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Abstract: This study explores the effectiveness of mindful drawing as an intervention for 

alleviating depressive symptoms. Depression is a widespread mental health issue that significantly 

impacts individuals' quality of life. Current treatment methods, including pharmacotherapy and 

psychotherapy, have limitations in terms of side effects and accessibility. Mindful drawing, which 

combines mindfulness practice with artistic creation, may offer a promising non-invasive, low-

cost alternative. This randomized controlled trial aims to evaluate the impact of mindful drawing 

on depressive symptoms, emotional regulation, and life satisfaction. Results are anticipated to 

show significant reductions in depressive symptoms and improvements in emotional regulation 

and overall mental health in the intervention group compared to the control group. These findings 

could provide valuable evidence supporting the use of mindful drawing as an adjunctive treatment 

for depression, especially for individuals resistant to traditional therapies. 
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1. Introduction 

1.1 Research Background 

Depression is a prevalent global mental health issue that 

significantly impacts individuals' quality of life, social functioning, 

and work efficiency (WHO, 2017). According to the World Health 

Organization, depression is one of the leading causes of disability 

and reduced quality of life, and in severe cases, it may even lead to 

suicide (WHO, 2017). Although current interventions primarily 

involve pharmacological treatment and cognitive-behavioral 

therapy, these approaches have certain limitations in terms of long-

term effectiveness and side effects (Cuijpers et al., 2016). In recent 

years, mindfulness interventions, as a form of non-pharmacological 

treatment, have garnered increasing attention and have been 

demonstrated to have significant effects in alleviating depressive 

symptoms (Kabat-Zinn, 1990; Segal et al., 2002). 

Mindfulness is a practice that involves intentionally 

focusing one's attention on the present moment and observing 

internal and external experiences non-judgmentally, thereby 

regulating emotional responses, reducing rumination on negative 

emotions, and ultimately improving mental health (Steger et al., 

2006). Mindful drawing is an intervention that combines 

mindfulness practice with artistic creation, guiding individuals to 

focus on the creative process, thereby enhancing self-expression, 

reducing negative emotional reactions, and helping patients 

regulate their emotions (King, 2015). This approach not only 

carries the advantages of mindfulness interventions but also offers 

a non-verbal mode of expression, enabling patients to better 

understand and express their emotions, which is particularly useful 

for those who struggle to articulate their feelings verbally (Gussak, 

2007). 

Although mindful drawing has been increasingly applied in 

mental health interventions, empirical research on its efficacy 

remains limited, particularly regarding its impact on depression. 

Therefore, this study aims to explore the effectiveness of mindful 

drawing in alleviating depressive symptoms, providing new 

evidence and methodological support for adjunctive treatment of 

depression. 

1.2 Research Significance 

The significance of this study lies in exploring the 

effectiveness of mindful drawing in alleviating depressive 

symptoms and validating its efficacy through empirical data, 

thereby providing a new auxiliary treatment for individuals with 

depression. While current treatment methods, such as medication 

and psychotherapy, are effective, they often involve significant side 

effects or are difficult to access (Cuijpers et al., 2016). As a non-

invasive and low-cost intervention, mindful drawing can help 
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alleviate depressive symptoms by enhancing emotional regulation, 

reducing negative rumination, and improving self-expression. This 

approach can complement traditional treatment, especially for 

those unwilling or unable to undergo pharmacological treatment, 

expanding the scope of depression intervention and advancing 

mental health intervention practices. Additionally, this study can 

provide a theoretical basis and practical guidance for clinical 

psychology and art therapy, facilitating the application of 

mindfulness and art therapy to promote comprehensive mental 

health improvement. 

1.3 Research Objectives and Hypotheses 

The main objective of this study is to investigate whether 

mindful drawing, as a psychological intervention, can effectively 

reduce depressive symptoms and improve overall mental health. 

Specifically, the study aims to evaluate the effectiveness of mindful 

drawing by comparing changes in depressive symptoms between 

the intervention and control groups before and after the 

intervention. This study hypothesizes that mindful drawing can 

significantly reduce depressive symptoms, enhance emotional 

regulation, and subsequently improve mental health. The specific 

hypotheses are: 

Hypothesis 1 (H1): Depressive symptom scores in the 

intervention group will be significantly lower post-intervention 

compared to pre-intervention. 

Hypothesis 2 (H2): The degree of reduction in depressive 

symptoms post-intervention will be greater in the mindful drawing 

group compared to the control group. 

Hypothesis 3 (H3): Mindful drawing intervention will 

significantly improve participants' emotional regulation abilities 

and life satisfaction. 

By testing these hypotheses, the study aims to further 

understand the mechanism of mindful drawing in depression 

intervention and provide theoretical support and empirical 

evidence for its clinical application. 

2. Literature Review 

2.1 The Current State of Depression and Treatment 

Approaches 

Depression is a common and complex mental disorder that 

affects hundreds of millions of people globally (WHO, 2017). It 

not only affects individuals' emotional states but also negatively 

impacts social functioning, job performance, and interpersonal 

relationships (Ferrari et al., 2013). Current primary treatments for 

depression include pharmacotherapy and psychotherapy. 

Pharmacotherapy often involves antidepressants, such as selective 

serotonin reuptake inhibitors (SSRIs), which alleviate depressive 

symptoms by modulating neurotransmitters (Keller et al., 2000). 

However, pharmacotherapy can come with side effects such as 

weight gain, fatigue, and drug dependency, and its efficacy varies 

among individuals, with some patients showing poor response to 

medication (Jakobsen et al., 2017). 

In terms of psychotherapy, cognitive-behavioral therapy 

(CBT) and mindfulness-based cognitive therapy (MBCT) are the 

most commonly used methods, particularly demonstrating 

effectiveness in the intervention of moderate to severe depression 

(Beck, 2011; Segal et al., 2002). CBT helps patients alleviate 

depressive symptoms by identifying and changing negative thought 

patterns, while MBCT combines mindfulness practice to reduce 

reactions to negative emotions and thoughts (Segal et al., 2002). 

Despite their proven efficacy, psychotherapy is often less 

accessible for some patients, and it may take a considerable 

amount of time before noticeable results are achieved (Cuijpers et 

al., 2016). 

Moreover, existing treatment approaches also exhibit 

shortcomings in terms of long-term efficacy and relapse 

prevention. Many patients experience a recurrence of symptoms 

after treatment discontinuation, making the search for more 

effective, long-term, and sustainable treatment methods a 

continuing challenge in clinical practice (Paykel, 2009). Therefore, 

combining innovative therapeutic approaches, such as art therapy 

and mindfulness interventions, may offer new directions and more 

comprehensive solutions for depression treatment (King, 2015). 

2.2 The Theoretical Basis of Mindfulness Intervention 

Mindfulness is a psychological practice originating from 

Eastern meditation traditions that involves intentionally focusing 

one's attention on the present moment and non-judgmentally 

observing internal and external experiences. Mindfulness practice 

can help individuals increase awareness of their emotions and 

thoughts, thereby better coping with stress and negative emotions 

(Kabat-Zinn, 1990). In mental health, mindfulness has been widely 

applied in the intervention of depression, anxiety, chronic pain, and 

various psychological and physical health issues (Baer, 2003). 

The core mechanism of mindfulness intervention lies in 

alleviating the impact of negative emotions by improving 

emotional regulation (Gross, 2015). Emotional regulation refers to 

the processes by which individuals initiate, maintain, modulate, 

and alter their emotions. Mindfulness intervention reduces 

overreactivity to negative emotions, increases tolerance to negative 

feelings, and thereby decreases rumination and anxiety (Chambers 

et al., 2009). Moreover, mindfulness helps individuals observe and 

accept their emotional experiences, reducing judgment of negative 

emotions and improving overall mental health (Keng et al., 2011). 

Recent years have seen promising results for mindfulness 

interventions in treating depression, particularly in mindfulness-

based cognitive therapy (MBCT), which significantly reduces the 

risk of relapse by combining mindfulness practices with cognitive-

behavioral techniques (Segal et al., 2002). Studies have 

demonstrated that mindfulness practices can effectively reduce 

negative emotional experiences in individuals with depression, 

improving their quality of life and emotional regulation abilities 

(Steger et al., 2006). Thus, mindfulness interventions, particularly 

in their influence on emotional regulation, are an area of significant 

interest in the field of psychology. 

2.3 Art Therapy and Mindful Drawing 

Art therapy is a therapeutic approach that promotes 

emotional expression and psychological healing through artistic 

creation. Its history can be traced back to the mid-20th century, 

when it was recognized as an effective method for helping 

individuals express emotions and resolve internal conflicts, 

particularly for those who find it difficult to articulate emotions 

verbally (King, 2015). The core concept of art therapy is that the 

creative process allows individuals to express themselves non-

verbally, which is particularly important for individuals with 

depression, who often experience difficulties in emotional 

expression and suppression (Gussak, 2007). 
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Studies have shown that art therapy has a positive effect in 

reducing depressive symptoms. For example, Gussak (2007) found 

that prisoners participating in art therapy showed significant 

reductions in depressive symptoms. The creative process enables 

patients to externalize emotions, making it easier to identify and 

manage negative feelings, which is critical in alleviating depressive 

symptoms (King, 2015). 

Mindful drawing, as an intervention that combines 

mindfulness practice with artistic creation, utilizes the strengths of 

both approaches by incorporating mindfulness into the creative 

process. Specifically, mindful drawing encourages individuals to 

focus on the act of drawing, paying attention to the movement of 

lines, colors, and shapes, which is similar to mindfulness practices 

involving breath focus or body scanning (Cohen & Sherman, 

2014). Through this process, mindful drawing not only helps 

reduce rumination on negative emotions but also enhances self-

efficacy and emotional regulation through creative expression 

(Monti et al., 2006). 

Additionally, mindful drawing involves facilitating the 

experience of "flow" during the creative process—a state of 

complete immersion in an activity, which has been found to have 

positive effects on mental health (Csikszentmihalyi, 1990). By 

promoting emotional release and psychological balance through 

mindfulness during artistic creation, mindful drawing holds 

significant value for use as an adjunctive intervention in depression 

treatment (King, 2015). 

3. Methodology 

3.1 Research Design 

This study employs a randomized controlled trial (RCT) 

design, with participants randomly assigned to either an 

intervention group or a control group. The intervention group will 

receive mindful drawing sessions, while the control group will 

receive routine psychological treatment. Participants in the 

intervention group will engage in mindful drawing activities twice 

a week, each lasting 90 minutes, for a total duration of eight weeks. 

The control group will receive standard psychological treatments, 

such as cognitive-behavioral therapy or supportive therapy 

(Kazdin, 2011). 

The advantage of the RCT design lies in the ability to 

minimize systematic bias between intervention and control groups 

through randomization, ensuring a more scientific and valid 

comparison (Campbell & Stanley, 2015). By setting a control 

group, the unique effect of mindful drawing can be effectively 

evaluated, ensuring the internal validity of the experiment and the 

rationality of causal inference (Kazdin, 2011). 

During the intervention period, all participants will be 

assessed for depressive symptoms at three time points: before the 

intervention (T1), immediately after the intervention (T2), and at 

follow-up (T3). Assessments will be conducted using the Patient 

Health Questionnaire (PHQ-9) and other measures, such as an 

emotional regulation scale (Kroenke et al., 2001). Data collected at 

multiple time points will help evaluate both the immediate and 

long-term effects of mindful drawing intervention on depressive 

symptoms. 

3.2 Participants 

Participants in this study will include individuals diagnosed 

with depression, aged 18-65 years. Diagnosis will be based on the 

criteria of the Diagnostic and Statistical Manual of Mental 

Disorders, Fifth Edition (DSM-5). Exclusion criteria include 

individuals with severe mental illnesses, such as schizophrenia or 

bipolar disorder, and those unable to participate in the study. All 

participants will sign informed consent forms (World Medical 

Association, 2013). 

3.3 Intervention 

Participants in the intervention group will receive mindful 

drawing sessions twice a week for eight weeks, with each session 

lasting 90 minutes. Mindful drawing combines mindfulness 

practice and drawing creation, aimed at helping participants focus 

on their present experience during the drawing process, thereby 

reducing negative emotional responses (Peterson & Rappaport, 

2014). Each session will have a specific theme and set of 

instructions: 

Weeks 1-2: Exploration and Self-Connection 

Instructions: "Freely draw your current feelings on paper. 

Do not worry about quality—just focus on each movement and 

your emotions." 

Goal: Help participants begin to recognize their emotional 

state and express it through drawing. 

Weeks 3-4: Colors of Emotion 

Instructions: "Choose a color that represents your current 

emotion and express it through the use of color and shape." 

Goal: Enhance participants' ability to recognize and accept 

emotions through the use of colors. 

Weeks 5-6: Symbols of Inner Strength 

Instructions: "Draw a symbol of your inner strength—it can 

be abstract or representational. Focus on your inner power and 

hope." 

Goal: Help participants discover and depict their inner 

strength to increase confidence in coping with depression. 

Weeks 7-8: Vision of the Future 

Instructions: "Draw your hopes or vision for the future. This 

can take any form, as long as it represents your aspirations." 

Goal: Encourage participants to express positive 

expectations for the future, fostering hope. 

During the drawing sessions, therapists will provide a quiet 

and safe environment and offer non-directive support and 

encouragement as needed. Participants in the control group will 

receive routine psychological treatment, including psychological 

counseling and CBT. Both interventions will be conducted by 

professionally trained therapists. 

3.4 Data Collection 

Depressive symptoms will be assessed using the Patient 

Health Questionnaire-9 (PHQ-9), which is widely used to assess 

depressive symptoms and has demonstrated good reliability and 

validity (Kroenke et al., 2001). Data collection will occur at three 

time points: pre-intervention (T1), post-intervention (T2), and four 

weeks post-intervention follow-up (T3). Participants will complete 

the questionnaire under the guidance of a research assistant in 

standardized conditions. 
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3.5 Data Analysis 

Repeated measures analysis of variance (ANOVA) will be 

used to evaluate the effects of the mindful drawing intervention on 

depressive symptoms at different time points. Main effects of time, 

group, and their interaction will be analyzed (Field, 2013). For 

significant results, post hoc tests will be conducted to determine 

differences between specific time points. The significance level is 

set at 0.05, and all statistical analyses will be performed using 

SPSS 26.0. 

4. Predicted Results 

4.1 Intervention Effects 

It is predicted that ANOVA results will reveal significant 

differences between the intervention and control groups in terms of 

symptom improvement. It is expected that the intervention group 

will have significantly lower depressive symptom scores at post-

intervention and follow-up (T2 and T3), suggesting that the 

mindful drawing intervention helps alleviate depressive symptoms. 

4.2 Other Possible Findings 

In addition to the reduction in depressive symptoms, the 

study may also find that mindful drawing has positive effects on 

other psychological indicators, such as anxiety and life satisfaction. 

It is anticipated that anxiety levels in the intervention group will 

decrease, and life satisfaction scores will increase. These findings 

would contribute to a broader understanding of the overall mental 

health benefits of mindful drawing. 

5. Discussion 

5.1 Mechanisms 

The potential results of this study may indicate that mindful 

drawing alleviates depressive symptoms through mechanisms such 

as emotional regulation and self-expression. Mindful drawing may 

help participants become more aware of and recognize their 

emotions, thereby improving their ability to regulate negative 

emotions (Gross, 2015). Additionally, drawing as a form of self-

expression may allow participants to externalize their emotions, 

reduce emotional suppression, and thus promote mental health. 

5.2 Limitations and Future Directions 

The main limitation of this study is that it remains in the 

theoretical stage and has not yet undergone practical experimental 

validation. Therefore, the conclusions drawn from this study 

require further empirical research to support them. Future research 

could experimentally validate the effectiveness of mindful drawing 

and expand the sample size to increase the generalizability of the 

results. Additionally, future studies could explore the effects of 

different types of mindfulness-based art interventions on 

depression and other psychological symptoms to provide more 

diverse clinical intervention options. 

6. Conclusion 

This study emphasizes the potential efficacy of mindful 

drawing in alleviating depressive symptoms. Mindful drawing may 

help patients reduce depressive emotions and improve mental 

health through emotional regulation and self-expression. These 

findings provide a simple yet effective auxiliary intervention for 

clinical practice, particularly suitable for patients resistant to 

traditional psychotherapy or those with difficulties in emotional 

expression. 
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