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Abstract: Arts-based approaches have not been widely used in the drug and alcohol treatment sector.
In this study, we examined the utility of the arts-based method of Body Mapping in an Australian
residential treatment centre. Two workshops were held to explore young people’s strengths and
support networks in order to improve understandings of young people’s lives, identities and expe-
riences of treatment. Semi-structured follow-up interviews were conducted and triangulated with
observational notes and staff interviews. We identified four major themes: engaging through art;
removing the mask; revealing strengths; and a sense of achievement. Overall, this study highlighted
the value of Body Mapping as an approach to engage with young people, providing rich in-depth
data about their lived experiences, including in the alcohol and other drug (AOD) treatment context.

Keywords: Body Mapping; drug and alcohol residential treatment; arts-based methods

1. Introduction

Problematic alcohol and other drug (AOD) use is a significant public health issue,
warranting attention in research, policy and practice [1,2]. Problematic AOD use is often
determined by the diagnostic criteria for ‘substance abuse or dependence’ or ‘substance
use disorders’ in the Diagnostic and Standard Manual of Mental Disorders fourth edition
(DSM IV) [3] and DSM V [4], respectively. Adolescents, aged 13–18 years, are more likely to
engage in risky health behaviours, including experimenting with drugs and alcohol, than
any other age group [1,5]. Drug and alcohol use can also quickly escalate to problematic
levels in this age group, which can have detrimental consequences on neurological develop-
ment [6,7], as well as complex and wide-reaching emotional, educational and socio-familial
implications [8,9].

Treatment options for adolescents with problematic AOD use can include residential
treatment, such as a therapeutic community (TC) model, which aim to address the complex
health and social support needs of these young people [10–12]. In this treatment field,
research underscores the importance of treatment completion to improve long-term out-
comes for these young people [13,14]. Benefits of treatment completion or longer stays are
shown to include lower levels of drug use, fewer arrests, increased employment rates and
improved social engagement and psychological well-being following treatment compared
with those who left the program early [12,15–19]. ‘Engagement’ in programs, not just time
in treatment, has also been identified as important in ensuring positive outcomes from
residential programs [18,20–23]. Maximising engagement and preventing drop out are
therefore key priorities for the residential AOD treatment sector.

TCs implement a wide array of treatment modalities and activities to support and
engage participants in programs [11,21]. However, according to Foster and colleagues
(2010), adolescents in a TC in Sydney Australia wanted methods beyond the typical
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journaling and talk-based group sessions to reflect on their experiences, including their
experiences in the program [24]. This finding, together with the increasing evidence of
the need for ‘engagement’ to reduce treatment drop out and maximise positive outcomes
from treatment [18,20–23], led the authors of this paper to explore the role of arts-based
methods as a research tool in this setting, but also as a means of ‘engagement’ for clients in
residential treatment programs.

Arts-based methods in research often involve the integration of artmaking in data
collection alongside more traditional data collection methods such as interviews or focus
groups [25–29]. Arts-based methods are understood as those in which participants engage
in a creative practice of self-expression at any point in the research process. Practices
of creative self-expression might include the use of art forms such as poetry, drawing,
photographs, digital story telling or theatre for example [30,31]. Arts-based methods have
been shown to both value and include participants’ voices and give them greater agency in
the research process including more control over the expression of their experiences and
perspectives [32,33]. This has been particularly found for those who are often marginalised
or silenced within society [26,27,34,35], as is commonly the case for young people accessing
AOD services.

To date, there has been a lack of research examining methods to better engage and
understand young people’s experiences as they progress through AOD treatment. As
such, this paper describes a study of the innovative visual method of Body Mapping,
which is growing in its use in diverse contexts [36,37] to gain a deeper understanding of
young people’s identities, beliefs and experiences while in AOD treatment. Body Mapping
involves creating life-sized artworks of the human body to visually depict an individual’s
perception of their body, identity and experiences [36,38]. Most commonly the method
involves drawing an outline in pairs of a person’s body in a position they wish to be
represented on a large piece of drawing paper and then using a range of art materials to fill
in the Body Map in response to questions posed in a workshop [36]. Body Mapping offers
an alternate lens to capture, examine and better understand the complex layering of lived
experiences, particularly in marginalised populations [36].

Body mapping originated in South Africa in 2002 as part of the Memory Box Project,
a community outreach program, and was designed to facilitate the sharing of personal
stories of women living with HIV and AIDS to raise community awareness and decrease
the associated stigma [39]. Variations of this method have since been applied as a research
tool and/or therapeutic intervention with vulnerable populations for a variety of health
conditions [36], for example the experiences of young refugees [38], undocumented work-
ers [37] and people with complex support needs [26]. However, Body Mapping has not
been previously used to explore problematic AOD use nor experiences in treatment.

In this paper, we examine the utility of Body Mapping as a research method with
young people in residential treatment for AOD issues and provide insight into how this
approach can support young people to share their emotions, strengths and supports and
elicit new narratives on identity and experience which may be useful to foster engagement
and better support young people in treatment.

2. Methods
2.1. Setting

This study was undertaken at the Ted Noffs Foundation’s Program for Adolescent
Life Management (PALM), located in urban NSW, Australia. PALM is a modified TC for
adolescents aged 13–18 years who are addressing complex issues related to their AOD
use [24]. Adolescents are referred to PALM from the community and the juvenile justice
system, with criterion for admission being a ‘Pre-Treatment Assessment’ and evidence
of problematic AOD use as defined by the DSM-IV criteria. The DSM-IV criteria has
routinely been used for PALM admissions for consistency and because DSM-IV facilitates
the distinction between “substance abuse” and “substance dependence,” which helps
stratify the severity of problematic AOD use and guide management decisions.
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Broader issues owing to problematic AOD use, such as socio-familial or health implica-
tions, unstable living arrangements and impeded daily functioning are also considered. The
program is abstinence based whilst in treatment, holistic and multi-disciplinary, providing
up to three months of residential rehabilitation. The program incorporates life skills de-
velopment, group work, family support, vocational education and individual counselling,
designed to assist participants to effectively self-manage their own health and recovery [24].
The aim is for clients to remain in residence for the full duration of the program. However
early discharges can occur as a result of self-discharge or disciplinary discharge for not
complying with the rules of the program, as was the case for two participants involved in
this study.

The space selected for the Body Mapping workshops was emptied of the usual chairs
and tables which determine where people place themselves. In addition, art materials
were purposefully placed to create a sense of wonder and curiosity for participants upon
entering the workshop space. This helped to support the ’new’ terms of engagement for
participants. The creative ‘warm up’ exercises that participants were invited to engage in
prior to commencing their body maps, were intended to build a sense of community and
trust among participants and researchers. The fact that participants and researchers all
engaged in these initial activities created a sense of being in this together. From the outset,
participants and staff were able to further locate themselves in the space by choosing where
in the room they would create their body map. Collaboration was facilitated by working in
pairs to create the outline of their body map. The art materials chosen for the workshop
were purposefully chosen to offer a wide range of choices for participants and included
paint, collage and drawing materials. The wide range of art materials also allowed for the
various levels of artistic skills amongst the group to be recognised and valued.

2.2. Study Objectives

1. To explore the use of Body Mapping as a research method with young people in
residential treatment for AOD issues.

2. To examine how Body Mapping can engage young people in exploring their strengths
and sources of support during treatment.

2.3. Study Design

Between August and September 2018, two separate Body Mapping workshops were
piloted by the authorship team at PALM and follow-up interviews were held with partic-
ipants within the following two-week period. The workshops lasted 2.5 h and focused
on using an adaptation of the Body Mapping technique to explore the personal strengths
and support systems that young people might and could draw on during residential treat-
ment. The workshops were designed in collaboration with an artist (MJ) who also led the
workshops. In discussions with staff, it was decided that one workshop would be solely
with male-identifying residents and the second with female-identifying residents in order
to ensure that participants felt as comfortable as possible when creating their body maps.
Counselling staff members were present during each workshop to check in with young
people and completed their own body map focused on the strengths that they draw on
as staff members. The workshops included several activities to encourage relaxation and
creativity before engaging in the Body Mapping process (see Appendix A Table A1).

2.4. Recruitment

Adolescents (aged 13–18 years) who were admitted to PALM during the study period
were recruited. Sampling was purposeful, with staff determining which of the young
people in PALM would be willing and able to take part in the workshops. Eight residents
took part in the Body Mapping workshops, comprising approximately half of the residents
in PALM at the time. Five boys participated in the first workshop and three girls in the
second workshop. Seven residents formally consented to the workshop, interview and
publication of their body map. However, two male residents were discharged from the
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program owing to disciplinary behaviour prior to their scheduled interview date and one
of those did not formally consent; thus, only six participants took part in the follow-up
interviews. All residents who were interviewed were between the ages of 15 and 17 years
and Table 1 is included to contextualize their stay in the program and demonstrate the
diversity of the participants who took part in the workshop and interviews. Three Ted
Noffs’ counselling staff were also recruited to participate in the Body Mapping workshops
and in follow-up interviews. The assistant-manager of the program chose which PALM
counsellors would be involved, with two staff members taking part in the boys’ workshop
and one in the girls’ workshop.

Table 1. Characteristics of Interviewed Participants.

Pseudonym Admission Type Length of Stay at Time
of Workshop (Days) Identified as Aboriginal Drug of Greatest Concern

Liam Juvenile Justice 86 N Tranquilizer

Connor Case Worker 65 N Amphetamine

Adrian Family 49 N Tranquilizer

Kaylee Self 54 Y Amphetamine

Talia Juvenile Justice 6 N Amphetamine

Emma Self 13 Y Amphetamine

2.5. Ethics

This study was approved on 27 January 2015 by the Aboriginal Health and Medical
Research Council of NSW, Australia (1062/14), with the modification to include Body
Mapping approved 12 March 2018. Informed written consent for participation in this study,
audio recording of follow-up interviews and for a copy of completed Body Maps to be
used in written publications was obtained from all participants who took part. Data in the
form of de-identified transcripts and audio recordings are stored on a password protected
server folder, only accessible to the research team. To illustrate key findings, participant
and staff quotes are included as indented text with pseudonyms to protect their anonymity.

2.6. Data Collection

The main data collection processes for this study consisted of two Body Mapping
workshops and semi-structured follow-up interviews, all of which were held at PALM.
The Body Mapping workshops were centred on encouraging young people to visually
depict their sources of strength and support when moving through treatment on a life-sized
outline of their body on paper using a range of art materials supplied at the workshop. In
addition to the artist who was leading the workshops (MJ), four members of the research
team were involved in the first workshop as facilitators and three in the second. A recorded
group discussion with all the participants was also conducted at the end of each workshop
to gain young people’s feedback on how they found the process of creating their body maps.
Additionally, in-depth field notes were taken during the workshops by team members
and a team debriefing with all the facilitators was also recorded at the completion of
each workshop.

Semi-structured interviews were then conducted with each of the participants in-
volved in the Body Mapping workshops. These interviews were scheduled with the help
of Ted Noffs’ staff in the week following the workshop. An interview guide was developed
for participants and consisted of a series of open-ended questions designed to gain an
understanding of what the young people had depicted in their body maps and how they
found the Body Mapping process (Figure 1). The interviews each lasted approximately
20–30 min. They were recorded and led by the same two field researchers (SM & AG). An
A3-sized photo print out of the young person’s body map was provided for the participant
interviews as a visual aid when discussing the content of their body maps. This photo
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was given to the young people after the completion of the interview along with a $50 gift
card to thank them for their time. Interviews were subsequently held with the three staff
members who participated in the workshops. A separate interview guide was developed
to focus on gaining the staffs’ perspective on the workshops and how the young people
responded to Body Mapping (Figure 2).

Figure 1. Interview Guide for Body Mapping Participants.

Figure 2. Interview Guide for PALM Staff.
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As such, five sources of data were ultimately triangulated to examine the utility and
effectiveness of Body Mapping as a research tool: (1) the visual data of the body maps,
(2) in-depth interviews with participants, (3) staff interviews, (4) group discussion with
participants following the workshop and 5) researcher field notes and team debriefs of
the workshops.

2.7. Data Analysis

All interviews were recorded and transcribed verbatim by a professional transcriber.
Transcripts were reviewed for accuracy by SM before being de-identified and assigning
each of the participants and staff members a pseudonym. Analysis began one week
after all interviews were completed and an inductive approach to thematic analysis was
applied to generate initial codes (i.e., recurring concepts or meanings). Through repeated
engagement with the transcripts, codes were expanded upon, refined and then grouped
together to form broader themes [40]. NVivo qualitative data management software
(version 12, QSR International Pty Ltd., Doncaster, Australia) was used to organise and
manage the data. All data were coded by the same researcher (SM) and interpreted within a
contextualist perspective to explore the young people’s experiences, which are understood
as existing within individualistic and broader societal contexts that give shape to these
experiences. Regular meetings were held with the other research team members to discuss
the interpretation of the data and development of codes to encourage reflexivity and ensure
a more thorough and rigorous analytical approach.

3. Results

Body Mapping participants (n = 6) and staff (n = 3) were interviewed following the
workshops, focusing on exploring how the young people found the Body Mapping process
and how the method helped them to express their strengths and sources of support. Four
recurrent themes were identified across the interview data. They were: (1) engaging
through art, (2) removing the mask that hides their emotions, (3) revealing their strengths
and (4) a sense of achievement.

3.1. Engaging Through Art

Body Mapping was overarchingly perceived by young people as an enjoyable, fun
and valuable experience for both themselves and their peers as ‘it was different’ to the
typical group sessions in PALM. Staff and young people reported that the residents at
PALM rarely have opportunities to engage in artistic activities in the program and often
leave the talk-based sessions early or do not fully engage in them, as they reported they do
not always enjoy them. This is illustrated by two of the participants, who said,

I’ve been here quite a long time-two and a half months I’ve done. We do like four groups
a day and this is definitely one of the best groups I’ve done in my whole time here. Cause
a lot of the groups aren’t interactive so it’s really good it was very interactive, fun and
you can do your own thing. (Liam, young person (YP))

It’d be different if there wasn’t an activity like this [Body Mapping] ’cause everyone,
being quite frank, would just be like, ’I don’t give a fuck about this. I’m just gonna walk
out.’ (Emma, YP)

As Body Mapping is a creative, hands-on and uniquely individual process, it was
observed by the research team to pique young people’s interest and engage them more than
talking face to face in traditional interviews. The study team also observed that during the
workshop young people were initially reserved, but once they started creating their body
maps, they were focused and regularly moved between the art materials displayed on a
table and their body maps, spending time considering what materials to use in different
parts of their body map. Staff also commented on the increased engagement levels of the
young people during the workshops, which lasted 2.5 h,
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The young people stayed in a lot longer than what they normally do in a group. It’s
normally hard to keep them in there for like half an hour. It’s good ’cause they like more
hands-on stuff. So I agree with doing something physical instead of sitting there and
having a conversation. It gets them moving and gets them doing stuff. (Kate, staff)

Through field observations it appeared that the exercises included at the start of the
workshops helped the young people to ‘warm up’ and feel more at ease and engaged in
the creative process when making their body maps. The hands-on process of creating their
body maps also seemed to have a calming effect for those involved and it was observed that
the young people did not leave the room, seemed absorbed in the process and focused on
the task without needing much assistance. One of the young people told the interviewers
that he had attention-deficit/hyperactivity disorder (ADHD) and then said,

It makes me feel good that I actually put effort into it and that I sort of got lost in it
as well [ . . . ] (Partial text removed for ease of meaning.) it stopped me over-thinking
everything. I could just pay attention to that [doing the body map]. (Connor, YP)

The staff members noted they could also see a change in the young people after Body
Mapping was completed,

I think it [doing Body Mapping] centred them a little actually. We [the staff] made the
comment at the start that it was a bit like herding cats [to the workshop] as one would get
to the table and another one would leave. I think that was a sign of their hesitation to
the whole exercise. But afterwards [ . . . ] I think it really did ground them a little and
calmed them [ . . . ] they weren’t in their heads so much. (Lexi, staff)

It was also suggested that Body Mapping encouraged an experience like being “in
flow,” which is a positive psychological state whereby a person is fully absorbed and
focused on an activity [41],

A few in the group are very hard on themselves, very harsh critics and perfectionists. So
[pause] it was really interesting to see that when they got into the Body Mapping that
went away a little. At first [they] were in their heads but then I think the process took
over and they fell into it and threw themselves in. (Lexi, staff)

Findings from both staff and participants highlight the value of Body Mapping in
engaging the young people for a substantial amount of time, helping them to be more
reflective and creative, something neither group saw happening in regular sessions at
PALM where the focus was on talking. Body Mapping places the participant at the centre
of the creative process as both the creator and interpreter of the meaning of their body
map. This enhanced ownership of the creative and meaning making processes of Body
Mapping and can empower participants to assert control in the creation and sharing of
their stories [36].

3.2. Removing the Mask That Hides Their Emotions

Body Mapping was a creative, as well as a flexible and dynamic, process which
appeared to facilitate the participants with processing and becoming more attuned to
their emotions. The exploration and visual representation of their feelings through Body
Mapping was reported to encourage a more honest depiction of emotions, compared to
when verbally discussing them with others as described by participants in the interviews
following the workshop,

I find it hard to talk to people but doing that kind of body map was a lot different than
sitting face-to-face with someone and talking about yourself. (Talia, YP)

People here struggle with talking about themselves and their feelings. But when doing
this [Body Mapping], it kind of subconsciously goes onto the page . . . We’re always
talking, so you can get very good at hiding stuff. But creatively . . . it’s kind of hard to
like mask it out. (Liam, YP)
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By having the opportunity to express themselves through an art form as a first step,
the young people claimed they felt more comfortable in disclosing a personal account of
their emotions later in the interviews. One staff member said,

Especially for someone like Kaylee [ . . . ] if you sat her in a room and asked her questions
[about how she is feeling], you would have got a one-worded answer. She has real trust
barrier and she’s just shy. But getting her into the art stuff, she loved it. (Kate, staff)

This increased sense of comfort could also be owing to the fact that the research team
were present during the workshops, so rapport could be built with the participants prior to
undertaking the interviews. Staff and participants also shared that Body Mapping offered
a means for the young people to identify, externalise and communicate their feelings in a
non-verbal and uniquely personal way. Furthermore, through the hidden meanings and
visual symbolism which could be incorporated into their body maps, the young people felt
they were able to provide a more vivid and transparent depiction of their experiences,

Body Mapping was a good way to get them to kind of think about it [their emotions]. And
then by putting it on a piece of paper and not having to like look you in the eye and tell
you these things it made it a lot easier for them [to express their emotions]. (Kate, staff)

Yeah [the mask with pointy teeth drawn on my body map] that would be a representation
of [me] trying to act tougher like as a protection thing and to mask my other emotions.
’Cause that’s been a big thing I’ve been working with here at PALM, like saying that
I’m not okay or saying how I feel. [ . . . ] But this [Body Mapping] is kind of a bit more
secretive [than talking], so you can be a bit more honest [about how you feel]. (Liam, YP)

Yeah [The leaves on my body map represent] my grandmother ’cause she passed away and
we were both into like nature and stuff. So [ . . . ] every time I draw, I don’t know. I have
a fascination with just drawing leaves [ . . . ] And like [drawing the leaves] it reminded
me of my Nan, so I just kept on drawing them. So, like, it’s a symbol for me, my own
symbol. (Kaylee, YP)

The fact that the artist is the creator of the symbolism in their body map, as well
as the interpreter of their meanings [26,30,32] could also have contributed to the young
people feeling more at ease in sharing their emotions through their body map. Some young
people also mentioned that creating art was more familiar than talking about their feelings,
reminding them of the positive experiences they had had in school or at home when they
had done art,

I did heaps of artwork as a kid but I [have] sort of have lost that. So I started looking back
and going, “Oh yeah. I do have a bit of a creative mind, I can do those things.” [ . . . ] It
was fun to get back into that and it brought back cool memories of days as a kid back at
my school, like the days I really enjoyed. (Connor, YP)

As shown above, it may be that activities like Body Mapping that are similar to
younger childhood experiences of doing art can evoke more positive emotions and a sense
of comfort, encouraging the expression of feelings about oneself in the present in a more
relaxed setting. This also could be because expressing oneself through pictures could be a
more accessible and comfortable medium of expression than verbal language.

The study found that Body Mapping was a valuable vehicle for participants to tap into
their emotions. By enabling them to feel more comfortable and giving them the freedom to
express themselves visually, Body Mapping seemed to lessen the need for them to ‘bottle’
or ‘mask’ their emotions compared to when only required to talk about them.

3.3. Revealing Their Strengths

The participants described how being engaged in the activity and by becoming more
emotionally attuned through the Body Mapping process, they were also able to recognise
and reveal their strengths. The majority of the participants mentioned that negative self-talk
and poor self-esteem pervades their thoughts and view of themselves. Yet, the strengths-
based focus of the Body Mapping exercise appeared to challenge their common default
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of negative thought patterns and helped to encourage a more positive mindset. One
participant said,

I’ve had a really difficult upbringing. So it was hard [ . . . ] ’Cause I’ve never had more of
a positive outlook on life [ . . . ] So yeah. It was a really, really good outcome because I
did think more positively after that. (Emma, YP)

The staff also indicated how the reflective and introspective process of creating a visual
body map seemed to promote a more positive inner dialogue for the young people involved,

They can’t really acknowledge any strengths that they hold [ . . . ] and if we were to sit
there and ask them, “What’s good about you and what do you like about yourself?” they
literally wouldn’t have been able to say anything. But, once they got their mind into the
artwork, they did. (Kate, staff)

They find it hard to talk about their strengths or anything they are good at [ . . . ] This
[Body Mapping] definitely brought it [their strengths] out of them in a different way. I
struggle a lot with this with clients, it’s a recurring theme. I try to end on, “Ok tell me
something that is good about you” [in my counseling sessions] but they can’t think of
one thing [ . . . ] but looking around at the maps, I thought, “Wow.” This is a side of you
that they probably have never really thought about or they had even expressed to their
counsellors or anyone ever before. (Emily, staff)

Through the interviews, it became evident that the Body Mapping process enabled the
young people to more easily recognise and communicate a more positive, strengths-based
narrative about themselves. Three examples of the participant’s body maps are included in
Figure 3 to exemplify that Body Mapping facilitated a dialogue on their personal strengths
and supports in the interviews.

The staff interviews also clearly suggested that the strengths-based narratives that
emerged via the body maps would not have been accessible through solely interview-based
techniques and thus Body Mapping enriched the quality of the data we obtained,

I think a different side came out, that if we had asked the question [about strengths and
sources of support] verbally we could not have gotten that answer. It was a way of getting
them to express it and getting it out in a way that we wouldn’t have gotten from a verbal
question. So it was really valuable. Really rich. (Lexi, staff)

These positive responses from both staff and participants attest to the utility and
effectiveness of Body Mapping as a facilitation tool for these young participants to share
their character strengths and support systems.

3.4. A Sense of Achievement

Both young people and staff acknowledged that as a finished product, the body map
itself was something that young people took pride in,

Four months ago it would have been like a very different picture [referring to his body
map]. It probably [would have been] more darker-looking. I feel happy and accomplished
that when I did do it, I could colour in most of it [the body map] blue [symbolising his
inner strength]. (Liam, YP)

“One of the girls, who isn’t even my client, came up to me afterwards, and was like,
“Come down and see my body map! See what I’ve done!” [ . . . ] she really wanted that
validation as she was quite proud of it [her body map]. And she is such a quiet person
too. She was explaining what she did and was just so proud and so excited about it.”
(Emily, staff)

For the young people, creating a body map focusing on their strengths appeared to
provide them with a sense of achievement. Many participants mentioned how they wanted
to put their map up on their wall and show it to their family. For some, looking at their
body map also provided further motivation to continue in treatment:
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When I arrived, I didn’t really participate in any of the groups and stuff. But I think if
I’d done this [Body Mapping] early on when I came I would have like not think about
going [leaving the program] ’cause like it like talks to you, the picture, like you can do it,
this is what you’re here for. (Kaylee, YP)

It’s [my body map is] kind of like a good visual reminder [ . . . ] of where I was and where
I am [now] [ . . . ] it’s nice to see I’m on the road to recovery. (Liam, YP)

Both young people and staff reflected that Body Mapping was a valuable experience
and one which promoted feelings of pride and accomplishment amongst participants.
By stepping back and being able to see their strengths and support systems visually
depicted on a single page, the photo of their body map seemed to enable participants to
recognise their progress and possibly serve as a motivator for them to continue through
the treatment program.

Figure 3. Examples of Body Maps: (a) Emma’s Body Map—Emma described how when she initially started her Body Map,
she was in a very negative mindset, so she wrote negative words and illustrated her previous drug use on the right side
of her body. However, through the Body Mapping process, she was able to start thinking more positively and was able
to include more positive words and the family members and friends who have supported her on the other side of her
Body Map. (b) Liam’s Body Map—Liam expressed how the blue colour included in his Body Map represented his love for
swimming, which is an activity he used to enjoy with his family and is hoping to get back into after he graduates from
PALM. It was also used to symbolize the increasing inner strength he has gained through PALM and how this is helping
him to gradually overcome his vices, which are manifested by his red/black arm. Spirituality also provided Liam with a
lot of support and strength and is illustrated by an angel on his ‘strong’ (blue) shoulder. (c) Kaylee’s Body Map—Kaylee
discussed how Body Mapping helped her open up about the support she receives from her family, who she usually does
not talk about much. The leaves she included on her Body Map were used to symbolize her Nan who had been a big part of
her life but passed away. Kaylee mentioned that Body Mapping also helped her feel more in touch with her culture and the
process prompted her to include her tribes on her map and other cultural references like an Aboriginal dot painting.

4. Discussion

In this study, we found that there was potential to utilize Body Mapping as a data
collection method within research in residential AOD treatment for adolescents to derive
richer data and access new narratives not usually captured in more traditional qualitative
methods. Body Mapping was found to have engaged and focused the young participants in
a task and provided a creative platform for residents to express their strengths and supports,
a subject recognised by staff and participants as challenging for them to discuss verbally.
The creative process of crafting a body map, allowed each participant to approach it in their
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own way and have ownership on how their story was conveyed. Furthermore, the reflective
processing and introspection that Body Mapping facilitated, provided an opportunity for
the participants to recognise their growth throughout the program, generating a sense of
pride and accomplishment. Another unintended benefit of this study was that the staff
involved in the workshops gained valuable insights into the process and were reportedly
interested in promoting the inclusion of Body Mapping into PALM as a counselling tool.
Whilst the therapeutic benefits of Body Mapping were not formally evaluated in this study,
it appears to be a suitable topic for further research.

Body Mapping has previously been employed as a qualitative research method with
other select populations of varying ages and on different issues [34]. Several of our key
findings align with the existing body of literature on the benefits of Body Mapping as a data
collection tool [36], supporting its utility in AOD treatment settings. First, Body Mapping is
an innovative method which is able to elicit rich data around a central theme by engaging
participants, encouraging reflection through creative practice and facilitating agency in
how to represent themselves [25,26,36,42–44]. Second, Body Mapping can aid in capturing
the complexity of lived experiences through facilitating the gradual process of layering and
incorporating symbolic representation into the artwork, allowing the participants time to
carefully craft their story, compared to more traditional and immediate responses expected
in interviews [36]. Third, several studies have found Body Mapping to be an approach
which boosted the morale, self-esteem and perceived self-worth of participants by enabling
greater recognition of one’s growth [25,26,36,37,43] as we found in this study. Finally, Body
Mapping was found to illuminate and champion the personal narratives and embodied
experiences of participants through visual representation [38,42,44].

However, our study differs from many previous studies in that it focused less on the
specific strengths-based content young people included in their maps, and more on how
Body Mapping facilitated discussions on a subject matter that is normally challenging for
young people to talk about. Additionally, our study highlights the potential applicability
and utility of Body Mapping as a tool to improve understanding of the lives and experiences
of adolescents undergoing AOD residential treatment and as a potential additional tool
for therapeutic engagement which could potentially reduce drop out. Leaving treatment
early and not engaging in treatment are major challenges in the youth residential AOD
treatment field [16–18,21].

Determining ways of improving insight into young people’s perspectives, emotions
and experiences during treatment is of value to service providers in improving the ac-
ceptability and overall effectiveness of treatment programs. Whilst our findings do not
provide an evaluation of the treatment program, nor the methods currently implemented
at PALM, they suggest that using more arts-based activities like Body Mapping within the
program could provide a more engaging and creative outlet for young people to express
themselves, which could generate conversations, pinpoint areas to address during treat-
ment and thereby improve their treatment engagement and overall experience. This study
has demonstrated that Body Mapping has the potential to capture rich qualitative data
when utilized as a research tool in this context, shedding further light on the adolescent
experience in residential treatment programs.

4.1. Implications

Visual methods such as Body Mapping hold promise for working with younger
participants in AOD treatment and other research settings as they appear to be engaging
and less confrontational form of data collection compared with interviews alone. Body
Mapping is a useful tool to help start conversations on topics which participants find
hard to verbalise face to face. The potential therapeutic benefits of Body Mapping for
this population also warrant investigation. Further research may reveal the utility of
Body Mapping as a therapeutic or counselling tool within the PALM residential treatment
program or other similar TCs.
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4.2. Limitations and Challenges

We acknowledge the limitations inherent in our study. As only two Body Mapping
workshops were held, this limited the number of participants recruited, and possibly
reduced the range of experiences that could have been explored. As is the case with many
qualitative studies, this study was exploratory to generate hypotheses for further testing.
A systematic review (PROSPERO registration CRD42020161675) conducted on arts-based
methods by author Nathan with young people with complex needs found sample sizes in
arts-based studies (n = 26) with young people with complex needs ranged from just a few
to 33 participants, with many having between 6 and 12 participants at a single site. These
studies produced rich data collected to inform their research questions as with the current
study. The Body Maps presented a snapshot of participant’s thoughts and feelings at a
single point in time, rather than across the program. Future studies might consider doing a
series of body maps during the young person’s stay in treatment to capture the changes
in their visualisations of their strengths and supports as they progress further through
the program.

5. Conclusions

Body Mapping has potential to be a valuable data-generating research tool with young
people undergoing residential treatment for AOD issues. This technique engaged young
people, facilitated a transparent expression of their thoughts and feelings and stimulated
dialogue about their strengths and support systems, all of which staff and participants
attested could not have been achieved through interview-based approaches alone. The
combined visual and verbal media facilitated a more holistic understanding of the young
people’s perspectives and treatment experience, which, with further research, could help
improve the service delivery of youth residential treatment programs to optimise treatment
engagement and retention.
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Appendix A

Table A1. Workshop Run Sheet and Activities.

Time Details

8:30 a.m. Facilitators arrived to set up art supplies

10:00 a.m. PALM residents and staff arrived–Welcome & Introductions
Arrival: Welcoming of artists, giving out of name tags and allowing for ‘orientation in room’

10:10 a.m.

Coming together–Explanation of process/purpose of workshops
Introductions and ground rules: Discussed workshop aims–focusing on strengths and sources of support.
Informed that they don’t have to be an artist and how this is a very personal process so they can take breaks with
snacks/step out whenever they need. Provide overview of what Body Mapping is.

Explanation of the research focus explained:
Talked about research being undertaken at Noffs and interest in getting feedback on the process of Body Mapping
rather than on the content of their maps.

Consent: Briefly and simply talked through consent form, discuss importance of it and confirmed that everyone
has filled out the forms/handed them in before starting. Discussed recording group discussion at end and photos
of the process taken throughout.

10:15 a.m.

‘Choose an object’—Asked to select one of the objects (e.g., a rubber duck, beaded elephant, mask, bible etc.). on
the table and discuss why it related to them. Designed to get participants to think about the deeper, personal
meanings that can be attached to certain symbols or objects and start thinking of how to represent themselves
creatively.

10:25 a.m.

Creative exercise—Non-dominant hand continuous line drawing of face. Designed to equalise everyone’s
drawing abilities and reduce feelings of apprehension about expressing themselves creatively or worrying about
being a perfectionist. Asked to describe why they chose the colour they did to start thinking about how colours
can also represent their thoughts and feelings.

10:40 a.m.

Body tracing (with facilitators or each other)
Encouraged removing bulky clothing, choosing their pose, and getting a partner or facilitators to help draw pose.
* NB a body relaxation exercise of trialing different poses as a group in a circle was incorporated into the second
session as the participants seemed a little more hesitant and anxious initially about how to approach Body
Mapping.

11:00 a.m.
Working on Body Maps
Time provided for artist to fill their Body Map with images/symbols/words which reflect strengths/sources of
support using various art materials.

12:10 p.m.

Group discussion
Script:
“Now that we have finished, we would just like to take some time to get your feedback on today.
—How did you find doing this activity?
—Did anything surprise/excite/challenge you about creating a Body Map?
—What did you think before doing this activity?
If anyone would be willing and comfortable to share something about their Body Map with us, we would really
appreciate it. Like which part you liked the most about the workshop/creating a body map/your own body map
and why? How it made you think about your strengths?
During lunch we would like to have the opportunity to wander around and enjoy everyone’s creative efforts. If
you don’t feel comfortable with others seeing it you can roll it up.”

12:25 p.m.
Wrap up + photos of maps
Explanation that their counsellor will follow up with them and interviews will be held sometime next week.
Photographs of their body maps took place during lunch by a member of the research team.

12:30 p.m. Workshop completion
Lunch supplied for all participants, facilitators, and staff.

12:45 p.m. Pack up + team discussion & de-brief
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