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Abstract

This projective assessment for studying perceptions of self and
family during COVID-19 was part of a project examining the adult
decision-making process during the pandemic. For this research
project, 110 adults aged 18-82 from the United States and Canada
completed a background questionnaire and 30 pandemic-related
questionnaire items. In addition, 84 participants (76%) each
uploaded four projective drawings, with their accompanying written
associations, of self and family as envisioned both prior to and during
the pandemic, for a total of 336 drawings collected. These drawings
represented Self Pre-Pandemic (SP); Self During Pandemic (SD);
Family Pre-pandemic (FP) and Family During Pandemic (FD). Two
coders rated each drawing with the accompanying associations for
a) type of drawing: (stick figures; full figures; abstract/object-only/
non-peopled; faces only) b) figures depicted with masks c¢) drawings
expressing affect d) activities possible before or during the pandemic
e) relationship experiences and f) body image representations. Coder-
reliabilities were over 90% agreement. Happy faces and positive
associations were dramatically more frequent for drawings and
associations before versus during the pandemic, whereas ubiquitous
expressions of isolation and negative affect were associated with
SD and FD drawings. Examples of representative drawings with
concomitant associations, for each of the four conditions (SP; FP;
SD; FD) are presented, illustrated and discussed. Overall, we found
that detailed, evocative expressions of affect were most prevalent in
response to the projective drawings in contrast with questionnaire
items, suggesting their utility for exploring experiences for persons
affected by the pandemic and similar events.

Keywords: Projective Drawings, COVID-19 Pandemic, Self and
Family Depictions, Canadian Participants
Introduction

Since the development of the Draw a Person (DAP) assessment,
that was first conceived as a measure of cognitive ability in children,

projective drawings have served as a valuable way to understand
individuals’ attitudes, experiences and emotions, including for adults

[10]. As Machover wrote in her classic text about the Draw-a-
Person measure, “Projective methods of exploring motivations
have repeatedly uncovered deep and perhaps unconscious
determinants of self-expression which could not be manifest in direct
communication...” [18] (p.4).

Gaining verbal and/or written associations to a person’s projective
drawings can further serve as a method of indirect interview,
especially as narrative associations are typically requested along with
requested drawings of human figures. Participants asked to draw
human figures of self and others, not infrequently include additional
abstract designs and pictured objects, along with their self or family
drawings. These kinds of spontaneous associative responses help
inform our understanding of the meaning, experiences, and emotions
for arists of any age.

An Ilustration of Associations to Projective Drawings

As one example, among many compelling illustrations offered in
response to a request for drawings of self and family, a sixteen-year-
old girl first drew a witch’s hat on top of a rat, that she associated to
her sister who “rats on her” and “acts like a witch” [13]. She further
produced a picture of fire with a halo on top, associating that to her
“grandmother because she acts so sweet but at home she is a demon.”
For a self-drawing, she depicted a volcano on top of a mountain with
a written association that stated, “People think I’m a rock...but I have
a dormant volcano and will erupt” [13] (pp. 226/227).

As the literature on projective drawings with children was
originally intended to serve as a measure of cognitive ability, there
have been questions about the validity of projective drawings for
that particular purpose [17]. Some prior studies have also utilized
projective drawings to assess cognition in adults [16]. Whether or
not cognitive ability can be reliably and validly assessed in this way
for pariticipants of any age, there is abundant evidence suggesting
that emotions are readily expressed through drawings, often more
so than tend to result from interview questions alone [11, 19]. The
affective disinhibition that typically results with children when
asked to draw pictures is likely also true also for adults. In general,
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projective measures can serve to stimulate expressiveness and
provide information not otherwise consciously available by means
of direct inquiry.

The DAP: SPED

Probably the best-known Draw a Person scoring system for
assessing emotional issues in children and adolescents is the Draw
a Person: Screening Procedure for Emotional Disturbance or DAP:
SPED, [22]. The DAP: SPED system includes 55 criteria that can
be applied to a drawing, in which each element is scored as one
or zero. Scores are additive, such that lower scores are thought to
represent less problematic emotional functioning than higher scores.
In this evaluative system, points are added for omission of a range
of features, such as hair, eyes, and fingers. There are also points
scored for shading, erasures, and for an overall lack of integration
in the drawing. Normed for ages 6-17, higher scores have shown a
relationship to emotional problems. While analogous scoring methods
are not available for adults, other than with the Formal Elements Art
Therapy Scale or FEATS [7] that measures artistic development,
frequencies can be used to count specific elements of adult drawings,
together with qualitative thematic coding for analyzing participants’
accompanying associations to each of their drawings.

Related to the DAP for use with individuals, the Kinetic Family
Drawing (K-F-D) assessment has been useful for assessing family
dynamics [3]. The DAP and K-F-D coding systems have both shown
strong rater reliability (84%-95%), [14,28], demonstrating that
reliable coding of drawings is possible.

In clinical practice, drawings have been employed with people
of all ages, including in art therapy, in order to assess emotional
expressiveness, conflict, possible abuse, cognition and more [6,8].

A Previous Study During a Public Health Crisis with Drawings
Data

The present study is part of a larger project on adult decision-making
during the COVID-19 pandemic, in which adults from around the
United States and Canada were asked for background information
and responses to questionnaire items. They were further requested
to produce and upload four drawings, along with providing written
associations for each drawing.

The demographic and narrative questions included in the present
study were based on a study conducted during another public health
crisis in the 1970s, when there was a packaging mix-up at a chemical
factory that produced both cattle feed and the fire retardant PBB,
spreading this carcinogen throughout the food chain in the state of
Michigan [15]. PBB was found at various levels in the bodies of
all state residents and was typically excreted at the rate of only 1%
per year. However, as a lipophilic substance, PBB was uniquely and
alarmingly excreted in much larger amounts via breast milk, posing
a profound psychological dilemma for nursing mothers whose milk
was contaminated.

Two public health experts helped construct a questionnaire for these
mothers [15], and several projective measures were part of the study,
including a written story-telling exercise in response to illustrations
of nursing mothers. This exercise elicited expressions of strong
feelings, including defensive denial that were significantly related to
laboratory-reported actual levels of PBB in the mothers’ breast milk.

In the present study, participants were asked to create their own
original drawings depicting Self and Family, as envisioned both
before and during the COVID-19 pandemic. They were also asked to
provide written associations for each of the drawings they produced
[15]. The drawings with accompanying associations evoked a range
of affects as well as reported behaviors and losses. Given this rich
data, we decided to focus on the projective drawing findings, with
some of the related questionnaire data, in order to describe and
illustrate important features of participants’ psychological experience
during the COVID-19 pandemic.

The few studies featuring projective drawings during the COVID-19
pandemic, primarily focused on children’s drawings, [1,12]. None
but a single-case geriatric study of projective drawings [26] was
conducted during the COVID-19 pandemic with an adult participant.
This overall general dearth of adult studies that utilize projective
drawings, likely reflects a tradition of using this projective method
primarily with children, including as a form of play therapy and for
purposes of encouraging expressiveness.

For adults as well as for children, projective drawings can serve as
a form of displacement, yielding relatively uncensored content, along
with increased expressions of affect. Particularly during stressful
times, such as in context of a public health crisis, when people may
need to marshal psychological defenses in order to deal with poorly
understood health risks and decision-making quandaries, a projective
measure can be facilitative of expressiveness that is less accessible by
objective assessment methods alone.

Materials and Methods
Timing of the Present Study

Data for this study were collected during the Winter of 2021
when the COVID-19 pandemic was greatly affecting peoples’ lives,
including in the United States and Canada. Many individuals were
working entirely or partly from home, some had lost their jobs and
most schools were offering at least some virtual instruction. Mask-
wearing was commonly required indoors, at transportation hubs
and in medical centers. In general, transitions to telehealth and
telepsychology services were in demand and burgeoning [25].

Conflicting advice was rampant, including from government
officials and public health experts. At that point in time, the pandemic
had been in people’s awareness for about a year and was continuing
to affect their lives in multiple ways: psychologically, relationally,
in the workforce and more [20]. Risks of COVID-19 persist to the
present day.

Participants

Following on IRB approval, eight researchers from across the
United States and Canada, employed snowball sampling methods
[5,21] to gain a final sample of 110 participants. Recruitment fliers
described the nature of the research to potential participants who
needed to meet inclusion criteria as English-speaking adults, over 18
years-old and who affirmed they were able to respond to a multi-part,
online questionnaire, requiring approximately 60-90 minutes of their
time.

Procedure

Participants meeting the above criteria who were interested in
participating in the study were sent the link to a Qualtrics survey.
Upon agreeing to the IRB-approved informed consent and then
completing the study, participants were offered a $20 Amazon e-gift
card and the option to receive feedback on group findings. Those
who completed a majority of the requested tasks were included in the
study, whether or not they uploaded the requested drawings.

Measures

After agreeing to the informed consent that was presented on the
first Qualtrics screen, participants were asked to answer a multi-part
questionnaire, with 14 background questions (Appendix C), including
about their age, gender, ethnicity, education and religion, followed
by a series of 30 questionnaire items (Appendix B), regarding their
pandemic-related knowledge, experiences, opinions, feelings and
decision-making. Lastly, participants were tasked with creating
and uploading four separate drawings. It should be noted that the
informed consent gave permission for their deidentified drawings to
be reproduced in presentations and publications. Participants’ names
were not connected with their questionnaire responses or with the
drawings they produced.
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Instructions for creating the drawings were to: 1) “Draw a picture
as you envisioned yourself pre-Covid-19 pandemic” 2) “Draw a
picture as you envision yourself during the Covid-19 pandemic” 3)
Draw a picture of your family as you envisioned them pre-Covid-19
pandemic and 4) “Draw a picture of your family as you envision
them during the Covid-19 pandemic.”

Participants were also requested to “write below each drawing what
you notice in terms of feelings or anything else about your drawings.”
Instructions further assured that artistic ability was not important
and participants were provided with the means for uploading their
drawings via Qualtrics.

Data Analysis

The drawings were each rated by pairs of psychology doctoral
students and faculty coders for a) type of drawing: stick figures; full
figures; abstract/object-only/non-peopled; or faces only b) figures
depicted with facial masks c) drawings that expressed emotions or
affect (e.g. “how depressing it is to lose freedoms and how to spend
your time”) d) activities identified as possible only before and/or
during the pandemic e) relationship effects of the pandemic (e.g.
“unable to see grandkids...sad) and f) body image representations.

Coders attended training sessions with a senior faculty to learn
procedures for interpretation of projective drawings [13] and for
analyzing associations to the drawings using thematic content
analysis [2].

Frequencies for the types of drawings (full figure; stick figure;
abstract/objects only figures; faces only) were calculated for each
of the four requested drawings (Self-Pre-pandemic, Self During
Pandemic; Family Pre-Pandemic and Family During Pandemic).
Numbers of masks depicted were also reported across the four
conditions as were numbers of happy versus sad faces. Spontaneous
depictions of such items that participants included such as drawings
of televisions and computer screens (e.g. “tendencies to rely on
screens to communicate/get entertainment”) as well as other objects
were noted. Frequencies of figures and objects drawn were calculated
by rater pairs with 100% reliability.

Written associations to each of the drawings were thematically
analyzed by rater pairs for activities that were drawn representing
before and during the pandemic, about self and family relationships
before and during the pandemic and about food buying habits and
body image (e.g. “fat and broken”). For the written associations
accompanying each drawing, code books were developed
summarizing the thematic analysis for each set of associations, with

verbatim examples [3]. The inter-rater reliability for thematic analysis
of the written associations accompanying each of the drawings was
over 90%. Rater disagreements were resolved by consensus.

The findings from the projective drawings data are presented
here, including illustrative, pictorial examples and associated text
(Appendix A).

This study was not preregistered. The informed consent allows
only the research team and IRB to access the full dataset. The study
analysis code is not available. Data is securely retained by researchers.
IRB Approval (No.21-1103, Fielding Graduate University).

Reflexivity Statement

The researchers and participants who are from Canada and the United
States faced similar challenges during the COVID pandemic. Our
research team observed strong feelings engendered by the pandemic,
both in themselves and from research participants; Researchers
also reported feelings about the pandemic for which there were not
consistent outlets for expression. We processed some of our own
experiences to ensure that coding of data was not personally affected
by our own experiences. Altogether, the use of projective drawings
with participants offered unique ways for them to share their affective
experiences, including with their written associations to each drawing
they produced. Many who participated in our study spontaneously
expressed appreciation for the opportunity for artistic self-expression
and reflection. Similarly, we as researchers experienced the resulting
data as rich, evocative and meaningful, leading to self-reflection and
reflections as a research group.

Results

The sample consisted of 110 participants from the United States and
Canada. Twenty-six participants who completed the questionnaire
items chose not to post drawings. Eighty-four participants completed
each of the four requested drawings, for a total of 336 drawings
produced, each including the participant’s written associations.

The sample was comprised of 69.7% females, 28.4% males, 0.9%
unidentified ‘other’, and 0.9% unidentified. For the participants,
45% were between the ages of 36 and 64 years; 33% were between
18-35 years of age and 22% were over 65 years of age. Regarding
race, 78% of the participant sample self-identified as Caucasian or
White; 6.4% were Asian or Pacific Islander; 6.4% self-identified as
multi-race; 5.5% identified as Latino/a/Hispanic and 3.7% identified
as Black/African American or African/Canadian. About one third of
the sample were participants from Canada and the rest were from the
United States.

s

Theme Subthemes Association examples Frequency
Family Family gatherings; spending time | Missing family get-together time; depending 98
separations with family; emotional closeness | on Zoom or Skype to keep up to date;”

to nuclear family “Trapped; Groundhog day;
Maintaining | Maintaining previous routines; “In pajamas”; sad; depressed; “struggling 96
mental health | work-life balance; dealing with mentally”; “mentally ill;” resentful.

work stress; worries about illness
Socializing Physically close to others; in- “Can’t be with friends;” “separated; “social 93
with others person school; experiencing a contact difficult;” “6 FT apart;” “Everyone

reasonable amount of screen time; | separated;”

planning/attending events “I used to go to yoga classes
Adventuring | Travel; hobbies; dining out; “Can’t travel;” “Can’t shoot pool with 56

shopping; church; community friends;” “Miss dining out; shopping”

outings; working out at the gym
Work and Maintaining employment; “No job;” “it has been difficult to manage 5
financial financial ease finances during the pandemic;” “pandemic
security really destroyed his business... financially we

are so broke;” “not working”

k Table 1: Associations to Drawings for Activities Enjoyed Pre-Pandemic and Missed During the Pandemic W,
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Types of Drawings

Four types of drawings were produced across the sample: full figure
drawings (N=30); stick figure drawings (N=226); abstract/non-
peopled (or objects only) drawings (N=26) and face-only drawings
(N=54), (See Appendix A).

For the Self Pre-pandemic drawings, (SP), 74 out of 84 or 88%
of the participants drew happy faces, and only 5 out of 84 or 6%
depicted sad faces, ¥ (1, 84) = 60.3, p = <0.001. For Family Pre-
pandemic drawings (FP), 68 out of 84 or 81% drew happy faces and
only 3 out of 84 or 4% depicted sad faces, y* (1, 84) = 59.5, p =
<0.001. For Self During Pandemic drawings, (SD), 20 out of 84 or
24% faces were depicted as happy and 39 out of 84 or 46% were

sad faces, »* (1, 84) = 6.1, p = 0.013. For Family During pandemic
drawings (FD), 36 out of 84 or 31% of the faces were drawn as happy
and 33 out of 84 or 39% were depicted as sad, y* (1, 84) =0.13, p =
0.718 (See Figures 17, 18, 24, and 25).

Each of these depictions was consistent with participants’ written
associations. SD and FD associations most often referenced feelings
of isolation, deprivation, lack of control, mask-wearing mandates,
activity and interpersonal restrictions, television and computer screen
overload and troubled emotions (See Figures 26, 27, and 28). Some
of the pictures across age groups illustrated body image changes and
food related concerns such as weight gain during the pandemic (See
Figures 19 and 20).

N

% of participants who | % of participants

drew happy faces who drew sad faces
Self-pre-pandemic 88% 6%
Family pre-pandemic 81% 4%
Self during the 24% 46%
pandemic
Family during the 31% 39%
pandemic

Table 2

J

Older Adults’ Concerns

Associations to their drawings provided by older adult participants
evidenced their greater caution and concern regarding pandemic-
related risk, as illustrated by one senior participant’s associations to a
drawing of their family during the pandemic:

My parents didn 't leave the house much as my mom is highly
immuno-compromised. My dad had to be very pragmatic about
how to take care of their needs while also keeping himself and
my mom safe...My mother was often worried and fearful about
catching the virus. My brother and his family were stuck together
for a considerable amount of time in their house together as my
brother tried to work from home... The adults were overwhelmed,
exhausted, and stressed. (Figures 21, 22, and 23).

Questionnaire data supported associations to the drawings. As
related specifically to food-related concerns, participants were
asked to “Please identify any of the following decisions you made
as a result of COVID-19” as it pertained to “change in food buying
habits” and “change in stores or suppliers of your food.” Responses
to these items indicated that food buying behaviors were significantly
changed for older adults, »* (2, 110) = 6.05, p = 0.049 with more
seniors ordering food deliveries and engaging less in-person grocery
shopping, as compared with the two younger participant age groups.

More generally, older participants tended to endorse more a
conservative approach to their lifestyles during the pandemic in
response to the following questionnaire item: “Would you say
you have been a) very conservative b) medium conservative or ¢)
relatively uninhibited in going about your usual lifestyle during
the pandemic?” An ordinal logistic regression indicated that
older participants’ during-pandemic narrative responses showed
significantly less inclination to take risks than those younger, y?
(50,110) = 80.81, p=.004.

Activities Enjoyed Pre-Pandemic and Missed During Pandemic

Across age groups, other drawings depicted and described
participants’ experiences of missing the kinds and variety of active
participation they were accustomed to engaging in pre-pandemic
(See Figures 8, 9, 10, and 11). Participants consistently drew pictures
with associated text, illustrating family and friend relationships and
activities that they had been able to enjoy pre-COVID-19, but were
missing during the pandemic. There were multiple pictures with
accompanying text describing loss of travel, shopping, interrupted

school, remote work, lapsed daycare arrangements, inaccessible
dining out, missed exercise classes, a lack of sports participation and
more (See Table 1).

Mask-wearing

Thirty-five out of 84 or 42% of participants drew at least one figure
with a protective mask and many of the drawings showed multiple
figures with masked faces. The number of masks depicted was
approximately equal for Self During Pandemic and Family During
Pandemic (See Figures 12, 13, and 14).

Expressions of Affect

A wide range of affect was depicted throughout the drawings
and accompanying associations, more so than in response to the
questionnaire items regarding experiences and feelings during the
pandemic. There were numerous examples of vivid affect expressed
in the drawings and related associations, totaling N=744 affect words
in the written associations to drawings, with an average count of
affect words of nine, per each participant.

As an overall assessment of contentment or lack thereof expressed
in associations to their drawings, 70% of the participants described
themselves as less happy during the pandemic than prior and 63%
depicted and reported that their families were less happy during the
pandemic. Pre-pandemic associations to self and family drawings
included expressions using the terms joy, gratitude, calm, satisfied,
peaceful, excited, united, free, limitless, optimistic, motivated,
confident, and adventurous (See Figures 17, 18, 24, and 25). During
pandemic drawings, associations most commonly depicted and
expressed affects in terms such as: lonely, broken, sad, stressed,
stoic, exhausted, skeptical, nostalgic, disappointed, and worrying
(See Table 3). There were also a number of abstractly configured
drawings that depicted a sense of turmoil and confusion (See Figures
15 and 16).

Despite a preponderance of expressions indicating negative
affect in the pandemic drawings, there were also some associations
that referenced expressions of resiliency and optimism during the
pandemic (See Figures 30 and 31). One example was posted by a
participant who wrote next to their drawing, “During the pandemic I
was exhausted, getting worn out from all the operational and policy
changes, but was still trying to make the best out of the circumstance
and maintain a peaceful disposition”.
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Theme

Expression examples

Frequency

Happy

Happy; smiling;
enjoying; joyful

73

Content

Content; peaceful;
calm; satisfied;
grateful; fulfilled

19

Connected

Close emotionally;
loving; caring; social;
united

13

Carefree

Carefree; not
worrying; no worries;
safe; secure

13

Free/limitless

Sense of freedom,;
limitless; felt open and
large

11

Optimistic

Hopeful; optimistic;
motivated; confident

Optimistic

Expressions of
excitement

K Table 3: Expressions of Positive Affect Pre-Pandemic )

There were only a handful of drawings in which pre-COVID-19 self
and family drawings were depicted in a more positive and optimistic
light than self and family as envisioned during the pandemic, (See
Figures 30 and 31). Most sequences across the four drawings showed

more happiness and a greater sense of freedom, prior to the pandemic
than during (N=51). One example of a typical sequence across the
four drawings (SP, FP, SD and FD) is illustrated by one participant
(See Figures 32, 33, 34, and 35).

e

Theme Expression examples Frequency
Overstressed Stress; overwhelmed; worried; 62
concern; anxious; crazy
Isolated Isolating; distancing; no 59
connection; separation; lonely
Sad Sad; depressed; frowning; no 51
drive; no purpose
Upset Angry; upset; disappointment; 21
disgust; hard feelings
Afraid Fearful; fear; scared; panic 13
Exhaustion Exhausted; tired; weary; burnt 12
out
Disconnected Uninterested; bored; bland 8
Confused Confused; uncertain; unsure 7
Annoyed Annoyed; obnoxious 3

K Table 4: Expressions of Negative Affect During Pandemic )

Discussion

In order to assess experiences, decision-making, relationships,
and emotional reactions during the COVID-19 pandemic, 110
participants completed an informed consent document, a background
questionnaire, 30 interview questions and lastly, were requested to
upload four drawings, with their associations to the drawings they
produced: for Self-pre-pandemic (SP); Self during pandemic (SD);
Family pre-pandemic (FP) & Family during (FD) pandemic.

Eighty-four respondents posted four drawings each that were
then coded and analyzed, including for their accompanying written
associations to each drawing produced. Two coders rated each
drawing with accompanying associations for: a) type of drawing:
stick figures; full figures; abstract/object-only/non-peopled; or
faces only b) drawings depicted with masks on people c) drawings
expressing a range of affects d) activities depicted as possible only
before or during the pandemic e) relationship effects of the pandemic;
f) body image depictions - and more.

Drawings of happy faces produced for Self and Family before
and during COVID-19 were dramatically different, with happy
faces drawn primarily for pre-pandemic depictions and sad faces
drawn more for during the pandemic representations. Ubiquitous
expressions of isolation and negative affect (See Table 4) were
associated with SD and FD. However, a couple of outlier responses
referenced greater happiness during the pandemic. Some reasons
for that alluded to by participants included their having increased
time with family, an ability to work from home and/or their tendency
toward social anxiety. Several participants also noted attitudes
of resiliency and optimism in their strategies for coping with the
COVID-19 pandemic.

In summary, few previous studies have detailed and depicted the
emotional responses of adults across age groups who were affected
by the COVID-19 pandemic [4,9]. Throughout our analysis of
projective drawings and associated text, we found prevalence of
strongly expressed affects and conflict, along with decision-making
quandaries during the COVID-19 pandemic experience. It is clear
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from these findings how extraordinarily difficult the ongoing
pandemic has been for adults and how extensively and ubiquitously
it affected their family, social relationships, travel, work, leisure
activities, food habits, self-care practices, mental/physical health,
and overall quality of life [29, 30]. Participants’ projective drawings
and their associations to the pictures produced make abundantly
clear that the COVID-19 pandemic was traumatic in many ways.
That projective drawings provide a space for uninhibited expression
of feelings, not similarly accrued from questionnaire items or other
objective assessments, constitutes an argument for making greater
use of this form of projective assessment, particularly in situations
involving trauma and uncertainty.

The use of snowball sampling in the present study, although
resulting in a widely distributed sample geographically, nonetheless
constituted a non-random sample. Although the researchers, located
across the United States and Canada were encouraged to seek
a diverse sample of participants, even greater racial and ethnic
diversity would have been preferable, though diversity across gender
and age was achieved. While 84 participants completed the requested
questionnaire items and drawings, 26 participants chose to complete
the questionnaire items only. It would have been helpful to have
learned why they made that choice.

The use of projective drawings can arguably be recommended
for research studies on a range of topics, particularly for studying
challenging and traumatic situations, such as those that occur
during public health crises. Projective drawings, with concomitant
associations, can serve to elicit and identify people’s feelings and
experiences that apply well cross culturally [27], since the use of
projective drawings for assessment has long been viewed cross-
culturally applicable. As emphasized, in the early literature on this
subject, “Graphic communications occur regardless of age, skill or
culture” and that, “expressions of anger, love, joy and strength are
common social images across cultures” [18] (p. 7).

Whereas Draw-a Person measures were historically a standard
component of full-battery psychological assessments, this type
of assessment measure has largely disappeared in regular use by
psychologists, especially with the advent of managed care. Coding
this kind of data requires special training and can be time-consuming.

However, as is apparent from our findings, it is not only for children
that projective drawings can serve to facilitate expressiveness that
may otherwise be less accessible. Adults, as well, appear to freely
share affect and psychologically motivated concerns through the
medium of their artwork and related associations [23]. Extensive
research on the value of expressiveness has demonstrated positive
psychological, and even improved physiological effects, when
people have outlets for emotional expressiveness [24]. As such, we
might argue for renewed interest in the use of projective drawings
by psychologists as part of an assessment protocol and in research
studies.
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é Appendix A

Representative Drawings

Figure 1: Full figure drawing  Figure 2: Stick figure drawing Figure 3: Non-peopled drawing

Examples of Drawings Depicting Sad Faces

Figure 6: Sad Face Drawing (Self During Pandemic) Figure 5: Sad Face (Family During Pandemic)

Drawing of Family Feeling Imprisoned and Sad During Pandemic
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Figure 7: Drawing of Family Feeling Imprisoned and Sad During Pandemic
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Figure 4: Face-only drawing
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( Drawings with Associations for Activities Enjoyed Only Pre-pandemic
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Figure 8: Travelling enjoyed pre-pandemic Figure 9: Travelling enjoyed pre-pandemic

Figure 10: Theatre enjoyed pre-pandemic Figure 11: Spending time with family pre-pandemic

Representative Self and Family Drawings with Masks During Pandemic

Figure 12: Self drawing with mask Figure 13: Self drawing with mask

Figure 14: Family drawing with masks

~
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a )

Abstract Drawings Representing Turmoil and Uncertainty During Pandemic

Figure 15: Drawing of question marks

Figure 16: Drawing of question mark and abstract
illustration

Happy Faces-Self Pre-Pandemic and Family Pre-Pandemic

Gigure 17: Happy face of self pre-pandemic Figure 18: Happy faces of family pre-pandemic )
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( Drawings w/Associations for Body & Food-related Concerns During Pandemic \

Figure 20: Drawing of feelings in relation to body/food

Figure 19: Drawing regarding body and food concerns concerns

Older Adult Drawings and Associations

Figure 21: Drawing in relation to sadness Figure 22: Drawing in relation to Figure 23: Drawing regarding retirement
around grandchildren grandchildren

Happy illustrations for Self Pre-Pandemic and Family Pre-Pandemic

K Figure 24: Happy drawing of self pre-pandemic j
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Figure 25: Happy drawing of family pre-pandemic

Drawings Reflecting Loss of Relationships and Isolation

Figure 26: Drawing indicating isolation Figure 27: Drawing of losses Figure 28: Drawing of isolation and loss

Depiction of Exhaustion but Attempting Optimism

K Figure 29: Drawing of Exhaustion but Attempting Optimism

~
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Figure 32: SP Drawing

Drawings Reflecting Optimism During the Pandemic

Figure 30: Drawing Reflecting Optimism (Family) Figure 31: Drawing Reflecting Optimism (Family)

Representative Sequence for the Sets of Four Drawings: SP; FP; SD and FD

Figure 33: FP Drawing Figure 34: SD Drawing Figure 35: FD Drawing

~

Appendix B
COVID-19 Pandemic Questionnaire

Please answer each question with check marks and/or in textboxes provided, responding

Bl A

6.
7.

as specifically as you can for the essay-type questions
When and how did you learn about COVID-19?
Did you do anything more to learn more about it? If so, what?
What do you know about COVID-19?

Have you or any member of your family had COVID-19? Yes o No o If yes, who
was affected and how severe and/or long-term were symptoms?

Do you believe the pandemic has affected you psychologically? Yes o No o If so
how?

Has it affected your relationships with others in any way(s)? Yes o No o If so, how?

Given what have you chosen to do or not do in light of public health

recommendations, please respond to each item listed below:

a) Are you vaccinated with the COVID-19 vaccine? Yes o0 No O
b) Would you/did you take a booster shot? Yes o0 No o

¢) Do you ever wear a mask now? Yes 0 No O

d) Do you want others near you be vaccinated? Yes o No o

e) Do you prefer that other people wear masks in public indoor venues? (Check one:)

Always 0 Sometimes 0 Never O

f) Do you engage in social distancing? (Check one)

Always o Sometimes o Never O
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9.

10.
11.
12.
13.
14.

15.
16.

17

Have you had COVID? Yes 0 No O

Were you tested for COVID? Yes o0 No O

Were you tested for antibodies? Yes o0 No O

How did you feel about the test results if you checked yes to item 9 &/or 10 above?
Do you have in-person contact with relatives and/or friends? Yes o No o

If you see family and friends, do they have contact with other people too? Yes o0 No O

Has the presence of COVID changed or been affected by any of your political beliefs?
Yes o No o Please explain:

Has your doctor been helpful in advising you? Yes o0 No O

Has the advice of the government been helpful to you? Yes o No o
Please explain:

. Please identify any of the following decisions you made as a result of COVID:

a) Change in food buying habits? Yes 0 No o
b) Change in stores or suppliers of your food? Yes o No o
¢) Change in travel plans? Yes 0 No olf so, how, and why

d) Change in regular doctor visits? Yes o0 No o If so, why?

18. Would you send children back to in-person school or college (whether or not you
actually need or needed to make that decision)? Yes o0 No o

19. Would you say you have been a) very conservative 0 b) medium conservative 0O or
relatively uninhibited-O in going about your usual life style during the pandemic?

20. Are there any of your own behaviors in dealing with COVID that you see as inconsistent?
If so, please give as many examples as you can.

21. Have you observed any inconsistent behaviors in other people with regard to COVID
decision-making? If so, please give as many examples as you can.

22. What would you advise others to do in this pandemic situation?

a) A friend

b) A senior citizen
c) A relative

d) A child

e) A teen

23. Have you followed studies on COVID in the scientific literature? Yes o0 No O

24. Do you believe that the COVID pandemic will affect your future? Yes o No o
If so, how?

25. Do you have any doubts about the decisions you have made in light of COVID-19? Yes
o No o Please explain:

26. Are there ways in which doctors, newspapers, or public officials could be more helpful?
Yes o No o If so, how?

27. What do you think will solve the pandemic?

28. Please share a story about someone who you think has dealt with this public health crisis
in a questionable way:

29. Please share a story about someone who you think has dealt with this public health crisis
in a model way:

30. Pretend you are explaining the pandemic to someone in a future generation. What story
would you tell them about it? Please explain.

31. Is there anything else that you would like to share for this study?
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Appendix C
Background Questionnaire
For the following items, please select the one response that is most descriptive of you or
fill in the blank as appropriate.

1) Age:

2) Gender: female  male  other _ (specify)
3) Religion: Agnostic __ Atheist __ Catholic _ Buddhist  Hindu _ Jewish  Muslim __
Protestant _ Other (specify)

4) Ethnicity: Asian or Pacific Islander __ Black/African American __ Caucasian/White
Latino/a/Hispanic __ Indigenous American __ More than one race (specify):

5) Environment of childhood: rural  small town _ suburban  urban  other

6) Relationship Status: single/never married _ currently married  single/divorced
separated  remarried  other  (specify) If married, age at time of first marriage:

7) Number of Siblings: male female other
8) Number and ages of children:

9) Highest Education Level: less than high school _ high school/GED __ some college
associate’s _ bachelor’s  master’s  PhD/equivalent postgraduate degree

10) Mother’s (or maternal figure) Highest Level of Education: less than high school _ high
school/GED __ some college  associate’s __ bachelor’s  master’s  PhD/equivalent

11) Father’s (or paternal figure) Highest Level of Education: less than high school _ high
school/GED __ some college  associate’s _ bachelor’s  master’s  PhD/equivalent

12) Your Employment Status: unemployed __ full-time employed __ part-time employed
self-employed

13) Current occupation (if employed):

14) Is there anything else about your background you would like to share?
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