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ABSTRACT
Abstract Qualitative approach with a multiple case study design was put forward
to explore the psychological problems experienced by postgraduate students and
their children based on the children’s drawings. The problems involve depression,
stress and anxiety. Both adults and children face difficulty in expressing their
feelings and problems. Thus, this study explores the problem through the Kinetic
Family Drawing (KFD) approach based on children’s drawings that depict their
families being involved in some activities or events. A convenient sampling was
used to collected data from three children from two Asian mothers pursuing
postgraduate studies. An open-ended interview was conducted on the children
and their mothers aimed at an in-depth understanding of the problem situation.
Bracketing and member checking procedures were employed in order to produce
more pronounced results. Bracketing requires the researcher to go back and forth
from the transcripts to the drawings to seek related information referred to.
Member checking that was only conducted on the mothers allows them to add,
clarify and fill information gaps of what transpired during the interview. The NVivo
software was used for collated documents. Meanwhile, KFD rubric was used to
further analyse the data. The in-depth qualitative approach exposes children
emotional problems, is more than just some internal problems, such as low self-
motivation and sadness, but is also the external problems as associated with
sexual abuse and occurrence of cursing. Results of the study showed that children
understood their mother’s emotional burden and stress. But conversely however,
mothers were unable to reach into their children’s voice. Under these
circumstances, KFD has the capability to greatly assist children in voicing out such
hidden feelings. It is recommended that further studies to be conducted should
engage more samples for greater precision and output of more pronounced
results.
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INTRODUCTION
Postgraduate students experienced psychological
problems during their studies. Most of the problems
encountered include depression, anxiety and stress [1,
2]. Interestingly, female postgraduate students recorded
the highest rate for experiencing high stress and of this
most of them were married [3].
This study explores the psychological problems that can
be perceived through children’s drawings. A drawing
reveals behavior problems and children’s feeling of
what is really happening in their family as apparent to
them. The drawing acts as a healing agent. This secret
world of drawings underpins a healing process through
art. The hidden interpretation of a drawings had been
developed by Burns and Kaufman [4, 5] through Kinetic
Family Drawing (KFD). Burns and Kaufman [4, 5, 6] had
focused the attention of researchers to determine
children’s problems through their drawings. They
proposed the idea that young children projected their
feelings through drawings rather than through words. As
such they have confidence in the analysis of figure
drawings, which make more sense as an excellent
method in venturing children’s emotions. In relation to
this, Furth [7] further explore the KFD elements into
meaningful picture interpretation. The exploration was
from an art therapy lens within a psychotherapeutic
context and transformed into projective techniques.
Projective drawing is becoming more popular because of

the child-friendly approach [8]. Accordingly, Burns and
Kaufman [4] strongly believed that children’s drawing
provides a healing process to overcome limitations such
as language barrier, cultural deprivation, and inherent
inability to communicate.
Under normal circumstances a child’s or parent’s
problem remained a secret. To unpack such secret
information, a qualitative measure with an in-depth
qualitative triangulation method was used to discern
more meaningful material.
Besides, the practice of reflexivity benefits the qualitative
methodology process [9]. In relation to this, the
complexity of measurement in research had created a
path that motivates the researcher into investigating
projective testing through children’s drawing. In
consequence, the main objective of this study is to
investigate and analyze children’s drawings, through
qualitative measurement, into revealing meaningful
information.

RELATED LITERATURE REVIEW
Post graduate students have often experienced incidence
of stress and depression. Such malaise may become real-
life psychological burden to these students in completing
their studies [1]. These researchers, who examined the
influence of academic psychological stress on 93
postgraduate students found that the stress can trigger
anxiety which is dependent on physiological conditions.
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Similarly, in relation to stress, Madhan, Ojha, Gayathri,
[10] examined 251 post-graduate orthodontic students
for their perceived psychological stress and discovered
five high stressful factors involved. These were; (1)
dependencies on drug, alcohol, and others; (2) financial
stress; (3) politics and psychological games played by
faculty members; (4) effect of fully loaded day; and (5)
forced postponement of engagement or marriage.
Zeng, Zhao, Zou, Yang, Zhang, Wang, Zhao and Chen [11]
who examined suicide risk among 3257 graduate
students, found that depressive and post-traumatic
stress can increase its occurrence. However, they also
discovered that variation in emotion regulatory self-
efficacy may decrease the risk of suicide. They
accordingly suggested that stress, whether beneficial or
harmful, is in the final analysis dependent on the
physiological conditions [1]. Divaris, Polychronopoulou,
Taoufik, Katsaros, and Eliades.[12] studied 99 dental
post graduate students for stress and burnout. They
found that stress was correlated with burnout and was
more pronounced among graduates in clinical residency
compared to those following non-clinical or PhD
programmes.
Visual art is generally regarded as beneficial for
children. The literature has shown that art brings
happiness and yield meaningful data. Information such
as positive impact, internal and external children’s
behavioral problems can be revealed through their
drawings. Additional information related to these
drawings includes parent’s role and the qualitative
approach adopted in research.
Visual art generates happiness and benefits to children
which they expressed themselves through drawings.
For instance, projective tests such as the Kinetic Family
Drawing (KFD) is a simple and fun drawing activity for
children, which helped in assessing children’s feeling
[8]. This observation is consistent with Bland’s [13]
findings. With the use of children’s drawings, he found
the usefulness of the visual data thus generated which
help to contribute to the objective of research.
In addition to art as a source of meaningful data, it also
leads to positive impact such as open communication.
Hartig’s [14] study on children, revealed that by using
art as therapy, they were more motivated to talk and
were more open to communication. The study by
Linesch, Ojeda, Fuster, Moreno, and Solis [15] on
immigrant children, found that they felt more confident
and comfortable to share their stories with other people.
The literature generally recorded that art offers positive
impact on children’s behavior as offered by many
studies including that by Wilkinson and Chilton [16].
Drawings often reveal children’s problem which has
bearing on the role parents played in their life. Sutton-
Smith [17] who studied students’ exploration of their
identities, found that visual art involving family
activities yielded more meaningful information related
to their internal, external and family problems. For
instance, Lee [18] in his study on immigrant children,
found that art helped to reveal children’s internal
problems such as anxiety, fear, boredom, and social
isolation. Bhattacharya [19] studied a similar situation
on children with disciplinary problems raised by
parents experiencing financial hardship. The children
were rebellious in nature and those with Asian parents
suffered from stress, low self-esteem, heavy burden,
and sense of disappointment. Such behavioral
problems were similar to the ones reported by Goldner

and Scharf [20] who investigated the internal and
external problems related to children’s drawing. They
found that children with internal problems tend to be
sad, less focused, and with low impulsivity [20].
Whereas children with external problems tend to be
highly bad-tempered. According to Bohlin, Eninger,
Brocki, and Thorell [21] the callous-unemotional traits
(CU) are one of the major external problems, which
harm affected children. Callender, Olson, Choe, and
Sameroff [22] made the astonishing finding that
parents are the main cause of external problems. They
attributed this to the actions of parents who discipline
their children frequently through physical punishment.
Thus, ensuring parents as a good role model is vital for
children’s development [23].
Parents should also spend more time doing art together
with their children. Quality time spent can be as
minimal as just saying “I love you”. Parents should
bear in mind that such an apparently small action does
make a big difference to their children [24]. Quality
time, for example is simply having fun and engaging in
relaxing activities with the family [25]. Such quality
time, which may include shared time doing art
together, is often neglected, resulting in children
spending less time with their parents especially if they
are continuously busy including commitment to
pursuing their studies. According to art therapists,
quality time in shared art activity can foster strong
bonding or relationship with the children, and provide
venue for them to express their feelings which can be
discussed together. Art time spent together is
therefore much more than just about drawing per se
[26]. Furth [7], suggested that through art, children can
reveal their inner secrets and have their voice heard.
Parents therefore, need to acquire good parenting
skills in order to hear out their children’s voice
through the medium of art [27].
Quality time with parents is important to children’s
development and at the same time it may provide a vital
source of qualitative data. The quality of such data lies in
the qualitative triangulation method that can draw out
information from children’s drawings. Roe, Bridges,
Dunn and O'Connor [28] who investigated family
drawings froma longitudinal study, found that qualitative
triangulation generated rich information on children’s
feelings. Their finding was also consistent with those by
Ebersöhn, Eloff, Finestone, Van Dullemen, Sikkema, and
Forsyth [29], who discovered themes and rich
information on possible causes of children’s behaviors
through employing the KFD approach. Yasui and
Wakschlag [30] applied the qualitative approach to study
children with disruptive behavior problems. They found
that the emerged theme of parental awareness is
important in raising children. Parenting skills in
particular will be amplified through giving sufficient
attention to expressing parental love and sharing special
art time with the children [27]. Such skills are important
according to Nazri Mahat and Suhat [31] who studied
parents’ perspective on information, and validated
parenting skill readiness instrument in preventing
adolescents’ sexual health risk behavior. They
established that parents’ view is very important for
assessment in order to improve on their parenting skills.
It can thus be suggested that qualitative yield of in-depth
result in drawing, together with KFD test help in
understanding children’s thoughts and feelings [31, 32].
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MATERIALS AND METHODS
Design

The study employed a multiple case study design with
each family participant treated as a case study. It
incorporates a qualitative triangulation methodology
approach, which involves interviewing, observation and
document analysis. The researcher also practiced
reflexivity throughout the study, particularly when they
began to explore the topic. Reflexivity is thinking about
your thinking or reflecting on what you are thinking. It
is an imperative part of the qualitative method which
also has a qualitative approach that was preferable in
evaluating the KFD drawing [9].

Participants
The KFD drawings used in the test were collected from a
convenient sampling of two female postgraduate Asian
students and their children. The three children involved
in the study ranged in age from 3 to 13 years old. A
structured interview was used on the children for
confirmation purposes of their family members shown
in the picture. A semi- structured interview with the
open-ended questions was used for the mothers and
designed to elicit an in-depth understanding of the
situation conveyed in thedrawing.

Instrument Kinetic Family Drawing
The Kinetic Family Drawing (KFD) is one of the
assessment tests called the projective test [33, 34]. All
participants were assessed using the KFD test
developed by Burns and Kaufman [4, 5]. Investigation on
the drawings was conducted via document analysis
using four key elements of the KFD to interpret
children’s drawings [4, 5]. These elements are (1) action,
(2) physical characteristics of the figures, (3) distance,
barriers, and position, (4) styles. Each key element has
several sub-elements, namely; (1): (a) showing what the
family is doing, (b) actions in different activities; (2): (a)
represent formal aspects of the drawing: (i) inclusion of
essential body parts, (ii) size of each figure, (iii) size of
other parts of the body, and (iv) facial expressions; (3):
(a) number of barriers between mother and father,
mother and child, father and child, child and child, (b)
the distances between each other, and (c) the direction
faced by each figure; (4) : (a) refers to the organization
of the figure, (b) variables that indicate emotional
disturbance i.e. compartmentalization, edging,
encapsulation, bottom lining, top lining, underlining
individual figures, folding compartmentalization, and
bird’s eye.

KFD materials
Each participant was given an A4 white piece of
drawing paper and other stationaries such as color
pencils, color markers, pencils, a sharpener and an
eraser.

KFD Procedures
Each participant was asked to draw his or her family
including themselves, doing some activities. All
drawings must avoid stick figures, and have to appear
like human figures. There was no time limit set, but the
participants were encouraged to draw within 2 hours
or less. They were left alone to complete the drawing
in a room that was provided with a comfortable table
and chair. When the drawing was completed, the

researcher requested each child to identify the family
members in the drawing and any odd or unidentifiable
objects. The questions are based on a structured
interview as mentioned earlier.

Data collection procedures
Prior to participation, informed consents were obtained
from the parents and children in both families. The
researcher provided verbal instructions in addition to
the written instructions that accompanied the KFD test.
In the first phase, the study started with a document
analysis of the KFD and KFD rubric developed by Burns
and Kaufman [4, 5] and the Furth [7] ideology. All
written documents were compiled using NVivo software
and the KFD drawings were compiled manually by
sticking them in a sketchbook.
In the second phase, the KFD drawings were chosen by
the researches and collected in a private setting in
Malaysia. The third phase involved observation during
the drawing process. Following completion of the
drawings in the fourth phase, the mothers were
interviewed using open-ended questions designed to
gauge in-depth understanding of the situation. In the
meantime, children were queried in a structured
interview to confirm the identity of family members as
depicted in the pictures. All interview protocols were
conducted based on adaptation from Burns [6]. All
individual interviews were audiotaped and later
transcribed using a word document. The study
subsequently continued into the fifth phase for data
analysis.

Qualitative data analysis
In the fifth phase, the researcher used five-sub phases
to analyze the data. The sub-phases were as follows:
(a) Becoming familiar with the data: The researcher
began by analyzing documents and drawings to
familiarize herself with the data. At this juncture the
NVivo, sketchbook, and KFD rubric were used for data
analysis. All drawings were examined manually using
traditional methods such as sticky notes and writing
memos in a big sketchbook. By doing memoing, the
researcher makes notation or field notes, which
together constitute part of reflexivity.
(b) Focus on the analysis: The researcher
subsequently focused on the analysis by doing
bracketing and member checking in order to produce
more meaningful results. Bracketing requires the
researcher to check the transcripts and drawings to
find related information that the researcher was
referring to. In the meantime, member checking was
only performed on the participating mothers who were
allowed to comment, clarify and fill information gaps
on their inputs through the interview. In this phase, the
drawings were interpreted qualitatively and manually
with the guidance of the KFD rubric. Research by
Tharinger and Stark [36] has shown that the qualitative
approach does produce sound data as apparent in their
quote, “the clearest sense of these characters can be
gained through placing oneself in the drawing, preferably
in place of the child” (p.370-371). The drawings
compiled in the studywere similarly interpreted by
a single rater using the Tharinger and Stark [36]
approach while using the KFD rubric as a guide. With
this approach, the researcher could extract more
meaningful information from the results.
(c) Categorize the data and create a framework:
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The researcher again practises reflexivity as
mentioned earlier. This comprises paying attention
to one’s own thinking, recording what one is thinking
by paying attention to what is going on and recording
what is going on. In these circumstances, the
researcher is trying to make sense of what was
written down in the field notes andmemos.
(d) Identify patterns and make connections: Based
on the data collated, the researcher endeavours to
identify patterns and make sense of these. For
example, from elements in the KFD rubric, the
researcher makes connections within elements to
interpret and understand the drawing. These
connections between elements can be visualized in
the results in Table 1 and Table 2. In particular, the
column under reflection helps one to identify
patterns and connections involved. The column
represents reflexivity during data analysis in the
study.
(e) Interpret the data and explain the findings:
Finally, the interpretation of the drawings was
conducted using the KFD rubric to make sense of the
collated data. The in-depth interviews conducted
following the drawings greatly assist KFD
interpretation and in producing more meaningful
and rich information.

Findings and discussions
The in-depth interviews in the qualitative study reveal
the children’s emotional problems, not only the
internal problems such as low self-motivation and
sadness, but also the external problems which include
sexual abuse and cursing. Interestingly, results show
that children sufficiently understand their mother’s
burden and emotional stress. But conversely, mothers
were unable to delve into their children’s feelings.
Results of the analysis are described in Table 1 and 2.
Table 1 shows the summary results of the drawings
and interviews between children for family A. The
summary provides information on KFD elements.

Family A Son 1
Interesting findings were conveyed from this
particular study since the older brother of Family A,
labelled here as ‘Son 1’ according to Table 1, had
submitted two drawings instead of one. In the first
drawing, the action, position, and interpersonal
distance of the family members, which comprise the
KFD elements, were too limited since they were
isolated and everyone was standing behind their
windows, which did not make much sense. A
structured interview was conducted with Son 1 to find
out more about the family members as depicted in the
drawing. At the same time, an in-depth interview with
the mother revealed what was behind the isolation and
the feeling of being caged, as depicted from the
standing positions behind the windows and experience
by all family members except for the mother. The
mother was ‘freely’ standing at the balcony watching
the birds. Surprisingly though there were no birds, as
described by Son 1, and no balcony as described by the
mother. This curious situation begets more
information from the mother. The KFD element of
styles such as bird’s eye and compartmentalization of
pictures characterise the existence of disturbance
behavior problem. From the interview, the mother
observed that ‘Son 1’ always looked sad and worried

which thus led to further investigation. The picture
does not depict the son as feeling sad over the
mother’s burden, but more the action of making the
mother ‘feel free’. The picture from the balcony
showed that Son1 would want the mother to be free
and not to be a burden in lieu of the study. The
researcher explores the opposite meaning through
reflexivity, bracketing, and member checking.
Bracketing requires the researcher to refer back to the
transcripts, and drawings to find related information
to which he was referring to. Member checking was
only done on the mother thus allowing her to comment,
clarify and add to information gaps from what were
said during the interview. Both approaches were
employed to yield more meaningful results. At the
same time, an in-depth interview produces a
confirmative result. Other KFD elements such as size,
barriers and styles were absent in the drawing. The in-
depth interview therefore explores KFD with more
meaningful details.
The second drawing depicted actions from family
members that were rather limited since they were
pictured as merely standing still. The drawing appears
simple and meaningless. However, the drawing was
further analyzed from aspects of several KFD elements,
namely, size, facial expression, position and distance,
barriers, and style. Interestingly, there was no indication
of the style pictured in the second drawing. Further, there
were no apparent distance and barrier issues. Only the
facial expression was identified which pictured the
younger brother, or ‘Son 2’ looking very angry relative to
the others who appeared to be smiling. Another odd
issue detected in the drawing were the captions on both
brothers’ shirts. The shirt on Son1 had the caption “I only
see green people”. Whereas, on Son 2 his caption was
“I’m mad”. This begged for more investigation from an in-
depth interview with the older brother. Unfortunately,
this was not done. The researcher found it difficult to
interpret these captions since there was no guidance
according to the KFD by Burns and Kaufman [4, 5], and
also Furth [7]. Nevertheless, there was guidance for
colors from Furth [7] where specific shades give
meanings to children’s drawing. But both drawings from
Son 1 however showed no colors.
The result indicated that ‘Son 1’ purposely avoided using
any colors in his drawings thus depicting a dull or sad
environment. This absence of color may signify that ‘Son
1’ has low self-motivation and was feeling sad. An in-
depth interview with the mother explained everything.
According to her ‘Son 1’ likes to isolate himself, always
full of self-pity and has no empathy for the mother. He
also avoids having long conversation with her. The
captions and as well as the use of colors confer meanings
to the drawings, and this should necessitate further
research in the future.

Son 2
The drawing from ‘Son 2’ depicted family members
doing the house chores. The father was repairing the
car, the mother was busy in the kitchen and the elder
brother was in his own room. Son 2 drew himself
driving a car. The elements of distance and positions of
everyone yielded curious data, since he drew himself
outside the house, at the right top corner of the paper.
In comparison, other family members were drawn
inside or close to the house. This clearly shows an
edging of the
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KFD style. Additionally, there were two more styles
involved, i.e., top lining and compartmentalization. The
latter style can be seen from the locations of the mother
and ‘Son 1’ in the kitchen and room respectively.
Interestingly, there were two top linings involved. One
showed an unknown dialogue bubble above his head and
the other a rainbow above the dialogue. Further
information from an in-depth interview yielded more
information on what had occurred. Both styles indicated
the existence of disturbance behavior problems and
occurrence of cursing in the family. Other KFD elements
discerned included facial expressions and existence of
barriers. Everyone’s facial expressions were normal,

except for Son 2 who looked angry. One barrier element
was depicted by the car positioned between Son 2 and the
father. The other barrier is Son 1’s room positioned
between Son 2 and their mother. These elements thus
indicate that disturbances occur in the family environment
and that these are related to their interpersonal
attachments [37].
In sum, family A’s drawings depicted that Son1 showed
indication of low self-motivation and feeling of sadness.
From his drawing Son 2 indicated the occurrence of cursing
in the family as well as his desire to seek for more attention
from his parents.
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Family B Daughter
The child had submitted three drawings, instead of one.
Table 2 shows the summary of KFD elements of these
drawings in which all showed disturbance behavior
problems.
The first and second drawing had style elements of edging
and top lining respectively. The existence of edging in the
first drawing shows the occurrence of disturbance related to
family attachment [37]. There also exist two top lining
styles. One was depicted by a big heart shape and the other,
located above this, was in the shape of a rainbow, which
indicated that the daughter understood the mother’s burden.
The big heart shape element also indicated that the burden

borne by the mother was too along thus displaying the
feelings that the daughter loves her mother greatly. The two
top lining elements were also positioned above the
daughter's head which also suggested that they both love
each other so much. Other KFD elements in the first
drawing included size, facial expression, distance, and
barriers. The second drawing included size, facial
expression, distance, and barriers. Shockingly, the third
drawing depicted occurrence of sexual abuse. This was
apparent from the transparent element, but not from the
KFD element in accordance to Furth [7]. The drawing
showed the seat of a swing without its iron structure that is



Qualitative Approach in Analyzing Children’s Psychological Problems Through the Use
of Kinetic Family Drawing (KFD)

1342 Systematic Reviews in Pharmacy Vol 11, Issue 12, December 2020

transparent to the brother’s genital part. Based on all the
KFD elements depicted in the three drawings, the child’s
mother was interviewed for further information in order to
make sense out of the elements found. The study firmly
establishes that a drawing without an in-depth interview is
therefore meaningless. From such interviews more
information can be revealed and greater insights derived
from the children’s drawings.
In conclusion, all three drawings from Family B depicted
disturbance behavior problems. The first drawing indicated
internal behavior problem shown by her extremely sad and
disappointed feelings of being neglected by the father. The
second drawing also indicated deep sadness, but more to
demonstrate the daughter’s full understanding of the
mother’s burden and hardship. The third drawing however,
indicated an external problem, namely that of sexual abuse.
The transparent element was found parallel in accordance
with that of Furth [7].

CONCLUSION
This in-depth qualitative study reveals children’s emotional
problems, which are decidedly not merely the internal
problems such as low self-motivation and sadness, but also
the external problems in the like of sexual abuse and
occurrence of cursing. Interestingly, results show that
children understand their mother’s burden and stress as
revealed in the in-depth semi-structured interviews duly
conducted on participating mothers. Conversely however,
mothers were unable to delve into their children’s feelings.
This study had achieved its objectives by analysing
children’s drawings to reveal their hidden meanings
despite the norm of the busy mother engaged in numerous
activities including pursuit of further education. Children’s
drawings of their families can suitably be used to assess
disturbances related to relationship or attachment between
family members experienced during their formative
childhood days [37]. Findings from the study were
consistent with those by Burns and Kaufman [5] in that the
KFD functioned as a screening tool, which reflected primary
disturbances more rapidly and readily than through

interviews. The study also firmly established that KFD tests
conducted without an in-depth interview is basically
meaningless. The use of KFD together with in-depth
qualitative approach can therefore assist in effectively
screen children’s problems. Projective test can be used for
children, adolescents, and adults [38]. However, more
research methodology should be undertaken to confirm the
data collated rather than to merely rely on the conclusion
and recommendation of the respective studies

[38]. Future studies are thus
recommended to have depth coverage on samples, raters,
mixed-methods, and KFD psychometric properties with
revised KFD rubric. KFD is popular among practitioners in
the past and it is widely used until the present. However,
most instruments have not been validated in the
measurement setting. For example, Ban, Boon, and Kok [39]
in their study on children’s drawings, through examining
the related family units from this perspective, had
welcomed researchers to validate Kinetic Family Drawing
Interview Questionnaire for future studies. These however
are yet to be undertaken. Li, Chung, Hsiung, Chen, Liu, and
Pan [40], in their study on patients with psychiatric disorder,
through examining the Kinetic-House-Tree-Person Scoring
System, discovered very little support was given to studies
on psychometric properties used in projective testing. It is
recommended that studies using KFD should require large
samples to ensure high reliability [41] since big data
produce higher precision [36]. With regards to projective
testing, a study by Veltman and Browne [41], revealed that
KFD does not produce perfect reliability if raters were few.
Recent studies strongly suggest that more samples and
raters are crucial in projective testing research.
Furthermore, Furth [7] believed that a proper training is
important for the raters since at present they tend to
evaluate differently from each other. It can therefore be
suggested that studies using projective testing can be
improved on if more samples and raters are involved, and a
mixed-method approach used and the KFD psychometric
properties investigated in depth
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