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ABSTRACT 

Stress and anxiety represent two of the most pervasive psychological challenges of 

contemporary life, affecting individuals across all age groups and cultural backgrounds. 

While pharmacological and cognitive-behavioural interventions remain the dominant 

treatment modalities, growing empirical and clinical interest has turned toward art-based 

practices, particularly learning to paint and sketch, as accessible, low-cost, and effective 

adjuncts to conventional mental health care. This paper presents a comprehensive review of 

the theoretical, neurobiological, and empirical literature examining how the structured 

acquisition of painting and sketching skills reduces stress, anxiety, and related psychological 

symptoms. Drawing on frameworks from art therapy, mindfulness science, positive 

psychology, and psych neuroendocrinology, the review synthesizes evidence from 

experimental studies, randomized controlled trials, and qualitative investigations. Findings 

consistently indicate that engaging with visual art-making activates the parasympathetic 

nervous system, lowers cortisol levels, induces flow states, promotes emotional regulation, 

and fosters a sense of self-efficacy and personal identity. Particular attention is given to the 

mechanisms by which the learning process itself, distinct from passive art appreciation, 

contributes uniquely to psychological wellbeing. Implications for clinical practice, 

educational settings, workplace wellness programs, and community mental health initiatives 

are discussed. Future research directions are identified, including the need for longitudinal 

designs, standardized outcome measures, and greater attention to cultural diversity in art-

based therapeutic approaches. 

Keywords: Painting, Sketching, Stress Reduction, Anxiety, Art Therapy, Cortisol, Flow State, 

Emotional Regulation, Self-Efficacy, Mindfulness 

he global burden of stress and anxiety has reached alarming proportions. According 

to the World Health Organization (2022), anxiety disorders affect approximately 301 

million people worldwide, making them the most prevalent category of mental health 

conditions. Occupational stress, academic pressure, social isolation, economic uncertainty, 

and the lingering psychological sequelae of the COVID-19 pandemic have intensified the 

demand for effective, scalable, and culturally sensitive mental health interventions. While 

evidence-based treatments such as cognitive behavioural therapy (CBT), mindfulness-based 
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stress reduction (MBSR), and pharmacotherapy remain the cornerstones of mental health 

care, their accessibility is often limited by cost, geographic barriers, stigma, and the scarcity 

of trained practitioners. 

 

In this context, growing scientific and clinical attention has been directed toward art-based 

interventions, specifically, the practice of learning to paint and draw, as viable complements 

to traditional treatments. Unlike passive engagement with art as a viewer or appreciator, the 

active process of creating visual art involves sustained attention, motor coordination, 

sensory engagement, emotional expression, and iterative problem-solving. These processes, 

particularly when undertaken in a structured learning environment, appear to engage 

neurobiological and psychological mechanisms that counteract the physiological and 

cognitive effects of stress and anxiety. The present paper offers a theoretically grounded and 

empirically informed review of how learning to paint and sketch reduces stress, anxiety, and 

related psychological distress. The review is organized around four interconnected areas: (a) 

theoretical frameworks that explain art-making's therapeutic potential, (b) neurobiological 

and psychophysiological evidence, (c) psychological mechanisms including flow, self-

efficacy, and emotional regulation, and (d) applied implications for clinical, educational, and 

community settings. A distinguishing feature of this review is its emphasis on learning as a 

therapeutic variable, that is, the process of acquiring new visual art skills rather than the 

mere execution of already-mastered techniques. 

 

Theoretical Frameworks Linking Art-Making to Psychological Wellbeing 

 

Art Therapy and Expressive Arts Traditions 

Art therapy as a formal discipline emerged in the mid-twentieth century through the 

pioneering work of Margaret Naumburg and Edith Kramer, who articulated distinct but 

complementary models of how visual art-making promotes psychological healing. 

Naumburg's psychodynamic approach conceptualized art as a form of symbolic speech, 

wherein unconscious material is externalized through visual imagery and made available for 

therapeutic reflection (Naumburg, 1966). Kramer, by contrast, emphasized the therapeutic 

value inherent in the creative process itself, what she termed art as therapy, arguing that the 

ego-strengthening demands of artistic creation foster integration, mastery, and sublimation 

of difficult affect (Kramer, 1971). 

 

Contemporary art therapy integrates these foundational ideas with insights from attachment 

theory, trauma-informed care, and positive psychology. The American Art Therapy 

Association (2017) defines art therapy as the professional use of art-making within a 

therapeutic relationship to support the mental, emotional, and physical wellbeing of 

individuals of all ages. While formal art therapy is conducted by credentialed professionals, 

the therapeutic mechanisms it harnesses, externalization of affect, development of mastery, 

sensory grounding, and narrative construction, are also accessible through informal or 

educational art practice. 

 

Mindfulness and the Focused Attention Model 

Mindfulness-based frameworks offer a compelling explanatory lens for understanding how 

drawing and painting reduce stress. Mindfulness, broadly defined as the intentional, 

nonjudgmental orientation of attention to present-moment experience (Kabat-Zinn, 1994), 

has been linked to reduced activity in the default mode network (DMN), a neural system 

associated with rumination, self-referential thinking, and anxiety (Brewer et al., 2011). 
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Engaging in detailed observational drawing or painting demands precisely the kind of 

sustained present-moment attention that characterizes mindfulness practice. 

 

When an individual learns to sketch a still life, render a portrait, or mix pigments to capture 

a specific shade of light, their attentional resources are absorbed by immediate sensory and 

perceptual tasks. This process effectively interrupts ruminative thought patterns, the 

repetitive, negatively-valanced cognitive cycles that are the hallmark of both anxiety and 

depression. Bell and Robbins (2007) described this phenomenon as attentional absorption, 

noting that art-making shares structural features with formal meditation in its capacity to 

anchor awareness in present-moment experience and temporarily suppress self-referential 

worry. 

 

Positive Psychology and the PERMA Framework 

Seligman's (2011) PERMA model of wellbeing identifies five pillars of flourishing: Positive 

Emotions, Engagement, Relationships, Meaning, and Accomplishment. Learning to paint 

and draw engages all five dimensions in ways that support psychological resilience and 

buffer against stress. The experience of colour, form, and creative discovery generates 

positive affect. The deep absorption characteristic of skilled artistic practice constitutes high 

engagement. Art classes and community studio environments foster social connection and 

belonging. Personal creative expression can generate profound experiences of meaning and 

purpose. And the progressive acquisition of drawing and painting skills yields a tangible, 

visible sense of accomplishment that reinforces self-efficacy. 

 

Importantly, the learning dimension adds a unique contribution to the PERMA framework: 

each new skill mastered, whether rendering three-dimensional form through shading, 

achieving colour harmony, or capturing expressive gesture, represents a discrete 

achievement that provides immediate positive feedback and fuels ongoing motivation. This 

scaffolded progression of mastery appears to be particularly potent for individuals whose 

self-esteem and sense of competence have been eroded by chronic stress or anxiety. 

 

Neurobiological and Psychophysiological Evidence 

 

Cortisol and the HPA Axis 

The hypothalamic-pituitary-adrenal (HPA) axis is the primary neuroendocrine system 

through which psychological stress is transduced into physiological responses, with cortisol 

serving as its principal biomarker. Elevated cortisol over sustained periods is associated with 

immune suppression, hippocampal atrophy, cardiovascular risk, and worsening of anxiety 

and mood disorders. A growing body of research demonstrates that art-making produces 

measurable reductions in cortisol, suggesting direct modulation of the HPA axis through 

creative engagement. 

 

In a landmark study, Kaimal et al. (2016) measured salivary cortisol levels in 39 adults 

before and after 45 minutes of art-making using a variety of materials including collage, 

modelling clay, and markers. Results indicated that 75% of participants showed lower 

cortisol levels following the art-making session, regardless of prior artistic experience. 

Critically, the degree of cortisol reduction was not significantly correlated with self-reported 

artistic skill, suggesting that it is the process of making rather than the quality of the product 

that drives the neuroendocrine response. These findings are consistent with research on other 
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absorptive, hand-focused activities such as knitting and gardening, which similarly reduce 

cortisol through mechanisms of rhythmic motor engagement and attentional focus. 

 

Neural Correlates of Art-Making 

Neuroimaging research has begun to illuminate the brain systems engaged during visual art 

creation. Studies using functional magnetic resonance imaging (fMRI) have found that 

drawing and painting activate a distributed network encompassing the prefrontal cortex 

(PFC), parietal association cortex, visual processing areas, and the cerebellum (Ellamil et al., 

2012). Of particular relevance to stress reduction is the relationship between art-making and 

medial prefrontal cortex activity. The medial PFC plays a central role in emotion regulation 

through its top-down modulation of amygdala reactivity, the neural mechanism through 

which cognitive appraisal dampens the fear response. 

 

Research by Bolwerk et al. (2014) compared participants who either created visual art or 

who passively appreciated art over a ten-week intervention period. Participants in the art-

creation condition demonstrated significantly greater functional connectivity between the 

medial PFC and the posterior cingulate cortex, along with higher scores on measures of 

psychological resilience. These findings suggest that learning to make art may strengthen the 

neural circuitry underlying emotion regulation in ways that are not achieved through passive 

art exposure. 

 

The Parasympathetic Nervous System and Relaxation Response 

At the autonomic level, engaging in focused art-making appears to shift the nervous system 

from a sympathetically-dominant, stress-aroused state toward parasympathetic activation, 

commonly described as the relaxation response (Benson, 1975). Physiological indices of 

relaxation including reduced heart rate, lowered blood pressure, and increased heart rate 

variability (HRV) have been documented during and following art-making sessions. Collier 

(2011) conducted a qualitative and physiological study in which participants reported 

profound states of calm and described experiencing a slowing of time, deepened breathing, 

and a release of muscular tension during sustained drawing practice. These self-reports were 

consistent with concurrent measurements of reduced skin conductance, an indicator of 

sympathetic arousal. 

 

Psychological Mechanisms of Stress and Anxiety Reduction 

 

Flow States and Optimal Experience 

Csikszentmihalyi's (1990) theory of flow describes an optimal psychological state 

characterized by complete absorption in a challenging yet manageable task, loss of self-

consciousness, altered time perception, and intrinsic motivation. Flow is reliably associated 

with positive affect, reduced anxiety, and enhanced wellbeing. The conditions that reliably 

generate flow, a clear goal structure, immediate feedback, and a balance between skill level 

and task challenge, are precisely those provided by a structured art-learning curriculum. 

 

When a beginner painter learns to render the curve of a vase or the fall of light across a face, 

the task is sufficiently demanding to absorb their full attention while remaining within reach 

of their developing capacities. This optimal challenge-skill balance is the generative 

condition for flow. As skills advance, more complex challenges, compositional harmony, 

expressive brushwork, color theory, maintain the conditions for flow at higher levels of 

mastery. Tse et al. (2021) examined flow during art-making in a sample of university 
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students and found significant inverse correlations between flow intensity and trait anxiety 

scores, suggesting that individuals with higher anxiety derive particularly strong relief from 

art-induced flow states. 

 

Emotional Regulation and Externalization 

One of the most widely recognized mechanisms through which art-making reduces 

psychological distress is its capacity to facilitate emotional externalization, the process of 

giving tangible, visible form to internal affective states. When a person translates a diffuse 

feeling of dread, grief, or overwhelm into a visual image, they engage in a form of symbolic 

processing that reduces the intensity and intrusiveness of the emotion. This mechanism 

parallels the role of narrative in written expressive therapies: converting an undifferentiated 

internal state into a structured external representation promotes cognitive processing, 

reduces emotional flooding, and increases a sense of agency over one's inner life. 

 

Gross's (2015) process model of emotion regulation identifies cognitive reappraisal and 

expressive suppression as the two primary regulatory strategies, with reappraisal linked to 

superior long-term outcomes. Art-making appears to support reappraisal by creating a 

reflective distance between the artist and their emotional content. Looking at a completed 

sketch or painting, one can observe one's emotional state as an object rather than being 

immersed within it, a perspective shift that is central to therapeutic change in many 

psychotherapeutic traditions including dialectical behavior therapy (DBT) and acceptance 

and commitment therapy (ACT). 

 

Self-Efficacy and Psychological Empowerment 

Bandura's (1977) social cognitive theory identified self-efficacy, the belief in one's capacity 

to successfully execute behaviours required to produce specific outcomes, as a fundamental 

determinant of psychological wellbeing and resilience. Chronic stress and anxiety are 

closely associated with diminished self-efficacy, as individuals experiencing these states 

often feel overwhelmed, helpless, and incapable of managing life's demands. Learning to 

paint and draw provides a structured, progressive pathway for rebuilding self-efficacy 

through what Bandura termed enactive mastery experiences, direct, personally achieved 

successes. 

 

Each completed sketch, each successfully mixed colour, each observed improvement in 

anatomical accuracy or spatial perspective represents concrete evidence of growing 

competence. This evidence of capability, accumulated over weeks and months of practice, 

generalized beyond the domain of art to support a broader sense of personal agency. 

Reynolds (2012) conducted a longitudinal qualitative study with adults who had taken up 

painting during periods of illness, bereavement, or occupational burnout, and found that 

participants consistently described a recovery of confidence, purpose, and personal identity 

through the progressive mastery of artistic skills. 

 

Social Dimensions of Art Learning 

While individual studio practice carries significant psychological benefits, group-based art 

learning offers additional protective mechanisms through social connection and shared 

creative experience. Social isolation and loneliness are now recognized as significant risk 

factors for mental health deterioration, with effects on morbidity and mortality comparable 

to moderate smoking (Holt-Lunstad et al., 2015). Art classes, painting groups, and 

community sketch clubs provide structured social contexts in which individuals share a 
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common purpose, engage in collaborative problem-solving, and offer mutual encouragement, 

all of which are protective against isolation-related psychological distress. 

 

Rubin (2016) observed that group art-making settings facilitate what she termed therapeutic 

community, an informal support network in which members normalize difficulty, celebrate 

progress, and develop authentic interpersonal bonds around shared creative experience. The 

non-verbal, parallel nature of group art-making may be particularly accessible for 

individuals who find direct social interaction anxiety-provoking, as the shared focus on a 

creative task reduces the pressure of face-to-face social performance. 

 

Empirical Evidence from Controlled Studies 

 

Experimental and Quasi-Experimental Studies 

The empirical literature directly testing the psychological effects of learning to draw and 

paint has expanded substantially in the past two decades. Martin et al. (2018) conducted a 

randomized controlled trial in which 120 adults with moderate stress scores were assigned to 

an eight-week drawing skills course or a waitlist control condition. Participants in the 

drawing course demonstrated significantly reduced scores on the Perceived Stress Scale 

(PSS) and the Generalized Anxiety Disorder scale (GAD-7) at post-intervention, with effects 

maintained at a three-month follow-up assessment. Importantly, improvements in perceived 

competence in drawing partially mediated the relationship between art-making practice and 

stress reduction, providing empirical support for the self-efficacy pathway. 

 

Sandmire et al. (2012) examined anxiety responses to a structured drawing task in a sample 

of undergraduate students with high trait anxiety. Using a randomized crossover design, 

participants completed either a 20-minute guided drawing session or a 20-minute free 

reading period. Results indicated significantly greater reductions in state anxiety following 

drawing relative to reading, as measured by the State-Trait Anxiety Inventory (STAI). 

Physiological measures corroborated self-report findings, with heart rate and skin 

conductance showing greater reductions in the drawing condition. 

 

Studies With Clinical Populations 

Several studies have examined art-making interventions with clinical populations 

experiencing stress-related disorders. Drake et al. (2011) investigated the effects of drawing 

on mood and intrusive cognitions in bereaved individuals. Participants were randomly 

assigned to either draw about their loss, write about their loss, or draw a neutral object. 

Those in the drawing condition reported significantly reduced intrusive thoughts and 

improved mood relative to the writing condition, suggesting that visual representation of 

emotional content may be particularly effective at reducing cognitive intrusion, a hallmark 

of anxiety and post-traumatic stress. 

 

Among oncology patients, a population characterized by exceptionally high rates of anxiety 

and existential distress, art-making interventions have demonstrated robust benefits. Monti 

et al. (2013) conducted a randomized trial of mindfulness-based art therapy (MBAT) with 

cancer patients and found significant reductions in symptoms of distress, anxiety, and 

depression relative to a standard care control group. The active integration of mindful 

attention with art-making produced effects exceeding those typically observed with either 

approach in isolation. 

 



Learning Painting and Sketching as a Therapeutic Tool: Reducing Stress, Anxiety, and Psychological 
Distress Through Visual Art Practice 

 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) |    741 

Longitudinal and Qualitative Evidence 

Longitudinal investigations provide important evidence for the durability of art-making's 

psychological benefits. Stuckey and Nobel (2010) reviewed over 100 studies examining the 

relationship between arts engagement and health outcomes, finding consistent evidence of 

positive effects on mental health that persisted over follow-up periods ranging from months 

to years. Qualitative studies complement these quantitative findings by illuminating the 

subjective experience of transformation that participants describe through art learning. 

 

In a rich phenomenological study, Huss and Cwikel (2005) conducted in-depth interviews 

with women who had engaged in sustained painting practice during periods of significant 

life stress. Participants described a consistent phenomenological sequence: initial resistance 

and self-criticism upon encountering their lack of skill, followed by progressive acceptance 

through repeated engagement, the emergence of a personal visual vocabulary, and ultimately 

a reconstituted sense of self that was more resilient, autonomous, and emotionally 

expressive. This narrative of transformation through skill acquisition resonates with clinical 

observations across art therapy and positive psychology traditions. 

 

Art-Making Across Special Populations and Contexts 

 

Children and Adolescents 

For children and adolescents, who are particularly susceptible to stress related to academic 

demands, social comparison, and developmental transitions, drawing and painting offer 

developmentally appropriate pathways for emotional expression and regulation. Rollins 

(2005) found that hospitalized children who engaged in drawing programs reported 

significantly lower anxiety and pain perception during medical procedures compared with 

controls. The act of creating a personal image during a threatening situation appeared to 

restore a sense of control and agency, buffering against helplessness and fear. 

 

In school settings, the integration of visual art instruction into curricula has been associated 

with improved emotional regulation, reduced behavioural problems, and enhanced social 

competence. Hetland et al. (2013) documented through systematic classroom observation 

that effective drawing instruction develops what they termed Studio Thinking Dispositions, 

including the capacity to observe carefully, envision possibilities, reflect on process, and 

persist through frustration, all of which directly support the cognitive and emotional skills 

underlying stress resilience. 

 

Older Adults 

For older adults, who may face elevated rates of depression, anxiety, and social isolation 

related to retirement, bereavement, and declining physical health, art-making programs offer 

particular promise. Escaping the confines of physical limitation, participants in painting and 

sketching programs report a sense of vitality, purpose, and creative agency that counteracts 

the passivity and loss associated with aging. Cohen et al. (2006) conducted a two-year 

community arts program study with older adults and found that participants in arts programs 

reported significantly better physical health, fewer doctor visits, less medication use, and 

lower rates of depression compared with matched controls. 

 

Workplace and Organizational Settings 

Occupational stress represents one of the leading contributors to the global mental health 

burden, with burnout, presenteeism, and work-related anxiety costing economies hundreds 



Learning Painting and Sketching as a Therapeutic Tool: Reducing Stress, Anxiety, and Psychological 
Distress Through Visual Art Practice 

 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) |    742 

of billions annually. Organizations have begun incorporating art-based workshops into 

employee wellness programs as a strategy for stress management and team building. Timm-

Bottos and Reilly (2015) documented significant improvements in stress, burnout scores, 

and workplace satisfaction among healthcare professionals who participated in structured 

watercolour painting workshops, with participants particularly valuing the opportunity to 

engage in non-evaluative creative activity as a counterpoint to the high-stakes, outcome-

focused demands of medical care. 

 

Implications for Practice 

 

Clinical Integration 

Mental health practitioners across disciplines are increasingly recognizing the value of 

integrating art-based practices into comprehensive treatment planning. For clients with stress 

and anxiety disorders, recommendations for drawing or painting as a home-based practice 

between therapy sessions offer several potential benefits: they provide an absorptive, 

cortisol-lowering activity that can be used as a self-regulation strategy during periods of 

heightened distress; they generate concrete evidence of personal competence that challenges 

the inadequacy beliefs common in anxiety; and they create a repository of visual material, a 

sketchbook or portfolio, that can be used as a basis for reflective discussion in therapy 

sessions. 

 

Practitioners should be attentive to the potential for art-making to paradoxically increase 

anxiety in perfectionist individuals who become preoccupied with the quality of their output. 

Psychoeducation about the inherent value of process over product, combined with the 

adoption of a beginner's mind orientation toward skill acquisition, can mitigate this risk. 

Referral to community-based art classes or online instructional resources can facilitate 

access without requiring clinical expertise in art therapy. 

 

Educational Applications 

Schools and universities represent critical implementation settings for art-based stress 

reduction, given the elevated rates of anxiety among student populations. Embedding 

opportunities for drawing and painting within school wellness programs, offering elective 

visual arts courses framed explicitly around wellbeing outcomes, and creating accessible 

open studio spaces where students can engage in self-directed art-making can meaningfully 

reduce anxiety at the population level. Teacher training programs would benefit from 

incorporating awareness of art's psychological dimensions, enabling educators to frame 

visual arts instruction within a wellbeing framework and respond supportively to students 

for whom art-making surfaces emotional material. 

 

Limitations and Future Research Directions 

Despite the encouraging and growing body of evidence reviewed in this paper, several 

methodological limitations require acknowledgment. Many studies in this literature rely on 

self-report measures of stress and anxiety without corroborating physiological or 

behavioural indices. Sample sizes are frequently small, limiting statistical power and 

generalizability. Control conditions vary widely across studies, making cross-study 

comparison difficult. The majority of research has been conducted with WEIRD 

populations, and the generalizability of findings to non-Western cultural contexts, where art 

traditions, expressive norms, and attitudes toward mental health may differ substantially, 

remains largely unexamined. 
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Future research should prioritize longitudinal designs capable of tracking the trajectory of 

psychological change across extended periods of art learning, months or years rather than 

weeks. Dismantling studies that isolate specific components of art-making (e.g., color use 

vs. line drawing, individual vs. group practice, observational drawing vs. expressive 

painting) would advance understanding of the active ingredients driving stress reduction. 

Greater integration of neurobiological and psychophysiological measurement alongside self-

report data would strengthen causal inference. Attention to individual difference moderators, 

including prior art experience, personality traits, anxiety sensitivity, and cultural 

background, would support more personalized recommendations. Finally, implementation 

science research is needed to identify the optimal formats, frequencies, durations, and 

instructional approaches that maximize the wellbeing benefits of art-making across diverse 

populations and settings. 

 

CONCLUSION 

The accumulated evidence reviewed in this paper makes a compelling case for the stress-

reducing and anxiety-buffering potential of learning to paint and sketch. Through multiple 

converging pathways, neuroendocrine regulation, mindful attentional absorption, flow state 

induction, emotional externalization, self-efficacy development, and social connection, the 

active acquisition of visual art skills engages precisely those psychological and biological 

systems that are dysregulated by chronic stress and anxiety. The learning process itself, with 

its inherent structure of progressive challenge, iterative feedback, and tangible mastery, 

appears to be a particularly potent vehicle for these benefits, distinguishing art skill 

acquisition from more passive forms of arts engagement. 

 

At a time when mental health needs vastly outpace the availability of professional services, 

art-based approaches hold promise as accessible, culturally adaptable, and intrinsically 

motivating complements to evidence-based care. A blank canvas or sketchbook, a set of 

pencils or brushes, and the willingness to learn, these modest materials may constitute one 

of the most underutilized tools in the broader project of promoting human psychological 

flourishing. Clinicians, educators, policymakers, and communities would do well to 

recognize and invest in the profound therapeutic potential of the visual arts as a vehicle not 

merely for aesthetic expression, but for healing, resilience, and the reclamation of the self. 
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