of the vowel “e” was 

actually calming and relaxing. Therefore, the filler task may have had similar effects on 

participants to what the artistic task had. This would explain why the effects on 2 symptoms 

(anxiety and negative affect) were non-significantly different between the artistic and filler task 

conditions. Because the current filler task involved a repetitive motion, participants could enter 

a state of flow and automaticity which would, in turn, calm them. Future research should 

therefore use another filler task that does not involve entering a state of flow and that has 

fewer calming effects on participants. The filler task should involve constant cognitive attention 

that does not allow for reflection on the film or for a state of automaticity. 

Although the film clip was taken from another successful study (Campbell-Sills et al., 

2006), it is possible that the clip is outdated and therefore a less successful induction of negative 

emotions. For example, The Deer Hunter is a film about the Vietnam War which does not elicit 

as much emotion in the current undergraduate generation as it does in the older generations 

whom the war directly affected. Further, several participants mentioned focusing on whether 

the main character was Christopher Walken (because he is so young in the film) during the clip 
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which may have distracted them from the task at hand. Perhaps future research should focus on 

finding a new film clip that is accessible to newer generations and that induces negative 

emotions in all generations. However, emotional distress was induced in the current study, 

suggesting that it is still a successful mood inducing clip. 

Future research should also replicate the current study with focuses on different 

treatments. For example, instead of the artistic task participants could perform a task in 

mindfulness. Participants could write down all of their emotions and why they are feeling such 

emotions, leading to a mindfulness and therefore acceptance of the negative emotions. 

Different tasks should fill in where the artistic task was in order to illuminate other successful 

treatments of emotional suppression. Thus, although the current study successfully supported 

the hypotheses, it may have been limited by sample type, sample size, filler task choice, and film 

clip choice, and future research should replicate it with different variations on these features. 

Emotional suppression has been implicated in the development and maintenance of 

such disorders as PTSD and others that involve unwanted recurring memories, thoughts, or 

emotions. Although people attempt to avoid experiencing negative emotions, emotionally 

suppressing actually prolongs and intensifies the experience of those negative emotions. 

Therefore, not only is emotional suppression an important concept as it relates to other 

disorders, but it is also an important concept for any individual to understand and avoid 

engaging in. In the current study, emotionally suppressing led to significantly higher levels of 

anxiety and negative affect (and significantly lower levels of positive affect and mood) than 

emotionally accepting did. Because the current sample is non-clinical, this finding lends support 

to the fact that emotional suppression distresses everyone. Finding a counteragent to emotional 
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suppression is therefore not only important to the treatment of various disorders but also 

important to the health of everyday users of emotional suppression. There are already effective 

treatments of PTSD, such as CBT, but the majority of them involve speech and written therapies. 

These types of therapies are not accessible to individuals who cannot hear or speak, or people 

with literary deficits. Artistic treatment, however, is accessible to these individuals and should 

therefore be explored further. The current study found that an artistic task increased mood and 

positive affect significantly more than a filler task did, indicating the success of the artistic task 

at counteracting the symptoms of emotional suppression. Artistic expression should therefore 

be a prominent part of treatments aimed at disorders that involve emotional suppression, be an 

accessible treatment option for those with disabilities or literary deficits, and be an exercise that 

we all practice for our own well-being. 
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Table 1 

Means (standard deviations) of dependent measures for Emotional Suppressors and 
Non-Emotional Suppressors at Baseline (Time 1) and Post-Film (Time 2)  
 

    Baseline   Post-Film  

Measures   ES* Non-Es     ES Non-ES   

Mood  4.87(.681) 4.47(1.074)   3.57(1.251) 3.77(1.165) 

Positive Affect 41.93(9.684) 37.43(9.666)   30.37(10.294) 32.20(8.495) 

Negative Affect 17.37(4.817) 21.20(11.804)   27.77(12.039) 24.33(10.046)  

Anxiety 30.27(9.677) 35.80(12.215)   41.40(14.043) 38.67(14.346) 

*ES: Emotional Suppressors (which consisted of Conditions 1 & 2; Non-Emotional Suppressors 
consisted of Conditions 3 & 4).  
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Table 2 
Means (standard deviations) of dependent measures for Artistic Task conditions and 
Filler Task conditions at Post-Film (Time 2) and Post-Task (Time 3) 

 

    Post-Film    Post-Task  

Measures   Art Filler    Art Filler   

Mood          3.63(1.217)           3.70(1.208)  5.20(1.095) 4.17(1.298) 

Positive Affect        32.37(10.105) 30.20(8.680)  42.97(12.260) 31.03(11.485) 

Negative Affect      27.83(13.654)        24.27(7.679)  19.80(9.034) 19.37(6.105)  

Anxiety       40.53(16.207) 39.53(11.988)  30.80(11.284) 33.47(8.452) 

 



 

Figure 1. Mean Mood for All Conditions across Baseline, Post
Emotional Suppressors. Ctrl: Emotional Acceptors, or Control Condition. 

Mean Mood for All Conditions across Baseline, Post-Film and Post
Emotional Suppressors. Ctrl: Emotional Acceptors, or Control Condition. 
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Film and Post-Task. ES: 
Emotional Suppressors. Ctrl: Emotional Acceptors, or Control Condition. 



 

 

Figure 2. Dependent Variables between Baseline and Post
Suppressors and Non-Suppressors. Asterisks identify statistically significant differences.

Dependent Variables between Baseline and Post-Film for Emotional 
Suppressors. Asterisks identify statistically significant differences.
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Film for Emotional 
Suppressors. Asterisks identify statistically significant differences. 



 

Figure 3. Dependent Variables between Post
Artistic Task and Filler Task conditions. Asterisks identify statistically sign
differences. 

Dependent Variables between Post-Film and Post-Task for participants in the 
Artistic Task and Filler Task conditions. Asterisks identify statistically sign
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Task for participants in the 
Artistic Task and Filler Task conditions. Asterisks identify statistically significant 
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Appendix A 
Baseline Measures1 

We would like to ask you some questions about your emotional life, in particular, how you control (that is, 
regulate and manage) your emotions. The questions below involve two distinct aspects of your emotional 
life. One is your emotional experience, or what you feel like inside. The other is your emotional 
expression, or how you show your emotions in the way you talk, gesture, or behave. Although some of 
the following questions may seem similar to one another, they differ in important ways. For each item, 
please answer using the following scale:  
1-----------------2------------------3------------------4------------------5------------------6------------------7  
strongly    neutral      strongly  
disagree          agree  
1. ____ When I want to feel more positive emotion (such as joy or amusement), I change what I’m 
thinking about.  
2. ____ I keep my emotions to myself.  
3. ____ When I want to feel less negative emotion (such as sadness or anger), I change what I’m thinking 
about.  
4. ____ When I am feeling positive emotions, I am careful not to express them.  
5. ____ When I’m faced with a stressful situation, I make myself think about it in a way that helps me stay 
calm.  
6. ____ I control my emotions by not expressing them.  
7. ____ When I want to feel more positive emotion, I change the way I’m thinking about the situation.  
8. ____ I control my emotions by changing the way I think about the situation I’m in.  
9. ____ When I am feeling negative emotions, I make sure not to express them.  
10. ____ When I want to feel less negative emotion, I change the way I’m thinking about the situation. 

Place a check mark beside sentences that apply to you in regards to the VISUAL ARTS. 
Next to sentences with an asterisk (*), write the number of times this sentence applies to 
you. 
__ 0. I have no training or recognized talent in this area.  
__1. I have taken lessons in this area. 
__2. People have commented on my talent in this area. 
__3. I have won a prize or prizes at a juried art show. 
__4. I have had a showing of my work in a gallery. 
__5. I have sold a piece of my work. 
__6. My work has been critiqued in local publications. 
*__7. My work has been critiqued in national publications. 

                                                           
1 Emotion Regulation Questionnaire (Gross & John, 2003), Creative Achievement Questionnaire (Visual 
Arts section; Carson, Peterson & Higgins, 2005), Original Visual Analog Scale for Mood, State-Trait 
Inventory for Somatic and Cognitive Anxiety (STICSA; Ree, MacLeod, French & Locke, 2000), and Positive 
and Negative Affect Schedule (Wagner, Clark & Tellegen, 1988). 
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Please circle the number that best describes how your mood is at this 
moment: 

 

7   Very high mood 

 

6   High mood 

 

5  Moderately high mood 

 

4   Neutral mood 

 

3  Moderately low mood 

 

2   Low mood 

 

1   Very low mood 
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Your Mood at This Moment 
Instructions 
Below is a list of statements which can be used to describe how people feel. Beside each 
statement are four numbers which indicate the degree with which each statement is self-
descriptive of mood at this moment (e.g., 1 _ not at all, 4 _ very much so). Please read each 
statement carefully and circle the number which best indicates how you feel right now, at this 
very moment, even if this is not how you usually feel. 

1 = Not at all     
2 = A little    
3 = Moderately    
4 = Very much so 

 
1. My heart beats fast.            1  2  3 4 
2. My muscles are tense.      1  2  3  4 
3. I feel agonized over my problems.     1   2   3 4 
4. I think that others won’t approve of me.    1  2  3 4 
5. I feel like I’m missing out on things because  

I can’t make up my mind soon enough.    1  2  3  4 
6. I feel dizzy.        1  2  3  4 
7. My muscles feel weak.      1  2  3  4 
8. I feel trembly and shaky.      1  2  3 4 
9. I picture some future misfortune.     1  2  3  4 
10. I can’t get some thought out of my mind.    1  2  3 4 
11. I have trouble remembering things.     1  2  3  4 
12. My face feels hot.       1  2  3  4 
13. I think that the worst will happen.     1  2  3  4 
14. My arms and legs feel stiff.      1  2  3  4 
15. My throat feels dry.       1  2  3  4 
16. I keep busy to avoid uncomfortable thoughts.   1  2  3  4 
17. I cannot concentrate without irrelevant thoughts intruding.  1  2  3  4 
18. My breathing is fast and shallow.     1  2  3 4 
19. I worry that I cannot control my thoughts as well as I would like to. 1  2  3  4 
20. I have butterflies in the stomach.     1  2  3  4 
21. My palms feel clammy.      1  2  3 4 
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This scale consists of a number of words and phrases that describe different feelings and 
emotions. Read each item and then mark the appropriate answer in the space next to that 
word. Indicate to what extent you are feeling this right now. Use the following scale to record 
your answers: 

1   2   3   4   5 

Very slightly   a little   moderately  quite a bit extremely 
or not at all    

______ Active    ______ Alert 

______ Attentive   ______ Enthusiastic    

______ Excited    ______ Inspired    

______ Interested   ______ Proud     

______ Strong    ______ Afraid 

______ Scared    ______ Distressed 

______ Nervous   ______ Jittery     

______ Irritable    ______ Hostile     

______ Guilty    ______ Ashamed    

______ Upset    ______ Pleasant    

______ Tranquil   ______ Happy     

______  Mad    ______ Agitated   

______ Determined   ______ Furious 
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Appendix B 

Post-Film Measures2 

 
Please indicate with a checkmark on the following scale how well you think you followed directions:  
______   1. Not at all  
______ 2. Less than adequate  
______ 3. Moderately well 
______ 4. Extremely well 
 

Please circle the number that best describes how your mood is at this 
moment: 

7   Very high mood 

 

6   High mood 

 

5  Moderately high mood 

 

4   Neutral mood 

 

3  Moderately low mood 

 

2    Low mood 

 

1   Very low mood 

                                                           
2 Original Success Rating Question, Original Visual Analog Scale for Mood, State-Trait Inventory for 
Somatic and Cognitive Anxiety (STICSA; Ree, MacLeod, French & Locke, 2000), and Positive and Negative 
Affect Schedule (Wagner, Clark & Tellegen, 1988). 
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Your Mood at This Moment 
Instructions 
Below is a list of statements which can be used to describe how people feel. Beside each 
statement are four numbers which indicate the degree with which each statement is self-
descriptive of mood at this moment (e.g., 1 _ not at all, 4 _ very much so). Please read each 
statement carefully and circle the number which best indicates how you feel right now, at this 
very moment, even if this is not how you usually feel. 

1 = Not at all     
2 = A little    
3 = Moderately    
4 = Very much so 

 
1. My heart beats fast.            1  2  3 4 
2. My muscles are tense.      1  2  3  4 
3. I feel agonized over my problems.     1   2   3 4 
4. I think that others won’t approve of me.    1  2  3 4 
5. I feel like I’m missing out on things because  

I can’t make up my mind soon enough.    1  2  3  4 
6. I feel dizzy.        1  2  3  4 
7. My muscles feel weak.      1  2  3  4 
8. I feel trembly and shaky.      1  2  3 4 
9. I picture some future misfortune.     1  2  3  4 
10. I can’t get some thought out of my mind.    1  2  3 4 
11. I have trouble remembering things.     1  2  3  4 
12. My face feels hot.       1  2  3  4 
13. I think that the worst will happen.     1  2  3  4 
14. My arms and legs feel stiff.      1  2  3  4 
15. My throat feels dry.       1  2  3  4 
16. I keep busy to avoid uncomfortable thoughts.   1  2  3  4 
17. I cannot concentrate without irrelevant thoughts intruding.  1  2  3  4 
18. My breathing is fast and shallow.     1  2  3 4 
19. I worry that I cannot control my thoughts as well as I would like to. 1  2  3  4 
20. I have butterflies in the stomach.     1  2  3  4 
21. My palms feel clammy.      1  2  3 4 
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This scale consists of a number of words and phrases that describe different feelings and 
emotions. Read each item and then mark the appropriate answer in the space next to that 
word. Indicate to what extent you are feeling this right now. Use the following scale to record 
your answers: 

1    2   3   4  5 

Very slightly   a little   moderately  quite a bit extremely 
or not at all    

______ Active    ______ Alert 

______ Attentive   ______ Enthusiastic    

______ Excited    ______ Inspired    

______ Interested   ______ Proud     

______ Strong    ______ Afraid 

______ Scared    ______ Distressed 

______ Nervous   ______ Jittery     

______ Irritable    ______ Hostile     

______ Guilty    ______ Ashamed    

______ Upset    ______ Pleasant    

______ Tranquil   ______ Happy     

______  Mad    ______ Agitated   

______ Determined   ______ Furious 
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Appendix C 

Post-Task Measures3 

Please circle the number that best describes how your mood is at this 
moment: 

 

7   Very high mood 

 

6   High mood 

 

5  Moderately high mood 

 

4   Neutral mood 

 

3  Moderately low mood 

 

2    Low mood 

 

1   Very low mood 

 
                                                           
3 Original Visual Analog Scale for Mood, State-Trait Inventory for Somatic and Cognitive Anxiety (STICSA; 
Ree, MacLeod, French & Locke, 2000), Positive and Negative Affect Schedule (Wagner, Clark & Tellegen, 
1988) and Original Demographic Questionnaire. 
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Your Mood at This Moment 
Instructions 
Below is a list of statements which can be used to describe how people feel. Beside each 
statement are four numbers which indicate the degree with which each statement is self-
descriptive of mood at this moment (e.g., 1 _ not at all, 4 _ very much so). Please read each 
statement carefully and circle the number which best indicates how you feel right now, at this 
very moment, even if this is not how you usually feel. 

1 = Not at all     
2 = A little    
3 = Moderately    
4 = Very much so 

 
1. My heart beats fast.            1  2  3 4 
2. My muscles are tense.      1  2  3  4 
3. I feel agonized over my problems.     1   2   3 4 
4. I think that others won’t approve of me.    1  2  3 4 
5. I feel like I’m missing out on things because  

I can’t make up my mind soon enough.    1  2  3  4 
6. I feel dizzy.        1  2  3  4 
7. My muscles feel weak.      1  2  3  4 
8. I feel trembly and shaky.      1  2  3 4 
9. I picture some future misfortune.     1  2  3  4 
10. I can’t get some thought out of my mind.    1  2  3 4 
11. I have trouble remembering things.     1  2  3  4 
12. My face feels hot.       1  2  3  4 
13. I think that the worst will happen.     1  2  3  4 
14. My arms and legs feel stiff.      1  2  3  4 
15. My throat feels dry.       1  2  3  4 
16. I keep busy to avoid uncomfortable thoughts.   1  2  3  4 
17. I cannot concentrate without irrelevant thoughts intruding.  1  2  3  4 
18. My breathing is fast and shallow.     1  2  3 4 
19. I worry that I cannot control my thoughts as well as I would like to. 1  2  3  4 
20. I have butterflies in the stomach.     1  2  3  4 
21. My palms feel clammy.      1  2  3 4 
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This scale consists of a number of words and phrases that describe different feelings and 
emotions. Read each item and then mark the appropriate answer in the space next to that 
word. Indicate to what extent you are feeling this right now. Use the following scale to record 
your answers: 

1    2  3   4   5 

Very slightly   a little   moderately  quite a bit extremely 
or not at all    

______ Active    ______ Alert 

______ Attentive   ______ Enthusiastic    

______ Excited    ______ Inspired    

______ Interested   ______ Proud     

______ Strong    ______ Afraid 

______ Scared    ______ Distressed 

______ Nervous   ______ Jittery     

______ Irritable    ______ Hostile     

______ Guilty    ______ Ashamed    

______ Upset    ______ Pleasant    

______ Tranquil   ______ Happy     

______  Mad    ______ Agitated   

______ Determined   ______ Furious 
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What gender do you most closely identify with? 

1. Female 
2. Male 
3. Genderqueer 
4. Other 

What age are you? _________ 

What division is your area of academic interest in?  

1. Humanities 
2. Natural Sciences 
3. Social Sciences 
4. Combination 

 

  

 

 

 


