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1. Introduction

1.1 Chronic pain

Acute and chronic pain represent two distinct forms of
pain [1], [2]. Acute pain is defined as a temporary warning
signal from the body that is directly linked to tissue
damage or impending injury, and it typically subsides
once the underlying cause has healed [3]. In contrast,
chronic pain affects multiple domains of daily life and
often persists independently of ongoing tissue damage.
A so-called pain memory may develop, giving the experi-
ence a momentum of its own [1], [2], [4]. Chronic pain
constitutes a substantial personal and socio-economic
burden [5], [6]; in Germany, approximately 27% of the
population report persistent pain lasting longer than three
months [6].
Clinically, chronic pain is commonly conceptualized along
both somatic and psychological dimensions [7]. The so-
matic dimension includes reduced physical performance,
generalization of pain, and discrepancies between clinical
findings and subjective perception. The psychological di-
mension encompasses depressive symptoms, tendencies

toward somatization, difficulties in coping, and social
withdrawal [8].

1.2 Chronic pain and embodiment

Chronic pain affects patients’ sense of self, body percep-
tion, and emotional experience [9], [10], [11], [12], [13],
[14], [15], [16]. The concept of embodiment, understood
as the reciprocal interaction between body, mind, and
environment [9], is particularly relevant in this context,
as the relationship to one’s own body is often altered in
chronic pain [10]. Research highlights the bidirectional
influence between bodily processes and psychological
states [11], [12], [13]. From a phenomenological perspec-
tive, chronic pain can further be understood as a disrup-
tion of the normally integrated body–mind relationship,
in which bodily sensations become foregrounded and
experienced as alien or intrusive [14]. For example,
changes in posture have been shown to affect self-per-
ception [13], [15], suggesting a meaningful relationship
between mental states and the physical dimensions of
pain [16].
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1.2.1 Body perception of chronic pain patients

Chronic pain can lead to profound changes in the percep-
tion of one’s own body [17]. This may result in distortions
in the perceived location of pain as well as altered sensa-
tions in adjacent body regions [18]. Neuroplastic changes
in the central nervous system can affect both the sensory
and motor cortex, leading to a blurred or diminished
perception of tactile stimuli [19]. Spontaneous pain,
heightened pain sensitivity (hyperalgesia), altered re-
sponses to mechanical stimuli, and restrictedmovement
patterns are among the symptoms commonly associated
with these changes [20].
From an embodiment perspective, the bidirectional inter-
action between body, mind, and environment becomes
altered in chronic pain [9]. In healthy individuals, this re-
lationship is characterized by a coherent integration of
bodily and mental experience [10]. In contrast, under
conditions of persistent pain, physical sensations become
dominant and increasingly salient, drawing heightened
attention to the bodily dimension of suffering [11]. Fuchs
describes the experience of illness as a disruption of the
unity between body and mind, leading to the “appear-
ance” of physical symptoms as something felt separate
or alien [14].
When pain persists or recurs for longer than threemonths
[3], its protective warning function is no longer present.
Instead, the underlying causes often remain unclear,
while psychosocial factors become increasingly relevant
[21]. Chronic pain is accompanied by changes in emotion-
al experience, self-perception, social perception, posture,
and social behavior [9]. Consequently, pain-related sen-
sations vary depending on environmental conditions and
subjective interpretations [22], as cognitive processes
such as worry, attentional bias, andmaladaptive problem-
solving can contribute to the persistence and amplifica-
tion of pain experience [22], [23]. Chronic pain therefore
becomes a continuously present component of the pa-
tient’s lived experience.

1.3 Multimodal pain therapy

Because isolated pharmacological treatment is often in-
sufficient [24], multimodal pain therapy programs
(MMPTs) integrate medical, psychological, physical, and
educational components [25], [26]. Psychological support
plays a central role within these programs [26], [27], [28],
[29], while complementary treatments, such as physio-
therapy, relaxation techniques, mindfulness-based ap-
proaches, and creative arts therapies, contribute to im-
proved pain management [30], [31]. MMPTs have been
shown to enhance quality of life and support return-to-
work outcomes [32], [33], while systematic reviews em-
phasize the heterogeneity of reported outcomes and the
need for more differentiated, process-oriented assess-
ment instruments inmultimodal pain therapy [34]. Typical
treatment duration ranges from two to four weeks and
includes approximately 20 therapeutic sessions [25],
[26]. Group-based interventions are considered advant-

ageous due to their supportive dynamics and their poten-
tial to reduce the total number of treatment hours re-
quired [31], [35], [36].

1.4 Chronic pain and creative arts
therapies

Chronic pain and creative arts therapies

Increasing evidence highlights the relevance of creative
arts therapies in the treatment of chronic pain. Many
approaches follow holistic principles that integrate
cognitive, emotional, and sensory dimensions and aim
to address both physical and psychological aspects of
pain experience [37], [38], [39]. These findings indicate
that creative and expressive interventions can be mean-
ingfully incorporated into chronic pain care.
In addition to visual art-based approaches, body-based
creative practices further demonstrate therapeutic poten-
tial. For example, dance and dance movement therapy
interventions have been associated with improvements
in body image, emotional well-being, and functional ability
among individuals with fibromyalgia [40], [41]. Random-
ized controlled trials further suggest that structured dance
interventions can significantly reduce pain and improve
functional capacity and emotional well-being in this pop-
ulation, underscoring the importance of embodied creat-
ive expression in somatic perception and therapeutic
change [41].
A new contribution to this field is the bopain.t model de-
veloped by our research group. It integrates physical,
emotional, and creative dimensions and includes both a
structured intervention and an eight-item self-assessment
tool. Based on two studies, this article describes the
bopain.t approach, evaluates the effects of the interven-
tion, and presents initial findings on the validity of the
bopain.t questionnaire.

2. Materials and methods

2.1 bopain.t intervention and
questionnaire

2.1.1 bopain.t intervention

The intervention is based on a painting technique in which
participants, standing upright, paint without a predefined
motif for two minutes using eight colors and eight
brushes. The process involves both large and small ges-
tural movements, and the paint may be applied freely,
through lines, strokes, or drops. The bopain.t intervention
was therefore developed as a body-oriented, process-
based method for individuals with chronic pain.
The intervention focuses not only on bodily experience
but also on the dynamic perception of posture,movement,
and emerging sensations. Its development was informed
by artistic methods such as mess painting and the Cre-
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ativity Mobilization Technique (CMT) [42], [43], which fa-
cilitate embodied, non-verbal forms of expression. These
approaches enable the articulation of personal pain ex-
periences, reactivated memories, and previously unex-
pressed emotions [44].
Contemporary perspectives emphasize complex interac-
tions between neuroplastic processes, emotional experi-
ence, and implicitmemory systems [45]. Building on these
theoretical foundations, the bopain.t intervention was
manualized and subsequently tested in an exploratory
pilot study [46]. A central aspect of the method is the
patient’s subjective experience during the art therapy
process, particularly the perception of bodily sensations
and emotional states.

2.1.2 bopain.t questionnaire

Because relatively little research has been conducted on
the effectiveness or influencing factors of art therapy
methods, only a limited number of standardized question-
naires are available to assess art therapy experiences.
In recent years, several instruments have been developed,
including the questionnaire on the experience of the art
therapy group in psychosomatic medicine from the pa-
tient’s perspective (Fragebogen zum Erleben der Kunst-
therapiegruppe aus Patientensicht, FEKTP) [47], the art
therapy questionnaire (Fragebogen zur Kunsttherapie,
FB-KT) [48], and the Self-Expression and Emotion Regu-
lation in Art Therapy Scale (SERATS) [49]. These instru-
ments allow for a systematic assessment of art therapy
processes and outcomes.
A central focus of the FEKTP lies in evaluating the inter-
action between client and therapist, as well as the client’s
perspective in both individual and group settings [47].
The FB-KT assesses process-related dimensions linked
to individual needs for action and experience, including
aspects relevant to pain perception that may be ad-
dressed through art therapy [48]. SERATS specifically
targets processes of self-expression and emotion regula-
tion within art therapy interventions [49].
In addition to examining the applicability of the bopain.t
method within an inpatient multimodal pain therapy set-
ting, there was a need to develop a complementary short
and concise questionnaire capable of capturing individual
experiences during art therapy sessions. This included
perceptions related to relaxation and concentration, pain
and bodily tension, as well as subjective emotional states.
Experiences gained fromearlier applications of art therapy
questionnaires [47], [48], together with conceptual and
methodological insights from the exploratory pilot study
underlying the development of the bopain.t intervention
[46], served as the foundation for designing the bopain.t
questionnaire. Its aim is to systematically capture indi-
vidual, process-related experiences during the bopain.t
art therapy procedure, with a particular focus on associ-
ated bodily sensations. The questionnaire consists of the
following eight items (Table 1).

2.2 Study 1: chronic pain patients

In an exploratory observational pilot study with six
measurement points, the bopain.t method was tested
within a multimodal pain therapy (MMPT) program to as-
sess the effects of the art therapy intervention on chronic
pain patients during their inpatient stay.

2.2.1 Sample of study 1

The study was conducted with 20 adult patients aged 18
to 80 who suffered from chronic pain and were receiving
inpatient multimodal pain therapy. All participants
provided informed consent to take part in the study. One
patient was excluded from the dataset due to incomplete
data.
The average age of the remaining participants was 54.3
years, with a median age of 54.16 years. The youngest
participant was 31 years old and the oldest 81, resulting
in an age range of 50 years. On average, participants had
been experiencing chronic pain for 10.9 years. Details
are given in Tab. S1 in Attachment 1.
The reported pain conditions included spinal pain, hip
and lower leg pain, shoulder and thigh pain, medication-
induced pain, headaches, and complex regional pain
syndrome (CRPS). All patients confirmed that they had
no previous experience with art therapy.

2.2.2 Setting

The MMPT at Josef-Hospital Delmenhorst, Germany,
comprised a three-week inpatient treatment program in
which patients received interdisciplinary care. The pro-
gram included pharmacological pain management and
orthopedic treatments, supplemented by various activat-
ing therapeutic modalities such as physiotherapy,
biofeedback, occupational therapy, relaxation techniques,
andmusic therapy. Psychotherapeutic and psychological
treatments, offered four times per week, also formed an
essential component of the program.
Multimodal pain therapy was predominantly delivered in
group settings. For the duration of the study “bopain.t –
an art therapy intervention for chronic pain patients: An
exploratory pilot study in MMST”, the standard treatment
program was expanded to include an additional art ther-
apymodule consisting of six interventions (two per week)
of body-oriented painting (see Attachment 2) after which
the bopain.t questionnaire was administered. Details are
given in [46].

2.2.3 Instruments

In addition to the bopain.t questionnaire, socio-demo-
graphic questions were administered to capture parti-
cipants’ profiles, including age, gender, duration of the
chronic pain condition, and prior experience with art
therapy, in accordance with international standards for
reporting observational studies (STROBE) [50] and pain
assessment in clinical research (IMMPACT) [51]. Pain
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Tablw 1: bopain.t questionnaire items

intensity was assessed using a Visual Analogue Scale
(VAS) [52], which was recorded at the beginning and at
the end of the inpatient stay to quantify changes in per-
ceived pain intensity.

2.2.4 Ethical considerations

Before the start of the studies, all participants were in-
formed verbally and in writing about the study aims, the
voluntary nature of participation, the handling of confiden-
tial data, the procedures for pseudonymization, and the
time required for participation. Written informed consent
was obtained from all participants. Consent could be
withdrawn at any time without providing reasons and
without negative consequences.
A discontinuation of the study would only have been
considered if several participants had exhibited strong
emotional or psychological reactions. Since emotional
stimulation was an integral part of the therapeutic
concept, discontinuation would have been initiated only
in cases of particularly severe reactions.
The Ethics Committee for Art Therapies at Nürtingen/Geis-
lingen University of Applied Sciences approved the study
and all instruments used (positive vote dated 22
December 2017).

2.3. Study 2: employees in child and
youth welfare services

In study two, the potential of art therapy methods as an
instrument for systemic coaching for employees of child
and youth welfare services was examined within a ran-
domized cross-over study design. During the intervention

phase, participants completed the bopain.t questionnaire
at five measurement points, which served as the primary
data source for the present evaluation.

2.3.1 Sample of study 2

Thirty-four German child and youth welfare workers parti-
cipated in this study, most of whom were employed at
the Duisburg Youth Welfare Office (n=29). In addition, a
small external group (n=5) was included; although these
participants did not share a common employer, they
worked within similar professional contexts.
The average age of the participants was 38.5 years, with
a median of 39 years and a modal age of 42 years
(SD=10.78). The age range extended from24 to 62 years.
Regarding educational background, 21 participants
(61.8%) held a high school diploma, 11 (32.4%) had a
vocational qualification, and two (5.9%) had completed
secondary school. Five participants (14.7%) reported vo-
cational training as their highest educational attainment,
18 (52.9%) held a bachelor’s degree, and ten (29.4%)
reported a master’s degree or diploma.
Threemain areas of professional activity were represent-
ed in the sample: child and youth welfare offices (three
participants, 8.8%), youth welfare offices (22 participants,
64.7%), and kindergartens, schools, or after-school care
facilities (nine participants, 26.5%). Details are given in
Tab. S1 in Attachment 1.

2.3.2 Setting

All participants received instruction in selected art therapy
methods, including mandala drawing, free painting (see
Attachment 2), and the bopain.t intervention. At time
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points A, C, and E, the art therapy sessions were conduct-
ed using analogue materials, such as paper and drawing
utensils. At time points B and D, digital media were used
instead, including a tablet and a digital drawing pen. All
methods were embedded within a systemic coaching
framework.

2.3.3 Instruments

As part of the preliminary assessment, socio-demographic
data were collected across twelve categories using a
standardized questionnaire, in line with international re-
commendations for reporting observational studies
(STROBE) [50]. The survey captured the following charac-
teristics: age, gender, educational background, profes-
sional field and function, length of service, working hours,
workload, physical and psychological symptoms, and
prior experience with art therapy or systemic coaching.
Pain intensity was assessed using a Visual Analogue Scale
(VAS) [52].

2.3.4 Ethical considerations

Individuals were eligible for inclusion if they were profes-
sionally active in the field of child and youth welfare, had
obtained employer approval, were at least 18 years old,
possessed unrestricted communication skills, and
provided written informed consent. Prior to participation,
all individuals received verbal and written information
regarding the voluntary nature of the study, the handling
of confidential data, the procedures for pseudonymization,
and the expected time commitment. Written informed
consent was obtained from all participants. They were
informed that consent could be withdrawn at any time
without providing reasons and without negative con-
sequences, aside from the deletion of their data from the
dataset.
The study “Art therapy methods as an instrument for
systemic coaching for employees in youth welfare” was
approved by the Ethics Committee of the University of
Witten/Herdecke on 8 November 2023 (S-98/2022).

2.4 Statistical analysis

Due to the larger sample size, study 2 served as the
primary data source for determining the structural rela-
tionships between the bopain.t items. Based on this
sample, a principal component analysis (PCA) was con-
ducted. One participant was excluded due to incomplete
bopain.t data, resulting in a final sample of 33 parti-
cipants for the PCA.
Although the sample size was acceptable for a conven-
tional PCA of an eight-item instrument, a bootstrap pro-
cedure was applied to obtain a more robust empirical
basis. Following the recommendations of Zientek and
Thompson [53], sampling with replacement was per-
formed 1,000 times in a two-step procedure: in the first
step, one participant was randomly selected; in the
second step, one measurement value from this individu-

al’s five measurement points was drawn. This resulted
in 1,000 resampled datasets, each containing 33 bopain.t
values.
A PCA was performed on each bootstrap sample to
identify structural relationships between the items. Eigen-
values and factor loadings were extracted from each
analysis and evaluated using median and interquartile
range statistics [53]. In this way, empirical estimates of
eigenvalues and factor loadings were generated. The
Kaiser-Gutman criterion (Eigenvalue >1) and Horn’s par-
allel analysis [54] were used to determine the number of
factors. For Horn’s parallel analysis, 1,000 normally dis-
tributed random datasets were created and compared
using their mean eigenvalues and the upper 95% percen-
tile, as described by O’Connor [54].
Correlations between VAS pain and the emerging bopain.t
scales were analyzed using Pearson’s correlation coeffi-
cient. The progression of the bopain.t scales across
measurement points was visualized graphically. Items of
the scales have not been reversed.
Unless otherwise stated, a p-value smaller than or equal
to .05 was considered statistically significant. All analyses
were conducted using SPSS (Version 29).

3. Results

3.1 Principal Component Analysis (PCA)

Based on the sample from study 2, the principal compo-
nent analysis (PCA) yielded the factor loadings shown in
Table 2.
The first factor was formed by items 1 (“The art therapy
method has been beneficial for me today”), 2 (“The pro-
cess during the art therapy method was good for me
today”), 4 (“I was able to switch off well today during the
art therapy method”), and 5 (“I was able to concentrate
today during the art therapy method”). All these items
loaded on a common factor. Their median factor loadings
exceeded 0.60, which, according to the recommendations
in [55], is sufficient to indicate a clear association with
the factor. This factor was termed “Emotional experiences
with the creative process.”
The second factor, termed “Physical experience with the
creative process” comprised items 6 (“I was aware of my
pain during the art therapy method”) and 7 (“I experi-
enced physical tension during the art therapy method
today”). Both items showed factor loadings of similar
magnitude (0.87 and 0.88).
Items 3 (“The resulting works are important to me”) and
8 (“I aware of my feelings today during the art therapy
method”) did not exhibit sufficiently strong or consistent
loadings to justify the extraction of a third factor. Con-
sequently, they were not included in the construction of
the bopain.t scales. Figure 1 presents the full bootstrap-
derived sampling distributions of the factor loadings for
Factors 1 and 2.
The distribution of eigenvalues across the 1,000 boot-
strap samples is presented in Figure 2. The first factor
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Table 2: Factor loadings of the bopain.t items (factor loadings >0.40 are presented in bold)

Figure 1: Empirically estimated sampling distributions of the factor loadings for Factor 1 (left) and Factor 2 (right). The distributions
are visualized using box plots, which display the median (black line), the interquartile range (grey box), and statistical outliers

(circles).

Figure 2: Empirically estimated eigenvalues for the factors of the PCA. The distributions are visualized using box plots displaying
the median (black line), the interquartile range (grey box), and statistical outliers (circles). The cut-off value for factor retention

according to the Kaiser–Gutman criterion (Eigenvalue >1) is indicated by the blue line.
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showed a median eigenvalue of 2.76 (IQR: [2.55; 3.00]),
clearly exceeding the critical value of 1 and accounting
for 34.5% of the total variance. The second factor also
met the Kaiser-Gutman criterion, with a median eigen-
value of 1.81 (IQR: [1.68; 1.93]), explaining 22.6% of the
variance.
Factor 3, associated with Item 8 (“I aware of my feelings
today during the art therapymethod”), exhibited an eigen-
value slightly above 1 (1.22, IQR: [1.10; 1.33]); however,
this value was only marginally higher than the threshold,
indicating insufficient strength to justify the extraction of
an additional factor.
In Figure 3, the first two factors lie clearly above the upper
bound of the 95% confidence interval (green line),
whereas Factor 3, with an Eigenvalue of 1.15, only mar-
ginally exceeds the Eigenvalue criteria, which confirms
the analyses from Figure 2. Taking into account this still
unclear data situation, it appears that a separate single-
item factor is not justified at the moment. Therefore, and
because it was a single item, Factor 3 was not retained
for further analysis.

3.2 Correlations with VAS Pain

In the second study, correlations between the bopain.t
factors and VAS pain were assessed at each measure-
ment point. The results of this exploratory analysis are
presented in Table 3.
The correlations between the bopain.t factors and VAS
pain levels showed substantial variability across the dif-
ferent measurement points. At time points A, C, and E,
the art therapy intervention was conducted with analogue
materials (paper and drawing utensils), whereas at time
points B and D digital media (tablet and digital pen) were
used. This pattern suggests that Factor 1, “Emotional
experience with the creative process”, correlates more
strongly with pain perception in conditions shaped by the
respective creative medium.
Factor 2, “Physical experience with the creative process”,
showed moderate to high negative correlations with VAS
pain at time points A and B, but no meaningful correla-
tions at time points C, D, and E.
In a further validation step, based on the data from study
1, the development of the bopain.t subscales over the
course of the multimodal pain treatment is illustrated in
Figure 4.
Figure 4 shows that patients’ pain perception (VAS pain)
decreased significantly over the course of themultimodal
pain therapy, from 8.45±1.21 at admission to 6.73±1.49
at discharge (t=4.503, df=10; p=0.001).
Factor 2, “Physical experience with the creative process”
(orange line in Figure 4), remained relatively stable over
time, which was confirmed by a repeated-measures AN-
OVA with Greenhouse-Geisser correction (F=1.64;
p=0.184).
In contrast, Factor 1, “Emotional experience with the
creative process” (blue line in Figure 4), showed an in-
crease from T1 to T4 followed by a slight decline. This
pattern was statistically significant (repeated-measures

ANOVA with Greenhouse-Geisser correction: F=4.65;
p=0.002).

4. Discussion
In our study, factor analysis yielded a stable and conver-
gent two-factor solution (Factor 1: Emotional experience
with the creative process; Factor 2: Physical experience
with the creative process), identifying bopain.t as a valid
instrument for assessing process-related experiences in
art therapy.
While temporal changes in the experience of the art
therapy process were clearly observable, no direct asso-
ciation emerged between the bopain.t scales and current
pain intensity. This suggests that the bopain.t scales do
not primarily capture pain perception but instead reflect
aspects of body awareness and engagement during the
art therapy process. However, this interpretation must
be treated with caution, as mindfulness-related pro-
cesses, strongly connected to attentional and interocept-
ive mechanisms, are also known to influence pain pro-
cessing and pain perception [56], [57]. Moreover, the
fact that VAS pain and bopain.t ratings were not collected
at identical time points represents an additional source
of potential bias.
The results of the correlation analysis for Factor 1
(“Emotional experience with the creative process”) sug-
gest that aesthetic engagement may facilitate a connec-
tion to bodily experience and physical perception. In
contrast, the pattern observed for Factor 2 (“Physical
experience with the creative process”) indicate that the
physical component of the art therapy intervention may
be less pronounced in this sample, likely because the
participants of study 2 were not chronic pain patients.
Recent models of art therapy additionally emphasize
emotion processing as a central mechanism of therapeut-
ic change, particularly regarding the regulation, expres-
sion, and integration of affective experiences during the
therapeutic process [58] .
Given these aims, systematically recording participants’
subjective experiences becomes particularly important.
Although several questionnaires have been developed to
assess patients’ experiences with art therapy in health-
care settings [47], [48], the bopain.t questionnaire was
specifically designed to illuminate both conscious and
unconscious perceptions arising during the art therapy
process, distinguishing it from existing instruments. Its
primary purpose is to capture individual experiential
qualities within the session, including aspects of thera-
peutic interaction and relationship quality that are central
to art therapy processes [59].
Such tools, which support both documentation and self-
reflection, have gained increasing relevance in art therapy
research [60], [61]. Recent scientific discussions empha-
size the importance of incorporating the client’s perspec-
tive when examining the potential effects of art therapy
methods [59], [60], [62]. From a clinical standpoint,
growing attention is being directed toward psychological,
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Figure 3: Scree plot of the eigenvalues from the original dataset (“raw data”; blue line) compared with the mean Eigenvalues
derived from 1,000 normally distributed random datasets (“means”; red line). The turquoise line (“percntyl”) represents the

upper bound of the 95% confidence interval.

Table 3: Correlations (r, Pearson) between the bopain.t factors and VAS pain at sessions A, B, C, D, and E (see text for further
explanation). Significant correlations are marked with an asterisk (*).

Figure 4: Development of Factor 1, “Emotional experience with the creative process” and Factor 2, “Physical experience with
the creative process” over the course of time compared to the VAS-Pain scale. Error bars denote the 95% Confidence intervals

physical, and emotional dimensions of therapeutic exper-
ience [63].

5. Limitations
From a methodological perspective, the sample size for
a validation study was relatively small. Nevertheless,
previous research has shown that exploratory factor

analytic approaches can yield reliable results even with
N<50 when the data are well-conditioned [64]. In such
cases, resampling procedures are recommended.
Therefore, we applied a bootstrapping approach, which
has been successfully used in principal component ana-
lysis to obtain more stable and interpretable parameter
estimates [65].
Despite the promising psychometric properties demon-
strated in this study, the current results are not yet suffi-
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cient to recommend the bopain.t questionnaire as a
standalone instrument in scientific practice. Further val-
idation is required, ideally including comparisons with
established instruments in related domains such as
mindfulness and embodiment, to sharpen the instru-
ment’s conceptual profile. This applies above all to the
factor structure. Here, based on corresponding indications
from the research literature [66], we decided against a
third single-item factor. A future research approach could
consist of expanding this factor into a valid dimension by
adding further suitable items. It also remains to be seen
to what extent the designation of the first factor as
“Emotional experience with the creative process” will re-
main stable after corresponding studies have been con-
ducted. Such studies could also show that there is a
stronger connection to “Cognitive experiences with art
therapy” and that a renaming would therefore be appro-
priate.
Future studies should also examinewhether the question-
naire is applicable across different art therapy interven-
tions. Finally, the bopain.t questionnaire is currently
available only in German, a validation of an English ver-
sion does not yet exist.

6. Conclusions
In sum, the bopain.t questionnaire represents a promising
instrument for capturing individual perceptions of art
therapy processes. In addition, it highlights both con-
scious and unconscious aspects of self-awareness. Al-
though the instrument was originally developed for use
within the bopain.t art therapy procedure, it may also be
applicable in other art therapy contexts. Owing to its
compact format, it is quick and easy to administer and
can be seamlessly combinedwith other assessment tools.
Nevertheless, additional research is needed to establish
its reliability and validity more robustly
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