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Donald Uhlin (K) had become disabled after contracting polio as an adult (Figure 9.9). 
Having studied art education with Lowenfeld, he then turned to art therapy (Uhlin, 1972). 
Edith Kramer’s (L) work with blind children inspired many of her ideas about art therapy 
(Kramer, 1971, 2000). Her student, David Henley (M), has also made important contribu-
tions in his work with children suffering from a variety of disabilities (Henley, 1992, 2002). 
Finally, Frances Anderson (1992, 1994) has had a major impact on this area through what 
she called an adaptive approach (Figure 9.10).

As with the elderly, there are still misconceptions about art with this group. But the tide 
has been turning, due partly to a landmark piece of legislation: PL 94-142, the Education of 
All Handicapped Children Act of 1975—updated in 1990 as the Individuals with Disabilities 
Education Act, IDEA-PL 101-476. Public schools are now required to deliver the best pos-
sible education to all students with disabilities. Moreover, successful lobbying enabled art 
therapy to be mentioned as a related service.

Figure 9.7 Virginia Minar, art therapist.

Figure 9.8 Janet Bush, school art therapy.
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Problems We Address •  205

The year 1975 also saw the birth of the National Committee*Arts for the Handicapped 
(NCAH), later Very Special Arts, now VSA Arts. The organization has supported Very 
Special Arts Festivals (N) and model programs in every state involving artists, educators, 
and therapists. It has also funded studies, publications, and conferences such as “Art in the 
Lives of Persons with Special Needs” sponsored by the National Art Education Association 
and the American Art Therapy Association in 1979. Since art for those with disabilities was 
beginning to be offered more widely, territory and roles needed to be defined.

Figure 9.9 Donald Uhlin, developmental art therapy.

Figure 9.10 Frances Anderson, adaptive art therapy.
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206  •  Introduction to Art Therapy

The Family of the Disabled Individual
The 1974 Conference on Arts for the Mentally Retarded, which gave birth to NCAH, was 
funded by the Joseph P. Kennedy Jr., Foundation. The Kennedys were energized by their dis-
tress over the tragic life of their sister Rosemary, who was institutionalized after a lobotomy 
rendered her profoundly, rather than mildly, retarded. Sally Smith’s failed efforts to educate 
her learning-disabled son led her to start the Lab School. And those who provided the force 
behind PL 94-142 were frustrated parents. The grief and confusion of the family are inevi-
table, because a disability affects everybody. And the others need as much help in coming to 
terms with their lot as the individual who has the disability.

Thus, a family art evaluation enabled the older brother of a multiply handicapped blind 
child to express his rage in his family representation, in which his wood scrap shape was 
shown shooting missiles at the shapes of all of the others (O). For the first time, this teenager 
was able to represent and then to talk about how displaced he felt by his parents’ constant 
involvement with his sister’s overwhelming needs.

In a mother–child art group at the school for the blind, Larry’s mom asked him to paint 
with her, only afterward realizing how impossible it was for a boy with artificial eyes to 
meaningfully use this medium (P). She was then able to discuss with the other mothers her 
denial of his blindness, which made it hard for Larry to give up his own wishful fantasy that 
he was “the only kid at the blind school who could see.”

In addition to joining with their children on occasion, the mothers’ groups at the school 
for the blind sometimes used art activities as a way to explore their own feelings and 
fantasies about their visually impaired children. Several motivated mothers went on to 
run support groups for other mothers, with training in the use of art to facilitate groups. 
Riley also (1994) conducted multifamily group art therapy with families who had a dis-
abled member.

Parents and siblings of disabled individuals suffer greatly from their own confused feel-
ings, like guilt over their role in causing the handicap, or shame about feeling resentment or 
envy. A group of mothers of disabled children was formed at their request, after accidentally 
meeting in my waiting room. They met for many years after their children’s therapy had 
ended, supporting each other in their lifelong struggles.

Whether a disability is temporary, permanent, or unpredictable, it affects a person’s self-
concept, mood, and outlook on life. Although the disabled individual may not be in treatment 
specifically for emotional problems, art can become a powerful tool for understanding, for 
self-expression, and sometimes even for healing itself. A drama therapist and I once helped 
a group of teenagers born with cleft palates to make a film. The movie (Q) was designed to 
tell their families and friends what it feels like to have such a painfully visible condition—a 
most creative way to cope.

Problems Especially Helped by Art Therapy (DVD 9.9)

I have not written in detail about each of the many conditions that can be treated through 
art therapy, for that would be not only lengthy, but also beyond my expertise.

Although art therapists see people of all ages, with every kind of psychiatric problem 
and every type of disability, most are not singled out below. Since art therapy seems to be 
uniquely helpful for certain disorders, however, I have chosen to highlight just a few of them 
as examples of the much larger group of people we serve.
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Problems We Address •  207

Eating Disorders
Art and other expressive therapies are very effective in the treatment of anorexia, bulimia, 
and compulsive overeating. People who are obsessed with their weight, who frantically pur-
sue “magical control of the body” (Levens, 1995), are usually not in touch with the powerful 
feelings and fantasies they are working so desperately to master. Because what is repressed 
can be expressed in imagery more easily than in words, art therapy is a way to get in touch 
with the ideas behind their symptoms. And using art materials can also satisfy the intense 
need of these patients to be in control (Dokter, 1994; Hinz, 2006; Hornyak & Baker, 1989; 
Makin, 2000).

Since those with eating disorders tend to deal with their problems through action, the 
energy involved in creating makes art congenial (Hornyak & Baker, 1989). For these patients, 
who are indeed “starving” for affection, art therapy offers a way to be “fed,” by “gobbling 
up” luscious supplies—and a way to “feed” the self and others, by “cooking up” delicious 
creations. It is thus not surprising that the first hospital to specialize in treating eating disor-
ders—the Renfrew Center—has made extensive use of art and other creative therapies (A). 
For Lila, in the vignette below, art therapy was her self-selected treatment of choice.

Art Therapy for an Adolescent with Anorexia: LILA (17)
I had met Lila during her junior year of high school when she was hospitalized for a life-
threatening weight loss. She was referred because of her artistic talent, as well as her ten-
dency to hide feelings in defenses like intellectualization and rationalization. She attended 
an art therapy group I led on the adolescent unit, but she preferred her individual sessions. 
After Lila was discharged and I had left the hospital for private practice, she asked to con-
tinue in art therapy. We met twice a week for about a year.

Like many patients with eating disorders, Lila had found that her old symptoms began to 
return as soon as she left the controlled environment of the hospital. Unlike some, however, 
she was eager to overcome them. She expressed her feeling of emptiness and her longing for 
nurturance in a series of agonized and eloquent drawings (B) and paintings (C). Despite 
Lila’s excellent intellect, she could articulate her pain in pictures far better than in words 
(Figure 9.11). Using her own images (D) as springboards for associations, she began to 
name her vague feelings (E). An intense family art evaluation also enabled both of us to bet-
ter grasp the source of her problems, as they related to her painfully enmeshed (Figure 9.12) 
family (F).

Meanwhile, determined to increase her appetite and to maintain a normal weight, Lila 
got an after-school job in a homemade ice cream parlor. During her senior year, she also 
concentrated on building her portfolio, and was able to win a full scholarship to a presti-
gious art school in New York. She was then able to manage college without a recurrence of 
her disabling symptoms, a significant achievement.

Shortly after she had graduated, Lila called from New York to tell me that she liked her 
design job, and that she was enjoying a deeply satisfying love relationship. Ten years later, I 
heard indirectly that she was still finding constructive ways to nourish herself and had been 
able to maintain a healthy distance from her family while sustaining warm connections 
with friends and relatives.

Substance Abuse
Some patients with eating disorders also suffer from the similarly oral and addic-
tive problem of substance abuse. Since Elinor Ulman’s pioneering work at the Alcohol 
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208  •  Introduction to Art Therapy

Figure 9.11 One of Lila’s body drawings.

Figure 9.12 Lila’s enmeshed family drawing.
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Problems We Address •  209

Rehabilitation Unit of DC General Hospital in 1951, art therapy has been used extensively 
with such patients. It seems to be appealing for many reasons, such as the fact that it is 
both concrete and gratifying. Many forms of art therapy have been used in the effort to 
help addicts—from individual, to family, to group, to the multifamily group art therapy 
employed with mothers and children in a recovery program (Chickerneo, 1993; Linesch, 
1993; Waller & Mahony, 1999).

The women I saw in one drug rehabilitation program were initially distrustful and wary, 
skeptical that group art therapy could really help. Like children, they delighted in being 
“fed” beautiful materials, “hungrily” but constructively using them to create personal state-
ments. They were surprised at their own creativity and enhanced self-esteem. You can hear 
some of their comments on the DVD (G).

Art Therapy Helps a Recovering Addict: AMELIA (25)
Amelia, for example, created a series of pictures, paintings, and sculptures of graceful swans. 
She spoke to the group with feeling about how she had discovered that she herself was not 
an ugly duckling after all, but rather a swan—and that her little swans had grown as she had 
grown. You can hear and see her, as well as her artwork, on the DVD (H). She planned to 
study art after finishing the treatment program.

Survivors of Sexual Abuse
Whether the abuse happens in childhood or adulthood, it is often repressed and inaccessible 
to both patient and therapist. Even if the memory is available, the victim has usually been 
threatened with reprisal if they tell anyone what happened. So whether the traumatic events 
are unconscious or suppressed out of fear, art is an excellent avenue for “telling without talk-
ing” (Cohen & Cox, 1995).

Art offers a way for a person of any age to utter “silent screams and hidden cries” (Wohl & 
Kaufman, 1985). As society becomes more comfortable with the truth, art therapists are help-
ing more people of all ages in an ever-expanding array of settings, from shelters to hospitals.

It makes sense that art is helpful in accessing images that torment the mind (I) (Arrington, 
2007; Brooke, 1997; Hagood, 2000; Klorer, 2000; Malchiodi, 1997; Murphy, 2001; Spencer, 
1997; Spring, 1993, 2001; Tinnin & Gantt, 2000). It also makes sense that all of the arts are 
helpful in working with wounds buried in the body as well (Brooke, 2007; Carey, 2005; 
Gerity, 1999; Gil, 2006a, 2006b; Malchiodi, 2008; Simonds, 1994) (J).

Pioneer Clara Jo Stember literally carried art therapy to abused children in her Artmobile 
in the 1970s, and art therapist Connie Naitove contributed a chapter to the Handbook of 
Clinical Intervention in Child Sexual Abuse (Sgroi, 1980). Since abuse is usually perpetrated 
by a family member, the art therapy often involves the family (Landgarten, 1987), as well 
as groups of mothers of abused children (Landgarten & Lubbers, 1991) or of mothers and 
children (Linesch, 1993).

Frances Anderson led two ceramics groups for incest survivors, which she documented in 
a film, Courage! Together We Heal (K) (Anderson, 1991). By the time adult survivors of abuse 
seek treatment, they usually have problems in many areas, and often carry multiple psychiat-
ric diagnoses. They sometimes discover repressed memories of sexual abuse in the course of 
therapy, which has stimulated serious questions about the accuracy of such “memories.”

Despite many years of intensive psychotherapy, Alice Miller, a well-known analyst and 
author, did not uncover her own abuse until she started painting the images she published in 
Pictures of a Childhood (Miller, 1986). Similarly, a successful artist didn’t find her buried images 
of trauma until she was drawing the pictures in her book, A Child’s Story (Harris, 1993).
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210  •  Introduction to Art Therapy

Dissociative Identity Disorder (Multiple Personality Disorder)
Closely related to being a survivor of abuse is the defensive development of dissociative iden-
tity disorder (DID). Art is often the preferred language of some of the alters—split-off parts 
of the self that “went away” while the abuse was occurring as a way of defending against an 
intolerable trauma, as in Sybil (Schreiber, 1974) and The Three Faces of Eve (Sizemore, 1977; 
Thigpen & Cleckley, 1957).

Readers and viewers of Sybil (Schreiber, 1974) may recall the drawings by her alters of 
different ages and personalities. Christine Sizemore (1977), whose story was told in the film 
The Three Faces of Eve, spoke at the 1980 AATA Conference (Proceedings) about how helpful 
her own painting had been to her. Several have written about the treatment of dissociative 
identity disorder through art therapy (Cohen & Cox, 1995; Cohen & Giller, 1991; Gerity, 
1999; Kluft, 1993; Spring, 2001; Virshup, 1993).

Formerly known as multiple personality disorder (MPD), this painful condition is caused 
by severe early trauma, usually some kind of sexual, physical, and/or psychological abuse. 
At the Intensive Trauma Therapy Institute in Morgantown, West Virginia, art therapist 
Linda Gantt and psychiatrist Louis Tinnin have developed an innovative method for treat-
ing patients with this disorder. An excerpt from a session is on the DVD (L).

From Depression to Dissociation: The Story of ELAINE (40)
A Life of Sadness and the Search for Solace When I first met Elaine she was in her mid-

forties and couldn’t remember ever being happy (DVD 9.10). In a family drawing done 
at age 4½ she looks really sad in contrast to her sister and parents (A). Indeed, she had 
been deeply depressed, having first sought treatment as soon as she got away from her 
controlling mother while feeling suicidal in college. From that time on, she had seen a 
therapist for most of her adult life.

At first it seemed that her problem was major depression along with compulsive over-
eating, but as she recalled more and more of the abuse she had repressed, she began to cut 
herself compulsively, and it eventually became clear that she suffered from a dissociative 
identity disorder. We worked together for a number of years, and there is no question that I 
learned as much from her as she felt she was helped by me and art therapy.

The following autobiographical statement was written at a point when she was feeling 
excited about what she was learning in art therapy.

Elaine’s Art & Therapy Autobiography (DVD 9.10) Art seems to me to be a wonderful 
and a scary process all mixed together in a way that can be freeing and rather astonishing. 
I came to art in a different way. I had been raised in a family where being able to draw and 
paint was taken for granted—at least by the adults. Both of my grandparents painted—my 
grandfather in oils and my grandmother painted delicate patterns and flowers on china. 
My mother also painted in oils, used pastels, and did cartooning. My sister too seemed 
to be accomplished with pen and ink drawing. I, on the other hand, was convinced that I 
was unable to draw or paint since what I wanted to do NEVER matched what I was able 
to accomplish.

Curiosity was further hindered by a mom who, as I grew older, did all of my art assign-
ments for me. The only area she was not able to “mess with” was clay since that HAD to be 
done at school, because the clay couldn’t be brought home and we didn’t have the materials 
at home. My seventh grade art folder, which was supposed to be decorated and designed 
by myself, was done by my mom with much more beautiful results than I could ever have 
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Problems We Address •  211

produced. It wasn’t mine but the teacher accepted it, even though it was very obvious by my 
class work that this could not have been my work. I never attempted any more art classes in 
or out of school.

[Years later,] I volunteered to do the Arts and Crafts for a one-week learning disabilities 
camp. I wanted these kids to have great projects and to be successful if I had to kill myself 
to do it. And the project that has stuck with me over all these years was the one where I gave 
each child a lump of Mexican pottery clay and said “make what you would like.” Because 
I knew the kids, I could see themselves in each thing they made. The clay was so good for 
them and they had such fun. I even kept some of the pieces I had been given as reminders of 
some of the kids. They had put themselves into their work.

You are probably wondering where art therapy comes into this saga. While I was teaching 
preschool and learning to use finger paint with the children, I was in therapy for depres-
sion using mainly words. One evening, I could stand the anger I felt no longer and got out 
paint and canvas and put my feelings on canvas. When I was finished, I felt better, but the 
painting made me feel uneasy. It was so strong and obviously furious that I didn’t want to 
acknowledge that all that was inside of me. However, I obediently took it with me to my next 
therapy session where I was made to sit looking at it during the whole session.

I didn’t want it in my apartment so I left it with my therapist. That painting appeared at 
each session for months—right in front of my chair where it was pretty hard to avoid looking 
at. I HATED IT. Looking at it each time did not help to “get at” the anger. As a matter of fact, 
I think it helped to push it further down. The therapist finally got the message when I kept 
closing my eyes and turning away so that I couldn’t see it. When he left the clinic, he returned 
the painting to me. I took it home and hid it behind a dresser for the next two years.

Two years later, I brought it out to show my new therapist how explosive and out of con-
trol the thought of anger was to me… . How I was convinced that anger was ugly, that it was 
harmful, scary, terrifying, and I was sure I was sitting on a time bomb of this type of anger 
as expressed in the painting. I made my point. I again left the painting, but this therapist had 
the kindness and sensitivity to not haul it out every session and make me look at it.

In my therapy, however, I had hit a roadblock. I had some very horrifying feelings attached 
to some events in my life that I was not able to tell. I knew what I wanted to say, even what I 
needed to say. I trusted my therapist, but I couldn’t make myself say the words. He suggested 
that I get some finger paint and try painting what it was I wanted to say. He said that finger 
paint would allow me to move quickly if I needed to. If the images were too scary, I could 
always wipe them away.

It was a frightening thought and I at first rejected it. I went out to eat and later found 
myself in a toy store buying the paint and paper. I left everything in a box in the living room 
and went to bed. I couldn’t sleep and got up at about midnight. I set up all that I needed. I 
promised myself that I would not wipe anything out, and I would not censor anything that 
came up. I painted feverishly for about an hour. When I was done, the living room rug was 
covered with pictures detailing what I remembered from early childhood … the very scenes 
and events that I had been unable to put into words (B).

I took them in the next session. I couldn’t look at him but I slowly and haltingly 
described what was in each of the pictures (C). At the end of the time, I was still scared 
but I felt better. As if a great secret had finally been revealed. I was gently told that I 
had been sexually abused as a child, and that the scenes I had remembered and painted 
showed this.

We also talked about the experience of using art and what it had meant for me. I had 
found it hard to do—to begin. But I had also found a way to show people what I didn’t have 
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212  •  Introduction to Art Therapy

the courage to put into words. This therapist recommended that I consider art therapy as a 
way through the words, to help me deal with pre-verbal information and to help with the 
material that had just been brought to light. [At this point her male psychotherapist referred 
her to me for adjunctive art therapy.] I began, stronger and interested in this process but 
still carrying the residue of all my previous experiences with art. I chose clay—the only 
media that seemed MINE. I painted at home, but still used modeling paste and thick paint 
to almost sculpt the paintings (D).

Clay was wonderful! It was very forgiving—I could start over. It took energy to manipu-
late and that helped reduce my tension and anxiety. Whatever I made, I made so it faced 
me—it was mine, and even though my art therapist was watching as I worked, I didn’t need 
to reveal it until I was ready. It was solid and had dimension—something I had great diffi-
culty managing in painting. I could work quickly with the urgency that the feelings seemed 
to demand and still have something done at the end of the time. Judy has often wondered 
why I am so adamant about only using brown clay.

I have said that I like the texture better, like the color better, that gray is too sticky—but 
it wasn’t until I began to write all this, that I had an inkling that maybe it’s because my first 
good experience as a teacher with art came with the brown clay I used with the kids at camp. 
It makes me feel good. The brown clay also seems more life giving than the gray, which 
seems to be spooky and dead.

I have used other media—watercolor, pastels, chalk, and acrylic paints (E), but I still 
prefer clay. It seems funny to me that I can be working and suddenly “see” something in the 
clay that can be formed and worked to produce an expression of what is going on in my head 
at the time (F). I prefer to just let it happen rather than being given an assignment. It seems 
more “mine” than trying to make something come through a demand. It’s funny too that 
when I paint [at home], it is usually at a time of either great stress (G), or a time of success 
(H). Believe me, stress has won out over success more times than I care to think.

It’s just like the clay in many ways. I get a fragment of an idea or thought and begin to 
think about the materials or ways I can show it. Sometimes I know just what needs to be 
done. I have wandered up and down the aisles of craft and art supply stores until something 
clicked and I identified the material I needed to complete the image. I don’t see a picture—I 
describe it in words to myself—but I know what I want it to look like (I).

How is all this different from “talk therapy”? I think it’s the best of both worlds. It’s 
another way to help yourself express things clearly for yourself and also a better way to 
express yourself with the help of a therapist. Sometimes words are not enough. Sometimes 
showing is needed as well as telling. Sometimes the words we use have different meanings 
and emotional attachments for others than for ourselves.

There is one additional special advantage I can see—change and progress become visible 
over time for both client and therapist. You have a record of what you have “worked on” and 
how you have changed by looking at the artwork. It is very comforting to see progress rather 
than being told that you have progressed. Words are so slippery and hard to capture—art is 
real and tangible.

For me there was the added benefit of becoming more confident about expressing myself 
and showing my feeling to another as I got more involved in art therapy. When you have 
come from the “do it the right way” school and are encouraged to be free, it spills over into 
other areas of your life …

Am I glad about this experience? YES. But I’m also realistic enough to know that most 
people’s experiences with art through school can have a great impact on whether they 
approach this with anticipation or dread. I think of the people that I met in the hospital 
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Problems We Address •  213

during the art therapy groups there. Most of them were terrified, felt incompetent, and 
afraid of showing the group what art idiots they really were. They had been brainwashed by 
their past experiences into thinking that art is only done by artists and they can’t possibly do 
this stuff. As time went on things got a little better, but I’m not sure that any but a few would 
have actively chosen art. I think this is terribly sad.

Do I choose art all the time? Not any more. Sometimes I know I need to work with the 
clay, and other times it is OK to just talk. I have become more flexible about what material I 
use in the therapy room, but BROWN CLAY IS STILL MY FIRST CHOICE.

Elaine’s Course of Treatment What Elaine didn’t write about, but what was most vivid 
for me in our work together, were the changes in her state of consciousness while creating. 
After she was comfortable with me, she would start to work with the clay and would seem to 
disengage, with no talking or looking—just intense absorption in the process. Her modeling 
process seemed to have a life of its own, as she would first manipulate, find an image in the 
clay, and develop it. Then I would ask her to tell me about it, and to say what came to mind 
while looking at it (J).

She had also taken to painting or sculpting more at home, most often when dealing with 
immense stress and, though rarely, intense joy—in response, in other words, to unbearable 
inner pressure. Although she had always thought she would need to see me forever, she was 
able to “take a break” for a whole summer, about which she was greatly relieved. She left her 
sculptures and paintings behind, perhaps to “hold her place” while she experimented with 
independence from me.

For most of Elaine’s therapy, clay was her chosen vehicle of expression, as she struggled 
to work through her wordless scream of pain. She not only created art during her therapy 
sessions, but also at home—especially at times of deep distress. One of her paintings was a 
vivid statement of how imprisoned she felt by her psychic pain and persistent depression, 
which had led to a brief voluntary hospitalization because she was feeling suicidal and afraid 
of acting on it (K). In the painting, a puffy, sad grey face looks out from behind black bars of 
raised paint. It is an eloquent image of helplessness.

For Elaine, art therapy became a way of finding out what was inside, in a place that felt 
increasingly secure over time. She called it a “holding environment,” and gave that title to 
one of her sculptures (L). In it, a person (Elaine) holding an infant (her small victimized 
self), leans against a well-rooted tree, her favorite symbol for support (Figure 9.13).

Within a month of starting art therapy, Elaine had reduced her verbal therapy sessions 
to once a week. Even though she liked and trusted both therapists, she requested that we 
not talk to each other, but that she be the one to communicate with each of us. After a year 
of working on parallel tracks, Elaine decided that she was ready to share her artwork and 
space with her talk therapist.

This session was immensely powerful, as she showed him her sculptures and paintings on 
display (M). Since her divorced parents had never been able either to deal with her together, 
or with each other, the joint meeting resonated on many levels. We agreed to have such ses-
sions whenever Elaine wanted. When her male therapist moved to another city, art therapy 
became the primary treatment, twice a week.

Several years later, Elaine decided to join a survivors group at a local agency. As she began 
to trust and learn from the group therapist, a nun, she wanted that woman as well to know 
and to see her continuing search for healing through art. She, too, visited my office while 
Elaine, by then better able to talk about her creative experiences and the images she had 
made, gave her a guided tour.
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214  •  Introduction to Art Therapy

A few months later, after some frightening experiences with compulsive self-injury (cut-
ting), Elaine discovered that the trancelike states in which she often modeled the clay were a 
repetition of the dissociation with which she had defended against early abuse. Like others, 
she had developed alters, multiple personalities related to the age and nature of the abuse, 
who began slowly to emerge, sometimes while she was creating art.

There is no question that art therapy allowed her to get to know and to express aspects of 
her history and disown parts of her self, which she might not have found out about as soon, 
or in as comfortable a fashion. Art therapist Patti Prugh, who has worked with patients with 
dissociative identity disorder for many years at Sheppard Pratt Hospital, feels that art allows 
disparate parts of the self to collaborate more comfortably than they can through words.1

After many years of work and many images (N) of rebirth (O) and of the therapeutic 
situation (P), it was naturally difficult for Elaine to say goodbye to me and the safe space of 
the art therapy room (Q). We were ending, not because she wanted to as when she had taken 
a break for a summer, but because I was retiring. Even though the grown-up Elaine (host 
personality) was understanding, and had made a good attachment to a nurse-therapist who 
monitored her medication at her local clinic during a long transition period, her child-parts 
were frightened and angry. One of the ways in which art helped her to separate as a “transi-
tional object” (Winnicott, 1971a) was that she was able to take most of it home as well as to 
leave a good deal of it with me.

In her very last art therapy session, Elaine made a sculpture that reminded me of the one 
she had done four years earlier (L). The tree had not been in her work for a while, perhaps 
because she felt more grounded herself. In its place was a hand, cradling a person who is 
holding a baby (R). Although she traced the title—“Therapy”—into the wet clay, she called 
later asking me to smooth it out, feeling that the sculpture alone said it as well if not better 
(Figure 9.14).

I find it an eloquent statement about the nature of therapy through art, where the provi-
sion of a holding environment (Winnicott, 1971b) allows a person to go deep inside, to see 
what has been buried out of fear, to get to know and accept it, and to then be able to “go on 
being” (ibid.). Making art allows the feared idea or impulse to be literally “seen” and the 

Figure 9.13 “Holding Environment” by Elaine.
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Problems We Address •  215

creator to be in charge, instead of being at the mercy of internal pain, which requires too 
much of the self to be spent in defense at the expense of living.

Is Art Therapy Dangerous for Some People?
This question is often asked by other professionals who worry that art therapy may put their 
patients at risk. The fear is that people whose controls or reality testing are already weak 
might be overstimulated by the materials or overwhelmed by what emerges and go “over the 
edge” mentally or behaviorally. This anxiety is shared by some art therapists, who issue such 
warnings as: “Never use red paint with psychotic patients” or “Avoid clay with children who 
have conduct disorders.”

Certainly, if profoundly retarded children put art materials in their mouths, then it is 
best to finger paint with chocolate pudding or to model with edible dough. Or, if patients 
are agitated and potentially violent, it is common sense not to provide dangerous tools like 
scissors. And of course one must set limits on destructive uses of materials, like throw-
ing clay at other people or pouring paint on the floor. Nevertheless, art therapy is espe-
cially useful in treating individuals of all ages who have difficulty managing their anger 
(Liebmann, 2008).

Yet it has been my experience over the last 45 years, in my own work—and that of the 
many therapists I have supervised in the use of art with a wide range of patients—that there 
is no one for whom art therapy is necessarily hazardous, although it is naturally more help-
ful to some than to others. I believe that whatever dangers may exist are due not to problems 
inherent in art, but to inadequately prepared clinicians.

That is why art therapists in training are required to have many hours of closely super-
vised experience, in order to be able to utilize themselves and their modality safely as well as 
creatively. In my experience, when patients are given a choice of materials and themes, even 
those who are acutely disturbed tend to select media and ideas they can handle. There may 
be more of a risk when the art therapist decides what is best for a patient or group and that 
assignment turns out to be unmanageable.

Figure 9.14 “Therapy” by Elaine.
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216  •  Introduction to Art Therapy

Nevertheless, if an art therapist is imaginative and knows a broad repertoire of possibili-
ties, and if she can provide structure and help when needed, most patients can be enabled to 
have a safe and satisfying art experience most of the time. A good clinician knows when it 
is best to modify or modulate the art experience, so that it is not frightening for the patient. 
In other words, if the art therapist is skilled, potentially disruptive art experiences are less 
likely to occur. And if they do, it is usually possible to transform them into events that are 
not traumatic.

Concluding Thoughts

As Viktor Lowenfeld said so eloquently in the quotation that began this chapter, art thera-
pists know that “every human being is endowed with a creative spirit.” That conviction, 
along with a belief in the power of art—to liberate, to enliven, and to heal—fuels the effort 
to reach people of all ages with all kinds of psychological and physical problems. With the 
energy born of this faith, art therapists have been able to fan the creative spark inside many 
who had given up. From the very young to the very old, from those who are mute to those 
whose words camouflage feelings, from those who live in mental pain to those who seek 
self-development, art therapy can help artists and non-artists alike. Although it is a poor 
recording, Lowenfeld’s words shine with the passion of his conviction that all human beings 
have the capacity and the right to create (DVD 9.9M).

Many different approaches to assessment and treatment are used in art therapy, and there 
is no single agreed-upon method for work with any particular group. What is clear from 
reading the literature is that art therapists take responsibility for learning about the special 
needs of the particular people they are trying to help. Whether patients are psychotic, neu-
rotic, or have learning disabilities, art therapists attempt to fully understand their problems 
in order to help them with art in a safe and sensitive way.

Since there is such a wide range of people who can be served, art therapists can some-
times choose to work with those with whom they are most comfortable. The practice 
of art therapy with different groups of people naturally varies considerably. Doing art 
therapy with an autistic four-year-old, for example, is radically different from helping 
rebellious adolescents, paranoid adults, or withdrawn elders. In order to be most effec-
tive, art therapists get to know the group in general as well as the individuals—who are 
always unique.

In a similar fashion, the role of the art therapist in diverse settings varies considerably. In 
order to be most effective, art therapists learn about the institution they work in. Whether 
its mission is psychiatric, rehabilitative, or educational, an art therapist learns about the type 
of place as well as the particular hospital, clinic, or special school in which she finds herself. 
The next chapter will deal with the widening range of places, the people within them, and 
the ever-expanding purposes being served in the developing world of art therapy.

Endnote

 1. Personal communication, April 17, 2008.
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10CHAPTER 

Places We Practice

Art is man’s most passionate rebellion against his fate.

André Malraux

A slogan to live by … Out of the hospitals and into the world!

Bernard I. Levy

Introduction

An analyst once wrote: “Man creates, as it were, out of his mortal wounds” (Meerloo, 1968). 
Most of the situations in this chapter concern problems that are not primarily psychiatric. 
Instead, they have to do with stressful things that can happen to ordinary people—like ill-
ness, bereavement, violence, dislocation, or discrimination. In order to be available to those 
who are facing crises of all sorts, art therapy has migrated from the mental hospitals and 
outpatient clinics where it began into new places—like general hospitals, hospices, shelters, 
and schools.

These are all forms of secondary prevention—helping those who are at increased risk for 
psychological problems—because of acute crises like war, as well as chronic conditions like 
poverty. If society paid as much attention to the prevention of emotional distress as to its 
treatment, the economic and social savings would be enormous. And because art is a nor-
mal part of everyday life, art therapy is an especially good way to promote mental health.

For that reason, it is an extremely compatible modality for primary prevention—facili-
tating wellness. For example, the editor of a book about art therapy with families in crisis 
(Linesch, 1993) has also proposed that families celebrate milestones by making art together 
(Linesch, 2000).

Although its origins were in diverse settings, the developing discipline of art therapy grew 
up mainly within psychiatry, in hospitals and clinics. At the 1978 American Art Therapy 
Association (AATA) Conference, Bernard I. Levy, with his usual flair for drama, proposed 
“A slogan to live by … Out of the hospitals and into the world!” In the years since then, the 
extension of art therapy from the clinic into the community has progressed steadily, reach-
ing new people in new places and still expanding.
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218  •  Introduction to Art Therapy

Some of this widening scope will be described in this chapter, although it is far from 
encyclopedic. The resources noted in each area are representative examples I have come 
across in my own journey and do not pretend to be inclusive.

Medical Art Therapy

The idea that art can promote physical healing is ancient (DVD 10.1). Images in their tombs 
show Egyptians painting on barges in the Nile River, taking excursions as part of their 
medical treatment. The awareness that art can brighten otherwise-dreary times of enforced 
inactivity is also not new. Adrian Hill, who coined the term art therapy in 1942, painted his 
way through a tedious convalescence in a tuberculosis sanatorium (A).

That art can give meaning to a life twisted by trauma was eloquently demonstrated in the 
work of painter Frida Kahlo. Her spine and pelvis were crushed in a bus accident at age 18, 
leaving her with chronic pain and the constant threat of illness. As she told her biographer 
(Herrera, 1983), “The only thing I know is that I paint because I need to.” On the DVD you 
can see excerpts from Kahlo’s diary, her own self-therapy in poetic words and images, as, 
toward the end of her life, she faced the amputation of a leg (B).

Since making art comes naturally to suffering artists, it makes sense that more and more 
patients dealing with illness and injury are receiving art therapy as part of their treatment. 
A head trauma patient admitted to Metro Health Center in Cleveland might be referred to 
the Art Studio, where he will be helped to cope through creating (C).

A child with severe burns (D) entering Davis Medical Center in Sacramento, California, 
may be enabled to deal with his pain through art therapy (Malchiodi, 1999a, 1999b). A 
stroke patient (E) who has lost the ability to talk might now have an opportunity to “speak” 
by making art (Malchiodi, 1999b).

In 1985, a medical school held a conference on art and medicine. As the only art thera-
pist among the speakers, I knew very little about the area. After some time in the library, 
I was impressed by how much interesting work had been done—especially since most 
art therapists don’t write, and what is published is only the tip of the iceberg of actual 
practice. In 1993 an entire issue of Art Therapy (the journal of the American Art Therapy 
Association) was devoted to medical art therapy, defined by the editor as the “use of art 
therapy with individuals who are physically ill, experiencing trauma to the body, or under-
going aggressive medical treatment such as surgery or chemo-therapy.” The author of that 
definition has since edited two books, about work with children (Malchiodi, 1999a) and 
adults (Malchiodi, 1999b).

As in psychiatric settings, medical art therapists usually work as part of a team. The dif-
ference is that the primary problem for which the person is being treated is not psychiatric 
but physical. That is not to say that art therapists are not concerned with the psychological 
effects of the illness. Being sick, being treated, or having surgery—like being old or being 
blind—has powerful effects on mind, mood, and self-concept, and art therapy can help to 
enhance medical care in a variety of ways (F).

Art in Medical Assessment
A patient’s artwork can provide a much-needed window on the mind for those involved in 
the treatment. For example, the good social skills of Susie, a woman with Alzheimer’s dis-
ease (G), masked the cognitive deterioration (Figure 10.1) that became dramatically evident 
to her art therapist (Figure 10.2) in her drawings (H). Art is often used to identify the extent 
and nature of organic impairment.
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Places We Practice •  219

Art can also sensitize medical professionals to a patient’s feeling about his illness and 
treatment. A boy named Eddie was helped to talk about his diabetes by being asked to first 
draw his fears related to the illness and to then talk about the drawings (I). For example, a 
psychologist asked children with serious diseases to draw pictures about some of the pro-
cedures they had to have—like dialysis or blood transfusions (J). The drawings helped their 
doctors to be more empathic and therefore more effective (Figure 10.3).

In a study funded by the American Nurses Foundation, Ellie Irwin and I invited children 
to tell stories and draw pictures before and after surgery. Body image distortions in the 

Figure 10.1 Susie’s drawing early in Alzheimer’s. Reprinted from Arts in Psychotherapy, vol. 11, pp. 165ff, 1984, with 
permission from Elsevier Science.

Figure 10.2 Susie’s drawings later in the disease process. Reprinted from Arts in Psychotherapy, vol. 11, pp. 165ff, 1984, 
with permission from Elsevier Science.

Rubin, Judith A.. Introduction to Art Therapy : Sources and Resources, Routledge, 2009. ProQuest Ebook Central,
         http://ebookcentral.proquest.com/lib/lesley/detail.action?docID=668457.
Created from lesley on 2018-08-09 01:46:43.

C
op

yr
ig

ht
 ©

 2
00

9.
 R

ou
tle

dg
e.

 A
ll 

rig
ht

s 
re

se
rv

ed
.
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drawings showed how anxious each child was, allowing parents and professionals to bet-
ter prepare them for their operations. Similarly, drawings by transplant patients and their 
families reflected how much stress they were feeling about cardiac catheterization, helping 
the medical team in case management (Jakab, 1986).

Sometimes drawings have been used as clues to disease processes, and in determining a 
person’s possible prognosis. Susan Bach, a Jungian analyst who discovered the prognostic 
value of drawings, spelled them out in Life Paints Its Own Span (Bach, 1990). Her student, 
Gregg Furth, elaborated them based on his own work with terminally ill patients in The 
Secret World of Drawings (2002).

Art Therapy for Psychosomatic Conditions
Art therapy seems to be particularly useful for these ailments, which are physically very 
real, but in which stress is known to exacerbate symptoms. The mind–body connection 
is especially visible when anxiety triggers a tension headache or a bout of diarrhea. Since 
these symptoms are so good at expressing repressed emotional states, art—which bypasses 
defenses—can help such patients to feel what they fear.

At a center for respiratory medicine, for example, art therapist Robin Gabriels developed 
an interview (K) in which a patient makes a series of drawings—about his asthma. The 
drawings help to identify aspects of patients’ coping styles that need to be addressed in order 
to promote a good recovery (Malchiodi, 1999a).

Similarly, asking stutterers to draw the stuttering episode helped a speech therapist to 
formulate a more effective treatment plan (Jakab, 1970). Although it is not a psychosomatic 
disorder, stuttering also tends to run in families, probably reflecting an inherited vulner-
ability. Just as its occurrence can be triggered by stress, it can disappear with relaxation. I 
have noticed that stutterers are often fluent while they are using contact media, like clay or 
finger paint (Figure 10.4). Similarly, an art therapist serving people with rheumatoid arthri-
tis wrote: “all my patients reported at least partial abatement of physical pain when painting 
or sculpting” (cf. Malchiodi, 1999a).

Figure 10.3 Getting a transfusion. Reprinted from Arts in Psychotherapy, vol. 7, p. 31, 1980, with permission from Elsevier 
Science.
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The sensorimotor aspects of working in art are indeed relaxing, as is the focus on cre-
ating—one of many reasons why art therapy is often used for children with enuresis or 
encopresis like Amy, Alan, and Randy. Art offers a way to “let loose” for people of all ages 
with many types of intestinal motility problems, from chronic constipation to irritable bowel 
syndrome. Since family life is greatly affected by these disorders, family art therapy may 
be the treatment of choice, as in Landgarten’s work with the family of an encopretic child 
(Landgarten, 1987).

A Child With Encopresis: JERRY (11)
One day, Jerry, a partially sighted boy suffering from encopresis, made a head using plasti-
cine (L). Since he had chosen to use a single color, his limited vision made it very hard to see 
where to put the facial features. Indeed, he was quite upset with his finished product, saying 
that the head looked “all messed up.”

Drawing on my knowledge of art materials, I suggested that it might be easier if he made 
the features with clay that were of different colors than the face. His first effort was only 
slightly more satisfying (M), but he persisted, and eventually was able to make a large head 
of a man, with a moustache and beard like his father’s, finally saying that it was his dad. He 
was much more satisfied with it than he had been with the first (N).

He also went on to use the difference between the two heads in a most creative way, playing 
out a story. Jerry called the first head “A Little Squished-up Man With a Little Squished-up 
Face,” and the second “A Big Man With a Big Face.” In addition to his visual impairment, 
Jerry had a growth hormone deficiency that actually made him look “squished-up.” In the 
story, the little guy ended up killing the big one, who has been very critical of the smaller 
fellow (Figure 10.5).

Jerry had finally found a way to play out, using the two heads, his angry death-wishes 
toward his father, whom he held responsible for his mother’s desertion of the family fol-
lowing a series of violent fights. It was likely that his anal “messing” was an unconscious 
expression of this hostility, directed partly toward the caretaking parent who literally had 
to clean up the mess.

Figure 10.4 A stutterer relaxes while finger painting.
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At the end of the session, Jerry said that the little guy in the story was wishing for some-
thing that was hard to say. After much encouragement on my part, he whispered, “blind.” 
Then he said there was another word he was also finding hard to say, which turned out to be 
“handicapped.” I wondered if the little boy in the story was wishing to get rid of those, and 
he nodded vigorously in the affirmative (O).

I asked if he had any idea why the little boy had that problem, and he whispered, “’Cause 
he’s bad!” I asked if he was bad for wanting to kill the big guy, and he nodded yes. This sug-
gested that the little “squished-up” person was in such a bad physical state because he was 
so angry, and that his blindness was seen as a punishment for his badness. In this instance, 
as with Jane and Larry in Chapter 9, the child attributed his disability to punishment for 
“scary mad wishes,” a term coined by Fred Rogers of Mister Rogers’ Neighborhood (PBS), 
which I found useful with people of all ages. The wise lyrics to the song, “Scary Mad Wishes 
Don’t Make Things Come True,” are so important because the fantasy of power is pervasive, 
respecting neither age nor intellect.

Art Therapy in Trauma and Rehabilitation
When a person has just suffered a physical trauma, including accidental injury or surgery, 
making art can help. A massive shock to the system elicits powerful feelings for which words 
are weak, but for which art can be a release. Art helps both to express and to contain other-
wise overwhelming emotions. In one hospital where burn patients have had art therapy for 
over 20 years, a protocol was developed for art therapy in medical trauma settings.1

Traumatic injuries, like severe burns or car accidents, are usually followed by long peri-
ods of anguish, pain, disability, and treatment, often with uncertain outcome. Art therapy 
can be helpful at every stage, from the shock of the initial trauma to the long and often dis-
couraging process of rehabilitation (DVD 10.2).

In medical hospitals and rehabilitation institutes there are now more art studios like 
the one in Cleveland, Ohio, noted earlier (Malchiodi, 1999b). The Cleveland program was 
started in 1967 by psychiatrist George Streeter and art therapist Mickie McGraw (A)—whose 
own life in a wheelchair since contracting polio at age 11 inspired her to bring the healing 
powers of art to others (Figure 10.6).

Figure 10.5 Jerry making a wire sculpture.
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Sometimes making art is self-initiated, as in the work of Frida Kahlo, whose pain was 
transmuted by the injured artist into haunting self-portraits (B). Ophir, a 5-year-old Israeli 
boy, had never been interested in art before, but after an accident that left him “temporarily 
handicapped,” drawing became his chief form of “self-rehabilitation.”2 Since normal anxiet-
ies about being artistic are exacerbated by physical complications, however, most patients 
need the encouragement and assistance of an art therapist.

The logistics of helping a bedridden patient in traction to create can be formidable. 
However, even when a person’s faculties are greatly reduced, some kind of art expression is 
usually possible, with creatively conceived adaptations and well-designed assistive devices. 
Even quadriplegics can be enabled to create images by using computers.3 When a young man 
named Peter became so disabled that he could no longer hold a brush, art therapist Rita 
Simon supported his hand, sensitively following his instructions.4

Group art therapy can be especially helpful, since people with the same disorder ben-
efit from sharing feelings and frustrations and can often do something creative to cope. A 
group of young adults in a rehabilitation institute formed a production company named 
Wheelchair Accessibles. Together they made a videotape—an artistic way to deal with the 
helplessness and anguish of their situation (Bejjani, 1993).

Led by art therapist Diane Rode, through Mt. Sinai’s Child Life & Creative Arts Therapy 
Department, pediatric patients have been making videotapes about their conditions for over 
a decade in Through Our Eyes Productions, as well as a child-operated closed-circuit TV 
station, Kidzone TV (www.mtsinai.org).

At Bellevue Hospital, Director Irene Rosner-David (Figure 10.7) has led the Creative 
Arts Therapy Department since 1978. It provides services for many patients, from those 
with AIDS to those in isolation for tuberculosis (Malchiodi, 1999b), to those with spinal 
cord injuries. In A Look at Medical Art Therapy (Kahn & Illusiorio, 1990), two graduate stu-
dent interns filmed Rosner working with a young man named Eddie, quadriplegic following 

Figure 10.6 Mickie McGraw in the art studio.
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an accident. On the DVD (C), you can see her helping Eddie as he learns how to paint hold-
ing a brush in his mouth (cf. DVD 7.2D for earlier stages of their work together).

People in rehabilitation do not always get better but often must, like Eddie, learn to live 
with a condition that constricts their lives. Many suffer from progressive disorders, such as 
multiple sclerosis or amyotrophic lateral sclerosis (ALS, or Lou Gehrig’s Disease). Art therapy 
is especially helpful in coping with chronic disease processes, since art can fill long, tedious 
periods of time with creative activity, as well as helping patients to adjust as best they can. 
Milton M., homebound for nine years with multiple sclerosis, “came alive” when a young art 
therapist was able to engage him in a playful drawing dialogue (Robbins, 1980).

Art Therapy for Healing
The use of mental imagery to combat pain and disease is one of many interventions in the 
increasingly popular realm of alternative or complementary medicine. Some visualization 
techniques include drawing as well as mental imagery, as ways for those with cancer, for 
example, to mobilize their immune systems. Most approaches to the use of imagery in heal-
ing are focused: the patient visualizes or draws his disease and his body’s efforts to fight it 
(Achterberg, 2002). Art therapists have also worked in this area as well (Dreifuss-Katan, 
1990; Lusebrink, 1990; Waller, 2007).

In a study presented at an imagery conference many years ago, a researcher asked sub-
jects to visualize their T-cells multiplying. He then asked them to draw what they had imag-
ined. The slides he showed of their blood—drawn before and after the art activity—were so 
dramatically different that even a skeptic could not deny that creating images had somehow 
helped to increase the number of “fighter” cells. It was a powerful demonstration of the heal-
ing potential of imagery, especially when linked with art.

Many uses of art for healing are not so directive, but however it is employed, the idea is 
that making art can have a positive impact on the immune system—that creating affects not 
only the psyche, but the soma as well. The field of psychoneuroimmunology5 is in its infancy, 
but findings so far are very encouraging. While I was revising this chapter, for example, a 

Figure 10.7 Irene Rosner at Bellevue Hospital.
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study conducted demonstrated that art therapy reduced pain and anxiety in cancer patients, 
as well as fatigue.6

The National Center for Complementary & Alternative Medicine, which is part of the 
National Institutes of Health, recognized art therapy as an alternative or complementary 
therapy in 1993. A recent well-designed study of mindfulness-based art therapy for cancer 
patients demonstrated that the intervention led to decreased symptoms of distress and sig-
nificant improvement in key aspects of health-related quality of life.7 Similarly, Alternative 
Therapies in Health & Medicine (www.alternative-therapies.com) invited papers in the cre-
ative arts therapies.

As noted in Chapter 2, one of the most rapidly developing areas in the past few decades 
has been arts medicine. The Society for the Arts in Healthcare is comprised of physicians, 
nurses, artists, and arts therapists. The delivery of the arts to patients of all ages in medical 
hospitals (Rollins, 2004) has dramatically increased with the development of artist in resi-
dence programs (Rollins & Mahan, 1996) as well as the field of child life.

Art therapists have been reporting for some time on the use of art for release, solace, 
and healing, since Adrian Hill’s pioneering work in sanatoriums on Art Versus Illness (Hill, 
1945) and Painting Out Illness (Hill, 1951) (DVD 10.3). Art therapist Suzanne Lovell got 
better by fighting her illness through movement and art, telling her story in a video (Lovell, 
1990), and describing the method in a book chapter (Lovell in Virshup, 1993). You can see 
and hear her telling part of her story on the DVD (A).

Artist Darcy Lynn battled her lymphoma with her art, making drawings in intensive care 
after surgery—and during the long process of pain, fear, hope, and recovery (B). Art thera-
pist Wendy Miller (C), who runs an integrative arts medicine studio, wrote a pamphlet for 
medical personnel about the self-therapy through art that Lynn had accomplished (Miller, 
1996). You can hear and see both of them on the DVD.

In 1993, organ transplant recipients from all over the country were invited to submit 
artwork done before and after their surgery to a competition called “Art for Life” sponsored 
by a Pittsburgh pharmacy. As a judge for the exhibit, I had the good fortune to see all of the 
work submitted, which was unbelievably powerful. Even more persuasive were the words 
of the artists that accompanied the slides (D). I came away convinced, like many of them, 
that making art had accelerated their recovery. Perhaps it was because the physiological 
transformation they had gone through—from dying to living—was so vividly reflected by 
similarly dramatic transformations in their art.

Art Therapy for Terminal Illness
Patients who are dying are usually dependent on caregivers, so that taking charge of art 
materials and creating their own images can restore a sense of efficacy—at a time when they 
are otherwise helpless (DVD 10.4). We do not know to what extent art therapy can affect the 
progression of a terminal illness, but we do know that creating something new—when the 
world of the self is shrinking—is beneficial. Roger, an AIDS patient in an era before medica-
tions were effective, talks about his art therapy (A).

In clinics, hospitals, and hospices, even in their homes, people of all ages who are facing 
deterioration and death are being helped to cope by drawing, painting, and sculpting (Pratt 
& Wood, 1998; Rogers, 2007; Waller, 2007).

In addition to helping a dying patient to master his feelings through making art, the 
therapist plays a special role at a time “when art is all there is.” By helping a person to 
cope with the illness while not being involved with the medical treatment, the art therapist 
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participates in a uniquely shared journey, and bears witness as the patient comes to terms 
with his fate—with the help of art and her presence (Waller & Sibbett, 2005).

For youngsters with cancer, making art is a natural way of “helping normal children cope 
with abnormal circumstances.”8 Rachel, dying of leukemia, shared her spontaneous draw-
ings and writings with her home/hospital teacher (Bertoia, 1993).

Usually the creative activity is introduced by an art therapist, as in work with AIDS 
patients (Landgarten & Lubbers, 1991). Occasionally, art is provided by a physician, as in the 
painting therapy for cancer patients offered by a doctor in Germany (Hauschka, 1985). For a 
dying person, when art making is watched over by a sensitive clinician, even deeper healing 
can take place. In Cancer Stories, Esther Dreifuss-Katan (1990) offers eloquent examples of 
her subtitle: Creativity & Self-Repair (cf. Waller & Sibbett, 2005).

Although the body may not be curable, art is a wonderful way to repair the injured soul. 
Art, after all, is an expression of the human spirit, and both have their own kind of immortal-
ity. In addition to work with patients, art therapy can also help the family—during the dying 
process as well as after their loss. Three generations, for example, were helped to deal with 
their feelings about a terminally ill grandparent through family art therapy (Landgarten, 
1987). Dreifuss-Katan (1990) also describes art therapy with the grieving family. Indeed, all 
of the arts help people to face death and to deal with grief (Bertman, 1999).

Both children and adults with life-threatening illnesses rarely give up all hope of recov-
ery, no matter how faint. One of the bravest women I have ever known was also one of the 
best art therapists I had the privilege to train. In Susan Aach-Feldman’s battle with ovarian 
cancer, she often turned to making her own art.

Fighting Cancer With Art and Imagery: SUE (37)
Susan Aach-Feldman was a young art therapist who did brilliant work with blind children 
(B), and who, at age 39, died long before her time. Her fatal illness, ovarian cancer, was diag-
nosed two years before it finally conquered her body; perhaps delayed by the brave spirit she 
mustered to fight it.

While still in the hospital following her first operation, Sue asked for art materials, and 
we would talk about her drawings during my visits. Actively using imagery as a tool in 
her fight against the disease, she worked at visualizing the cancer cells and her immune 
system. Sue also drew bold and powerful pictures in her sketchbooks, trying to beat the 
challenge of cancer as creatively as she had met the challenge of helping children with 
multiple disabilities.

One year after her first operation and a course of chemotherapy followed by a welcome 
period of comfort and energy, Sue was due to have a routine follow-up called second-look 
surgery. Just before she went into the hospital, she requested a meeting at my office. During 
an intense two-hour session, she drew and discussed a series of three chalk drawings, which, 
like her courageous spirit, were realistic, yet full of hope.

The first was a glowingly healthy portrait of her body, “What’s Happening Inside: 
Visualizing the Best” (C). The second was a representation of her T-cells (Figure 10.8) enti-
tled “My Fighters: The Swordsmen” (D). And the third was a boat plowing its way through 
rough waters, “The Narrow Path: An Odds-Beater on a Sturdy Ship” (E).

Sue did beat the medical odds, staying alive more than twice as long as the doctors had 
predicted before succumbing to the cancer. Though there is no way to prove it, I believe 
that Sue’s passionate use of imagery and making of art helped to extend her life. As noted 
earlier, some studies support the power of mental and artistic imagery to strengthen the 
human immune system. And there is considerable evidence that such a spirit, a will to live 

Rubin, Judith A.. Introduction to Art Therapy : Sources and Resources, Routledge, 2009. ProQuest Ebook Central,
         http://ebookcentral.proquest.com/lib/lesley/detail.action?docID=668457.
Created from lesley on 2018-08-09 01:46:43.

C
op

yr
ig

ht
 ©

 2
00

9.
 R

ou
tle

dg
e.

 A
ll 

rig
ht

s 
re

se
rv

ed
.



Places We Practice •  227

so strong and vibrant—while it probably can’t win—may well slow down the progress of 
even a terminal illness.

Art Therapy for Bereavement (DVD 10.5)

When you lose a loved one you need to grieve, to deal with feelings like guilt about surviv-
ing, and anger at being abandoned. Making art allows for a visceral expression of feelings 
too raw to put into words. I remember how badly I needed to paint after my friend Peter’s 
sudden death, when I was about to turn seventeen, which I described in Chapter 1. Painting 
the picture did not take away the pain of loss, but it helped to release some of the rage and 
anguish I was feeling, which had made me literally ill with a high fever after the funeral.

Years later, I was surprised that my mother—who was not an artist—became deeply 
involved while working with clay after my father died, sculpting his head (A). She was able 
to discharge her feelings by squeezing, forming, and caressing the clay, while at the same 
time creating a concrete image of her lost spouse—a lasting memorial. Just a week after her 
death, I found that making a series of “free association” drawings was amazingly helpful to 
me in the work of mourning, as detailed in Chapter 1.

There is more sensitivity now to the need for crisis intervention for losses—giving help at 
the time of the trauma. If I had been offered art therapy after having a stillbirth—as one art 
therapist did for women following perinatal death—I might have been spared considerable 
psychological pain. As with a miscarriage, the loss is to all except the mother, “grief unseen” 
(Seftel, 2006).

Children who have lost parents have been helped to work on their grief through art ther-
apy support groups in schools (Virshup, 1993) and in hospices (Wadeson, Durkin, & Perach, 
1989). Art therapy has been used in grief support groups (Rogers, 2007) in settings all over 
the country, from Philadelphia (B) to Michigan, where art therapist Barbara McIntyre not 

Figure 10.8 “My Fighters: The Swordsmen” (T-cells).
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only provides art activities for bereaved children and other family members, but also helps 
them to create plays about grieving. On the DVD you can see excerpts from one such pro-
duction, “A Bridge to Tomorrow” (C).

For many years, art therapist Marge Heegard has created drawing workbooks to help chil-
dren who have suffered losses, initially to help her own grandchildren. Her 18 books help 
children to draw and think about many topics, from separation and divorce to illness and 
death (Woodland Press and Fairfield Press). She has also written a guide for professionals 
leading support groups (Heegaard, 1996). On the DVD you can see her as she leads such a 
group (D).

Sandra Graves Alcorn has for many years offered art therapy to mourners through 
churches and funeral homes. Individuals and families, who might not otherwise have sought 
help, could do so through the grief counseling service she founded in the early 1980s. She 
later organized three other forms of art counseling intervention to deal with murder and 
suicide. She also created a compassionate workbook for bereaved adults titled Expressions of 
Healing (Graves, 1994). On the DVD she is helping a child who has recently lost his mother 
in an accident (E) (cf. also Meijer-Degen, 2006).

The loss of loved ones is a normal crisis, which if not mastered, can lead to depression. 
Art activities can be a form of prevention, as vital in mental as in physical health. Seven- 
year-old Christopher knew that I helped children through art. After his mother committed 
suicide, he requested a visit to my art room and asked to come back a year later.

A Child Requests Art Therapy After His Mother Kills Herself: CHRISTOPHER (7)
Since I was a friend of the family, Christopher knew that I helped kids with their worries 
through art. In fact, after his mother’s prior unsuccessful suicide attempt, he had proudly 
shown me his “magical” creation. Using cut paper and glue he had created a flag, writing 
“Save Me” (F) on one side and “Trouble” on the other (G). Inside, he had hidden a cardboard 
hatchet and knife. It was a poignant attempt to keep her from destroying herself with his 
protective weapons.

Sadly, Christopher’s fears were all too well founded. His mother’s melancholia, in an 
era before effective antidepressants, eventually won out and she did kill herself. After the 
funeral, Christopher asked if he could come to my office. His father, concerned about the 
boy’s silence regarding the tragedy, brought him to the clinic where I worked. I, feeling sad 
and helpless about the death of a woman I had known for many years, was pleased to do 
what little I could to help.

Christopher’s visit to my art room was just a few weeks after his mother’s death. He 
worried about getting messy with finger paint or chalk, because “my Mommy would yell at 
me.” Projecting an image of “A Dog” (H) onto his scribble, he said it must be the dog he had 
wanted so badly, but was not allowed to have because of his mother’s illness.

Christopher then made a dark, messy finger painting, commenting anxiously on how 
angry his mother would be if she could see him. He wondered aloud as he painted whether 
she was angry at him, and if his being bad or naughty or wanting the wrong things (like the 
dog) had anything to do with her leaving him.

His story about the finger painting, as he drew lines in it with a stick, was that it was “A 
Road, but,” he continued, “you’ll never find your way out … No one can stop me … They’ll 
never find their way out. They’ll feel so sad … They’ll be stuck there forever.” I asked what 
“they” would do. Christopher placed his hand in the black paint, lifted it up to show me, and 
then smashed it onto the paper, splattering the paint. He had certainly accomplished a lot 
in his single hour.

Rubin, Judith A.. Introduction to Art Therapy : Sources and Resources, Routledge, 2009. ProQuest Ebook Central,
         http://ebookcentral.proquest.com/lib/lesley/detail.action?docID=668457.
Created from lesley on 2018-08-09 01:46:43.

C
op

yr
ig

ht
 ©

 2
00

9.
 R

ou
tle

dg
e.

 A
ll 

rig
ht

s 
re

se
rv

ed
.



Places We Practice •  229

One year later, Christopher asked to come in again. This time he symbolically repre-
sented his mother’s suicide in his drawing: a pink person “falls” off a road (I) as she had 
“fallen” off a bridge. Later, he dramatized with clay and clay tools a crash, an emergency, 
and an operation in which he, as the doctor, magically but unsuccessfully tried to restore the 
injured patient. He accomplished a great deal in his second hour too.

Making art gave Christopher a way to release his overwhelming anger and frustration. 
It also gave him an opportunity to clarify the event, and to cope with the painful reality he 
needed to accept. Thirty years later, a grown-up Christopher called and asked me to send 
him a copy of the book in which I first told his story, since the pain had been so great that 
he was having trouble remembering his mother’s death and how he dealt with it. I found 
it fascinating that, having needed to repress so much of what happened to him, he remem-
bered the art sessions and wanted to relive them as a way of trying to reconnect with his 
tragic loss.

Bereavement is a particular kind of personal crisis, in which art can be therapeutic. 
Making art can also be therapeutic when there is a crisis in the community.

Art as Therapy in Times of Crisis

War and Combat
Art as solace in times of anguish is older than the field of art therapy. Some events are so 
devastating that words fail, and images become the best way to say what presses for release. 
In a Nazi concentration camp, for example, children made art to imaginatively escape from 
the terrible place in which they found themselves (Volavkova, 1962; Jewish Museum of 
Prague, 1993). They were taught by pioneer art therapist Edith Kramer’s mentor, an artist 
named Friedl Dicker-Brandeis (Makarova & Seidman-Miller, 1999). On the DVD (10.6), 
you can hear Kramer talking about Friedl and what she learned from her when both of them 
offered art to refugee children coming into Czechoslovakia (A).

While the children’s poetry and art has few images of terror and many wishful ones 
(B), the adult artists who were kept busy making propaganda images for the Nazis dur-
ing the day secretly drew pictures at night to record the truth of what was happening 
(Figure 10.9). These pictures, some of which survived the war, are extremely powerful 
(Green, 1969) (C).

Two Jewish adolescents in hiding before dying in the Holocaust left their journals for 
posterity. One is Anne Frank’s famous diary—a word portrait. The other is A Diary of 
Pictures by art student Charlotte Salomon, a series of paintings she made to deal with the 
unthinkable events that were happening in her family and in her world (Felstiner, 1997). 
Her paintings and writings also survived the war (D), and have been exhibited at many 
museums as well as being published in a book, Life? or Theater? (Salomon, 1998).

Since the State of Israel was born in 1948, both Arabs and Jews have lived in a constant 
state of strife. Children in shelters drew pictures while bombs burst outside during the Six 
Day War (E) (Kovner, 1968). For many years, Julia Byers, while chair of the Expressive Arts 
Therapy Programs at Lesley University, has traveled to the West Bank and Gaza to help Arab 
and Israeli children through art therapy.9

During the First World War, the faces of many soldiers were badly disfigured by chemi-
cal warfare. I will never forget hearing a plastic surgeon tell the moving story of a sculptress 
who carefully made masks of the soldiers’ pre-trauma faces from photographs. In an era 
before reconstructive surgery, wearing the masks allowed these maimed men to function in 
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the world without excessive shame. In 2001, an artist donated her skills to families who had 
lost members in the terrorist attacks, offering to make portraits of the person from a photo-
graph. You can see and hear her on the DVD telling why and how she did what she did (F).

During the Second World War, the Red Cross sent logbooks to Americans in prisoner of 
war camps. The prisoners not only wrote in them, they also made drawings and paintings. 
Creating images—of people and places they missed—was a way to hold onto good memo-
ries, and to relieve months or years of tension and boredom. On the DVD (G), you can see 
and hear more about how helpful those logbooks were from some of the soldiers who cre-
ated in them (www.merkki.com/art.html).

The trauma of war does not disappear with the end of combat, but is often carried in the 
mind and body in the form of posttraumatic stress disorder (PTSD), which affects civilians 
as well as soldiers. Thirty years after an atomic bomb was dropped on Hiroshima, a Japanese 
TV station asked survivors of the attack to submit drawings of their memories. They were 
astonished by the response, as hundreds of adults welcomed the opportunity to deal with 
the still-painful trauma by creating images (H) (Japan Broadcasting Corporation, 1977).

Vietnam veterans, who suffered massive culture shock as well as the trauma of combat, 
have been helped to heal through art therapy; their own art as self-therapy is on display at 
the National Vietnam Veterans Art Museum in Chicago (www.nvvam.org). On their web-
site art therapy is cited as helping in their efforts to heal. You can hear some of them talk 
about their art on the DVD (I).

Because of the nature of contemporary combat and the kinds of disabling injuries sol-
diers have suffered in places like Afghanistan and Iraq, PTSD is becoming tragically more 
common. Making art is one way to achieve some control over the intrusive imagery of flash-
backs (Horowitz, 1983). In fact, art therapists at Veterans Administration hospitals, includ-
ing Walter Reed Army Medical Center in Washington, D.C., have long helped veterans deal 
with PTSD through art.

Figure 10.9 A concentration camp execution.
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Natural Disaster and Violence
Art therapy is often part of public and private efforts to provide crisis intervention. This is 
a particular form of secondary prevention, offering help to those who are in the throes of 
responding to overwhelming events. Like medicating at the first sign of an infection, early 
clinical intervention can sometimes prevent more serious and prolonged emotional dam-
age. Sometimes the traumatic event is a natural disaster, dislocating and frightening people 
of all ages, who are often left homeless and injured.

When a devastating hurricane hit the Miami area in 1992, art therapists were on the 
scene, offering their help to people in shelters. When a tornado decimated a Kansas town 
in 1991, a teacher helped her students to deal with the trauma by making art. Children at a 
mental health clinic in Armenia were encouraged to make pictures after a 1995 earthquake. 
The therapists were able to monitor the children’s recovery by observing changes in their art 
and its “colors of disaster.”10

In recent years, art therapists have made repeated trips to New Orleans, which not only 
helped the children (J), but also led to an exhibit in 2007 at the New Orleans Museum of 
Art: Katrina Through the Eyes of Children (www.katrinaexhibit.org). Art therapists have 
also gone to India, helping children on the mainland and on the Andaman Islands after a 
devastating tsunami in 2004 wrecked their world (www.sanghaworld.org).

When a plane crash in Pittsburgh left no survivors, an art therapist helped students to deal 
with their feelings through drawings (Kunkle-Miller, 1995 AATA Conference Proceedings). 
When a train collided with a school bus in Israel, killing 22 and injuring 15, making art 
helped youngsters cope with the trauma.11 When a nuclear reactor core melted down on 
Three Mile Island in 1979, children were invited to draw their fantasies about radiation, and 
I was part of a team analyzing the drawings and planning interventions.

Children who had witnessed a shootout between the police and a radical political group 
were helped to deal with their fears and feelings through art therapy (Landgarten, 1981). A 
1995 terrorist bombing in Oklahoma killed or injured many innocent people. The clinician 
in charge of helping the survivors to deal with their posttraumatic stress reported that art 
therapy was especially helpful to people of all ages.12 A recent edited book about art thera-
pists helping survivors of political violence is most welcome in this turbulent era in which 
we live (Kalmanowitz & Lloyd, 2005).

Community Tensions
Sometimes these crises reflect racial tensions, like the riots in many American cities after 
Martin Luther King Jr.’s assassination in 1968. Children in one torn-up Washington neigh-
borhood were helped to sort out what they had witnessed by writing and illustrating a book-
let about it13 (K). In Pittsburgh, a biracial group of artists and arts therapists got together and 
worked all summer at a joint volunteer creation—the Martin Luther King Freedom School. 
Classes met in a church and a neighborhood center, where people from 2 to 82 came to dance, 
sing, act, paint, and sculpt—finding hope and community in shared creative activities.

In 1992, a vivid image of police brutality in Los Angeles played repeatedly on TV screens 
across the country, fanning embers of resentment that burst into flaming riots following a 
court decision. When groups moved in to try to contain psychological damage, art therapy 
was one of the modalities used to help. Because it was so effective, the local art therapy asso-
ciation was asked by the city to write a guide for artists and teachers who volunteered their 
services (Virshup, 1993). Designed to help those offering art to do so safely, the guide is use-
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ful for any art therapist consulting to those with no clinical background, who are providing 
art experiences to vulnerable individuals.

Since our world is now so full of trauma, the American Art Therapy Association pub-
lished Using Art in Trauma Recovery With Children (AATA, 2005), which is available on the 
AATA website (www.arttherapy.org).

People and Families in Crisis
The inevitably disorganizing effects of family disruptions like divorce, separation, custody 
battles, stepparents, and blended families have brought many children and adults to clini-
cians for treatment. Art therapy has been helpful not only with individual clients, but also 
with families, since even when people are not speaking to each other they can still draw. 
During the process of divorce, art therapy can help couples to communicate, and is also use-
ful in custody evaluation (Landgarten, 1987). Family art therapy, (including multiple family 
art therapy) has helped single-parent households (Landgarten, 1981; Linesch, 1993), as well 
as the parentified grandparents who often bear the burden (Riley & Malchiodi, 2004).

Art therapy has also been used in the most recent attempt to stem the tide of family 
breakdown—family preservation. One such program, Parents & Children Together, was an 
outgrowth of one of the most original efforts to bring the benefits of art therapy to a wider 
community—Free Arts for Abused Children. Started in 1977 by Los Angeles art therapist 
Elda Unger and other artists, it is a program in which volunteers are taught by art therapists 
to offer art to vulnerable individuals (Virshup, 1993). It has since expanded to several other 
cities, serving thousands of children (www.freearts.org) (L).

When families fracture, some children end up in foster homes. Art therapy has been 
used to help these dislocated youngsters deal with their inevitable ambivalence, and the 
fragile attachments to which they cling. These “rejected” children, who have been neglected, 
deprived, and sometimes literally abandoned, can articulate the mixed-up feelings they 
can’t put into words through art (Betts, 2003). Art therapy is helpful to children from vio-
lent homes (Malchiodi, 1997), who are often unable to speak of what they have endured. I 
once treated a child who had witnessed a terrible sight: watching her mother shoot and kill 
her younger brother.

Art Therapy for Posttraumatic Stress Disorder (PTSD): JACKIE (7)
Jackie (M) suffered from nightmares and intrusive waking imagery. She was also mis-
erable when awake, because her grumpy behavior with both adults and peers left her 
feeling very lonely. She had gone for play therapy for almost a year, with no change 
in her symptoms. Her child care worker, who had attended an art therapy workshop, 
finally decided to drive a long distance, in order to see if art therapy might help.

At age five, Jackie had watched her mother shoot and kill her younger brother. Like most 
children with abusive parents, Jackie could not safely know or acknowledge anger at her 
mother. She was afraid of losing what little good feeling she clung to on her infrequent visits 
to the jail. But she could safely direct her rage at me (as the mother in the transference) in 
“ugly” drawings of “Dr. Rubin’s Face” (N).

For several weeks, she put signs on my office door, warning other children not to believe 
what I said, and projecting her own envy and neediness onto me, accusing me of being “a 
beggar.” (O) Thus, using art, she was able to work through her confused feelings about her-
self and others. Jackie eventually integrated good and bad images of both of us, and was able 
to leave therapy with a warm attachment (P).
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Family art therapy can also be helpful to people of all ages suffering from domestic vio-
lence (Riley & Malchiodi, 2004). Battered women, a long-silent group, are finally beginning 
to speak up and to be treated (Wadeson, Durkin, & Perach, 1989). Sometimes they end up 
leaving abusive situations, and may be able to move “from entrapment to empowerment” 
through art therapy (Virshup, 1993).

When people flee trouble at home, they sometimes end up in shelters. Art therapy, so 
adaptable, portable, and allowing instant expression, is finding its way into many such new 
and challenging settings. For a person whose life is in chaos, art can provide order. For 
someone in a state of impermanence, art can supply something durable. So it is not surpris-
ing that people are receiving individual and group art therapy in places like soup kitchens 
(Liebmann, 1996), transitional “bridge” housing programs, and shelters for the homeless 
(Linesch, 1993; Virshup, 1993).

Some of the newer settings for clinical work with people in crisis, like halfway houses 
and homeless shelters, are the result of changes in the psychiatric hospitals where art ther-
apy began. With the closing of many state hospitals and shortened stays in others, patients 
with chronic mental illness and developmental disabilities have moved into the commu-
nity, opening new doors for art therapists. Art therapists themselves have also created new 
doors, such as the open studios that have been developed in a number of urban neighbor-
hoods14 (Q).

Displaced Persons
Like the runaway adolescents in one shelter who sorted out who they were by making masks 
(Virshup, 1993), people who are dislocated are confused about their identity. Being “a 
stranger in a strange land” is hard, even if the person has left a dangerous situation.

The German children who fled to Czechoslovakia in the late 1930s were fortunate to be 
able to create with art therapist Edith Kramer and Friedl Dicker-Brandeis. Five adult refu-
gees were lucky to make art for two hours a week with Henry Schaeffer-Simmern when they 
first came to New York, as he did, fleeing the Nazis. “The unfolding of [their] artistic activ-
ity” under his guidance probably increased their self-confidence, as they adjusted to life in a 
new country (Schaeffer-Simmern, 1961).

Art therapy itself has been used with many immigrants, because art is a truly univer-
sal language. For example, migrant women and their children worked together in art as a 
way to be closer (McGee & Gonick-Barris, 1979 AATA Conference Proceedings). American 
art therapists have helped refugees from many different places, such as the West Indies, 
Cambodia, and Central America, as have our colleagues in Great Britain (Dokter, 1998) and 
elsewhere, like the Netherlands (R).

Economically Disadvantaged Individuals
Another group of people who are at risk for social and emotional disorder are those who 
are poor, whose stress is chronic. The artist’s role as a social change agent is not new. In 
1931, a British artist named Jeannie McConnell Cannon volunteered to work with unem-
ployed miners and steelworkers in the most depressed area she could find—South Wales. 
Her modest account in the Bulletin of Art Therapy (1964, p. 43) is a delight to read, and a 
precursor for later efforts. As noted in Chapter 3, some artists taught in hospitals during the 
Depression under the Federal Arts Project of the Works Progress Administration (WPA). 
Others worked on community arts projects, like painting wall murals in poor neighbor-
hoods (S) or teaching art to unemployed youth.
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The 1960s and the 1970s were another period of social activism in America. At the 
Pittsburgh Child Guidance Center (PCGC), half of my job involved work in the community 
with children and families who were at increased risk for psychological problems—that is, 
secondary prevention. In addition to developing art programs in schools for those with dis-
abilities, we also worked in poor neighborhoods.

At PCGC, the head of Social Group Work in 1969 was a woman named Mattie Addis. A 
member of our expressive arts study group, Mattie invited Ellie Irwin and me to participate 
in her work in poor neighborhoods, so we conducted art and drama therapy groups with 
girls in their schools and in a summer day camp. For the next few summers, I coordinated 
creative arts programs in two “model cities” (i.e., poor) neighborhoods. The children and 
their parents who participated in the arts activities enhanced both self-image and neighbor-
hood pride.

These programs were documented in Children and the Arts: A Film About Growing (T), 
designed to convey the mental health values of the arts for all children. Like an earlier film 
about the creative abilities of multiply handicapped blind children (We’ll Show You What 
We’re Gonna Do!) (U), it was a form of public education—another aspect of prevention. Both 
films have been revised and remastered and are available with extra features on related top-
ics from the nonprofit organization, Expressive Media, Inc. (www.expressivemedia.org).

These brief but earnest efforts used art activities to allay social and psychological dis-
tress. Increasing unrest and crime in America are leading to a renewal of neighborhood arts 
projects. One art therapist used film, photography and art with ghetto adolescents in diverse 
settings that included not only schools, but also a gang clubhouse (Robbins, 1995). Like bas-
ketball, art is a healthy way to get kids off the streets, and away from the drugs and crime so 
rampant in poor neighborhoods. When offered by trained art therapists, it can lead to the 
kind of internal growth that fortifies people against such temptations.

Art Therapy in Correctional Institutions

Unfortunately, many of those who have suffered poverty or abuse do not get help. Some end 
up committing crimes, for which they are usually not treated, but punished. Yet the only way 
to break what can become a vicious cycle is to make the period of incarceration one of rehabil-
itation. Art in prison is inevitably a constructive way to fill time, whether offered by an educa-
tor (V) or an artist (W). When it is provided by a clinically sophisticated art therapist, it is 
also a form of treatment. Most inmates will not cure themselves through creativity. But some 
offenders can be helped to rebuild their lives through art therapy, which is becoming increas-
ingly available in correctional institutions (Gussak & Virshup, 1997; Liebmann, 1994).

Delinquents and criminals, while often suspicious, are also troubled individuals, who are 
hungry for interest and attention. I remember making visits to the Allegheny County Jail 
in the early 1970s. I was pleasantly surprised by the inmates’ enthusiastic response to the 
opportunity to paint, draw, and model with clay.

A few years later I received a letter from a man in a New York State prison, begging me 
to write his superintendent. He had discovered a love of oil painting, but was not being per-
mitted to pursue it. I wrote, assuring the superintendent that far from being a waste of time, 
making art could be highly therapeutic, and encouraging him to hire an art therapist. As in 
other areas, there were earlier precursors.

From 1940 to 1942, for example, Schaeffer-Simmern taught art to what were then called 
delinquents at the New York City Reformatory (Schaeffer-Simmern, 1961). From 1963 to 1965 
Tarmo Pasto (1964), a psychologist with an interest in art, had a National Institute of Mental 
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Health (NIMH) grant to study the usefulness of art therapy in California institutions—
including the Departments of Corrections and Youth Authority. Donald Uhlin (1972), an 
art therapist who worked with Pasto, used projective drawings to evaluate defendants for 
the criminal justice system.

Although “making art in a jail setting” (Wadeson, Durkin, & Perach, 1989) has been rare 
in the United States, it is a growing area of service. There are all sorts of criminal art therapy 
clients—like the mother who killed her child, treated by Rose Marano Geiser, whose explo-
ration of art therapy in prisons began when she was a graduate student (Wadeson et al., 
1989). While we in the United States have been rather slow to scale the walls of correctional 
institutions (Gussak & Virshup, 1997), those in the United Kingdom seem to have been 
more effective (Laing & Carrell, 1982; Liebmann, 1994, 1996).

Art as Therapy for Wellness

Art as Therapy in Everyday Life
From the caveman to the Sunday painter, normal people in ordinary settings have been 
making art as a form of self-therapy. Sometimes it’s to unwind or to relax, as a way of deal-
ing with the stresses of everyday life. Sometimes it’s to cope with a trauma—an event that is 
too much for the ego to assimilate. The very fact that creative activity is therapeutic is one 
reason for the existence and the effectiveness of art therapy.

Making art available to more people in a way that allows them to honestly express 
themselves is good medicine, like taking vitamins or getting regular checkups—a form of 
primary prevention. When I was the Art Lady on Mister Rogers’ Neighborhood, a public tele-
vision program for young children (1966–1969), my goal was to demonstrate the value of art 
expression for self-esteem, self-definition, and dealing with feelings (Figure 10.10). On the 
DVD (10.7), you can see an excerpt from one of the shows where I visited Fred Rogers in his 
kitchen, showed him children’s art, and made things alongside him (A).

Art as Therapy for Children and Families
Public and professional education can take many forms. For example, for many years I 
contributed a child’s drawing for the cover of a journal for preschool educators, along 
with a written commentary. The goal was to teach these professionals about the therapeu-
tic values of art in the classroom. Two of the chapters in Child Art Therapy are “Helping 
the Normal Child Through Art” and “Helping Parents Through Art and Play.” When I 
worked at the Pittsburgh Child Guidance Center from 1969 to 1980, half of my job was in 
Community Services.

This involved not only work with children and families who were at risk, but also work 
with teachers, parents, and children. This included things like teaching courses in the thera-
peutic value of art to art and classroom teachers, other caregivers, and interested parents. 
We also trained professionals from different disciplines to run Art Awareness (B) groups for 
adolescents and Parent Play (C) groups for adults, which included follow-up consultation. 
The following vignette is from a preschool that was attuned to children’s expression of feel-
ings through art, due to mental health consultation.

Art as Therapy in a Preschool: SAMMY (4)
Sammy’s mother had just come home from the hospital with a new baby sister. She was the 
first girl in the family, and everybody was making a big fuss over her. Sammy did too … he 
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helped with the diapers, kissed the baby, and told all his friends and relatives how much he 
loved his new sister. But Sammy was also jealous. His mother used to have much more time 
for him before the baby came, and now she was always busy or tired.

So one day at his preschool he drew a picture of a bird diving down toward a nest (D). 
And he told his teacher the following story about his drawing (Figure 10.11): “That big boy 
bird’s gonna knock that other one off the nest! There ain’t no room for two!” Sammy could 

Figure 10.11 “A Bird’s Gonna Knock Another One Off the Nest!”

Figure 10.10 The Art Lady visits Mister Rogers (PBS). From Mr. Rogers’ Neighborhood. © Family Communications, Inc. 
Used with permission.
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not get rid of his sister in reality, nor would he want to most of the time. But he could express 
that wish with symbolic disguise in a drawing, free of guilt or anxiety. Because his teacher 
had been taught that, if “scary mad wishes” are accepted with understanding, children are 
less likely to act them out, she could empathize with his drawing.

On a larger scale, Pittsburgh has an annual citywide arts festival where people of all ages 
come to look at art and watch performances. Since 1973, there has also been a place where 
children and families can create art themselves—the Family Creative Arts Center, started by 
Community Services of PCGC (Figure 10.12). On the DVD you can see what the many arts 
activities provided during the first year of the project looked like (E).

Being part of the Community Services Department allowed me to spread the word about 
the therapeutic benefits of art to many settings, like preschools, community centers, and 
churches. There were art groups for parents (F), where they created with media and, through 
their own experience and discussion, understood the value of art for their children. There 
were mother–child (G) and family (H) art sessions—where the activity with the children was 
followed by discussion groups for the adults, so they could reflect on and learn from the 
joint experience.

There were a variety of pilot programs in schools, including art activities specifically 
designed to promote self-awareness (Art Awareness), and the making of animated films (I) 
—which tended to be about normal concerns and fears that kids don’t often get to talk about.

Consultation to art and other teachers, as well as to school guidance counselors, was 
another avenue for getting more health-promoting art opportunities into the classroom. 
Just as medical art therapy serves the primary goal of physical healing, so school art therapy 
serves the primary goal of enhancing the child’s ability to learn.

Sometimes such art therapy is done with individuals or small groups who are having diffi-
culties. There have always been a few art therapists in schools who have worked with normal 

Figure 10.12 Endless easel at the Community Arts Festival.
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children experiencing temporary stress, a role pioneered by Edna Salant at the National Child 
Research Center in Washington, DC (Salant in Ulman & Dachinger, 1975).

Janet Bush’s program in the Dade County (Florida) public schools has, since 1979, pro-
vided individual and group art therapy to troubled youngsters, as well as staff training for 
teachers (Bush, 1997). John Allan of Vancouver did art counseling in schools with individuals 
and groups, collaborating respectfully with teachers (Allan, 1988; Allan & Bertoia, 1992).

Sometimes therapeutic art activities occur in the classroom (Furrer, 1982), like those in 
Something to Draw On (Ross, 1997). As more and more art therapists work in the schools, the 
resources have grown and will no doubt continue to do so (Frostig & Essex, 1998; Moriya, 
2000; Stepney, 2001). On the DVD you can see individual work in a school by Janet Bush (J) 
and an art therapy class with Alice Karamanol (K).

Art as Therapy for Normal Adults
Art can be therapeutic for normal individuals of all ages, not just school children. Sunday 
painters from Winston Churchill to Judy Collins have found making art to be immensely 
helpful, especially during periods of stress—like the kind Churchill was under during World 
War II.

Art classes—taught by clinically sensitive teachers or art therapists—can also be thera-
peutic, like Schaeffer-Simmern’s (1961) work with persons in business and the professions, or 
that of Florence Cane, who released the creativity of many adults in her New York studios 
(L). In 1972, Elinor Ulman described the therapeutic value of art classes for the normal 
adults she taught at a museum in the Journal of the American Association for University 
Women. Art therapist Robert Ault opened an art school after 18 years at Menninger’s. In Art 
Therapy with the Unidentified Patient (Wadeson, Durkin, & Perach, 1989), Ault detailed the 
therapeutic benefits of learning art for students of all ages (M).

Creative art activities can also be therapeutic for normal adults when they are used in 
sensitivity, encounter, or human potential groups, as in Janie Rhyne’s (N) work at the Esalen 
Institute (1995). “Growth centers,” like Omega, continue to offer many workshops using art 
for self-development. The number of books offering guidance to those wanting to liberate 
themselves through creating has grown as well, with art therapists as well as artists (Cameron, 
2002) among the authors (Allen, 1995, 2005; Malchiodi, 2002, 2007; McNiff, 1998b).

Art therapists working in a variety of settings have sometimes used their understanding 
of art and group dynamics for staff development. Art exercises can be helpful in looking at 
both individual and interpersonal dynamics—as applicable to a staff group as to a family. 
Such workshops help employees to function more effectively in the work place, since art is a 
dramatic tool for clarifying interpersonal issues.

Robert Ault, who did this kind of work through the Menninger Foundation, continued it 
as a business consultant after his retirement from the clinic. Another role for an art therapist 
in the business world is in Employee Assistance Programs (EAP). As in other non-psychiatric 
settings—like medical hospitals or schools—art is an efficient tool for the screening, which 
is a major part of the job of an EAP counselor.

Concluding Thoughts

Art therapy, then, is extremely useful in both primary and secondary prevention—not only 
in treating people who have ended up in psychiatric settings. As mental hospitals close (dein-
stitutionalization) and patients with chronic disorders go elsewhere—like group homes and 
recreation or rehabilitation programs—art therapy is often an available source of support. 
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If such people get lost in the shuffle, they may end up in shelters or even prisons, where they 
may also be helped by art therapy.

People in all kinds of crises—personal, medical, social, economic—can be helped to 
master them through art therapy. And normal people of all ages dealing with the ups 
and downs of everyday life can be helped to cope and to grow through the therapeutic 
use of art. Making art provides practice in creative problem solving, useful in all aspects 
of living. It also helps people to articulate a clearer sense of themselves, through their 
own unique creations. These preventive roles for art therapy have led to an expansion of 
the field, well beyond its original role in mental hospitals and clinics. Art therapists are 
therefore finding themselves in new places, sometimes with new people and purposes 
as well.

Art therapists in different places work at different tempos, depending on the nature of 
the setting. Art therapists also enter people’s lives at different points in the process of grow-
ing or coping with stress. Sometimes the art therapist’s involvement with those she serves 
is brief, as in a shelter or an emergency room. Sometimes the art therapist’s involvement is 
sustained, as in a prison or a school. Whether short or long and whether the tempo is rapid 
or slow, art therapy can facilitate screening, coping, working through, healing, even dying.
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11CHAPTER 

Professional Issues

Thus, the art therapist combines several disciplines. [S]he is at once artist, therapist, and 
teacher. To maintain a sound balance between [her] several functions is [her] greatest 
skill.

Edith Kramer

Evolution of Art Therapy Education

This chapter describes the development of educational programs in art therapy, the training 
required to be a competent art therapist, and some of the unique aspects of learning in this 
field. It is also about the evolution of standards for educational programs and for practice, 
as well as the development of art therapy in regard to public and professional awareness. 
Although the discipline is still quite young, it can fairly be said to have come of age in many 
of those areas distinguishing the professions.

In order to promote art therapy education, the American Art Therapy Association 
(AATA), founded in 1969, first needed to define a competent practitioner, and then to artic-
ulate guidelines for training. The development of standards for both individuals and train-
ing programs is described below. In order to understand how art therapy education has 
evolved, I will first review some of the many paths people have taken.

Becoming an Art Therapist

Learning by Doing
Most first-generation pioneers were truly self-taught, including Edith Kramer and Margaret 
Naumburg, each inventing her theories of art therapy from her own learning and experi-
ence. Also self-educated were artists like Edward Adamson in England and Mary Huntoon 
in America, both of whom worked with patients in an intuitive fashion. The guidance they 
received from the psychiatrists who initiated and supported their presence was usually to 
do what came naturally.

The idea in most settings where art was offered to mental patients was to make avail-
able the healing properties of the creative process itself. From the outset, there was a fear 
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of compromising the therapeutic potential of art by “psychologizing” it, recently reflected 
in a concern in the United States about the “clinification” of art therapy (Allen, 1995) and a 
return to the studio (C. Moon, 2002).

Since my undergraduate work was in art and my master’s in education, when asked to 
work with hospitalized schizophrenic children, I wanted very much to pursue further study 
so I could do a better job in my clinical work. After presenting my work with a child who 
had expressed herself powerfully in art (Dorothy in Chapter 9, DVD 9.3) to visiting consul-
tant Erik Erikson at a Grand Rounds, I asked his advice about what to study. Though I now 
disagree, he urged me to do nothing, feeling that it might interfere with the success of the 
intuitive approach I was forced, by default, to follow.

So, like many before there were training programs, I learned by reading, by consulting 
with the two authors with whom I corresponded (Naumburg and Kramer), from the work I 
was doing with the children, and from collaborating with others on the unit.

Learning by Teaching and Consulting
There is no question that informing others, whether through presenting a case, being on 
a public television program (as the Art Lady on Mister Rogers’ Neighborhood from 1966 
through 1969), teaching art education courses at a local college, and writing articles (which 
I began in 1969 for an art education journal and for a local preschool newsletter), is a useful 
way to learn. Because art therapy was so young and as yet unformed, I had to organize the 
information I was reading and gathering for myself as well as for others.

Like many others, I also learned a great deal by developing programs in a variety of set-
tings. In 1967, I was invited to be a consultant and to start an art department at a residential 
institution for youngsters with physical disabilities, the Home for Crippled Children. When 
I first met with the administrators, I was shocked by how few children they thought would 
be able to participate.

The program itself was modeled on my partly digested understanding of the ideas of 
therapeutic art educators (Lowenfeld, 1957; Cane, 1951), but I was probably most influenced 
by the program Edith Kramer had initiated at the Wiltwyck School for Boys, which she 
described in Art Therapy in a Children’s Community (Kramer, 1958).

Thanks to my experience at the hospital, I was able to design a rudimentary assess-
ment to determine who might benefit from art. As I suspected, everyone was capable of 
doing something, though some required creative adaptations. It confirmed a study about 
the powerful effect of adult expectations on children’s performance (Rosenthal & Jacobson, 
1968), and I am now certain that art therapists’ expectation that everyone can create is a 
major reason for our success. The following vignette about Claire, while dramatic, was not 
so unusual.

Art Reveals Capacities of a Deaf-Mute Girl: CLAIRE (10)
Claire had just come back from the dentist. Inside she was screaming with the agony of the 
encounter, but she had no words, not even gestures, with which to express the impact of 
this traumatic experience, for Claire was a deaf-mute, crippled and in a wheelchair. 
Before she drew her first picture, she had been withdrawn from school and speech 
therapy, since the staff was convinced that she was profoundly retarded.

As it happened, Claire’s art evaluation was scheduled right after a visit to the dentist 
(DVD 11.1). She wheeled herself up to the table, grabbed a marker and paper, and drew a 
picture which—more eloquently than any words—told what it feels like to be invaded by the 
dentist’s tools, to be open and vulnerable and terrified (A). Though helpless, like any patient 
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in a dentist’s chair, Claire could master the traumatic event by expressing her feelings in art, 
effectively turning passive into active (Figure 11.1).

More important for her future, the age-appropriate drawing revealed that Claire’s intelli-
gence was much higher than anyone had imagined (B). She was again placed in a classroom 
and resumed language therapy. In both settings, she used a Talking Book to communicate 
with others (Figure 11.2). The pictures were drawn by Claire and then labeled by the teacher 
or speech therapist, as in her picture of the doctor and the nurse (C).

Learning by Sharing with Others
In 1967, I heard about a child psychiatrist named Marvin Shapiro who was interested in the 
arts therapies, and in 1968 I went to see him. He invited me to join a weekly expressive arts 
study group he had recently started at the Pittsburgh Child Guidance Center (PCGC), the 
outpatient teaching clinic of the Department of Child Psychiatry. The chairman offered me 
the opportunity to start a pilot program at PCGC that was to be a one-day-a-week “trial” 
(his word) of art therapy in that setting.

Learning in Personal Psychotherapy and Supervision
Having consulted with both pioneers in the early 1960s, I again sought the advice of 
Margaret Naumburg and Edith Kramer. They were very generous with their time—meet-
ing with me, allowing me to visit their classes, and because Kramer was working at the 
Jewish Guild for the Blind and Jacobi Hospital, I was also able to observe her conducting 
art therapy sessions. Their ideas about art therapy were different, but their advice about 
learning to be a good clinician was not. Each, independently, said there were two key things 
I needed to do if I was going to become an art therapist. One was to engage in my own 
psychotherapy, which I had already initiated in 1967. The other was to be supervised by an 
experienced clinician.

Both pioneers said that a supervisor’s professional discipline mattered less than their 
respectful support of art therapy. I was fortunate to have an enthusiastic mentor in Marvin 

Figure 11.1 Drawing after a dental visit.
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Shapiro (Figure 11.3). By this time, most psychiatrists and psychologists who facilitated the 
hiring of art therapists trained them too, as in my case. The supervision was frequent and 
intensive. Dr. Shapiro, who was also a child analyst, observed art therapy sessions through 
a one-way observation window. We also met for two hours every week.

Both of us were keenly aware that art therapy was “on trial” at PCGC. We needed to 
prove—to those in the established disciplines of psychiatry, psychology, and social work—
that art therapy could offer something unique. Most early art therapists were required to 
demonstrate the value of this unfamiliar discipline to those in charge. This is still true 
whenever art therapy is new to any setting. Although such pressure is stressful, it is also a 

Figure 11.3 Marvin Shapiro, MD, my mentor.

Figure 11.2 A picture from Claire’s talking book.
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powerful stimulus for creative problem solving, as well as for research, critical thinking, and 
articulating our ideas more clearly.

Apprenticeships, Courses, and Training Programs

Like artists through the ages, some who were in a setting that already had an art thera-
pist had an apprenticeship. At first, these were individualized situations, like Don Jones 
training Bob Ault at Menninger’s, or Hanna Kwiatkowska training Harriet Wadeson at the 
National Institute of Mental Health (NIMH) (Junge & Wadeson, 2007). Just as early indi-
vidual courses like the seminars in Margaret Naumburg’s apartment (Figure 11.4) and at 
different schools were the precursors of organized training programs, so these apprentice-
ships foreshadowed the development of formal clinical practicum and internship as part of 
art therapy training.

Like the profession itself, art therapy education had a long incubation period prior to one 
of rapid growth. Although isolated courses and some certificate training programs began 
earlier, the formation of the American Art Therapy Association in 1969 was a tremendous 
impetus to the development of formal training. The graduate schools initially offered one-
year programs, but within a short time all added a second year of full-time training. By 
2009, there were more than 40 master’s degree programs, over 30 of which had been awarded 
approval by AATA (www.arttherapy.org).

After intense debate within AATA about the adequacy of undergraduate preparation, the 
master’s degree was ultimately recognized as the entry level for the practice of the profes-
sion. Clinical internships, once an alternative route to credentialing, are no longer avail-
able, although their essence—training by observing, assisting, and being supervised by an 
art therapist—remains a central part of art therapy education. Undergraduate programs in 
existence are viewed as preparation for graduate work.

Because art therapy is such an interdisciplinary field, training programs have always 
been housed in a variety of schools and departments, which affects their student body and 

Figure 11.4 A seminar at Margaret Naumburg’s.
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character. For example, the program at the Art Institute of Chicago tends to attract those 
who are more interested in the artist part of being an art therapist (C. Moon, 2002), while 
the program at Eastern Virginia Medical School has a more clinical emphasis. Because of 
the development of standards for practice and training, all programs are now required to 
have the same prerequisites and to offer courses in the same areas (www.arttherapy.org).

Supervision

Supervision is the most vital and delicate aspect of clinical training in any therapy, including 
art therapy. It has only been discussed rather recently in the art therapy literature (Lahad, 
2000; Malchiodi & Riley, 1996; Schaverien & Case, 2007). As is true in art therapy educa-
tion, art itself (both that produced by the client as well as the supervisee) is an important 
element of the process. The many creative possibilities for the use of art activities in relation 
to clinical work are limited only by the imagination of the supervisor (Figure 11.5).

Self-Awareness
The need for students to grow in self-awareness seems to be one on which all art therapy 
educators agree. Some insist that only therapy will do it; others feel that self-inquiry need 
not take that form. For myself, I think Naumburg and Kramer were right to recommend 
that I become a patient in psychotherapy. I have often wondered if being an art therapy 
patient would have been an even more useful learning experience. It is my belief that per-
sonal psychotherapy is an essential part of a full educational experience for all therapists, 
including art therapists.

The work is so intense, and in some ways so intimate, that blindness about unresolved 
personal issues is a real danger. It is easy to rationalize one’s responses, and the only antidote 
to acting out on the part of the therapist is self-knowledge. Even after years of therapy, expe-
rienced clinicians often seek consultation or even treatment in regard to difficult cases.

Being an art therapist is not easy, and wishful fantasies of rescue and repair are soon 
replaced by a need to accept the inevitable frustrations and failures of the work. Like all 

Figure 11.5 Charles Anderson doing supervision.
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clinicians, art therapists need to face their “dark side”—the rejected parts of themselves. 
Therapists cannot help patients to deal with their “shadows” if they have not made peace 
with their own. Experienced workers know about the powerful effect on the art therapist of 
confronting her own “dark side” as well as the patient’s.

Art therapists also need to deal with their grandiosity and their own inevitable narcis-
sistic reactions to idealization, as well as to devaluation. Art therapy, like any other kind 
of psychotherapy, can be stressful. Making art is a fine way to reflect on a difficult session, 
patient, or colleague.

Images of Supervision
As a supervisor, when frustrated by my inability to communicate with a blocked supervisee, 
I would sometimes imagine a sow’s ear actually turning into a silk purse. Happily, helping 
most neophytes to become good therapists does not require such an impossible transforma-
tion. My own favorite metaphor for the hazardous shoals of supervision is a book from my 
childhood, Epaminondas and His Auntie. It is a tale about how foolish it is to apply sugges-
tions that are appropriate for one situation to another one where they don’t fit. Here is the 
gist of the story …

Epaminondas went to see his auntie every day, and she always gave him something to 
take home to his mother. The first was a big piece of cake, which the boy put in his fist “all 
scrunched up tight,” and “by the time he got home there wasn’t anything left but a fistful 
of crumbs.”

After his mother yelled at him for being so foolish, she told him that “the way to carry 
cake is to wrap it all up nice in some leaves and put it in your hat.” So when his auntie next 
gave him a pound of butter, Epaminondas wrapped it in leaves, put it in his hat, and put 
his hat on his head. Since it was a very hot day, the butter melted. His mother again gave 
Epaminondas advice about how he should have wrapped and carried the butter. As you 
might imagine, that is how he handled the puppy dog he got the following day, with equally 
sad results.

The message of the book is relevant for any supervision that suggests what could or should 
have been done at any particular clinical moment. Most supervisors do not give direct advice, 
preferring to explore the situation in question with the trainee. It is clear that learning how 
to figure out good answers is much more useful than knowing any number of them. The 
wish to have a “recipe book” or a “script” is understandable, and is even common among the 
creative people who become art therapists. Fortunately, there are some art therapists who 
genuinely enjoy supervision, like Arthur Robbins (Figure 11.6), who has conducted regular 
supervision groups for many years (Robbins, 1988, 1997).

Promoting Creativity in the Art Therapist
The creativity of the therapist is critical to any effective therapy, including art. Many have 
been concerned about “the search for the formula” among art therapists, and have suggested 
that a clinician needs to be able to use her artist self in a flexible, yet disciplined way. But 
promoting inventiveness in the context of self-discipline is far from simple.

In fact, the notion of creativity is almost as slippery as catching fish with your bare hands. 
In a satire on education, The Saber-Tooth Curriculum (Benjamin, 1939), about a stone-age 
experimental institution called the School of Creative Fish Grabbing, the dean of Teachers’ 
College wrote: “ The creative part is the heart of the whole movement—just to catch fish—
That’s nothing—but to grab fish creatively—Ah! That is something!” Happily, despite the 
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complexities and challenges of the work, doing art therapy is much more creative and infi-
nitely more satisfying than grabbing fish.

Becoming an Art Therapist: Professional Identity Formation
Making the transition from training to practice can be hard. One recent graduate dealt with 
her frustrations by writing a book (Makin, 1994), and another experienced clinician offered 
advice to beginners (Schroder, 2005). It is fortunate, despite the cost and time involved, that 
postgraduate supervision is required for registration, because it is essential to growing as 
a therapist.

The support and feedback of a study or peer supervision group with other [art] therapists 
can also be immensely helpful. For example, when dealing with severely abused clients, 
all therapists are at risk for “vicarious traumatization,” and boundary violations are both 
tempting and confusing.

Establishing and consolidating a professional identity takes time in any profession. It 
may be especially difficult in art therapy, because of the inevitable tug of war between the 
clinician’s artist-self and therapist-self. Even if the issue of their relative importance in one’s 
clinical work has been settled, there is still the pragmatic problem of finding the time and 
energy to make art.

This has been a source of discontent, personally as well as philosophically, from the incep-
tion of the field. Robert Ault, art therapist at the Menninger Foundation who had continued 
to do his own painting, put it quite simply in a talk in 1976 (AATA Conference Proceedings). 

Figure 11.6 Arthur Robbins supervising a student.
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He had been asked: “If someone shook you awake at 3:00 in the morning and asked ‘Are you 
an artist or a therapist?’ how would you answer?” Bob then said that he had found himself 
deciding in favor of “artist,” but that he also resented having to make a choice.

Mildred Lachman-Chapin (1994), who often addressed the question, was instrumental 
in the formation of an Art Committee within AATA. Art therapy students whose training 
programs are in art schools, however, are sometimes seen as “second-class artists.” And in 
treatment settings, because of their low position in the hierarchy, art therapists often feel 
like “second-class therapists.” In fact, one prominent drama therapist identified a “shame 
dynamic” in the expressive arts therapies (Johnson, 1999).

Evolution of Standards

It may come as a surprise that the desirability of a national art therapy association in 
America was hotly debated before it was formed, and that the debates were due primarily 
to concerns about excellence. The pioneers whose writings had defined the profession in the 
United States were scholarly individuals with high standards. They feared that their devo-
tion to quality might be weakened, and the worth of their creation cheapened. Forming 
an organization in 1969 necessarily included people with widely varying educational and 
experiential backgrounds, and equally varied ideas about qualifications.

Art therapy has, however, benefited greatly from AATA’s birth. Only a national profes-
sional association could define and enforce standards for individuals, for training pro-
grams, and for practice. As a result, art therapy has come of age as a responsible profession, 
well respected by other disciplines and by the public. That would not have happened with-
out defining excellence in all these areas, as well as creating mechanisms for certifying its 
presence. Current requirements for credentials and for training programs are found on the 
AATA website (www.arttherapy.org). A bit of history is included because I have discovered 
in recent travels that some of the steps we took along the way provide useful models for 
other countries where art therapy is beginning to organize.

Standards for Registration
There were heated disputes at the first meeting of AATA about the desirability of any 
codified standards. Pioneer art therapists, all of whom had creatively defined their own 
work, feared that specific requirements for practitioners might choke the growth of the 
new field. In a very close vote, the decision was made to define some people as “registered,” 
in order to differentiate those who were qualified from those who were not. Registered 
Art Therapist was and still is designated by the letters ATR. As is usual when a profes-
sion establishes a credential, a grandfather clause was adopted for those with five years of 
experience.

One of the first and most difficult tasks, after agreeing to credentialing, was to define 
standards, since it was quite a challenge to assess competence in a discipline with hardly any 
formal training, and widely different kinds of preparation among practitioners.

The solution to the problem of setting fair and flexible standards was solved by Sandra 
Kagin Graves, who came up with the notion of Professional Quality Credits (PQCs). In this 
system, points could be earned for a variety of preparatory learning experiences, including 
apprenticeships, courses, and publications. A minimum of 1000 hours of supervised work 
was the only non-negotiable requirement. Each applicant had to demonstrate that her expe-
riences qualified her for a total of 12 PQCs, which would enable her to be a Registered Art 
Therapist (ATR).
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Over time, the criteria for registration have been modified, due to the increased availabil-
ity of formal education, and the decision that the master’s degree be the entry level for the 
profession. Registration, originally handled by the Standards Committee of AATA, is now 
administered by a separate entity, the Art Therapy Credentials Board (ATCB). A combina-
tion of master’s-level education and 1000 to 1500 hours of postmaster’s supervised clinical 
experience is currently required to become an ATR (www.atcb.org).

Standards for Board Certification
In 1994, also after much debate, a written Certification Examination was developed, 
designed to identify a higher level of proficiency than the entry level of registration. Passing 
this exam entitles the art therapist to identify herself as Board Certified (ATR-BC). In order 
to maintain board certification, each individual is required to accumulate 100 Continuing 
Education Credits (CECs) every five years.

Credentialing mechanisms in all human service professions exist primarily to protect the 
public from incompetent practitioners. Like licensure, which is now available to art thera-
pists in many states because of successful lobbying efforts, registration and certification are 
ways of identifying qualified clinicians.

Standards for Educational Programs
A quandary similar to the one about registration standards faced early AATA boards as 
they tried to establish criteria for educational programs. Wishing to preserve the range of 
orientations in art therapy, and wanting program standards to be at least as flexible as those 
for registration, AATA published Guidelines for Academic, Institute & Clinical Art Therapy 
Training, now called Education Standards (www.arttherapy.org).

The document is clear about the fundamental courses and clinical work essential to 
learning art therapy, but allows for a variety of interpretations on the part of specific train-
ing programs. There are specific requirements for postmaster’s degree programs (for clini-
cians from other fields) and a list of both undergraduate and graduate training programs 
can be found on the AATA website (www.arttherapy.org).

The Educational Program Approval Board (EPAB), developed in 1978, was originally 
called the Education & Training Board (ETB). Its task is to assess the quality of educa-
tional programs, to designate those qualifying for approval, and to periodically review 
approved programs. As of March 2009, 33 of the programs on the list had met the criteria 
for approval.

Students graduating from an approved program are required to have 1000 postgraduate 
hours of supervised clinical work in order to be eligible for registration. Those graduating 
from programs that have not been approved are required to accumulate 1500 hours of super-
vised work. Currently, programs meet annually before the conference in the Coalition of Art 
Therapy Educators (CATE), a tradition that was initiated in 1978 by Sandra Kagin Graves.

Evolution of Continuing Education

Learning Through Further Education
Even before Continuing Education Credits were required to maintain board certification 
(1994), there had been a growing interest among practitioners in expanding their skills and 
knowledge. Since 1982, pre and post conference mini-courses have been offered by AATA, 
with CECs available. Since 1988, regional symposia have been organized by AATA, and are 
available at no charge to the sponsoring local chapter.

Rubin, Judith A.. Introduction to Art Therapy : Sources and Resources, Routledge, 2009. ProQuest Ebook Central,
         http://ebookcentral.proquest.com/lib/lesley/detail.action?docID=668457.
Created from lesley on 2018-08-09 01:46:43.

C
op

yr
ig

ht
 ©

 2
00

9.
 R

ou
tle

dg
e.

 A
ll 

rig
ht

s 
re

se
rv

ed
.



Professional Issues •  251

My own story, the beginnings of which were described earlier, is relevant here. Erik 
Erikson had indeed succeeded in discouraging me from seeking further training in 1964. 
Working at PCGC in January of 1969, I was soon supervised on a regular basis not only by 
Dr. Shapiro, but also by two other experienced child psychiatrists. I was learning by collabo-
rating with colleagues and from in-service training, but it wasn’t enough.

Fortunately, my primary supervisor (Shapiro) was as encouraging as Erikson had been dis-
couraging. By then I had spent several years in the individual psychotherapy recommended 
by both Naumburg and Kramer, and I was being supervised by experienced clinicians, as 
they had also suggested. Unlike my earlier adjunctive work in the hospital, this therapy was 
outpatient, and I often became the primary therapist for nonverbal youngsters. I therefore felt 
an even greater responsibility to deepen my rudimentary clinical skills and understandings.

After investigating the psychology doctoral program and finding it to be heavily experi-
mental, I decided to study psychoanalysis at the local institute because my best supervisors 
and teachers had been analysts. Halfway through my training analysis, I discovered that 
my feeling that I didn’t need a PhD had neurotic roots, and realized that I was denying the 
realistic benefits of having a doctorate.

I was fortunate to find a doctoral program where I was able to get credit for my master’s 
degree and for courses at the Pittsburgh Psychoanalytic Institute. I met the dissertation 
requirement by writing a book about art therapy with children (Rubin, 1978). One of the 
reasons the proposal was approved was that in 1975 it was easy to demonstrate the need for 
more art therapy literature, since there were very few books by art therapists.

The doctorate required that I become competent in six areas: research, consultation, 
supervision, systems theory, group dynamics, and theories of psychotherapy other than 
Freud. The psychoanalytic training required that I conduct six supervised analyses (three 
adults and three children), attend courses, and complete the required personal analysis. 
That training took ten years, while the PhD took two.

Weekly microscopic supervision using detailed process notes was one of the most helpful 
aspects. The tripartite integration of theory and practice with my analysis was a wonderful 
way to learn. It also validated the requirements that were developing for art therapy train-
ing: a combination of didactic instruction and supervised clinical work.

Obtaining Relevant Credentials
The most useful fringe benefit for me of obtaining the doctorate had not even been a goal 
when I went back to school. But what turned out to be most practical was being able to 
qualify after two more years of practice to sit for the psychology licensing exam.

When I left the university in 1985 for private practice, it was extremely helpful to have 
the license, a credential respected by most insurance companies, who would reimburse 
the patient for all or part of the cost of therapy. Having a credential that is recognized by 
others eventually became a need for art therapists. It is for this reason that AATA educa-
tional requirements now include counseling courses, since that field is licensed in almost 
every state.

Ethics in Art Therapy

Standards of Practice and Ethical Conduct
Most professions establish standards for practitioners, including those already credentialed. 
Like assessing competence and reviewing the quality of training programs, maintaining 
ethical standards is the responsibility of a mature professional organization. The latest 
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Ethical Principles for Art Therapists are available through the AATA website (www.artther-
apy.org). If someone is thought to be behaving in an unethical fashion as a professional, 
charges may be filed with the association’s Ethics Committee.

In human beings, the superego or conscience is the part of the personality that typically 
feels guilt. It is also the part that invokes or seeks punishment for thoughts or actions per-
ceived as “bad.” There is also another part of the superego known as the ego ideal, which 
establishes goals, aspirations, and approval for thoughts or actions seen as “good.” If the 
superego is the part that spanks (punishes) people, the ego ideal would be the part that 
applauds (rewards) people. While disapproval is meted out by the Ethics Committee in 
AATA, rewards are given by the Honors Committee.

The association’s highest honor is the Honorary Life Membership (HLM), recommended 
by the Honors Committee and approved by voting members. It recognizes art therapists 
who have made significant contributions to the organization and to the profession. The 
Distinguished Service Award (DSA) is given to individuals who have done especially impor-
tant work for the association.

The Clinician Award is given to those who have done outstanding clinical work in some 
specialty. There is also a Government Affairs Award honoring Nancy Schoebel, a Film Award 
honoring James Consoli (1993), and the Rudolf Arnheim Award for non-art therapists who 
have contributed to the profession. In addition, there are a variety of special awards for 
meritorious service in a specific area, as well as various funded awards for scholarships, 
research, and writing.

Being a human service professional, whether in private practice or under an institutional 
umbrella, requires strict adherence to such principles as maintaining the patient’s privacy, 
and the clarity of both roles and boundaries. Artists, however, have few such concerns. In 
fact, since they exhibit publicly, they actively invite people into their worlds. Nevertheless, it 
should be possible to expand art therapy’s horizons—as in an open studio—without aban-
doning our responsibility to those we serve.

The fundamental underpinning of any system of ethical conduct is respect for those 
involved. If there is sincere respect for the other, then ethical guidelines flow naturally. 
This is true whether we are talking about respecting an individual’s artwork, imagery, or 
personal boundaries. Respect also means not taking advantage in any way of the power of 
the special relationship a clinician has with patients in therapy. This is true for all who are 
in a position of power over others, including supervisors, teachers, doctors, clergy, friends, 
and parents.

Responsible art therapists are knowledgeable about legal and ethical issues, especially 
when they are in private practice. A primary concern of those who protect the public through 
licensure is assuring that the professional is accurately representing her qualifications. 
Even though I, for example, have been licensed to practice as a psychologist in the state of 
Pennsylvania since 1979, I would not dream of doing things for which I am not trained, such 
as psychological testing or hypnosis. Admitting that one is floundering is also a matter of 
ethical responsibility, as is seeking more experienced and objective consultation.

Ethics and the Art Created in Art Therapy
Provocative Images There are some ethical concerns that are peculiar to art therapy, such 
as the issue of what to do about violent or provocative images in group situations, whether 
they occur in treatment or in training. While this isn’t covered in AATA’s Ethical Principles 
for Art Therapists, it is an issue with which all therapists must deal.
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Ownership and Storage Although institutions sometimes view patient art as a part of the 
clinical or educational record, most art therapists feel that the art ultimately belongs to 
the artist. Many of us encourage patients to store artwork in the therapy space if at all 
possible during treatment, since it offers a marvelous opportunity to reflect on the prog-
ress of the therapy. While potentially useful at any point in time, such a visual review is 
especially worthwhile as part of the termination process. On the DVD (11.2), you can 
see Mala Betensky reviewing and comparing art with an adolescent in the course of their 
therapeutic work.

Confidentiality and Exhibitions Because patient art cannot only be displayed in its original 
state, but can also be reproduced as photographs or slides, guidelines have been developed 
for this delicate area of confidentiality and are part of the Ethical Principles for Art Therapists. 
Spaniol, who has been concerned about the possible use of artwork without explicit consent 
by “outsider artists,” has proposed respectful agreement forms, ways of writing about and 
displaying client art, and has written a manual on organizing such shows (Spaniol, 1990).

Over the years, I have participated in a variety of public activities involving art by patients 
with mental illness and retardation. They have been in connection with many types of set-
tings, from inpatient units to partial hospitals to museums, and have included competitions 
and exhibitions for which I have served as a judge. It seems to me that, as with our overall 
stance in relation to our clients, the notion of respect offers an appropriate guiding principle 
for assessing what is best in each instance.

When it is possible to bring admiration and sometimes income to individuals through 
their art, exhibiting their products can be a wonderful experience, as long as they are in full 
agreement. It is a bonus beyond the intrinsic pleasures and therapeutic benefit of involve-
ment in creative activity. When we are also able to use such expressions of the human spirit 
to educate the public and to demystify the myths about mental illness, it seems to me to be 
a marvelous message for our medium. The key to doing it ethically is respecting the artists 
whose work is involved.

Ethics and Client/Therapist Differences

Disability Issues
Although respect is essential when doing art therapy with anyone in any setting, it may be 
more difficult to achieve when the client is radically different in some way that might not 
be fully grasped by the therapist. The difference might be the particular disorder or dis-
ability from which the person suffers. David Henley has pointed out ethical considerations, 
for example, in the use of art for assessment with those who are physically or mentally 
handicapped.1

The otherness of the disabled person’s experience is difficult but vital for any therapist to 
comprehend. It can affect how the individual experiences the world and art as well, both when 
responding and while creating with materials. Just as it is crucial for art therapists to know 
developmental issues when working with people at different stages of growth, so it is necessary 
to try to apprehend, as much as possible, the different person’s way of being-in-the-world.

For example, Viktor Lowenfeld noticed that some partially sighted and blind children 
used their sense of touch and kinesthesis more to “see” the world, whereas others relied 
more on their limited vision. He named the two types of perception haptic and visual. In 
experiments with sighted individuals, he concluded that the two perceptual types were also 
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present in those with vision, to varying degrees. These differences would affect how the 
worker would motivate and guide their art making. I made a similar discovery while work-
ing with blind children, of what I called a tactile aesthetic, which turned out to be different 
from a visual one. Here is a brief description of a research study my colleagues and I con-
ducted in order to better understand this phenomenon.

Phenomenological Research on a Tactile Aesthetic
Judges who were blind, partially sighted, and sighted were asked to choose their most favor-
ite and least-liked object from a group of wood-scrap sculptures—with equal numbers of 
sculptures made by all three populations (DVD 11.3). Our hypothesis was that the chil-
dren would prefer artwork done by someone like themselves, whether they had useful vision 
(sighted and partially sighted) or were blind.

We found that artwork preferred by visually impaired (Figure 11.7) or blindfolded 
youngsters (Figure 11.8) differed significantly from what was preferred by children using 
whatever sight was available to them (Figure 11.9). And it was confirmed at a statistically 
significant level.

We also found qualitative similarities and differences in the judges’ verbal and tactile 
responses to the sculptures, unrelated to their choices. Most of the youngsters liked sculp-
tures with some variety and a sense of order. The visually impaired tended to label objects 
as representational, while the sighted were able to be interested in abstract work. The blind 
children also reacted more strongly to certain structural features—particularly projections, 
which they disliked, and holes or enclosures, which they liked.

While the sighted judges tended to be fairly objective in their responses, the blind young-
sters were more subjective, often relating things to themselves, reacting with anxiety to 
anything perceived as dangerous or unstable. A girl preferred one sculpture to another, for 
example, “because it won’t get knocked over as easy as this one. Things make me nervous that 
can fall over easily.” Our work with these blind artists was significantly enhanced by gaining 
a better understanding of how their aesthetic responses were different from our own.

Figure 11.7 A blind girl examines a wood sculpture.
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Multicultural Issues
Just as art therapists monitor their preconceptions about those with disabilities, so too are 
they attuned to their attitudes toward the different cultures from which their clients come. 
Respect for the values and traditions of the other is the key to multicultural sensitivity, 
including the culture’s aesthetic. Such considerations are essential when we serve clients 
whose background is radically different from our own (DVD 11.4).

This issue has been of particular concern in the United States, because of the many peo-
ple of color who live and work here, who are sometimes referred for art therapy—and the 
very small number of mental health professionals who come from the same cultural milieu. 

Figure 11.8 A blindfolded girl compares two sculptures.

Figure 11.9 A partially sighted boy explores a sculpture.
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While the number of art therapists of color is steadily increasing, there is a tremendous need 
to raise the consciousness of those art therapists who daily serve Black, Hispanic, Asian, and 
Native American clients.

In the beginning, the American Art Therapy Association had very few members of color, 
despite the presence of individuals like Christine Wang (A) and Lucille Venture (B), whose 
doctoral dissertation (1977) was entitled The Black Beat in Art Therapy Experiences. In 1974 
Cliff Joseph (C) (Figure 11.10) convened a panel on Art Therapy and the Third World (D), 
which included pioneers like Lemuel Joyner from New York and Georgette Powell (E) from 
Washington, founder of one of the first community-based art therapy programs, Tomorrow’s 
World (Figure 11.11).

For many years, Charles Anderson (F) of Menninger’s led what was then known as the 
Third World Committee. The committee sponsored a number of consciousness-raising 
events, such as a panel titled “Cultural Awareness & the Creative Process” at the 1981 con-
ference, chaired by Sarah McGee (G).

The group has been revitalized by the presence of a new generation, people like Gwen 
McPhaul Short (H), Anna Hiscox (I) (Hiscox & Calisch, 1997; Virshup, 1993), Cheryl Doby-
Copeland (J), Charlotte Boston (K), and Stella Stepney (L).

First named the Mosaic Committee, it is now called the Multicultural Committee (MCC). 
The committee has succeeded in having a course on multicultural competence included in 
AATA’s requirements for educational programs, and in adding that topic to AATA’s ethics 
document. Members are working on a number of projects, including the creation of a film 
using interviews of pioneers, provisionally entitled “In Living Color.”

The Multicultural Committee (MCC) works to increase the social responsibility, aware-
ness, knowledge, theories, and skills of art therapists to effectively work with people of 
multiple cultures, ethnicity, and racial background, of multiple religions, ability, age, 
sexual orientation, gender, socioeconomic levels, nationality, and indigenous heritage. 

Figure 11.10 Cliff Joseph, Art Therapy & the Third World
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The purpose of the committee is to provide information, networking, and mentoring 
for all art therapists to develop their cultural competence and to increase the diversity 
and pluralism within the AATA membership.2

Many art therapists, especially those who have taught in different parts of the world, have 
discussed cross-cultural considerations. Landgarten’s Magazine Photo Collage (1993) is sub-
titled A Multicultural Assessment & Treatment Technique. Like the primers for beginning 
readers that finally included pictures of people of color as well as whites, the technique 
allows the minority patient to find images with which he can identify. The book also has 
case material on assessment and therapy with Asian, Black, and Hispanic clients, filling a 
previously unmet need (Cf. Coleman & Farris-Dufrene, 1996).

The 1996 AATA Conference focused on multicultural issues, with many presentations 
that helped to sensitize the largely white, female, middle-class members of the organiza-
tion. Even though artists as a group tend to be color-blind, there is always the danger 
that an individual art therapist might be equally blind to her own unconscious socioeco-
nomic, gender, or racial biases. These are so much a part of the dominant culture that 
even those who consider themselves open-minded may harbor prejudices of which they 
are completely unaware.

It would seem, therefore, that the ethics of respectful treatment require as much soul-
searching about one’s internalized attitudes regarding race and class, as about those regard-
ing mental illness and other disabilities. The standards for training, practice, and ethics 
outlined in this chapter are central to responsible art therapy. They provide the necessary 
context within which the art therapist can use the tremendous power of the creative art 
experience to help—without doing harm.

Figure 11.11 Georgette Powell teaching in a library.
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Evolution of Political Action and Networks

Like a growing child, the field in its youth was much more concerned with internal famil-
ial issues than with the outside world, so it took some time before art therapists started to 
pay attention to political realities (DVD 11.5). Although art therapy was sometimes recog-
nized by public figures—like Eleanor Roosevelt, pictured at an exhibit of art from Wiltwyck 
School (Figure 11.12) with art therapist Edith Kramer (A)—there was no organized effort 
at gaining recognition. Thanks to a gradual dawning of awareness, however, AATA slowly 
developed mechanisms for identifying and influencing relevant political activity.

Just as it might be hard to believe that there was ever any question about the wisdom 
of forming a national association, it might be equally surprising to learn that 30 years ago 
there was a similar ambivalence about being politically active. Thanks to the foresight of a 
few individuals, an early ad hoc group with a tiny budget grew into a Governmental Affairs 
Committee (GAC).3 No one now questions the importance of being alert, nor of support-
ing lobbying activity at both state and federal levels. The Internet has greatly facilitated the 
work of this committee on pending legislation, since e-mails can be sent and responded to 
instantly, which has worked well on many an occasion.

In recent years, the GAC has been active in informing legislators at both the local and 
national level. For example, in 2004 an exhibit of artwork by older Americans was displayed 
in the Capitol rotunda (B), and senators (C) and Congressmen were invited to attend (D). A 
video was commissioned by the committee, Beyond Words: Art Therapy with Older Adults 
(Rubin, 2004b). A statement supporting art therapy was also entered into the Congressional 
Record by Senator Hillary Clinton (Figure 11.13) of New York (E).

Much has been accomplished for art therapy by working with other creative arts therapy 
groups, both in legislative coalitions and through NCCATA—the National Coalition of Arts 
Therapy Associations—formed in 1979 (www.nccata.org). At the national level, there have 
been significant achievements, like being named in the regulations for legislation regarding 

Figure 11.12 Eleanor Roosevelt & Edith Kramer, Wiltwyck School.
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those with disabilities and for older adults (see Chapters 8 and 9). In 1979, the creative arts 
therapies obtained federal civil service job classifications. In 1980, they were noted in the 
Senate and House Report (96-712) on the Mental Health Systems Act. In 1993, art ther-
apy was included in the Report of the Panel on Mind/Body Interventions for the National 
Institutes of Health (NIH) Office of Alternative Medicine.

In 2008 the presidents (F) of all of the associations that are part of NCCATA (art, drama, 
dance, music, poetry, and psychodrama) met in Washington, DC on Hill Day, presenting 
information to members of the House and the Senate regarding the creative arts thera-
pies, both collectively (G) and individually (H). In 2009, NCCATA participated in Arts 
Advocacy Day.

Communication with other art therapists in all geographic areas was greatly facilitated 
by the establishment within AATA of local affiliate chapters in 1982, an effort spearheaded 
by Don Cutcher of Ohio, where the Buckeye Art Therapy Association was formed years 
before the national one. The need for communication and representation finally overcame 
the complications of modifying local bylaws.

These groups can now become chapters by meeting relevant criteria. Each chapter sends 
delegates to an annual Assembly of Affiliate Societies, which then elects a Speaker, who sits 
on the AATA board of directors. These regional organizations throughout the country, over 
30 of them, provide a network for sharing local political information, as well as the ability 
to respond rapidly when necessary.

Public and Professional Awareness
Art therapy has often been in the fortunate position of having friends in the right place 
at the right time (DVD 11.6). These allies in key positions have made possible a number 
of significant events that have been critical in the rapid growth of the profession in the 

Figure 11.13 Senator Clinton viewing client art.
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United States. When psychiatrist Bertram Brown, for example, was Director of the National 
Institutes of Mental Health, his support facilitated many things, including the publication 
of two bibliographies of art therapy literature (Gantt & Schmal, 1974 (A); Moore, 1981 (B)).

Starting in the 1960s, the Maurice Falk Medical Fund supported studies and films on 
dance (C), drama (D), and art therapy (E) in Pittsburgh. In June of 1979, Philip Hallen, pres-
ident of the fund, suggested and funded a two-day Conference on the Creative Arts Therapies. 
This Washington meeting, hosted by the American Psychiatric Association (APA), was an 
opportunity to inform the invited decision makers. Perhaps even more important, the feed-
back from others led to the formation of NCCATA, mentioned above, which was also facili-
tated by support from the Falk Medical Fund. It was fortuitous for the arts therapies that 
Brown and Hallen were married to dance therapists, and that the then-president of APA was 
married to an art therapist.

Philip Hallen had also suggested that a Task Panel on the Arts in Therapy & Environment 
be part of the President’s Commission on Mental Health. Thanks to his influence, since I 
was president of AATA at the time, I was able to serve as a consultant in 1978. In this role, 
I could speak in support of the lone creative arts therapist in the group. Together, we were 
eventually able to persuade the initially skeptical artist and educator members of the panel 
to include the arts therapies in their recommendations.4

From 1976 to 1982, I served on the board of the National Committee * Arts for the 
Handicapped (NCAH, now VSA Arts—www.vsaarts.org). At this critical period for public 
awareness of art therapy, it was very helpful to have a voice for the creative arts therapies in 
that group. In 1979, NCAH funded a meeting co-sponsored by the American Art Therapy 
Association and the National Art Education Association.5

As with the APA Conference and the Task Panel, these are examples of the kinds of pub-
lic information activities essential to the growth and development of the new discipline of 
art therapy. Recognition and collaboration, by and with others with our interests, was the 
goal. Such alliances and representation are now widespread, for example the Society for the 
Arts in Healthcare (SAH), the Health Professionals Network (HPN), the Joint Commission 
on the Accreditation of Healthcare Organizations (JCAHO), the American Association of 
State Counseling Boards (AASCB), and many others.

Concluding Thoughts

Despite the difficulties of learning to be an art therapist and of honing one’s skills—not 
to mention the obstacles to recognition by others—the discipline continues to grow. It 
is impressive that a large percentage of students in art therapy training programs are 
pursuing a second career. They are often artists, teachers, nurses, or other health care 
professionals, who want to use their ability to help others to create in a more deeply sat-
isfying fashion.

Because of the complexity of doing responsible art therapy, the required two years of full-
time training—in theory, practice, and self-knowledge—are an essential first step. In order 
to become a Registered Art Therapist (ATR), the neophyte art therapist must accumulate 
at least 1000 hours of supervised work beyond the master’s degree. To be board certified 
(ATR-BC), the registered art therapist must pass a written examination, and must accumu-
late 100 Continuing Education Credits every five years in order to maintain it.

Serious art therapists have always continued to learn, even before continuing education 
was mandated. And the motivation to do so is great, because being an art therapist is both ter-
rifically challenging and intrinsically rewarding. I believe that art therapy is such immensely 
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satisfying work because it calls on so many human resources—feeling and intellect, heart 
and mind. Despite the challenges and complexities of doing a good job, unlocking someone’s 
creativity is a profoundly gratifying experience. This is especially true if you love to watch 
people—as well as the unique images they create—being, in a very real sense, (re)born.

Endnotes
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12CHAPTER 

What Next?

What if imagination and art are not the frosting at all, but the fountainhead of human 
experience?

Rollo May

Perhaps even more today when the intellect and cerebral activity is too highly valued 
to the exclusion of feeling, man is turning for very life to the means of expression in the 
arts.

H. Irene Champernowne

Finding Out More About Art Therapy

Now that you have read something about art therapy, you might be wondering where to go 
from here. Whatever your level of interest, this book can offer no more than an overview of 
the discipline. Like an aerial map of the territory, it has hopefully given you a broad view of 
the lay of the land, historically and currently.

If you are not already enrolled in a training program, one excellent way to get a feeling 
for art therapy is to attend an annual conference of the American Art Therapy Association 
(AATA), where experiencing the workshops and hearing the presentations can give you a 
condensed introduction to the discipline. Another possibility is to take an introductory 
course in art therapy, if one is available where you live. Another excellent way to find out 
more is to meet with one or more art therapists, if that is at all possible. You can probably 
find someone through AATA, and possibly through the closest local association. Most art 
therapists are pleased to be of assistance.

You may also want to volunteer your services, which will give you a more intimate 
acquaintance with what it feels like to do this kind of work. Because of the wide diversity 
in populations and settings served by art therapists, you need to realize that any particular 
volunteer experience you may have, while it will be invaluable in your decision-making 
process, cannot possibly be broadly representative.

Another way to get an idea of what art therapy can look like in practice is to watch the 
film, Art Therapy Has Many Faces (www.expressivemedia.org/f1.html), which, like this 
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book, is an overview of the field—from glimpses of the pioneers, to examples of different 
people (Figure 12.1)1 doing and discussing art therapy with individuals, families, and groups 
(DVD 12.1). It contains segments from art therapists with diverse orientations, working in 
a variety of settings and with different populations (A). If any generalization can be made 
about art therapy, it is that it is like a multifaceted mosaic, made with many more materials 
than one could possibly count (B).

Growing Art Therapy Literature
There is an extensive and rapidly growing literature that can either be skimmed or read 
in depth. I remember smiling inwardly and somewhat condescendingly when Bernard I. 
Levy in 1973 stressed the importance of requiring art therapy students to be familiar with 
what he termed “the literature in the field.” At the time those words were first printed in 
Guidelines for Art Therapy Training, it seemed to me to be a rather bad joke, though being 
young and shy and new on the board, I never said so out loud.

Much to my skeptical surprise, however, it is now thirty years later and, in fact, the lit-
erature is growing, like the discipline itself, so rapidly that it is truly hard to keep up with it. 
A brief overview of its history and present state will orient the reader to what may be found 
on library shelves about art therapy. Although some of the early books are now out of print, 
libraries of universities with training programs usually have copies that may be borrowed 
through interlibrary loan. The same is true of the journals in the field, which are probably 
not available everywhere, but are likely to be on the shelves of schools that offer training.

Bibliographies There have been several useful bibliographies. The first was Psychiatry and 
Psychology in the Visual Arts & Aesthetics (Kiell, 1965), which included 278 listings under 
“Art Therapy,” as well as related items in other categories. The second was a book titled 

Figure 12.1 “Art Therapy Has Many Faces” original cover image.
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Remedial Art by a British art school (Pacey, 1972). The third was compiled for the National 
Institutes of Mental Health (NIMH), and was an annotated bibliography of 1175 items 
published between 1940 and 1973 on Art Therapy (Gantt & Schmal, 1974). Also funded by 
NIMH, Art Therapy in Mental Health was an annotated listing of 392 items covering the 
period between 1973 and 1981 (Moore, 1981). The following year there was an annotated 
bibliography on Art Therapy & Group Work (Hanes, 1982).

From its inception in 1961 until February of 1989, the Bulletin of Art Therapy (later the 
American Journal of Art Therapy) printed a regular listing (biannually until 1983, then 
annually) of “Recent Periodical Literature & Other Brief Publications.” Computerized data-
bases, including Art Bibliographies, Current Contents/Social & Behavioral Sciences, ERIC, 
PsycINFO, Psychological Abstracts, PsycLIT, Research Alert, Scopus, and the Social Sciences 
Citation Index, now include art therapy journals.

Journals Although the Bulletin of Art Therapy (later the American Journal of Art Therapy) 
was the first periodical in the field, founded in 1961, articles on art therapy and reports of 
related meetings were also published in Confinia Psychiatrica. This was the official organ 
of the International Society for the Psychopathology of Expression (SIPE). That journal 
was published from 1958 to 1980; the organization not only still exists, but has added the 
words Art Therapy to its name (www.online-art-therapy.com). In 1973 psychologist Ernest 
Harms founded Art Psychotherapy, which later changed its name and scope to The Arts in 
Psychotherapy. Like Confinia Psychiatrica, which was multilingual, it is also international, 
but all of the articles are written in English.

In 1983 the American Art Therapy Association, which was officially affiliated with the 
American Journal of Art Therapy from 1974 to 1983, began the publication of its own jour-
nal, Art Therapy. Most of these periodicals are quarterly, and all are still published regu-
larly, except for Confinia Psychiatrica, which ended in 1980 and the American Journal of 
Art Therapy, which was published until 2001. Having served on the editorial boards of all of 
them, I can attest to a slow but steady increase in the quality of submitted manuscripts—in 
both form and content.

There are also art therapy journals in English in Great Britain (Inscape), in Canada 
(Canadian Art Therapy Association Journal), in Australia/New Zealand (ANZAT Journal) 
and in other countries. The World Wide Web—the computer information pool accessible 
through the Internet—has a wealth of information about art therapy, which is increasing 
at least as fast as the literature in the field. This remarkable information superhighway 
will hopefully carry the vehicle of art therapy further and faster in this 21st century. For 
example, when looking up the Australian website, I found an excellent summary of litera-
ture2 and references on evidence-based research in the field of art therapy.3 The Internet 
is also becoming the place where films about art therapy, made by those in and out of the 
field, are being posted. A listing of some of these can be found on the website of Expressive 
Media (http://www.expressivemedia.org).

Books on Art Therapy Both art therapy journals in this country include regular book 
and videotape review sections. The growth has been astonishing. Just to give the reader 
some perspective, a bit of history is in order. In December of 1974, when I had to make 
a case for writing a book on art therapy as my dissertation, there were only 12 books by 
art therapists on art therapy (Betensky, 1973; Harris & Joseph, 1973; Hill, 1946, 1951; 
Kramer, 1958, 1971; Lyddiatt, 1971; Naumburg, 1947, 1950, 1953, 1966; Rhyne, 1973). 
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It wasn’t hard to convince my committee of the need for more literature in this still-
small discipline.

By the time I published The Art of Art Therapy ten years later (1984), there were just 19 
more books by art therapists. But only 10 years after that, 100 additional books on art ther-
apy had been published. Despite the fact that I had noticed my shelves gradually filling up 
and spilling over, I had not realized how extensively the literature in art therapy had grown 
in the intervening decade until I began reviewing it for this revised text.

Books by art therapists themselves have continued to proliferate, as well as more and 
more from our colleagues in Great Britain, where the first book in the field since Hill and 
Lyddiatt was published in 1984—Art as Therapy (Dalley, 1984). Because there are so many 
recent publications of note by art therapists on both sides of the Atlantic, an alphabetical list 
is available in the References. Selected books by individuals in related fields are also listed. 
Indeed, this revision took a great deal longer than I had anticipated, largely because there 
were 200 new books on art therapy and related areas.

Conference Proceedings Beginning with the seventh meeting in 1976, AATA has pub-
lished annual Proceedings, the title of each being the theme of the particular conference. 
Until 1982, they contained many of the papers and panels in full, and these are listed in the 
Resources section at the back of this book, along with the titles for each year. Since 1987, 
one-page abstracts of conference presentations have been published annually, a list of which 
is available from the AATA office.

Although no longer published by S. Karger as Psychiatry & Art, editor Irene Jakab has con-
tinued to print the Proceedings of the American Society for Psychopathology of Expression 
(ASPE) and ISPE congresses when they have been held. Like AATA proceedings, the title of 
each one is the theme of the meeting. The Resources list also includes contact information 
for English-speaking professional associations. For information about specific countries, 
the best resource is the International Networking Group of Art Therapists.

Art Therapy as a Career

Reality Check: Jobs and Salaries
Perhaps you have already read, observed, volunteered, and gone to conferences, and you are 
becoming more and more convinced that art therapy is right for you. In fact, you may even 
be enrolled in a program of study. However, because art therapy is still so new and in some 
areas relatively unknown, you should be aware that jobs are not easy to find. And while the 
salaries are much better than they used to be, they are only recently becoming comparable 
to those in fields with similar training.

It is therefore critical that anyone deciding to study art therapy be absolutely certain that 
it is right for them. If it is, the rewards are immense, and the potential for personal growth 
and satisfaction is tremendous. But if income and job security are vital, you will want to be 
very sure as well as pragmatic about your career choice. Although some of my art therapy 
colleagues might consider this advice heretical, I think it is only fair and honest to describe 
the situation, at least as it is in 2009.

For a full-time job as an art therapist, following what is usually two years of full-time 
training, you may be able to find a job in your community if you are lucky, or you may need 
to relocate. If you cannot move, you may have to work hard to create or modify an employ-
ment situation where you can have the pleasure of using what you have learned. It is not easy 
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to find full-time employment, and many art therapists work at several part-time positions. 
Although art therapy is much better known than in the past, not all communities have a 
choice of positions. In areas that have had training programs for many years, however, and 
where students have interned in various settings, there is a much greater awareness of art 
therapy and its benefits, and therefore more jobs.

Credentialing in Other Areas
You might also want to consider the practical advantages of obtaining training—and per-
haps certification or licensure—in a related field that is better established, and can therefore 
open more doors. If you plan to work with individuals who have disabilities, for example, 
you might want to become credentialed in special education or rehabilitation. Or, if you 
want to do psychotherapy in a clinical setting, you might consider a master’s degree in 
social work or marriage & family counseling. And, if you desire further study, a doctor-
ate in clinical psychology—either a PhD or the more clinically oriented PsyD—might be a 
practical choice.

Some training programs offer combined degrees, such as those in California, where mar-
riage and family counseling is taught along with art therapy. And, as noted earlier, AATA’s 
new education standards now require that programs include enough counseling courses 
for graduates to be eligible for that credential. Indeed, if art therapists continue to become 
eligible for licensure in more and more states through an avenue like counseling, it will not 
be necessary to obtain other credentials. The movement for “umbrella” licensing bills for 
master’s level disciplines is growing, and art therapists are benefiting because of the much 
larger numbers of “counselors” who are promoting such legislation. It is equally important 
to be recognized by insurance companies, HMOs, PPOs, and managed care organizations, 
which currently hold many of the purse strings in health care in this country.

New Employment and Funding Sources
As noted in Chapter 10, employment for art therapists is rapidly becoming available in a 
wider range of settings, in some of which there is less need for the kind of credential required 
in the past. Prisons (Figure 12.2) and shelters, for example, do not necessarily require the 
same kind of license or certification as schools (Figure 12.3) or clinics (Figure 12.4). Job 
openings in such places may even enhance earning power. It is also possible to obtain 
funding from other sources for programs in art therapy. Funding for the arts has become 
increasingly less available through the government, and may have to be sought and secured 
privately even more often in the future than in the past.

In the rapidly growing area of arts medicine, state arts councils and private foundations 
often support art programs in places like hospitals (Figure 12.5) and hospices. In the last 
decade artists in residence have increased in number; a phenomenon recognized by art 
therapists and which has caused considerable concern among many.

However, the current situation is quite different from the days before the existence of a 
professional association, when anyone offering art to a person in pain could call themselves 
an “art therapist.” Now that there are mechanisms for certifying quality and competence in 
both the training and practice of art therapy, the challenge is to educate professionals and 
the public about the differences between the many possible providers of art to those who 
can benefit.

In my opinion, there will never be enough art therapists to serve all for whom the thera-
peutic potential of art would be helpful. Organizations like the International Expressive 
Arts Therapy Association (IEATA) and the Society for the Arts in Healthcare (SAH) have 
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Figure 12.3 Art therapy in a school.

Figure 12.2 Art therapy in a prison.
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Figure 12.4 Art therapy in a clinic.

Figure 12.5 Art therapy in a hospital.
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demonstrated that people with diverse preparation and training who offer the arts for heal-
ing can co-exist under the same umbrella.

I believe that this is a healthy development, because it means that more people in more 
places will have access to the healing power of art. The challenge for art therapists is to resist 
feeling threatened and becoming exclusive, and to instead find mutually supportive ways to 
work together, whether through collaboration, supervision, training, consultation, or some 
combination. (See Chapter 2 for a more extensive discussion of this topic.)

The Future of Art Therapy

Art Therapist Predictions: Past and Present
By now you may be wondering not so much where art therapy came from, or even where it 
is right now, but rather where it seems to be going. The present health care situation con-
tinues to be characterized by its volatility and unpredictability. Nevertheless, it is worth 
trying to identify probable and possible directions for this evolving discipline. During 
AATA’s 25th anniversary year (1994), the editor of Art Therapy invited all those who had 
been honored by the association to answer the following questions: “How will the profes-
sion of art therapy change in the next 25 years? In other words, what is your vision of the 
21st century art therapist?”

While reviewing the responses, I was reminded of a panel organized by Arthur Robbins 
at the 1979 conference entitled “The Future of Art Therapy: Fantasy vs. Reality.” As a panel 
member, I had both wishful dreams and fearful nightmares about the field, and—like 
many—I found myself vacillating between great optimism and equally strong pessimism. 
By the time of AATA’s 25th anniversary, despite the insecure and unpredictable quality of 
the times, I found myself much more squarely in the camp of those who saw the future as 
holding mostly promise for the therapeutic use of art, especially in nontraditional settings. 
It seemed to me that we had become remarkably well established for a profession that was 
still practically brand-new. We were even listed as one of the “top 40 niche specialties” in 
mental health in a 1995 newsletter for clinical practitioners. And in 2007 art therapy was 
listed in another survey as one of the “10 hot jobs” for that year.

Some of my colleagues were more pessimistic, warning that the degree of diversity we 
were encompassing within the definition of art therapy might be less enlivening than we 
would like to think and might even be hazardous to effective growth and communication. 
Many were concerned that art therapy would have a difficult time surviving the massive 
budget cutting of human services in the 1990s.

Worries about the instability of the system prompted a good deal of advice, including an 
injunction to conduct more rigorous outcome studies, some of which are now underway. 
Some recommended that art therapists form alliances with much larger groups with greater 
political power, such as the American Counseling Association with its 60,000 members, 
which has recently become a reality.

Some exhorted us to hold fast to our roots, and to the central vision of the healing power 
of art. Others urged us to let go of outmoded theories and ways of working, and to embrace 
and explore new concepts. Despite differences in the details, almost everyone remarked on 
the need to go beyond the past, to work with others in a more mature and collaborative fash-
ion, and to embrace the incredible challenges of our times by offering creative solutions.

All suggested being active rather than passive. And, in one way or other, almost everyone 
had something to say about the risks and hazards of the previous trend toward “clinification” 
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in the field, at the possible expense of the unique thing we have to offer: Art. Some spoke of 
soul and some spoke of systems, and many spoke of the sickness of our times, of the crisis 
in our world, and of the desperate hunger for the kind of order and meaning and sense of 
effectiveness potentially available through the making of art.

In a subsequent issue of Art Therapy there was a follow-up piece by Jim Young of Santa 
Fe, New Mexico—with its rich indigenous tradition of a culture in which art is not only 
alive but central. He reflected on what leaders of both past and present generations had 
written, reminding us about where art therapy comes from. He offered the delightfully 
wishful vision that, “Art therapists of the future will play a major role in bringing art back 
to the communities as a healing force.” Young called his article “The Re-enchantment of 
Art Therapy.”4 My only quarrel with him is that, for many of us, art therapy never lost its 
enchantment. Parenthetically, I now know that it certainly had for some of my colleagues 
(Kapitan, 2003).

The Future Panel of 1979 was in the student section of the conference, addressed to those 
who hold the future of any field in their hands. When I recently reread what I wrote 28 
years ago, I was certain that we had come a long way, since my nightmares of 1979 no longer 
apply. In the area of art therapy theory, they consisted of “half digested hodgepodges, built 
on poorly-understood and inadequately-integrated ideas from various sources,” much less 
common now than they were then. In the practice of art therapy, my reactions ranged “from 
deep admiration to horrified dismay.” I am pleased to be able to say that there is consider-
ably less sloppy thinking and careless work these days, though a little knowledge can still be 
a very dangerous thing in untrained hands.

In 1979 I had also written, “If we can somehow make the clinical skills of those who 
practice more synchronous with the power of their modality, I predict that we will not only 
be extremely successful, but also highly respected. There will then be no need to acquire 
credentials in other fields, nor any economic or political pressure to do so, for the sophisti-
cation and effectiveness of a qualified art therapist will be quite sufficient.”

Even though the training of art therapists today is far superior to what was available 30 
years ago, recognition in the marketplace has taken more time than I had imagined. Yet, 
while not quite there, we are nowhere near as far from achieving that goal as we were then. 
Excellent training and a flexible registration procedure were not sufficient to open enough 
doors. So it was necessary to create a national certification exam. So far, having a form of 
credentialing objective enough to be relevant for licensure or insurance coverage indeed 
seems to be leading to greater official recognition.

Art Therapy Has Much to Share
Art therapists have a great deal to contribute beyond direct work with identified patients. 
In addition to being helpful in many alternative settings, especially “normal” ones, art ther-
apists have much to offer to colleagues in related fields. My psychoanalytic training, for 
example, has been immensely helpful in all of my work. I have wanted to share these under-
standings with art therapists, as I did in my chapter for Approaches to Art Therapy (2001). 
I had thought of writing a book for psychoanalysts about the power of art and imagery 
in analytically informed therapy. Instead, I ended up writing Artful Therapy, addressed to 
mental health clinicians of varying theoretical orientations (Rubin, 2005a).

Riley (Riley & Malchiodi, 2004) made a similar observation about the relevance of art 
therapy to systemic family therapy, noting how each enhances the other. Malchiodi (1998) 
wrote a book called Understanding Children Through Their Drawings for social workers, 
counselors, and other child therapists. Since then she has written other books to inform not 
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just art therapists, but also clinicians in other fields and the general public (Malchiodi, 2002, 
2007). The same is true for McNiff (1994, 1995, 1998b, 2003, 2004).

As noted in Chapter 2, art therapists do not own art, any more than we own therapy. It 
is my hope that we will be able to expand the reach of our modality by reaching out to both 
professionals and interested laypeople. The experience and skill of a trained art therapist in 
the use of materials with others is not literally transferable. But a little help can sometimes 
go a long way.

I was reminded of this recently, while consulting to a group of advanced residents in 
child psychiatry. These eager young physicians already had some minimal drawing supplies 
in their offices, and were curious about the pictures the children had done. Because they 
did not know how to “read” what had been communicated, they did not realize how very 
much their patients were actually telling them through their art (Figure 12.6). And because 
they also did not know how to talk with the youngsters about their drawings, they had been 
unable to find out more about the messages being conveyed.

With just a little support, they were able to improve the quality of the art materials they 
made available to the children, greatly increasing their appeal and usage. And as these young 
child psychiatrists began to appreciate the richness of what was being expressed and worked 
through in the drawings, they began to see them as equivalent in value to the verbalizations 
they once viewed as the only “real” therapy. As they learned how to talk with the youngsters 
about their pictures, they were able to extend and expand their symbolic meaning, as well 
as their therapeutic effectiveness.

This was demonstrated so vividly in the art they brought in each week, that this group of 
residents was easily “sold” on the value of art in child therapy. I suspect they will be more 
likely to hire and to consult with art therapists in their future work. They are also more 
likely to value art as an outlet for their own children, and maybe even for themselves. They 
are some of the people I addressed in Artful Therapy (Rubin, 2005a).

Since art therapists are often involved in doing presentations and training for those in 
other fields, I am including two handouts that I have found helpful over the years (DVD 

Figure 12.6 Describing drawing to a child psychiatrist.
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12.3). They are very condensed, and work best if accompanied by direct experience with art 
materials, didactic presentation (images, film), and elaboration of their contents. One (A) 
is designed for teachers and contains some suggested ways to make art more therapeutic in 
their classrooms. The other (B) is designed for therapists, and lists some of the basic materi-
als and approaches to the use of art in therapy.

Art Therapy in the Age of Virtual Reality
Twenty years ago I was invited to speak at an international conference on mental health and 
technology in Canada. Even though I was expected to tell the participants everything they 
ever wanted to know about art therapy in only 15 minutes, it was not that hard to articulate 
the importance of art therapy for an industrialized society.

The ensuing postmodern decades have seen the dominance of the computer chip and the 
emergence of new ways to know the world, primarily through the Internet. Kate Collie and 
her colleagues in British Columbia even created a way to treat people at great distances from 
mental health facilities through a computer art program (Figure 12.7) through cyberspace.5 
And there is now amazing software that can generate sophisticated animation or enable me 
to edit and compress video clips for the DVD that is in this book. Yet despite such develop-
ments, they cannot substitute for the physical hands-on aspect of art, as I wrote then:

Although the technological revolution has wrought wondrous extensions of human 
perception, enabling us to see the otherwise invisible with instruments like the CAT 
scan or the electron microscope, it can never replace direct sensory experience as a 
mode of being alive, of coping, and of psychotherapy. Through art, human beings can 
make visible the invisible—which cannot be seen by any physical means. Through art, 
people can be literally in touch with their environments, in a fashion that is concrete 
and real, yet also imaginative and creative.

For those whose inner worlds are confused and chaotic, who are unable to connect 
comfortably with life, art can be a vital avenue for finding and knowing themselves, oth-
ers, and the world around them. For those who are out of control, art offers order. For 

Figure 12.7 Computer art therapy.
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those who are empty, art provides richness. For those who are lost, art gives meaning. 
For those whose resources are not fully available because of the psychological chains that 
bind their energies, art therapy can be the road to liberation, recovery, and renewal.6

As we honor art as the core of who we are and what we do, we also honor a deep respect 
for the creative potential and integrity of each and every individual we serve. We have great 
power in art therapy to help and to heal and to restore hope. If anything, the pressures of 
the 1990s and the environmental and human traumas of the 21st century have accentuated 
the unique values of art as an enlivening form of healing and of therapy, despite the field’s 
continuing—and perhaps inevitable—confusion about its identity.

Artist or Therapist?
Some years ago, a freelance writer took a good long look at our field, read a great deal, 
and interviewed a lot of people. She then wrote an article entitled “Art Therapy’s Growing 
Pains” (Common Boundary, 1994). The subtext indicated how far we have come, yet how 
we have struggled with the identity issue that has nagged us from the first. Her prescient 
words: “With certification looming, a burgeoning mental-health specialty finds itself at a 
crossroads. Should practitioners be artists or clinicians? The answer could change the role 
of creativity in the healing process.”

Many of us believe that we are both artists and therapists, in which case there is little 
meaning to the question, and little anguish about the response (DVD 12.2).7 To ask if we 
are artists or therapists seems, therefore, to be a meaningless question, embodying a false 
dichotomy. That is also how many have viewed the heated disagreements between propo-
nents of “art as therapy” and “art psychotherapy.” Since helping the person(s) being served 
should be the prime concern, a responsible art therapist moves flexibly along the continuum 
of interventions, according to the needs of the moment. As in the skating and sailing meta-
phors noted in Chapter 7, it is impossible to move along without also being able to shift the 
emphasis between art and therapy—as needed.

Many years ago, I appeared as the Art Lady on a public television program created by 
an intelligent and compassionate man, Fred Rogers (Mister Rogers’ Neighborhood). I often 
found myself quoting his lyrics to patients of all ages, such as “What do you do with the 
mad inside when you feel so mad you could bite?” Among the many possible ways he cited 
to express anger without doing harm was “You could pound some clay or some dough,” one 
of the ways in which art therapy helps.

Another one of my favorites is “I like you as you are, exactly and precisely. I think you 
turned out nicely, and I like you as you are.” Another is “You are special. You are the only 
one like you. I like you.” Each, it seems to me, is about the kind of respect for the uniqueness 
and creativity of each human being that is the foundation of art therapy.

I’m not even sure that the name of the discipline is so important. I like art therapy myself 
because it contains a reference to each of our parents. Like all siblings, art therapists have 
varied configurations of appearance, talents, and personality. So of course we are different, 
but each in his or her own way is true to our common genetic background. The name of the 
field is not as vital as being true to our faith in the therapy of art, that is, the integrity of what 
we do and how we do it.

Need for Art in Times of Change
Fifty years ago, a Jungian analyst named Irene Champernowne spoke to a meeting of the 
British Association of Art Therapists. She said: “Perhaps even more today when the intellect 
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and cerebral activity is too highly valued to the exclusion of feeling, man is turning for very 
life to the means of expression in the arts.”8 The contemporary state of disequilibrium and of 
radical change in social structures is at least as great as it was then, and is both symptomatic 
and scary.

But, like a crisis in an individual or a family, it can also be an opportunity for change, 
for bold exploration, for freely and creatively addressing the question of how to make the 
healing power of art more accessible to more people. People in large numbers nowadays are 
turning to the arts as consumers. How much more therapeutic it would be if we could help 
them to become creators as well.

Art + Therapy = Art for Life

Several years ago I was asked to participate as a judge in an art show competition for those 
who had undergone transplant surgery. The project was called Art for Life, a most fitting 
way to think not only about this particular group of artists who were indeed fighting life-
threatening illness, but also about art therapy. For it is, in a very profound and powerful 
way, art for life, for life lived as well, as freely, and as fully as possible. I hope that the benefits 
of art therapy will continue to be extended to ever-new people in ever-new places, and in 
ever-new ways.

Like the many movements of our time that reflect a search for meaning, art therapy may 
indeed help in the effort to save our world from the mess we have made of it. My own wish-
ful image of the future of art therapy is that the swords of human aggression will be beaten 
not only into plowshares, but also into poems, paintings, and pottery. My mentor, Marvin 
Shapiro, used to point out that the oil from a gusher can be destructive; it can kill defense-
less animals or ignite a fire. But that same energy, when channeled into a pipeline, can be a 
powerful and constructive force.

Frank Barron was a psychologist interested in the creative process who contributed a 
good deal through his writings, and who advised pioneer art therapist Janie Rhyne in her 
doctoral studies. He reminded us that the Latin root for violence and vitality is the same—
vis. In other words, the energy can be expressed either way. And creating art has, for centu-
ries, been a wonderful way to tame raging passions into forms of beauty.

Art is sensual, enabling you to feel your impact on the physical world, an increasingly 
rare experience in these technologically sophisticated but humanly impersonal times. And 
if you look at the world with artist eyes, you can see more loveliness in ordinary things. 
Shaun McNiff’s (1995) Earth Angels is subtitled Engaging the Sacred in Everyday Things. Talk 
therapists work to listen, as well as to hear; art therapists seek to see, as well as to look. To see 
and to feel the beauty in the Self as well as in the World can be the gift of the kind of truly 
transformative therapy, which may be uniquely possible through art.

Endnotes

 1. This image, which appears on the cover of that film, is a drawing created by Betty Jane, whose 
story is told in Chapter 1. 
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 5. “An Art Therapy Solution to a Telehealth Problem,” by K. Collie & D. Cubranik, 1999, Art Therapy, 
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Resources

Professional Associations

American Art Therapy Association (AATA)
11160-C1 South Lakes Drive, Suite 813
Reston, VA 20191
Phone: 888-290-0878
Fax: 571-333-5685
E-mail: info@arttherapy.org
Web site: www.arttherapy.org

American Society of Psychopathology of Expression (ASPE)
Irene Jakab, M.D., Ph.D.
74 Lawson Street
Brookline, MA 02146
Phone: 617-738-9821

Art Therapy Credentials Board (ATCB)
3 Terrace Way, Suite B
Greensboro, NC 27403
Phone: 877-213-2822
Fax: 336-482-2852
E-mail: atcb@nbcc.org
Web site: www.atcb.org

Association des art-therapeutes du Quebec (AATQ)
5764 Av. Monkland, #301
Montréal (Québec) H4A 1E9
CANADA
Phone: 514-990-5415
E mail: info@aatq.org
Web site: www.aatq.org
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Australian & New Zealand Art Therapy Association (ANZATA)
E-mail: admin@anzata.org
Web site: www.anzata.org

British Association of Art Therapists (BAAT)
24-27 White Lion Street
London N1 9PD
Great Britain
Phone: 020-7686-4216
Fax: 020-7837-7945
E-mail: info@baat.org
Web site: www.baat.org

British Columbia Art Therapy Association
Suite 101
1001 West Broadway
Dept. 123, Vancouver, BC
Canada V6H 4E4
Phone: 604-878-6393
E-mail: info@bcarttherapy.com
Web site: www.bcarttherapy.com

Canadian Art Therapy Association (C.A.T.A.)
Web site: www.catainfo.ca

International  Society  for  the  Psychopathology  of  Expression  &  Art  Therapy 
(S.I.P.E.)

E-mail: sipearther@aol.com
Web site: www.online-art-therapy.com

International Expressive Arts Therapy Association (IEATA)
P.O. Box 320399
San Francisco, CA 94132
Phone 415-522-8959
E-mail: info@ieta.org
Web site: www.ieata.org

International Networking Group of Art Therapists (ING/AT)
Geri Hurlbut
ING Key Networker
580 E. Main Street
Spartanburg, SC 29302
artherapie@juno.com
E-mail: ing_at@live.com
Web site: www.converse.edu/ingat

National Coalition of Creative Arts Therapy Associations (NCCATA)
8455 Colesville Road, Suite 1000
Silver Spring, MD
Phone: (301) 589-3300
Fax: (301) 589-5175
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E-mail: info@nccata.org
Web site:www.nccata.org

Ontario Art Therapy Association (OATA)
611 Wonderland Road North, Suite 103
London, Ontario N6H 5N7
Canada
E-mail: communications@oata.ca
Web site: www.oata.ca/

Journals

American Journal of Art Therapy (formerly Bulletin of Art Therapy) 1961–2002
Art Therapy (American Art Therapy Association) www.arttherapyjournal.org, 1983–
Confinia Psychiatrica (International Society for Psychopathology of Expression, S. 

Karger) 1958–1980
Imagination, Cognition & Personality (Baywood Publishing Company) 1981–
International Journal of Art Therapy: Inscape (British Association of Art Therapists, 

Routledge)
International Journal of Arts Medicine (International Arts Medicine Association) 

1992–1997
Journal of Mental Imagery (International Imagery Association, Brandon House) 

1977–2006
The Arts in Psychotherapy (formerly Art Psychotherapy, Elsevier) 1973–

Conference Proceedings

American Art Therapy Association (AATA)
1976–1982: Full Papers (Various Editors)
1976: Creativity & the Art Therapist’s Identity (Shoemaker & Gonick-Barris)
1977: The Dynamics of Creativity (Mandel, Shoemaker, & Hays)
1978: Art Therapy: Expanding Horizons (Gantt, Forrest, Silverman, & Shoemaker)
1979: Focus on the Future: The Next Ten Years (Gantt & Evans)
1980: The Fine Art of Therapy (Gantt & Whitman)
1981: Art Therapy: A Bridge Between Worlds (Di Maria, Kramer, & Rosner)
1982: Art Therapy: Still Growing (DiMaria, Kramer, & Roth)
1983– Proceedings (1 page abstracts; list available from AATA)

American Society of Psychopathology of Expression
Jakab, I. (Ed.). (1968). Psychiatry & Art, Vol. I. New York: S. Karger.
Jakab, I. (Ed.). (1970). Art Interpretation and Art Therapy, Vol. II. New York: S. 

Karger.
Jakab, I. (Ed.). (1971). Conscious and Unconscious Expressive Art, Vol. III. New York: S. 

Karger.
Jakab, I. (Ed.). (1975). Transcultural Aspects of Psychiatric Art, Vol. IV. New York: S. 

Karger.
Jakab, I. (Ed.) (1981). The Personality of the Therapist. Pittsburgh, PA: American Society 

of Psychopathology of Expression.
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Jakab, I. (Ed.). (1986). The Role of the Imagination in the Healing Process. Pittsburgh, 
PA: American Society of Psychopathology of Expression.

Jakab, I. (Ed.). (1990). Stress Management Through Art. Boston, MA: American Society 
of Psychopathology of Expression.

Jakab, I. (1990). Art Media as a Vehicle of Communication. Brookline, MA: American 
Society of Psychopathology of Expression.

Jakab, I. & Miller, L. (Eds.) (1978). Creativity & Psychotherapy New York: S. Karger.

American Association for the Study of Mental Imagery
Klinger, E. (Ed.) (1980/1982). Imagery: Concepts, Results & Applications (Vol. 2). New 

York: Plenum.
Shorr, J. E., Sobel, G. E., Robin, P., & Cannella, J. (Eds.) (1979/1980). Imagery: Its many 

dimensions & applications (Vol 1). New York: Plenum.
Shorr, J. E., Sobel-Whittington, G. E., Robin, P., & Cannella, J. (Eds.) (1981/1983). 

Imagery: Theoretical & Clinical Applications (Vol. 3). New York: Plenum.
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