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The Many Faces of Art Therapy

What does art therapy look like? Art therapy is, always has been, and will continue to 
be a multifaceted field. There are a multitude of ways in which art can be used for either 
understanding (assessment) or for helping (therapy). But art therapy is a paradox—it is both 
extremely old and very young. Art for healing is as ancient as the drawings on the walls of 
caves (DVD 1.1), yet the profession itself is still a youngster in the family of mental health 
disciplines. Art therapy is both primal and sophisticated, since making pictures appeals to 
a range of creatures, from apes (Figure 1.1) to artists (DVD 1.2). Because art therapy is also 
extremely versatile, it has many different faces. This is dramatically visible throughout the 
film, Art Therapy Has Many Faces (Rubin, 2004a).

Preview of Coming Attractions

Some years ago, I saw a little girl and her mother for individual art therapy, in tandem with 
a child psychiatrist who also met with each of them weekly. Lori (DVD 1.3) would come 
into my art room, while Mrs. Lord (DVD 1.4) saw Dr. Mann for 45 minutes. They would 
then switch places as well as therapists. Afterward, Dr. Mann and I would meet and look 
at the pictures or sculptures done by Lori and her mom during their art sessions. Because 
ideas and feelings would appear in their art long before they were expressed in play or verbal 
therapy, Dr. Mann used to say that art therapy gave him a “preview of coming attractions.”

Art therapy is vital for those who cannot or will not talk, like aphasic or electively mute 
individuals. At the same time, it is extremely helpful for people of all ages, even those who 
are verbally articulate. Art helps people like Lori and her mother to “see” what they are feel-
ing or thinking. Art therapy can aid artists and non-artists alike, whether they are fluent or 
blocked. On the DVD (1.5), a woman describes this kind of discovery process.

Short Stories—Vignettes

In order to give the reader a sense of what happens in art therapy, I begin with some brief 
vignettes describing in words the essence of why the field exists and continues to grow. Art 
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2  •  Introduction to Art Therapy

therapy depends on the inherently therapeutic power of art, which is available to anyone 
who paints or draws or sculpts. It is likely that most people who decide to make it their life’s 
work have personally known its healing potential, and I am no exception. For this reason, 
the initial vignettes recount my own experiences. They describe how making art at critical 
moments helped me to cope with my anguish after the death of a friend when I was a teen-
ager and of my mother when I was an adult.

The second vignette tells about my initial discovery of the power of art to help severely 
disturbed youngsters in my very first experience as an art therapist, in 1963. Since I had not 
yet had any formal clinical training and worked in a nondirective manner, I was astonished 
by the power of making art in an accepting, nonjudgmental environment to help youngsters 
with childhood schizophrenia express and work through their conflicts.

The clinical psychologist who was supervising me was equally astounded, as was the staff 
on the unit where these youngsters were hospitalized. I was invited to present my work in 
Grand Rounds at Western Psychiatric Institute & Clinic where the special treatment unit 
was housed. Harvard Professor Erik Erikson (1950, 1977), himself a painter prior to becom-
ing a psychoanalyst, commented on all of the presentations about the case being discussed. 
He had no hesitation in suggesting that it was primarily in art therapy that the child was 
making progress in coming out of her psychotic isolation, a story that will be told in Chapter 
9 (Dorothy, DVD 9.3).

The third group of vignettes is about my own children because, as our family grew, my 
beginning-art-therapist self became aware of how useful art expression was for them as a 
way of dealing with feelings and impulses that were difficult to manage. These personal 
discoveries about the helping power of art are followed by some examples of work with indi-
vidual children, adolescents, and adults in an outpatient clinic and in my private practice. 
They are included here to indicate, despite their brevity, how work in the context of a trust-
ing relationship with a (by then) trained art therapist can promote change. Like the “short 
cuts” from a film, they offer a taste of what art therapy is all about. Although the names have 
been changed, the stories are true.

Figure 1.1 Congo painting.
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Previews •  3

How Art Helped Me at Times of Trauma
Sometimes making art became, for me as for others, a way of coping with trauma, events 
that are too difficult to assimilate (DVD 1.6). When I was 17, my friend Peter suddenly 
died. He had been young, handsome, and healthy, president of our class, ready to go on to a 
bright career in college and the world. And in a crazy, senseless accident at high altitude, he 
stepped off the edge of a Colorado mountain and crashed to his end. Numbly, I went home 
to the funeral, then returned to the camp where I was working as an arts and crafts coun-
selor, and then succumbed to a high fever for several anguished days and nights.

When I awoke, I felt a strong need to go to the woods and paint. On my first day off I did, 
and it was good. The painting was not of Peter, but of a person playing the piano, making 
music in dark reds, purples, and blacks. It was a cry, a scream caught and tamed (A). It was a 
new object in the world, a symbolic replacement for he who was lost, a mute, tangible testa-
ment. The doing of it afforded tremendous relief. It did not take away the hurt and the ache, 
but it did help in releasing some of the rage, and in giving form to a multiplicity of feelings 
and wishes.

So too with a remembered nightmare, finally drawn and then painted, given form and 
made both more beautiful and less fearful (B). Years later I was to discover, much to my 
surprise, that drawing a dream would help my daughter to finally sleep in peace (C). It was 
she who asked if I might help her the way I helped other children at the clinic. How wise she 
was, since the dream did not recur after she drew it.

Over time I began to understand the mechanism, the dynamics, the reason behind this 
miracle of taming fear through forms of feeling. I think it is what the medicine men have 
known for so long, that giving form to the feared object brings it under your own symbolic 
control. This simple but powerful truth underlies much of art therapy.

Waking as well as sleeping fantasies evoked images that invited capture on canvas. A 
powerful, insightful revelation of ambivalent feelings toward my formerly idealized mother 
during my analysis stimulated a rapidly done expressionistic painting, which still evokes 
tension when I view it (D). As an externalization of how and what I was feeling, however, 
it gave both relief and a greater sense of understanding. The push and pull of conflict was 
translated into paint, reducing inner anguish through outer representation.

Many years later, stimulated by my psychoanalytic training, I was intrigued by the idea 
of “free association in imagery.” An artist friend and I decided to offer a class through the 
Psychoanalytic Center, in which participants would be invited to choose a medium, and 
then to let each emergent image follow the last, until the sequence felt complete. Modeled 
on the basic “method” of free association in analysis, it turned out to be amazingly powerful 
(Figure 1.2). For myself, the Imaging course came at a stressful time; the first class was a 
week after my mother’s unexpected death. I found it surprisingly helpful to my own mourn-
ing process to engage in a freely associative use of materials. A review of the drawing series 
that emerged that day may help you to understand how therapeutic a series of spontaneous 
images can be, even without discussion (DVD 1.7).

The first, red and black, sharp and angular, felt like “Pain” (A), and was tense and angry 
in the doing. The second became “My Mother in the Hospital Bed” hooked up to the oxy-
gen tank (B), as I had last seen her alive the week before her demise. I was surprised at how 
much she looked like an infant. The third began abstractly, but became a pair of breasts with 
large dark nipples. I titled it “Mama-Breast-Love” (C). The fourth is a child reaching up to a 
mother who is mostly a smiling face. When I looked at it I thought it was me saying “I Love 
You, I Need You” (D).
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4  •  Introduction to Art Therapy

The fifth began as a stark, angular tree, then an image of a tombstone, and then I thought 
of sun and eyes shining, looking down from above. “Can You See?” (E) was the title that 
came to mind, the prelogical, wishful/fearful magical thinking that had been flowing 
through my usually skeptical head. The sixth was an image of my mother and (already dead) 
father meeting in some other life; he welcoming her, the two “Together Again” (F)—another 
magical thought.

The seventh arose from intense affect, a feeling of tension and pain, first expressed in the 
heavily scribbled red and black lines, then in the face that emerged in tears, mouth open, 
hungry, and angry, “Screaming” (G).

The next image began as a bleak white and gray landscape, then a night sky with a moon 
and a star, each of which got covered over. Then I thought of a droopy lonely figure—our 
eldest daughter, far away in France, having to bear her pain separated from the family—and 
then the thought of the rest of us (my husband and two other children) leaning sadly on 
each other: “Cold and Lonely” (H). The ninth was a kinesthetic impulse to make tangles of 
different colors; the title-thought was “All Together” (I).

The tenth began as a wavy line tree on the left, then a wavy line in the center that turned 
into a dance, which then turned into a person with a large glowing womb inside, then a 
thought of a baby in that womb. When that image “came” in a kind of “birthing” process, I 
felt relieved of much of the tension I had experienced throughout the others, as if something 
had been, at least for the moment, eased. My thought on looking at it along with the others 
was “Mom-Inside Forever” (J), certainly one way to cope with loss.

While I can easily share my thoughts about the images, it is more difficult to put into 
words my emotional experience of the process. A similar experience took place the following 

Figure 1.2 Participant in Image Association workshop reviews artwork.
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Previews •  5

week with clay, the next with paint, then with collage, and with the final week’s product—
for me, a painted portrait of my mother.

I was not aware of “thinking” in the usual sense, but of allowing myself to be led by the 
materials and my impulses. Each image came quite naturally, almost always with height-
ened emotion. There was a feeling of activity and internal tension, though “absorption” 
fits it better, and a sense of being “done” at the end. I did not feel particularly involved in 
the products as art; indeed, I found them unappealing aesthetically. But I did feel intense 
involvement in what may have been a kind of “visual thinking” process.

Most significantly, perhaps, I found the entire set of experiences to be extremely helpful 
in the work of mourning. Instead of the class being a burden as I had feared, it became a 
welcome respite for me, a chance to deal wordlessly with my grief. I believe that the use of 
media provided much more than a catharsis. Of course it wasn’t the whole story; I remained 
involved in a grieving process for some time after that class, but I was frankly surprised at 
how helpful it had been.

Such personal experiences of the power of art in my own life are no doubt what led me to 
feel so at home in art therapy, and to want so much to make the healing benefits of creative 
endeavor available to others.

Art Helps a Psychotic Boy Return to Reality: RANDY (12)
My first experience of working therapeutically in art was with children in long-term treat-
ment on an inpatient unit at a psychiatric hospital. Although their diagnostic labels and 
probable mode of treatment would be different today, they were, and would still be, in con-
siderable psychic pain. What follows is the story of Randy, the most verbal and high func-
tioning of the group (DVD 1.8).

Randy suffered from an embarrassing symptom, soiling his pants, then and now known 
as encopresis. Although superficially in touch, he was inwardly unsure of the difference 
between reality and fantasy. Over a seven-month period, Randy had 23 individual art ther-
apy sessions. He began by creating realistic images, like a zebra (A) and a fox (B). At his sev-
enth session, Randy announced that he didn’t want to paint that day, usually his first choice. 
Instead, he used markers to draw a picture of outer space, with a red planet—“Mars.” He 
added some small yellow “pieces,” explaining that they were bits of stars that had exploded. 
Some were “constellations,” specifically “The King” and “The Queen” (C). This drawing led 
to the creation of a book, Our Trip Through Outer Space, which Randy worked on steadily 
for the next five sessions, making a series of pictures about a Martian and myself in outer 
space (D).

He then shifted gears for the next four sessions and painted a variety of other topics, such 
as a castle (E). The following week, Randy told me about how people at his school teased 
him, and painted a picture of fantasized revenge, setting his “School on Fire” (F), then his 
“Enemies” and finally a Dinosaur with a “Volcano” (G), an apt metaphor for his messy, 
explosive symptom.

At his next session Randy returned to his space book. He made a cover, pointing out the 
“new earth,” with a portrait of “you wearing one of the newest space hairdos,” “your old pal 
the Martian,” and “me [Randy] wearing the newest style in space suits” (H). The following 
week he painted the Sierra Nevadas with an “ice-capped mountain.”

Randy’s last five sessions were devoted to an “Earth Series,” similar to his “Space Series,” 
but more “down to earth” (I). His oedipal wishes for some sort of romantic relationship with 
me became clearer in this less-disguised sequence. The Martian dropped out of the story early, 
and the rest of the book was about our travels around the world. In “Our Visit to Egypt” Randy 
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6  •  Introduction to Art Therapy

drew me in “fancy clothes, wearing a see-through dress … and a fancy hairdo.” He drew him-
self giving me the jewels he found when he dug for buried treasure (J). “Our Trip to Scotland” 
(Figure 1.3) shows Randy as an adult holding on to my belt “so you won’t trip” (K).

Randy spent his last session reviewing his art in sequence, and was often surprised by 
pictures he’d forgotten. Best recalled and most liked were the two series, which were also his 
most careful work. The last one of the earth series was a picture of me on the edge of a cliff in 
the Philippines (L), about which he made up the following story: “A sailor from the Bounty 
was trying to kiss one of the island girls, and she backed off and fell down the mountainside, 
and then there was a war. The island girls fought the men and the men fought the sailors and 
the sailors fought the island girls. Everyone fought everyone!” I wondered why the island 
girl had backed away from the sailor, and Randy replied, “She backed off because she already 
had a boyfriend.” He then quickly drew “The Revolutionary War” (M).

In Randy’s two series he created his own symbolic framework, within which he could 
explore and gratify his curiosity and sexual fantasies regarding his female (mother) thera-
pist. In the course of the story, he was working on resolving what is known as the “oedipal 
conflict,” that is, wanting to win mother, but acknowledging father’s position (she “already 
had a boyfriend”). His impotent rage about losing this competition was at the root of his 
encopresis. In time, Randy accepted his “defeat,” with the help of the therapeutic milieu, the 
art therapy, and the psychiatrist who saw him for individual and family therapy. As a young 
adult, he competed with an older candidate for political office, won the election, and was 
able to enjoy his victory, as well as serve his constituency.

Art Contains Aggression at Home: JENNY (5), NONA (4), and JON (4 and 14) (DVD 1.9)
Jenny, our oldest child, was unable to express her jealousy at age five when her brother Jonathan 
was born. As when Nona had arrived three years earlier, she was a model sister, offering help 
with household chores and baby care. While Jenny (Figure 1.4) was acting equally angelic 
after Jon’s birth, the drawing I found in her room told a more ambivalent story. She had drawn 
an “Ugly Mommy” and an “Ugly Daddy” who were missing eyes, hair, and limbs, along with 
a “Beautiful Jenny” (A). The parents, she explained, had gotten ugly by making too many 

Figure 1.3 “Our Trip to Scotland” by Randy.
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Previews •  7

children. By the time she was six, Jenny was able to include both Jon and Nona in her drawing, 
although she still put herself on the periphery—and the dog in the attic (B).

Nona, our middle child, was angry with me at age four because I had said she would have 
to get a haircut if she wouldn’t allow anyone to brush her hair. The day her hair was cut, she 
brought two paintings home from preschool. The first (Figure 1.5) was entitled “A Girl Who 
Has Grown Long Hair and Locked Her Mommy in the Garage” (C). In the second painting, 
the girl is sitting triumphantly on top of the garage, the mommy (smaller) is still inside, and 
“The Girl Has the Key” (D). Although Nona couldn’t control me in reality, in art she could 
be more powerful than her mother.

Meanwhile, Jonathan, the youngest child and only boy in the family, also had some prob-
lems with aggression. When he was four, he dealt with his scary monster dreams by paint-
ing pictures of his fears (E). As he got older, he mastered his impulses through pictorial 
attacks on family members including his sister (F), his mother (G), and his father (H). Later, 
he drew armed ships and planes (I), as well as powerful soldiers and superheroes. By adoles-
cence, he was reading science fiction, and thinking of becoming a cartoonist (Figure 1.6), 
while creating humorous fantasy creatures (J).

Stories from the Art Therapy Studio (DVD 1.10)

These early learning experiences convinced me that art could be therapeutic for all kinds 
of people, from me and my children to psychotic hospitalized youngsters. In the process, 

Figure 1.4 Jenny in art class at the time of Jon’s birth.
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8  •  Introduction to Art Therapy

Figure 1.5 “A Girl has Grown Long Hair & Locked Her Mommy in the Garage.”

Figure 1.6 A funny creature by Jon. 
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I discovered that art therapy was the perfect choice for me as well. Some of the following 
vignettes took place at the Pittsburgh Child Guidance Center, where I worked from 1969 to 
1980; some happened on inpatient units served by the Creative & Expressive Arts Therapy 
Program at the Western Psychiatric Institute and Clinic (WPIC) which I codirected from 
1981 to 1985; and some are from my private practice (1974–1997). They are presented in the 
order of the ages of the individuals involved, since art therapy can be a useful way to help 
people at all stages in the life cycle.

Art & Drama Therapy Help a Girl Say Goodbye: LORI (5)
This vignette is from Lori’s therapy, in which—like most young children—she spontane-
ously used both art materials (Figure 1.7) and dramatic play (A). She was four when her 
parents separated, and had seen very little of her dad since he had left the house. Although 
she first left him out of a family drawing, she later added him as the biggest figure in a wish-
ful image of a family picnic. Sadly she said, “I love my daddy. He is beautiful. But he is not 
a live-at-home daddy.”

Several months later, after the divorce, Lori drew a sad girl (Figure 1.8), saying “That girl 
is crying” (B). In response to my questions she explained that the girl was crying “because 
her house falled apart … ’cause there was a big, big, storm, and lightning cut it in half.” The 
picture-story was Lori’s way of showing how violently her home had been split, how the 
divorce had been a bolt from the blue, shattering everything in its impact.

Later in that same session, Lori decided on a “new story” for her picture. Grinning imp-
ishly, she announced that the crying person was no longer a girl, but a lady … in fact, “You!” 
She indicated me. I wondered why I might be so sad, and she explained that I was crying 
“because I left you and I never would come back.” Lori used a similar role reversal during 
her final art therapy session, which took place seven months later.

Figure 1.7 Lori in art therapy. 
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10  •  Introduction to Art Therapy

Endings in all therapy, including art therapy, are poignant times, full of the potential 
for growth that comes with managing a successful separation after a profound attachment. 
Lori’s mother, Mrs. Lord, left some of her artwork with me as a transitional object and for 
me to remember her; she also took art classes as a way of continuing our work on her own. 
Lori was even more open about how hard it was to give up her special times with me and 
with Dr. Mann, to both of whom she had become quite attached. But saying goodbye is one 
of life’s Necessary Losses (Viorst, 1986). In art therapy, as in any kind of therapy, it is a pow-
erful experience that, regardless of the length of treatment, is best done when prepared for 
openly and with the participation of the patient.

Lori’s Last Session Lori began by reminding me that it was her last session, announcing 
that she intended to use some of everything in the playroom. After she accidentally spilled 
some paint, she played at being a bossy mother while we both sponged it up, saying “Do 
what I say! Don’t step in this while it’s wet!” Then Lori said that she didn’t want to “make 
believe” that day.

She wondered if I had hidden the ice pick we had used to open clogged holes in paint 
shakers. When she found it in its usual place, Lori mimed stabbing me with it, saying that 
she wasn’t really going to kill me but was only making believe.

Looking at her reflection in the mirror as she often did, Lori proceeded to put on soap 
crayon “makeup” (C). This time she commanded me not to watch, threatening abandon-
ment if I disobeyed. “If you look, I’m goin’ out the door!” When I wondered if she would 
rather go out the door herself on her last day than have me tell her it was time to leave, she 
nodded and said: “I know this is the last day, and I’ll cry, and I said I’ll miss you and Dr. 
Mann. I’m gonna leave here, and I’m gonna drive my own car, and leave my mommy. But I 
might lost myself. Then I might walk at your place cryin’, ‘I lost myself!’”

Lori then wondered if I might buy her play clothes for her birthday, and if we could 
exchange telephone numbers. She painted a huge, sloppy painting, and earnestly delivered 
her farewell address into the microphone of the small tape recorder we used for stories about 

Figure 1.8 “A Sad Girl” by Lori. 
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Previews •  11

her art (D). “Goodbye. I’m not gonna see you no more, but I’m gonna cry if I don’t see you 
no more.” I told Lori that I would miss seeing her too, and she went on: “Well, see, if I don’t 
see you no more, I might cry. I wanna hear myself talk.”

After listening to her speech on the tape recorder, a few faint smiles brightening her sad 
face, Lori said that we should kiss goodbye, and we did. She was thus able in her last session 
not only to express her anger, sadness, and sense of abandonment about the ending of her 
therapy, but also her affection and her growing autonomy.

Art Therapy Unblocks Grieving for a Little Boy: JEFF (6)
Since I, as a highly verbal adolescent and adult, was unable to find words or relief for my 
grief at the loss of Peter or my mother, it is no surprise that for a young child death is even 
harder to comprehend. The following story is about Jeff, a child I saw first for an individual 
art evaluation session, then in an art therapy group. The assessment revealed Jeff’s profound 
confusion and tangled feelings about the loss of his brother who had died from a sudden 
cerebral hemorrhage. Both art and the presence of other youngsters allowed Jeff to begin to 
face the reality of what had happened and to explore his mixed-up feelings about it.

Six-year-old Jeff was referred for art therapy by his psychiatrist. Jeff’s brother had died a 
year before, and although Jeff had been in treatment for many months, he had not yet been 
able to deal with his feelings about the loss. In his first art interview, Jeff painted “A Monster 
Head” (E). Telling about the monster, Jeff expressed not only his awareness of his brother’s 
death, but also his confusion about it.

“That’s its hair. Know what happened to my brother? He died!” Then, about the mon-
ster: “He’s gonna crush somebody up, maybe a snake. He’ll go hiss … He’d blow poison dye 
right into the monster’s face. Then they’ll both die—then they’re gonna fight in heaven with 
spears.” When I asked how old the monster was, Jeff said he was six, and that he was named 
“Purvungi, the Happy Monster. But he cried and he’s sad.” When asked why, he said “’Cause 
his mother died. The people laid right on his mother. A big lightning bolt came down right 
into the cave and the mother monster got dead.” Jeff’s unresolved guilt about the disappear-
ance of his rival, his identification with the dead brother who was one year older, and his fear 
of losing his mother, all came through eloquently in the story about his very first product.

After this initial diagnostic art interview, Jeff joined an art therapy group of children 
his age. One day, during snack time, the children were encouraged to make creatures out 
of marshmallows and toothpicks and to use them dramatically, like puppets. Jeff, whose 
brother’s death had been caused by a cerebral hemorrhage, was able to express more openly 
some of his mixed feelings about the event, about which he had only giggled nervously in 
past group sessions. Stating that both of his marshmallow figures were boys, he put one 
down and said sadly, “His brother died … Then his father cried, and he felt sad, and he 
laughed.” I wondered how it had happened, and Jeff said, “An accident … His mother was in 
the accident too, but she didn’t die … His father said ‘Don’t die.’”

I asked if the brother died anyway. “Yeah, he died.” Then I asked how the little boy felt, to 
which Jeff earnestly replied, “Sad, sad, sad … Yeah! I was sad when my brother died!” “I bet 
you were,” I commented, after which Jeff went on with images he had until then been unable to 
verbalize. “Yeah. My brother died, and the veins in his head broke, and all the blood came out 
from his veins. But my brother didn’t have an accident when he died. His veins just broke.”

Art Therapy Releases a Worried Boy’s Energy: ALAN (4 and 11)
This is the story of Alan, a child who came for art therapy first when he was 4 years old for 
three years of weekly sessions. Having found art therapy useful when he was younger, his 
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12  •  Introduction to Art Therapy

parents brought him back when he had a new bout of anxiety symptoms at age 11. Since he 
had enjoyed his first experience (one of the many reasons for art therapy’s success with chil-
dren), Alan was more than willing to come for another brief period of treatment.

Alan at Four Alan was a very tense little boy. Recently, he had begun to stutter and wet his 
bed. His parents, who had separated shortly before his symptoms appeared, were concerned 
about his increasing anxieties. During three years of weekly art therapy, Alan created dra-
matic disasters with blocks and clay figures, like tornadoes or earthquakes, knocking every-
thing and everybody down. He also painted many volcanoes (F). Over time, there were 
fewer and more manageable disruptions. By the time he decided to stop coming, he was a 
much more relaxed fellow.

Alan at Eleven Four years later, however, Alan began to have new versions of his old prob-
lems, something that often happens in the upheaval of puberty. While he no longer wet his 
bed and his speech was fluent, Alan was inhibited in other ways. Though strong, he would 
allow bullies to taunt him without fighting back. He had also lost interest in playing with 
other kids.

His parents asked if Alan and I could try working together again since it had helped when 
he was younger. At first he denied that he had any problems. But Alan also drew while he 
talked, mainly about how bored he was in school. The drawings offered clues to his inhibi-
tions. After a few weeks of architectural designs, he began to describe and draw his plans for 
torture chambers (G), an interest he had when he was younger, too.

At this point Alan was able to tell me about intrusive thoughts of awful things happen-
ing to his father, his mother, or both. My understanding was that he was once again having 
problems with his anger at his loving but busy parents. After several months of weekly ses-
sions, Alan seemed more comfortable with his anger, but still wanted a way to counter his 
“bad thoughts.” So I told him about some cognitive-behavioral methods, using techniques 
like “thought stopping,” and he figured out a few of his own.

Moreover, Alan’s complaints about school were legitimate. A creative boy, he was stifled 
in his conservative school, so I suggested that he and his parents explore other options. They 
finally settled on another place, where Alan’s artistry was valued, and he began to enjoy 
school again. He even made so many friends that he asked to be allowed to stay for the “After 
School Program,” and we were able to say goodbye.

Alan’s aggression was something he was frightened of and against which he defended 
himself, creating symptoms like enuresis and obsessional thoughts. Jack, who was older 
than Alan when he began art therapy, had been a “difficult” child since he was very young, 
exasperating his parents and teachers with his oppositional behavior. However, when he 
developed panic attacks in addition, his frightened family brought a very resistant boy for 
art therapy.

Art Therapy Allows an Anxious Boy to Feel Secure: JACK (12)
Although Jack had always had problems in school, his parents had resisted the teachers’ 
suggestion that it might help him to see a therapist, thinking that he would outgrow it and 
not wanting anything to be “wrong” with their beloved only son. Nevertheless, when as 
a preadolescent he suffered a series of panic attacks, they became worried and decided 
to consult a clinician, to see if therapy might help. Jack himself was extremely negative 
about seeing a “shrink,” keeping his sessions a secret from his friends and even from 
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Previews •  13

his sister. Like many, he was afraid that he would discover that he really was defective, 
maybe even “crazy.”

In our first meeting, he acknowledged that he had only come because his parents had 
insisted, and told me that he was to get a reward. At first, Jack demonstrated how well he 
could draw some of the cartoon characters he had invented (H). He then began to work with 
clay, and created a series of increasingly massive and expressive heads. Initially the heads 
were fairly human, but soon began to look more like dinosaurs (I), with extensions of vari-
ous sorts, including teeth, tongues, spikes, and horns (Figure 1.9). Jack was proud of his 
sculptures, displaying them on a large table in my office, where they could be admired.

Jack talked constantly while he worked about the “pressure” he felt to perform in sports 
and scholastics at the competitive private school he attended. Although he was competent in 
both, he vacillated between bragging and worrying. As he became more trusting, he began 
to disclose more about his feelings and anxieties, sometimes seriously, sometimes playfully. 
Over time, I grew to understand Jack’s deep fears of inadequacy, of injury, and of his own 
helplessness—fears he usually masked with an air of bravado.

Occasionally his terror would break through at home, and he would have another panic 
attack. Sometimes he would regress and have a tantrum, scaring himself and his family. 
Jack was masterful at manipulating his parents, promising to do what they wanted if they 
would buy him one of the many objects he desired. Periodically, his parents would request a 
meeting to “touch base,” sometimes because he was being oppositional in a passive-aggres-
sive fashion. His verbal attacks on family members increased for a time—a common side 
effect when therapy uncovers repressed hostility. Although Jack had been oppositional all 
his young life, he was not in touch with the depth of his rage toward his loving but some-
times overly involved parents.

With Jack’s permission, I sometimes showed his folks his artwork, which often “explained” 
him better than my words. The meetings helped me to monitor the effects of the therapy, 
since his parents could tell me more clearly than Jack what was going on at home and in 
school. Our sessions also helped them to understand Jack’s puzzling behavior, so that they 
could set limits as well as empathize with him.

Figure 1.9 A clay creature’s head by Jack. 
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14  •  Introduction to Art Therapy

As he began to get more comfortable with, and less frightened of, his hostile and com-
petitive impulses, Jack’s performance anxiety lessened. His artwork changed too.

He began a series of acrylic paintings, in which he explored similar themes, but with 
more disguise. He received as much attention for these sublimated expressions of his con-
cerns as he had for his sculptures.

He was able to say goodbye after two years, as he entered adolescence. Without clay or a 
brush in his hands, I doubt that Jack would have been able to tolerate psychotherapy, despite 
his verbal fluency. With art, he was able to master his anxieties almost painlessly.

Betty Jane, the subject of the next story, was well into adolescence and as articulate as 
Jack. Like him, she was brought to therapy by her mother and was extremely resistant at 
first. Like Jack, she too was able to work comfortably thanks to her interest in art.

Art Therapy Helps a Talented Teenager: BETTY JANE (14)
Betty Jane’s parents had just announced that they were going to split up, her older sister had 
just left for college, and Betty Jane was becoming more and more depressed.

She was also skeptical about therapy, since there was no way treatment could change the 
reality with which she had to cope. Her mother, however, asked her to come for one inter-
view, and she agreed to my suggestion that she try a few sessions of art therapy and then 
decide if she wanted to continue.

A talented artist, Betty Jane enjoyed exploring different media. Although her art was 
more attractive than it was revealing (J), the pictures and her answers to my questions about 
them gave me clues to feelings she was not yet conscious of (K). Betty Jane continued to be 
ambivalent about our weekly meetings, especially disliking the ones where she would break 
down and cry or reveal something she later regretted. Nevertheless, she came reluctantly 
for several months, using her sessions mainly to express her distress about all the changes 
in her life.

Two years later, Betty Jane called, saying that although she was “awfully busy” with plays 
and exams and activities, she’d like to come in again to work on some issues related to her 
final year of high school. Within a few sessions, drawing as she spoke, Betty Jane told me 
about some frightening dissociative episodes, when she had felt as if she were observing 
herself—like “out of body” experiences. While she hadn’t said so, I wondered if she was 
worried that she had inherited the mental illness in her mother’s family, so I suggested a 
diagnostic evaluation.

Happily, both psychological and neurological testing revealed that the cause of her spacey 
moments was anxiety and not biology. She was able once again to concentrate on her stud-
ies, and to win a scholarship to a prestigious art school. Betty Jane was also able to say good-
bye to her parents, no longer worried about whether they could manage without her.

And this young woman—so skeptical about the value of therapy when we began, chal-
lenging me to show her how it could possibly help—asked if I knew a therapist in the city 
where she was going to college, “just in case.” After her first semester, she reported with 
relief that being among other artists she discovered that everyone there was like her, and she 
no longer felt “weird”—like the Ugly Duckling when he found the swans.

Art & Drama Therapy Liberate a Depressed Adolescent: JIM (17)
Jim, often depressed, had a hard time expressing himself in the group (L). His first drawings 
were of heroes, but they were usually incomplete (Figure 1.10). Almost all of the powerful 
athletes were missing parts of their bodies—sometimes an arm, sometimes a leg—and were 
often subtly cut off by the edge of the paper. For many sessions, he worked on an elaborate 
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picture of superheroes, like the Green Lantern and the Green Arrow, perhaps triggered by 
his feelings of vulnerability in the group. This same sense of helplessness seemed evident in 
his spontaneous dramatizations; no matter how his role began, he almost always ended up 
as a victim, hurt and injured (M).

As a dental patient, for example, Jim was so passive and wobbly that he kept tumbling 
to the floor, as though—like a baby—he could not sit up without support. He had actually 
begun as the dentist in that drama, but was unable to maintain the assertive role and soon 
switched to the weak patient, who finally had to be tied in the chair to keep him from falling 
on the floor.

In the same way, he volunteered to be a tough cop, driving his police car, when all of a 
sudden he changed the script, and was hurt and injured in an accident. Rescued by a doc-
tor, he seemed to enjoy the idea of being a passive patient, even when put on the table for an 
operation. Without a whimper, he masochistically submitted to the doctor’s primitive brand 
of anesthesia—a bop on the head with a wooden spoon.

In a later drama, he played a boss who was able to give orders and to be a big shot with his 
secretary, but could not confront the angry male employee he was supposed to fire, cowering 
and able to gesture assertively only after the man left the room.

As he was taking these first tentative steps to express anger in dramas, however, his draw-
ings began to change. More often, the athletes were complete figures, with few, if any body 
parts missing (Figure 1.11). Trying other media, he made a tall (phallic) three-dimensional 
plastic construction, and later a huge sword and a clay dagger.

One day he playfully pretended to be superpowerful and slowly lifted up a “heavy” chair, 
said to weigh “at least fifty thousand pounds.” Becoming more comfortable with this aggres-
sion, Jim played the role of a domineering husband, bossing his wife around. He demanded 
special food, insisting that she slavishly follow his commands, and indeed was quite author-
itarian (N).

Figure 1.10 An early athlete by Jim. 
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16  •  Introduction to Art Therapy

Having learned to express his aggression outward instead of inward, he experimented 
with many roles, sometimes using a toy gun to attack or protect himself from his enemies. 
Full of courage, one day Jim challenged the male leader to a mock pantomime battle. When 
Dr. Borrero showed him how to fight in slow motion, he was able to exert the necessary 
control, yet still win the contest. He kept coming back for more, repeating his slow-motion, 
in-the-air knockouts, thus mastering the anxiety about the once-feared effects of his own 
aggression. And, equally important, he was able to sit down and talk with the leader about 
the experience when it was over.

In one improvisation, Jim started to frantically gobble up bunches of French fries, saying 
that they were thermometers and would make him strong. Drs. Irwin and Borrero became 
MDs who tried to figure out the best course of treatment for such a fantasy, drawing X-rays 
that showed the thermometers, and measuring him with a yardstick to confirm that he was 
growing stronger. It was probably helpful to Jim that the leaders were able to join into the 
spirit of his zany drama, and to use their own creative resourcefulness to help him deal with 
his wild fantasies.

Through the leaders and the other group members, Jim was able to grow in remarkable 
ways. When I ran into him in the airport 20 years later, he greeted me warmly and was 
proud to tell me about his personal and professional success.

Art Therapy with a Depressed Woman: MRS. LORD (27)
Mrs. Lord and her daughter Lori, described earlier, each saw a psychiatrist and myself every 
week, as described in “Previews of Coming Attractions.” Dr. Mann had requested art ther-
apy primarily for Mrs. Lord, who was so well defended that it was hard to get past her glib 
rationalizations in verbal psychotherapy.

Figure 1.11 A later athlete by Jim.
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Although she had come to the clinic because her formerly cheerful daughter Lori was 
sad, Mrs. Lord was also depressed. Both were reacting to Mr. Lord’s recent announcement 
that he wanted a separation, and his subsequent move out of their home. Lori cried a lot, but 
Mrs. Lord was able to hide her sadness behind a cheerful façade.

From the beginning, however, this young woman was able to tell herself things in art that 
she was not yet ready to put into words, evident in her very first session, which is described 
and analyzed in Chapter 1 of Approaches to Art Therapy (Rubin, 2001), as is her penultimate 
session. After becoming comfortable in art therapy, Mrs. Lord usually began a session by 
telling me what was going on in her life while painting or drawing (O). Then we would look 
at what she had made on the easel (Figure 1.12), which allowed her to feel less self-conscious 
than if she had to make eye contact with me, one of the reasons art therapy is effective (P). 
Mrs. Lord quickly learned to associate freely to her images, saying whatever came to mind 
as she looked at her pictures. After she had reflected on her verbal associations, we would 
attempt together to figure out their relevance to her life.

Five Months Later: A Speechless Session One day Mrs. Lord arrived looking uncharacter-
istically somber. She said she had almost not come, and was so upset that she wondered 
if she would be able to talk about anything at all. I asked if she could draw her feelings 
rather than trying to put them into words. Mrs. Lord quickly selected a piece of black 
construction paper (12” x 18”) and large poster chalks, by then her favorite medium. 
She furiously scribbled a series of color masses whose brightness screamed out against 
the black—red, yellow, orange, magenta, and white. She then grabbed another piece 
of black paper, and quickly drew a series of multicolored lines that met, but did not 
intersect.

Putting both on the easel, Mrs. Lord reflected on what she had made. She entitled the first 
drawing “Shock” (Q), and then, much to her embarrassment, this usually well-controlled 
woman began to sob. “All I have to do is break down and start crying,” she said, “and every-
one will think I am crazy! … He’s the one who should be here!”

Figure 1.12 Mrs. Lord looks at her painting. 
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18  •  Introduction to Art Therapy

She then said she had just discovered that her husband had a girlfriend, and that the affair 
had been going on for quite a while. Still agitated and tearful, Mrs. Lord went on to say how 
painful this shock had been. The title for the second picture was less clear to her than the 
first. She groped for words, finally settling on: “Ambivalence, Dilemma, Uncertainty, and 
Confusion” (R). She was unable to say much more, except that the image described her 
tangled emotions. By the end of the session, Mrs. Lord had regained her composure. While 
still visibly sad, she was no longer as tense as when she arrived.

The art activity allowed Mrs. Lord to release some of the feelings that were flooding her. 
The drawings, which expressed her anguish and confusion better than any words, also 
helped her to sort out just what was happening, both internally and externally. She was then 
able to begin to consider how she might cope with the unwelcome news. In other words, 
articulating her inner world helped her cope with the outer one.

Charting Her Course in Charcoal At the following session, it seemed appropriate midway 
through to suggest a theme to Mrs. Lord, one which grew out of her own drawings and ver-
balizations. Still reacting to her discovery of the preceding week, she entered looking tired, 
saying “I’m not too full of ideas this week.” While working with charcoal, a new medium 
for her, she was unusually quiet and absorbed, and chose to view the first three drawings 
together after their successive execution.

The first was identified as “A Tree Alone on a Cloudy, Dreary, Rainy Day.” She said there 
was probably a storm brewing, that the weather was going to stay dark and worsen, and 
that the storm would be severe. Then, as if uneasy, she said, “Really, I don’t feel gloomy. 
Everything depends on me. I’ve got the ball.” Looking at her second picture she said it rep-
resented “Interwoven Feelings or Mixed Emotions” stimulated by recent events.

Viewing the third picture she said quite spontaneously, “Mickey, Lori, Tim, and Me” 
(the family). The top shape was seen as Tim, her husband, with an arrow pointing to the 
other three. “If he could only be honest,” she said. “Everything depends on him. If those 
who depend on him could have faith and trust in him, everything would be better. He feels 
he has to lie. At times, he won’t tell things that could help and when you find out, it’s up to 
you to ask.”

She then related in detail her recent discovery that he had a girlfriend, giving a thumbnail 
description of subsequent events. Referring to the discovery, she said, “I would rather not 
know. But that might not be good. But I do prefer to be naïve,” an attitude she acknowledged 
as characteristic.

Mrs. Lord seemed unsure of what to do next. Since she was so ambivalent about con-
fronting her present reality, I suggested that she try to portray the current situation in a pic-
ture. She drew a scale with black oval masses on either side, saying, “He has to weigh which 
is more important and which will give him more happiness. I think he’s torn between the 
two, and he doesn’t know which he wants now” (Figure 1.13).

On the right side of the scale she identified herself, the children, and Tim; but as she said 
this, she crossed him out, saying she really wasn’t sure she wanted him there. On the left, she 
said, is “Tim and his Freedom.” Realizing that she had “accidentally” placed him with the 
family, she restated, “I’m not even sure I’d want him here. It’s important for him to admit 
where he belongs.” She made no mention of the obvious size differential on the two sides of 
the scale and, when it was pointed out, seemed uncomfortable at the realization.

Her next drawing was done rapidly, and was described as “Tim and his Family” on the 
bottom level, and “Tim and all the Girls who Find him Attractive” on the top half. Tim 
is represented by the tallest line in both sections. She commented that even before the 
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separation, he had always seemed to prefer going out to “being at home with the family, 
which was like being in jail.”

Asked if she herself ever felt that way, she replied, “I’m beginning to wonder if I wasn’t the 
one who was missing out!” Suddenly aware of her statement, she quickly said that of course 
she liked being at home with her children, and did not like going out as much as Tim. She 
concluded that she did not see how anything she could provide at home with the children 
could ever really compete with what he could find outside.

Despite a defensive idealization of me as a “good mother,” Mrs. Lord was able to use 
weekly art therapy to explore her feelings of rage and hurt toward both her parents and her 
husband, and to accept her ambivalence toward her children. She became able to use her 
artwork as a valuable source of information about herself. Although saying goodbye was 
hard, she coped in part by taking an art class after termination of the 7-month treatment.

Art Draws out Despair in Marital Therapy: MR. & MRS. T.
I once worked with a couple for two years in weekly therapy, at first regarding their blind, 
multiply disabled daughter who was being seen by a child psychiatrist. We had used art 
during an initial family evaluation and in some of the diagnostic interviews. While not the 
main mode of communication for this concerned couple, it was especially useful in dealing 
with the most loaded and difficult areas of their relationship, which eventually emerged as 
significant factors in the girl’s problems.

During one session, after much veiled expression of resentment from both about disap-
pointment in the partner, I wondered if they could draw each other, working on opposite 
sides of an easel. These images actually became reference points for the remainder of the 
treatment. Mr. T. represented his wife as “The Rock of Gibraltar” (Figure 1.14), a tower 
of strength and stability in the shifting currents of life (S). At first he said that was how 
she really was. Then, responding to her hurt and anger at such unrealistic expectations, he 
acknowledged that he wished she would never show vulnerability or weakness, but that he 
had often been let down.

Meanwhile Mrs. T. was in tears about how impossible it was to please her husband, how 
hard it was to get his sympathy and concern when she herself was needy, and how deprived 
and lonely she felt. She represented him as “Always Busy” (Figure 1.15), all wrapped up in 
his own activities, with no time left for his family—playing his guitar and daydreaming 

Figure 1.13 Mrs. Lord’s scale: Family vs. girlfriend. 
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20  •  Introduction to Art Therapy

Figure 1.14 “The Rock of Gibraltar.” Mr. T’s Image of Mrs. T. 

Figure 1.15 “Always Busy.” Mrs. T’s Image of Mr. T. 
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about his interests, none involving her or the children (T). While at first defensive, Mr. T. 
finally agreed that she had a point, and remembered how he had placed himself far away 
from the others in his family drawing a year earlier.

Six months later, a good deal of work was accomplished by drawing together without 
talking during a number of sessions. In such a process, communication issues can be expe-
rienced and discussed in an affectively charged manner (Figure 1.16). Since both Mr. and 
Mrs. T. tended to intellectualize often and did it well, art was extremely useful for getting in 
touch with their feelings.

Art and Writing Help in Adjusting to a Painful Reality: MARJORIE (45)
Even when one is helpless to change a painful reality, art can still help in the healing of 
a wounded soul, as in the following story about a woman with whom I worked and who 
taught me a great deal. Marjorie was grappling with the loss of the unrealized potential of 
her gifted son, recently hospitalized after a severe mental breakdown. Her handsome, bril-
liant boy had been forced to drop out of college, move back home, and was struggling to 
function. She feared he might be permanently crippled by the invisible damage of mental 
illness. A normally optimistic and competent woman, Marjorie was coping with the loss of 
hope, and much of the time, the loss of her usual power to help.

She was reluctant to waste her valuable treatment time doing art, and had a pressing 
need to talk about her pain. She wrote in a journal between her sessions too, mainly to deal 
with her internal anguish. But Marjorie was curious about art therapy, and wanted to try 
it out. So she began to experiment with materials at home, following my advice to “just 
fool around” with a medium and get to know it. After trying several media, she found one 
she preferred, and began to spend more and more of her spare time using it, surprised and 
delighted by how rewarding it was. Creating art took on a life of its own, and became a val-
ued fringe benefit of her psychotherapy.

Figure 1.16 Two adults drawing together without talking. 
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22  •  Introduction to Art Therapy

Marjorie was eager to share her artwork with me, but was equally resistant to looking at 
her creative products with anything but an aesthetic eye. Analyzing was quickly dismissed 
as intrusive and possibly destructive. I was surprised at my own willingness to respect her 
wishes, and would have expected more inner regret. But in truth, her art developed so nicely 
and organically as she found not only her voice (the medium), but also her language (the 
style), that I didn’t want to interfere in that process, for it had its own integrity and thera-
peutic benefit.

Her verbal therapy went well, allowing me to leave the art untouched by verbal analysis 
with no sense of frustration. Most intriguing was that her tremendous pain, of which she 
spoke and wrote eloquently, was not visible in the artwork. Marjorie explained it by refer-
ring to Suzanne Langer (1953), a philosopher whose work appealed to me long before I was a 
therapist. Langer’s notion was that art is essentially “forms of human feeling”—not specific 
emotions, but a deeper emotional substrate.

Perhaps when someone is grappling with helplessness in the face of a human tragedy, 
they need to get in touch with deeper forces in order to find some peace, to come to terms 
with an awful reality. Marjorie’s artistic creations, in addition to being highly original and 
beautiful, had a sense of harmony, of peace, of the quiet that finally follows even a raging 
storm. So for this woman, art became an unexpected by-product of her therapy, something 
she was able to keep and continue to develop as her own.

In Her Own Words Marjorie wrote between her sessions, mostly to manage her pain. 
Sometimes she wrote about the art and her therapy. Here are a few excerpts, so you can hear 
what creating came to mean for her.

“The Art” (written after 8 months of therapy)

From the beginning—a surprisingly sure sense of what I wanted to do and how I •	
wanted to do it (in the absence of any knowledge of media or technique).
An oasis, the process enough in the first few weeks•	 .
Probably the strongest feeling, initially and throughout, about identity: how quickly •	
I found my voice, recognized what was mine, discarded what was not …
Not much investment in the judgment of others, no real concern. The art has really •	
been for me, not even for Judy.
Pleasure and satisfaction at the acceptance, a sense of being an artist …•	
Throughout, experiencing the art as a gift, wanting to return it to Judy, making sure •	
that there are always “extras,” disappointed when I have only one of something I like.

The Different Functions of the Writing and the Art …

The writing serving to clarify, express, contain, communicate; a vessel for the articu-•	
lation of the pain. The art feeling very different, seeming to be primarily expressive, 
from a different part of the internal landscape, enhancing the strong and healthy 
components, communicating only in the sense that those areas have become more 
accessible to Judy as well as to me, no small accomplishment.
Explaining why I have held onto the art, because it is healthy and satisfying and •	
diverting, all of which have been important. At a time when I needed to feel healthy, 
needed to be diverted …
And as quickly and easily as all of the above has flowed when I began writing about •	
the art, the analysis is removed from the experience. Really a simple decision to 
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Previews •  23

continue with something that felt right and constructive, allowing it to unfold in its 
own way and its own time.”

Seven Months Later, She Wrote … Speaking of filling up the time, the art has to be watched. 
It has been so satisfying, is so “safe,” that it can be counterproductive. There is a genuine 
desire to share what has been happening with Judy, my sense of excitement and pleasure. 
Certainly an unexpected consequence, that the art would emerge and develop in this way, 
take on a life of its own. Assuming it must be satisfying for Judy too, to have opened such 
a door under these circumstances, to see the art unfold and flourish. A very small artistic 
territory, but one that seems to be teeming with activity and satisfaction for me.

And Then, Three Months Later, More on the Art …

Rereading what I wrote earlier about the art, glad that I captured the experience •	
then. Because it has been evolving, feels different now.
Feeling then that it was art rather than art therapy, certainly true on the surface. •	
But recognizing now that it has also been art therapy, on many levels. Most impor-
tant has been the sense of the “art as prototype,” that it has symbolized much that 
is important about me, in therapy as in life.
The sense that I needed to “deliver” in some fashion with the art, the need deriving •	
both from my increasing commitment to therapy and from my recognition that this 
was Judy’s domain, an important part of her life, so that non-delivery would have 
been very troubling, that possibility undoubtedly producing some of the energy 
that has fueled the art from the beginning. A sense that I needed to make it “work,” 
to meet both of our needs … And if I had to do it my way, I had to do it well, so that 
our mutual needs could be met.
Of course, just as it has been with my mother, with my adolescent struggle for iden-•	
tity. I had to forge out my own path, during a turbulent adolescence. The struggle 
was worthwhile, ultimately meeting both of our needs, Judy having served as mid-
wife to the creative offspring, having had the opportunity to watch it develop, at 
least in its infancy. A scenario out of an analytic case study, so I have delivered on 
that level too …
A much stronger proprietary sense now, of “my things,” instantly recognizable •	
as they emerge … the continuing recognition of the small artistic territory that I 
inhabit, but also a sense of its sufficient expandability, that it will be as large as it 
needs to be, as I explore my personal artistic landscape.

And During the Termination Phase … As I write about the art, for probably the last time 
in therapy, feeling the connection with termination. A sense of impending loss, an empty 
space, where the therapeutic alliance has been. And the art a bridge … And now with Judy, 
taking the art with me as I prepare to depart, leaving the writing in case it can be of use. 
Feeling enormously thankful for the therapy, for the art, both having enriched my life in 
unexpected ways …

It has been a fascinating and satisfying artistic journey for me, at a time when my journey 
in life was filled with pain and turmoil. As Judy has been the midwife for the artistic process 
for me, I seem to have served as the midwife for the art. Because it really has seemed to have 
a life of its own from the beginning, needing room to emerge and define itself, to unfold and 
evolve, resisting my efforts to intervene and transform. The process has seemed much like 
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24  •  Introduction to Art Therapy

my life (thinking of my adolescence), trusting my intuitions, willing to explore uncharted 
territory, an inherent sense of direction and goodness (or poorness) of fit as things emerged. 
The process similar in life and in therapy and in art …

Because Marjorie was a very bright woman, she was able to get past her initial distrust of 
psychoanalytic therapy, and to enjoy the transference learning available in the process. The 
art, initiated to please as she suggests, became an unexpected by-product of her therapy, an 
oasis, something she was able to keep as her own, along with the adjustment she accom-
plished through hard work. I am grateful for the learning she provided for me, and for her 
willingness to teach others through letting me share her written reflections. Although she 
preferred that I not show her artwork, the reader should know that it was not only uniquely 
her own, but also truly beautiful.

Preview of Coming Chapters

Now that you have gotten a peek at the process of art therapy, you will want to find out more 
about it. In Chapter 2, you will learn how art therapy is similar to and different from related 
fields. Chapter 3 tells the story of its development as a profession. The “basics” of doing art 
therapy, including treatment planning and evaluation, are outlined in Chapter 4, which also 
notes some of the reasons why art therapy works. Art therapy is conducted using many dif-
ferent theoretical approaches, which are noted in Chapter 5.

The use of art in assessment is described in Chapter 6, and some of the technique(s) used 
in treatment in Chapter 7. Since art therapy can be used with people of all ages, Chapter 8 
deals with some of the issues and developments in work with children, adolescents, adults, 
and the elderly. Chapter 9 focuses on some of the most common groups of people and prob-
lems art therapists work with, such as those with disabilities and eating disorders. Art ther-
apy is also used in many different kinds of settings and for a broad range of purposes, some 
of which are noted in Chapter 10.

Chapter 11 deals with professional issues, such as education, standards, ethics, and public 
information. Chapter 12 is about the future, offering suggestions for further study, as well 
as an overview of current trends. Throughout, the text is illustrated with the images on the 
pages, as well as with the images and video clips on the DVD, a list of which is found on 
the DVD itself. The book ends with a list of resources (professional associations, journals, 
conference proceedings) and references (books on art therapy and related areas, which are 
referred to in the text).
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2CHAPTER 

What Is Art Therapy?

Anything that is to be called art therapy must genuinely partake of both art and therapy.

Elinor Ulman

Art + Therapy = ?

In one of the first issues of the Bulletin of Art Therapy, when the field had only recently 
been born and named, editor Elinor Ulman (Figure 2.1) wrote about how hard it was 
to classify this new discipline, with its roots and branches in so many areas. Ulman 
concluded simply and clearly that art therapy needed to be true to both art and therapy. 
She defined therapy as “procedures designed to assist favorable changes in personality 
or in living that will outlast the session itself.” And she defined art as “a means to dis-
cover both the self and the world, and to establish a relation between the two.”1 She also 
called art “the meeting ground of the inner and outer world.”2 Her statement on their 
relationship was clear: “the realm of art therapy should be so charted as to accommo-
date endeavors where neither the term art nor therapy is stretched so far as to have no 
real meaning.”1

Despite Ulman’s early and inclusive definition of the newborn profession, there were a 
series of what might be characterized as rather impassioned custody battles. The biggest 
source of tension—still evident in varying forms—was whether art or therapy would be 
designated the dominant parent. Those who felt that art therapy’s primary contribution 
was in the healing power of the creative process were drawn to what came to be called “art 
as therapy.” Those who felt that art therapy’s primary value was as a means of symbolic 
communication sometimes called it “art psychotherapy.” If you peruse the literature you 
will notice that, while most refer to the field as “art therapy,” some call their work by other 
names, such as “expressive analysis,” “clinical art therapy,” “psycho-aesthetics,” or “expres-
sive therapy.”
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26  •  Introduction to Art Therapy

Art Therapy: What It Is and What It Is Not (DVD 2.1)

Art therapy is a unique profession, with the entry level for practitioners only after two years 
of full time training at the master’s level. This is necessary because doing art therapy in the 
fullest sense requires combining a deep understanding of art and the creative process with 
an equally sophisticated understanding of psychology and psychotherapy.

In the years since the first edition of this book was published, an awareness of “art ther-
apy” as an idea has become part of our culture. This heightened consciousness of the heal-
ing power of art has also bred confusion. It seems, therefore, even more imperative today to 
clarify the distinctions between trained art therapists and others providing therapeutic art 
activities. This list includes artists-in-residence, art teachers, and volunteers who provide 
therapeutic art activities to individuals under stress, from homeless shelters to hospitals.

This list also includes psychologists, social workers, counselors, and psychiatrists who 
request drawings or incorporate creative tasks in their clinical practice. All of these individ-
uals are involved in significant and necessary work, whether their impact is on individual 
patients and families, or on groups in the community. However, when they provide art 
activities for those they serve, it is similar to but different from the work of credentialed pro-
fessional art therapists. On the DVD you can see a psychiatrist asking a child to draw (A).

Since art therapy overlaps so many other areas, a useful way to define it is to compare 
and contrast it with closely related disciplines and groups. Despite the fact that art therapy is 
better known today than ever before, it remains poorly defined and misunderstood by many 
(B). Even when people have heard of art therapy, they are often unclear about just what it is. 
Art therapists contribute to this confusion, for they have different backgrounds and ways 
of describing what they do. So it is essential to know not only what art therapy is, but also 
what it is not.

Many people think, for example, that art therapy means working in art with those who 
are different from the norm. But the definition of art therapy does not depend on who is 
being seen, any more than it is a function of where the work occurs; rather what is important 

Figure 2.1 Elinor Ulman, founder, Bulletin of Art Therapy.
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What Is Art Therapy? •  27

is why it is being offered. When art materials are given to disabled or troubled individuals, 
the activities may well be educational or recreational. When providing art for the purpose 
of constructively filling leisure time, that is not art therapy. Even in a psychiatric setting, if 
the primary purpose of the activity is learning skills or having a pleasurable experience, it is 
certainly therapeutic, but it is not art therapy.

The essence of art therapy is—as Ulman said—that it must be true to both parts of its 
name—art and therapy. The primary goal of the art activity, therefore, must be therapy. This 
usually includes assessment as well as treatment, for any therapist needs to understand who 
and what they are treating. An art therapist also needs to know a great deal about the wide 
range of ways in which art can aid in understanding, as well as in helping people to grow 
and to change.

The field of psychotherapy is complex, encompassing many different ways of understand-
ing human beings. It also includes many different ways of helping people to overcome dif-
ficulties in development or adjustment. In order to offer art as therapy, it is essential to be 
trained as a clinician. Even the most sensitive artist or teacher is not a therapist, no matter 
who the student happens to be or where the teaching takes place.

Just as it takes years of study and discipline to master the visual arts, so it takes time 
to master psychology and psychotherapy. Like related disciplines, such as counseling and 
clinical social work, the master’s degree is the entry level for practice. As with all forms of 
therapy, understanding and synthesis in art therapy come only with experience. To inte-
grate knowledge about art and therapy requires two years of graduate study, which includes 
not only coursework, but also extensive clinical training, with many hours of supervised 
work with patients (Figure 2.2). Students are required to have a minimum of 700 hours 
during training and 1500 post-master’s hours in order to be credentialed as a Registered Art 
Therapist (ATR). To become a Board Certified Registered Art Therapist (ATR-BC) requires 
passing a rigorous written examination.

Figure 2.2 Bruce Moon supervising an art therapy student.
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28  •  Introduction to Art Therapy

As in any work that touches people’s lives, often when they are most vulnerable, learning 
to be a better art therapist is a lifelong task, one that cannot be mastered without continuing 
education, ongoing guidance, and constant self-inquiry.

Art Therapy and Art Education (DVD 2.2)

There is naturally an element of education involved in art therapy, because the work includes 
helping others to create. But teaching is secondary to the primary aim, which is therapy. In 
other words, if an art therapist teaches techniques, it is not for the sake of the skill itself, but 
rather in order to help the person to achieve, for example, a more articulate expression of a 
feeling, a higher level of sublimation, or an enhanced sense of self-esteem. On the DVD you 
can see Edith Kramer teaching color mixing (A).

Similarly, there are therapeutic aspects of art education (Figure 2.3). The very best art 
teachers are growth-enhancing individuals, who nurture a student’s feeling of competence 
in a broadly beneficial fashion. And there is no question that art activities can be conducted 
so as to promote social and emotional growth. Art is intrinsically healing for many reasons, 
such as: discharging tension, experiencing freedom with discipline, representing forbidden 
thoughts and feelings, visualizing the invisible, and expressing ideas that are hard or impos-
sible to put into words. On the DVD you can watch a teacher working on color mixing with 
children in order to deal with identity issues (B).

Invisible Differences
One reason why it is so important to distinguish among art for different goals is that the art 
activities themselves may not appear different to an untrained observer. An individual art ther-
apy session can look like an art lesson, and an art therapy group may appear to be a class, like the 
one on the DVD from a psychiatric hospital (C). The materials are the same, and approaches in 
both art therapy and art education range from open-ended to highly structured. Even the words 
of the therapist may be indistinguishable from those a friendly teacher might use. The primary 
distinctions are invisible—inside the mind of the art therapist and of the participant(s).

Figure 2.3 Viktor Lowenfeld, therapeutic art educator.
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What Is Art Therapy? •  29

When an art therapist conducts an assessment, for example, she is looking with a clini-
cally trained eye and listening with a psychologically attuned ear to what is happening. She 
is attentive to all aspects of behavior, hoping to understand as much as she can through the 
individual’s interaction with her, with the art materials, and in response to whatever task(s) 
have been presented. From these clues, she does her best to assess where he is developmen-
tally, what his primary conflicts are, and how he is coping with them. On the DVD are some 
excerpts from an art evaluation with a teenager (D).

Similarly, when an art therapist works with a family, she is interested in what their art 
and behavior can tell her about both individual and interpersonal dynamics. She looks at 
how they relate to one another, which helps her to understand the problems of the “identi-
fied patient” and of the “family system.” Anyone observing a family art evaluation would see 
an exercise in which parents and children make things individually (Figure 2.4) and jointly 
(Figure 2.5), and then talk about their artwork, as in the excerpt on the DVD (E).

If the family is relaxed, it might look like a pleasant recreational activity. The art thera-
pist’s interest, however, is in understanding family dynamics—through the symbolism 
of their art, in the context of their behavior. Similarly, group art therapy might look like 
an art class, but learning about art is secondary to learning about the self in relation to 
other people.

Participants “Know” the Difference
Eventually, the individuals involved in art therapy themselves become aware that this is a 
different kind of art experience, even when its therapeutic nature has not been made explicit. 

Figure 2.4 Family members creating individually.
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30  •  Introduction to Art Therapy

While it is customary to explain to those who can understand the purpose of the art activity, 
that is not always possible. But even the very young and those with language problems soon 
grasp the special nature of art in therapy.

I was reminded of this by the response of some children I saw in a pilot program at 
a school for the deaf, like the boy on the DVD (F). When some of the teachers asked to 
observe the art sessions, the children declined, perhaps needing to keep their often-angry 
and confused imagery private. Similarly, a teenager signed out the window to his friend 
that he was with “an art lady who helped him with his problems,” although we had never 
discussed the purpose of his visits or called them “art therapy.”

The same thing occurred with a group for women fighting substance abuse that a drama 
therapy colleague and I conducted at the Pittsburgh Center for the Arts. Even though all 
of the participants were in a residential treatment program for substance abuse, coming to 
the center was explained to them by their social worker as an opportunity to be creative 
in a class. She feared that they would be resistant to art and drama therapy, because of the 
intensive individual and group counseling in which they were required to participate as part 
of their recovery program.

Nonetheless, from the beginning of the twelve-week group, the women used the sessions 
to create images related to their concerns, talked about them freely, and often said how 
therapeutic they found the experience. Frequently they took what they had created in the 
group back to the residential setting in which they lived, so they could explore issues in the 
artwork further with their individual therapists (Figure 2.6). Their openness and awareness 
is evident in the brief clip on the DVD (G).

So there is a difference between art for pleasure and art in therapy, but it is not always 
visible or easy to explain. Of course, there are times in art classes when the activity is thera-
peutic, whether at the level of release or of reflection. Similarly, there are times when what 
goes on in art therapy is mainly educational or recreational, where learning or pleasure is 
the focus for the moment. But the differences in the primary goals remain, for both teachers 
and therapists.

Figure 2.5 Family members jointly creating a mural.
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What Is Art Therapy? •  31

Art Therapy and Art for People with Disabilities (DVD 2.3)

Educational and Recreational Settings
The distinctions between art therapy and art education are especially likely to be blurred in 
the area of art with the disabled. Two professionals with a foot in each field once diagnosed 
both disciplines as suffering from “a shared identity crisis.” The crisis was a territorial one: 
Who was the best kind of person to offer art activities to people with disabilities? On the DVD 
you can see a program led by an art teacher I supervised at an institution for children with 
physical disabilities (A) and an art therapist helping a deaf child at a school in Kansas (B).

Although the kind of art therapy provided to disabled individuals often has a psycho-
educational orientation, the two are overlapping but not identical. There is not only room, 
there is also a need for both teaching and therapy through art with this group. For example, 
when I visited the Jewish Guild for the Blind in New York City in 1969, Yasha Lisenco (1971) 
taught art and Edith Kramer (1958, 1971) did art therapy—with similar sensitivity, but dif-
ferent goals.

While there will always be more teachers in schools and more therapists in clinics, it 
would be foolish to assume that the optimal division of labor would be in terms of where the 
work is done or who is being served. As noted earlier, what is done may look very similar, but 
why is the critical variable. When the need, for example, is for psychological understanding, 
a therapist is the art giver of choice. Only a trained clinician knows how to use art for assess-
ment, or to identify the conflicts causing symptoms. When the goals of a given art interven-
tion are social or emotional, a therapist—who understands interpersonal and intrapsychic 
dynamics—is equipped for the job in more ways than an art teacher.

Art therapists are trained to assess and to treat those problems that interfere with peo-
ple being able to benefit from education—including learning art. Because of their clinical 
expertise, art therapists are often more comfortable than art teachers in working with the 
most severely and profoundly impaired students, like the boy on a ventilator seen on the 
DVD (C). As art has become more widely available to people with disabilities, art therapists 

Figure 2.6 A mask from an art/drama therapy group.

Rubin, Judith A.. Introduction to Art Therapy : Sources & Resources, Taylor & Francis Group, 2009. ProQuest Ebook Central,
         http://ebookcentral.proquest.com/lib/lesley/detail.action?docID=668457.
Created from lesley on 2018-03-15 05:46:53.

C
op

yr
ig

ht
 ©

 2
00

9.
 T

ay
lo

r 
&

 F
ra

nc
is

 G
ro

up
. A

ll 
rig

ht
s 

re
se

rv
ed

.



32  •  Introduction to Art Therapy

often sensitize and train artists and art educators who offer creative experiences. Because 
they understand both the art process and the disability, art therapists are ideal consultants 
for other art professionals doing such work.

In 1970, I conducted a pilot art therapy program at the Western Pennsylvania School for 
Blind Children with a group of youngsters who had multiple disabilities. I worked with a 
team that included people in art and special education (Figure 2.7) as well as students who 
wanted to become art therapists. Although that program was labeled as recreation and not 
therapy, due to the then-discomfort among educators with the idea of counseling, it was 
unquestionably therapeutic in more than a superficial way from the very first individual 
assessment settings.

Since blind children are so dependent on those who care for and teach them, expressing 
hostile and anxious feelings was not easy to do verbally. However, given art materials and a 
safe, contained environment for the children’s intense need to express what was troubling 
them, there was no question that we were doing art therapy. This is evident on the DVD, 
where you see a child with artificial eyes working through the trauma of his 50 previous 
operations by playing doctor and patient, giving himself a shot (D). The program itself can 
be seen in the film We’ll Show You What We’re Gonna Do! which has been remastered and 
is available on a DVD including a videotaped introduction, as well as on a later videotape 
by Susan Aach (Figure 2.8) about her work with higher-functioning children at the school, 
Creating, For Me3 (in Rubin, 2008d).

Figure 2.7 An art teacher working with a blind child.
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In fact, within a year of that initial program, an art therapist, a dance therapist, and a 
clinical social worker had been hired to help the children and their parents. So the following 
summer when parents were offered a six-week art therapy experience, with parallel groups 
for them and their children as well as joint sessions, they were quick to sign up and par-
ticipated with the same kind of relief evident in the work with their children, in individual 
pairs (E) and as a group (F).

Medical and Rehabilitation Settings
There is a similar kind of tension about roles and territory when artists-in-residence work 
in hospitals or rehabilitation settings with the mentally or physically ill. In 1969 a New York 
group named Hospital Audiences, Inc. (HAI), started bringing musical performances to 
patients who could not attend concerts. Later, they offered activities in all art forms as well.

Their art workshops, seen on the DVD (G), are still available for those with chronic men-
tal illness and are offered by sensitive artist teachers. The organization, which continues 
to do excellent work in bringing the arts to many who would otherwise not have access, 
has extended its work to others for whom arts performances and activities are therapeutic, 
such as youth at risk for violence in inner city schools and detention centers. Its mission, 
to “inspire healing, growth and learning through engagement in the arts for the culturally 
underserved,”4 continues to be accomplished with ever-increasing support and outreach. 
Fortunately, there is now an art therapist on the staff who can consult with and train those 
artists and teachers working in the community. Some of the HAI artists are most impres-
sive (H).

On the Task Panel on the Role of the Arts in Therapy & Environment of the President’s 
Commission on Mental Health in 1978 to which I consulted, there were deep philosophical 
differences about how best to help troubled individuals through art. Several panel members 
agreed with Joan Erikson, developer of an activities program at Austen Riggs, a residential 
treatment center (J. Erikson, 1976). Erikson felt that artists and craftsmen were the best peo-
ple to bring creative activity to the mentally ill, arguing that using art as a form of therapy 
interfered with its intrinsically healing power.

Figure 2.8 Susan Aach working with a blind child.
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The art as therapy approach is actually quite close to Joan Erikson’s position. It assumes, 
however, that deeper clinical understanding, rather than interfering, facilitates an artist’s 
work with vulnerable patients. As its main spokesperson, Edith Kramer, had written:

The artist who applies modern psychology in the field of art has to adapt his methods 
to the medium so that the therapeutic value of art is heightened and reinforced by the 
introduction of therapeutic thinking, not destroyed or weakened by the introduction 
of concepts and methods that might be incompatible with the inner laws of artistic 
creation. (1958, p. 6)

On the DVD you can see Edith Kramer doing an art assessment with a young boy (I).
Potter/poet M. C. Richards, while not an art therapist, was in favor of using art in therapy:

Not everyone agrees that art should be used in a therapy situation. Some artists, some 
teachers, some doctors think it is demeaning to the seriousness of art to apply it as a 
kind of medicine or mending tape. I think they are wrong… . Artistic experience is 
central to the human being and where it is sleeping, it should be awakened however 
modestly—for it is the person who will awake—and be strengthened—and aided in 
his growth and development. (1973, p. 32)

In any case, after heated debate and covert anxiety about sharing the territory, a broad set 
of recommendations was articulated by the Task Panel and the healing potential of a wide 
range of possible art interventions was made explicit in the panel’s report.

Medical Art Therapy and Arts Medicine (DVD 2.4)
Twenty years later, an even greater openness to avenues of healing through the arts is evi-
dent in a growing movement in both the United States (Palmer & Nash, 1991) and Great 
Britain, sometimes referred to as “Arts Medicine” (Graham-Pole, 2000; Kaye & Blee, 1996; 
LeNavenec & Bridges, 2005; Rollins, 2004; Senior & Croall, 1996). The program at Shands 
Hospital in Gainesville, Florida, seen on the DVD, is a fine example (A).

Within the last decade, one of the most rapid areas of development is that reflected in the 
remarkable growth of the Society for the Arts in Healthcare (SAH).5 Founded in 1991, it is 
reported that, in part due to the efforts of this group, the majority of health-care settings 
in the United States now have some kind of arts programming. This ranges from perfor-
mances, often at the bedside, to a variety of expressive activities for individuals and groups. 
Because work in the hospital and other health-care settings is often conducted or supervised 
by art therapists, it is not surprising that the SAH board of directors has always included art 
therapists as well as physicians, artists, administrators, and supporters.

Parenthetically, academics in Thailand are currently in the process of developing both 
training and service programs. The planning is a collaborative effort by the School of Fine 
Arts, the School of Nursing, and the School of Public Health of Burapha University. This is 
quite different from the development of art therapy in both America and England, which 
began primarily in mental health settings, although some art therapists worked in schools 
for children with disabilities. As a member of the advisory board for the Asia Pacific Art 
Therapy Center at Burapha University near Bangkok, I have been privileged, along with 
other art therapists, to help guide its development, which will include training for nurses 
and other health-care professionals in the therapeutic use of art in their own work.

These recent developments suggest that in the future there will be many kinds of people 
in more and more medical settings offering art activities to patients, a welcome development 
in helping those in pain and suffering when they need it. There is a spectrum of possibilities, 
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all of which are valid and useful. What is important is to be clear about the differences 
among the different art providers groups in preparation, experience, and competency.

In other words, someone helping hospitalized patients to paint might be a nurse, a volun-
teer, an artist, a teacher, or an art therapist. The difference among them is found primarily 
in the goals of the activity that are intimately related to the provider’s background. A vol-
unteer, even one with no art background, can be taught to offer a pleasurable and diverting 
painting activity. The volunteer’s primary goal might be to increase the quality of life for a 
nursing home resident, and if the patient has a pleasant painting experience, that is certainly 
a wonderful distraction.

A teacher or artist-in-residence is able to provide instruction (Rollins & Mahan, 1996; 
Darley & Heath, 2008). Their goal might be to increase the student’s self-esteem, which will 
be enhanced through mastery of the skills necessary to paint effectively. These are all worth-
while goals and, indeed, are what happens when anyone offers art materials successfully in 
a medical setting.

The art therapist, while also providing creative experiences that promote joy, mastery, 
and self-esteem, has other skills that are a substantial part of her training, especially in her 
supervised clinical work. Perhaps most critically, art therapists have considerable experi-
ence in the difficult task of reaching profoundly disabled individuals in both educational 
and medical settings. They therefore tend to be more effective in helping people with 
Alzheimer’s disease, for example, to initiate and develop creative activity (Abraham, 2004; 
Magniant, 2004; Waller, 2002; Weiss, 1984).

Moreover, an art therapist can use art activities to assess, to treat, and to remediate those 
psychological problems that interfere with adaptive functioning, which might include being 
able to use art media or to attend a painting class offered by an artist. Because they are 
trained in psychology and psychotherapy as well as in art, and are educated in creative ways 
of understanding and helping others, art therapists can provide a specific kind of service in 
medical settings that is qualitatively different from others who offer art. This can be seen on 
the DVD, where an art therapist works with a person who has AIDS (B) (Malchiodi, 1999a, 
1999b; Waller, 2002).

Room for All: Teamwork (DVD 2.5)

I have no question that participating in art activities can be therapeutic in the broad 
sense of being “helpful,” regardless of the background of the provider. Just as there is 
room for more than one approach in providing art to individuals with disabilities or to 
people with mental and physical illnesses, so in work with hard-to-reach individuals, 
a team of arts professionals is often ideal. I say this because pragmatically, there will 
never be enough trained art therapists to serve the many people who could benefit from 
the healing power of art. I believe that the most inclusive stance is best not only for 
those in need, but also for arts professionals who learn and grow when they work col-
laboratively, spreading the benefits of art expression even more widely. Some instances 
may clarify.

In 1973, I coordinated a creative arts program for poor children, who are at increased 
risk for social and emotional maladjustment. The program was funded by Pittsburgh Model 
Cities (part of a national War on Poverty), and was administered through my employer, the 
Pittsburgh Child Guidance Center.

Since I was not restricted to hiring people from any specific discipline, I chose individu-
als with the personal and professional qualities that seemed most critical. The result was 
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a team of twenty staff members—artists, arts educators, and arts therapists. All of them 
shared a sensitivity to the cultures of the children and families who lived in the neighbor-
hoods being served. Equally important, all had experience and skill in helping others to 
create in their particular art form.

A film, Children & the Arts (in Rubin, 2008c), showing that program and the value of the 
arts for youngsters was first produced in 1974 and has recently been remastered for a DVD 
on The Arts as Therapy for Children (Rubin, 2008c) including two additional features: one 
about an art program for orphans and malnourished children in Guatemala conducted by 
an art therapist, and the other produced by Very Special Arts of Massachusetts about healthy 
ways of introducing different arts materials and activities. Excerpts from the Introduction to 
the remastered version of Children & the Arts can be seen on the DVD (A).

For four years (1993–1997) I worked with an established organization, the Pittsburgh 
Center for the Arts, to develop a Community Arts Education Network. Like other art thera-
pists, I functioned in a variety of roles, depending on the need. I was a consultant to a weav-
ing program for people with chronic mental illness, a photography program for delinquent 
teenagers (Figure 2.9), a workshop on healing art for cancer patients, and an arts enrich-
ment program for alienated adolescents. I also co-led group therapy with a drama therapist 
for women in an addiction rehabilitation program referred to earlier in this chapter.

As noted earlier, there can and should be room for artists, art teachers, and art thera-
pists, since each has special skills to offer. And people with problems—mental, physical, 
socioeconomic—deserve all the help they can get, whether their difficulties are temporary 
or chronic. Happily, multidisciplinary efforts are happening more often to meet the pressing 
human needs of our time.

I am convinced that art can be therapeutic not only in clinics and hospitals, but also in 
schools, studios, prisons, and shelters—wherever there is a need. The world is filled with 
people who, especially when in crisis, could reap the therapeutic benefits of creating art if 
it is offered in a respectful and sensitive way. I believe that we can best extend our reach by 
building bridges with others whose values reflect our own.

Figure 2.9 A teenage photographer in a program at an arts center.
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I have long admired two programs that rely heavily on volunteers to serve the needs 
of children who have been traumatized. One of these is Free Arts for Abused Children 
(FAAC), which began in 1977 when individuals who had worked with at-risk children set 
out to reach them through art. The volunteers are trained and supervised by art therapists 
(www.freearts.org). On the DVD you can see art therapist Elda Unger, one of the co-found-
ers, teaching a group of volunteers (B).

The other is DrawBridge, a program that has been serving homeless children since 1989. 
It was founded by Gloria Simoneaux, seen on the DVD (C), an artist with clinical training 
and a Registered Expressive Arts Therapist (www.drawbridge.org). Both of these programs 
have expanded considerably, with organizations in other cities in the United States and in 
Africa (D) modeled on the originals. Both provide art programs for vulnerable youngsters 
in a way that strengthens their sense of joy and self-esteem, and both work to strengthen 
family ties as well.

No matter how many professional art therapists we may eventually train, we will never 
be able to fill the vast human need for the healing power of creative expression. I hope that 
art therapists will be willing to share their expertise with others whose values are synchro-
nous with our own. Although others may disagree, I am convinced that collaboration will 
ultimately serve to strengthen the discipline of art therapy.

Art Therapy and Child Therapy (DVD 2.6)

Play Therapy and Child Art Therapy
There is understandable confusion about the distinctions between play therapy and art ther-
apy with children. Here, too, the differences are not always visible on the surface. A session 
of art therapy with a child or a group might look very much like play therapy, especially if 
there is any media exploration or dramatization. This is true in several vignettes in Chapter 
1, like those about Alan and Jeff. Art and play are closely related, since playfulness is part of 
any creative process, and there is considerable artistry in good play therapy.

These commonalities are, however, analogous to the educational aspects of art therapy 
and the therapeutic aspects of art education. In art therapy and art education, the modality 
(art) is the same, but the goal (therapy vs. education) is different. In the two types of child 
therapy, the goal (therapy) is the same, but the modalities (art vs. play) are different.

Even when dramatic play occurs in art therapy with children, there are still distinctions 
between art and play therapy. Although most play therapists provide some art materials, 
they are usually offered along with a range of other play equipment. A recent collection of 
“favorite play therapy techniques” included many that used art media, but usually in struc-
tured activities designed for specific purposes. Art therapists are more likely to foster free 
self-expression, even when specific tasks are utilized. Art therapists also generally provide a 
greater variety of art materials, and are able to teach children how to use them effectively.

However, as art therapy has become better known, there are creative clinicians who have 
wanted to learn what we have to offer. At least one prominent play therapist, Eliana Gil, 
trained in art therapy and became an ATR, so that she could better understand how to 
interpret what her patients created and how best to help them (Gil, 2006a, 2006b). You can 
see and hear her on the DVD (A). Another edited a book on using the expressive arts to help 
trauma survivors of all ages (Carey, 2006) to which I contributed the Foreword.

In other words, since play therapists had art materials in their playrooms long before 
the development of the profession of art therapy (Moustakas, 1953, 1959; Rambert, 1949), 
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there is considerable overlap. I suspect that the purchasers of Child Art Therapy, a book that 
first appeared in 1978 and has recently been revised (Rubin, 2005b) include child therapists 
with a fondness for using art and other creative modalities. I also imagine that those who 
help children via play therapy are among the users of a creative drawing book distributed 
by the American Psychological Association, designed for children whose parents are sepa-
rated and divorced; it is called My Mom and Dad Don’t Live Together Anymore (Rubin, 
2002) (B).

Pediatric Art Therapy and Child Life Programs
There is also some overlap and interaction between art therapy with young people and pedi-
atric art therapy, as well as a field that is almost as young as art therapy—child life. In the 
past, most play programs in hospitals for children were staffed by volunteers. In 1964, a 
child development student running one at Children’s Hospital in Pittsburgh asked if I would 
teach the volunteers how to use art in their evening activities. In 1971, an art therapy intern 
traveled the wards, offering art materials and support to children before and after surgery, 
as well as during long hospitalizations (C). And a Hospital Drawing Book (Rubin, 2009) was 
such a success that we were able to retrieve only one finished copy since the children wanted 
to take them home when they left the hospital.

Perhaps because of these earlier efforts, the director of the first child life program at that 
hospital requested in-service training in art therapy for her staff. And in October 2008, 
another workshop was held for the much larger staff of child life specialists and assistants, 
who then used art with the pediatric patients under supervision. A follow-up session was 
held in December 2008.

The Child Life Council (CLC), founded in 1982, grew out of earlier efforts to help hos-
pitalized children to cope (www.childlife.org). It is a multidisciplinary organization that 
promotes the psychosocial well-being of children and families in health-care settings. Child 
life specialists are eligible to take a certification exam at the bachelor’s level after 10 college 
courses that may be in any combination of relevant areas (psychology, therapeutic recre-
ation, etc). Like many developing professions, including art therapy in its early organiza-
tional years, it has not yet solidified an identity.

Since the vast majority of those certified in this field have not had specialized supervised 
training, their preparation is not comparable to that of medical art therapists who work in 
hospital settings (Malchiodi, 1999a). Like play therapists, they are likely to offer a wide vari-
ety of materials and toys, especially those used in and related to hospital procedures. While 
art may be among the activities they offer, it is not primary.

Because of the obvious overlap, many art therapists have been directly involved in this 
area and will no doubt continue to be (Figure 2.10). Diane Rode, credentialed as both an 
art therapist (ATR-BC) and a child life specialist (CCLS), directs the Child Life Program 
at Mt. Sinai Hospital in New York, where she supervises a large multidisciplinary staff. At 
Dartmouth Medical Center pediatric residents have learned to offer art activities to children 
in the hospital (D).

Art Therapy and Art Counseling
Another overlapping area of work is occasionally referred to as art counseling. Counseling 
was formerly used primarily to refer to guidance, especially in educational and rehabilita-
tion settings. More recently the term is less often a synonym for advice and more often for 
psychotherapy. Counselors, who may have a general clinical background or may be trained 
in pastoral or rehabilitation counseling, tend to be employed in education or rehabilitation 
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settings and specialize in many different areas. Those with an affinity for visual expression 
have integrated art into their work.

John Allan, who called what he did “art counseling,” worked with schoolchildren in 
Vancouver and authored two books describing ways of using art and writing to help children 
in schools (Allan, 1988; Allan & Bertoia, 1992). The American Counseling Association has 
recently published a third edition of a book on the use of the arts in counseling (Gladding, 
2005). For many years, the George Washington University Counseling Center offered art 
therapy to students. On the DVD (E), you can see an excerpt from a session conducted by 
Sondra Geller.

A relatively recent development in the field of art therapy, designed primarily to help 
students to secure licensure, is the addition of counseling courses to the curricula required 
for master’s training programs approval. This is felt to be compatible because understand-
ings and skills in both assessment and therapy are basic to being a competent art therapist, 
and calling them “counseling” as it has developed in the United States is a realistic way for 
graduates of training programs to be able to practice their specialty under umbrella coun-
seling license bills.

Other Clinicians Who Use Art (DVD 2.7)

Art Therapy and Occupational, Recreation, and Activity Therapy
There are many superficial similarities between art therapy and ancillary treatments that 
use art activities. In the 1960s, occupational therapy (OT) departments were usually psy-
chodynamic in orientation. Since such approaches stressed the dangers of repression and 
the values of expression, it was natural that art activities were central in OT (A). Hands is a 
1962 film about a woman in a psychiatric hospital whose progress is reflected in the sculp-
tures she created in occupational therapy (B).

When I was asked to consult to the large and well-equipped OT program at Western 
Psychiatric Hospital & Clinic in 1969, art therapy pioneer Margaret Naumburg advised me 

Figure 2.10 An art therapist works with a pediatric burn patient.
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not to do so. She was in favor of my consulting to the new Day Hospital, because what they 
were doing was “real therapy” (group psychotherapy).

There was much overlap at that time between art and occupational therapy in mate-
rials and approaches, and pioneers like Naumburg feared that the young field might be 
engulfed by its more powerful older sibling. Occupational therapy has since become less 
psychodynamic, and has moved away from its earlier emphasis on arts and crafts activities. 
Nevertheless, many art therapists began their careers under the job title and/or the supervi-
sion of an occupational, activity, or recreation therapist.

All of these fields use art as one of many possible activities, forms of recreation, or ways 
of being constructively occupied. All of them also tend to provide art as an activity for 
some prescribed purpose, usually specified by the referring physician. Although the social 
and emotional well-being of the patient is of interest to other activity-based therapies, art 
therapists focus on the psychological aspect of the work. In addition, these other therapies 
are always adjunctive, while art therapy often is not.

Art therapists—because of their greater familiarity with media and processes—can 
serve as resources for these other professions, and can learn from them as well. The woman 
who taught crafts to the same hospitalized children I saw for art therapy in 1963 had been 
trained in occupational therapy. She taught me task analysis, a method of breaking a task 
into its smallest components. This kind of thinking is especially valuable in selecting, offer-
ing, and evaluating art activities for those with neurological impairment and/or develop-
mental disabilities.

The Creative & Expressive Arts Therapy Department (CEAT), which my drama therapy 
colleague and I initiated in 1981 at the Western Psychiatric Institute & Clinic (WPIC), actu-
ally replaced Occupational Therapy (C). The group of clinicians I currently work with, who 
are under CEAT, includes not only individuals trained in art, dance, drama, music, and 
poetry therapy, but also a recreation and an activity therapist as well.

Therapeutic recreation is indeed just that, and is very helpful to people who are in a psy-
chiatric hospital. The activities offered by these professionals greatly relieve tension and are 
part of a healthy therapeutic inpatient diet. While they are interested in using art materials 
as well as many other kinds of tools in their work, it is clear to me that their goals are as dif-
ferent as the titles of their disciplines would suggest.

Occupational therapy has developed during the time since CEAT replaced the depart-
ment at WPIC into a field whose primary focus is on helping patients to resume activities 
of daily living. It has returned to both inpatient and partial hospitalization programs as a 
useful resource.

The creative arts therapies are used throughout the continuum of psychiatric care, from 
inpatient to partial to outpatient. In addition, CEAT is currently moving into other settings, 
including the strictly medical components of the University of Pittsburgh Medical Center, 
such as the Cancer Center and the Children’s Hospital.

Art Therapy and Others Using Art in Psychotherapy
Art therapy is more similar to other psychotherapeutic approaches that use art materials 
than to its activity therapy relatives. For example, projective drawing tasks were origi-
nally the province of clinical psychologists (Hammer, 1958; Kinget, 1952; Koppitz, 1968; 
Machover, 1949). And despite the fact that their validity and reliability has been demon-
strated repeatedly to be uncertain, they have continued to be popular (Burns, 1987, 1990; 
Burns & Kaufman, 1970; Hammer, 1997; Klepsch & Logie, 1982; Koppitz, 1984; Gillespie, 
1994: Liebowitz, 1999).
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Art therapists also are likely to use drawings as sources of information (Brooke, 2004; 
Malchiodi, 1998a). Although some have focused on a single prescribed task (e.g., Gantt & 
Tabone, 1998), most art therapy assessments have involved a series of tasks (Levick, 1983, 
1986, 2001; Silver, 2001, 2002), as in the Diagnostic Drawing Series developed by Barry 
Cohen and his collaborators (www.diagnosticdrawingseries.com). Most art therapy draw-
ing assessments are very different from the psychologists’ standard house-tree-person or 
human figure drawings, often offering a larger space on which to draw and colorful drawing 
materials (cf. Kwiatkowska, 1978). (See Chapter 6, this volume.)

Psychodynamic therapists have been especially attracted to the use of art in their work 
because of the ability of imagery to bypass defenses. Indeed, many were using art to assess 
and to treat people long before the profession of art therapy was defined and developed as a 
separate discipline (cf. Bender, 1952; Jakab, 1956/1998; Milner, 1969, 1987; Winnicott, 1971a, 
1971b). And since art materials can be used by a wide range of people without specialized 
training, it is no wonder that many clinicians have offered art media to those they are inter-
viewing, like child psychiatrist Robert Coles (1992) (DVD 2.8).

With the increasing interest generated in part by the growth of the field of art therapy, 
even more clinicians are interested in incorporating art into their practice. Indeed, there 
has long been a division within the American Psychological Association (APA) named the 
Society for the Psychology of Aesthetics, Creativity, and the Arts (www.apa.org/divisions/
div10), which, while it emphasizes experimental aesthetics, also includes psychologists 
interested in clinical applications.

In addition, the American Counseling Association (ACA) has a recently initiated divi-
sion, the Association for Creativity in Counseling (www.aca-acc.org). The ACA bookstore 
has not only distributed Art Therapy Has Many Faces (Rubin, 2008a) since it was released, 
but screened it in a conference film festival in 2007 and 2008.

When I first began work at the Pittsburgh Child Guidance Center in 1969, most of 
the social workers who saw children used art materials in activity group therapy. In 
fact, part of my job was to acquaint them with a wider range of good quality media and 
ways of offering art that would be most successful. This included what to do with the 
work that was produced; that is, ways of ref lecting on it, especially verbally. I was also 
asked to do workshops for other clinicians who needed help offering and inquiring 
about art.

In fact, since retirement from practice I have continued to meet with the Child Psychiatry 
Fellows for an annual workshop. Having therefore spent much of my teaching career at the 
University of Pittsburgh instructing trainees in other mental health disciplines, I finally 
decided to write the book called Artful Therapy (Rubin, 2005a) for non-art therapist mental 
health professionals.

Since they are increasingly interested in using art, imagery, and other creative modalities in 
their work, but often have little background or access to help, it was my feeling that they would 
be more successful with a bit of advice on how to do so effectively. That book does not aim 
to make other clinicians into art therapists; indeed, it includes a chapter about the profession 
and examples of ways in which readers might make use of the services of an art therapist.

I suspect that another reason for the increased interest of others in the use of art is the 
fact that more and more patients have suffered trauma of some sort, where nonverbal meth-
ods are most effective in accessing memories buried in the body and no longer conscious. 
This is a population well served by art therapy, a fact that is evident in the rapidly growing 
literature dealing specifically with its use with survivors of abuse and other kinds of trauma 
(Arrington, 2007; Brooke, 1997, 2007; Carey, 2006; Gerity, 1999; Gil, 1991, 2006b; Hagood, 
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42  •  Introduction to Art Therapy

2000; Kluft, 1993; Klorer, 2000; Meijer-Degen, 2007; Milia, 2000; Miller, 1986; Murphy, 2001; 
Schreiber, 1974; Simonds, 1994; Spencer, 1997; Spring, 1993, 2001; Tinnin & Gantt, 2000).

The number of recent books attests both to the increase in this patient population and the 
awareness by clinicians that the arts are vital in helping those who have been traumatized. 
These patients desperately need a way of “telling without talking,” the title of a book by two 
art therapists (Cohen & Cox, 1995) about their work with people suffering from dissociative 
identity disorder (DID), formerly known as multiple personality disorder (MPD).

Art Therapy and Expressive Therapies (DVD 2.9)

It is easy to tell the difference between art therapy and close relatives like music, movement, 
dance, drama, or poetry therapy—at least when each is offered separately. But there is con-
siderable confusion about approaches that use multiple modalities. Multimodal approaches 
are usually called by names like “expressive [arts] therapy” or “creative [arts] therapy.” 
Although there are a few individuals with the ability to evoke and to facilitate expression 
in more than one art form, such people are rare. More often, a therapist has training in one 
creative art modality, along with an openness to and comfort with others.

The following vignette is about the close relationships among all expressive modalities 
that comes naturally to young children. It is also present in adolescents and adults, who 
simply need more help to access their creativity. Although Carla’s treatment was primarily 
through art, she also used drama and filmmaking in her therapy.

Expressive Arts Therapy Ends Nightmares: CARLA (8)
The oldest of four little girls, eight-year-old Carla had been a pretty happy child. But shortly 
after the birth of the latest baby, she began to have nightmares almost every night, often 
wetting the bed as well. Her tired mother brought her to a clinic, and she was referred to me 
for weekly individual art therapy (A). For many months she refused to talk about or to 
draw her scary dreams, but instead painted beautifully colored “bars” behind which 
the monsters were hidden (1).

One day when she couldn’t decide what to make, I suggested a “scribble drawing.” Carla 
must have been ready to find and to represent her “Nightmare Monster,” for that is what 
she made, telling the story as she drew (2). The monster caught first one little girl, then 
another, then Carla too. After showing all three girls in the monster’s clutches, she drew 
one yelling “Help!” Picking up a red tempera marker, she pounded vigorously on the paper, 
calling the blotches “soldiers,” whom she hoped would be able to rescue the children. 
Throughout most of the drama, Carla was uncertain about the outcome. At the very end, 
however, she declared with relief that the soldiers would win and the monster would be 
killed (Figure 2.11).

For months Carla drew monsters of all shapes and sizes, using a variety of media (3). For 
a while, she cut out the monster drawings and placed them inside cut-paper cages she had 
carefully constructed. And for two weeks she insisted that the caged monsters be locked in 
my desk drawers. As Carla became more familiar and comfortable with these images, it was 
possible for her to extend the fantasy in dramatic play.

One week she spontaneously used soap crayons and painted my face as the nightmare 
monster, asking me to pretend to attack her. The following week, she reversed roles and 
became the monster, attacking me as the fearful child (4). It was during this period that the 
nightmares stopped. Art allowed Carla to see the scary-mad monster, while drama allowed 
her to safely feel her anger.

Rubin, Judith A.. Introduction to Art Therapy : Sources & Resources, Taylor & Francis Group, 2009. ProQuest Ebook Central,
         http://ebookcentral.proquest.com/lib/lesley/detail.action?docID=668457.
Created from lesley on 2018-03-15 05:46:53.

C
op

yr
ig

ht
 ©

 2
00

9.
 T

ay
lo

r 
&

 F
ra

nc
is

 G
ro

up
. A

ll 
rig

ht
s 

re
se

rv
ed

.



What Is Art Therapy? •  43

She continued to come every week. When she had become more comfortable with her 
angry feelings, she worked more on issues of identity, and when it was decided that she was 
ready to say goodbye, on attachment and separation (5).

It was not easy for this little girl, the oldest of four with an immature mother and absent 
father, to give up her special friend at the clinic; but given half a year and the ability to set 
the final date herself, she managed to work through the hurt she felt. In the course of feeling 
angry at me for abandoning her by “kicking her out,” she was frequently reminded of her 
early monster dreams, play, drawings, and feelings.

Carla decided that for her last project she would make a film about how monsters are 
really make-believe, so that I could show it to other children who might come to the clinic 
in the future with fears such as hers. Using an 8 millimeter camera, tripod, light, and simple 
animation techniques, Carla cut out monsters (6) that magically moved around the walls, 
scaring a little girl who was at the sink. After this, the girl came to see me, we returned to 
look at the heads together, and presto! They had disappeared! (7).

Making the film was a creative and effective way for Carla to review the main problem 
for which she had been in therapy, to remind herself of what she had learned, and to deal 
with her envy of future patients (siblings) by intruding into their space in a most acceptable 
way—making a film to help them and thus transforming her jealousy into generosity.

Mixing Modalities in Treatment
My own experience with other expressive arts therapists began in a study group. The group, 
which had been organized by a child psychiatrist, also included a drama and a dance therapist, 

Figure 2.11 Carla’s nightmare monster.
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as well as psychologists and social workers interested in the arts. We initially worked side by 
side with the same children in a therapeutic day camp, and later jointly in art-drama groups 
(B) with children (1), adolescents (2), and adults, as well as Parent Play (Figure 2.12) groups 
(3). The Green Creature Within (in Irwin & Rubin, 2008) is a film my drama therapist col-
league and I made about the adolescent group (4).

In such an interdisciplinary mix, it was natural to want to learn from one another. As a 
result, I added simple musical instruments (5) and dramatic play equipment like puppets, 
dolls, and props to the art materials in my playroom (6). Nevertheless, while the children 
were able to use the others spontaneously, I was still best at facilitating expression with art 
materials. My colleague, Ellie Irwin, similarly added art materials to her playroom (7), but 
she was more skilled at helping children in drama.

There have been a few individual art therapists who have been able to facilitate expres-
sion in more than one modality. At the 1973 conference, for example, art therapist Mildred 
Lachman (Chapin) who was also a trained dancer, offered a workshop called The Use of 
Movement in Art Therapy (C). At the 1976 conference, Harriet Wadeson described “com-
bining expressive therapies” in an “experience group” for adults in long-term psychiatric 
hospitalization, something that was common in the era before effective antipsychotic medi-
cations. Her multimodal group—using relaxation exercises, movement, music, drama, fan-
tasy, and art—seemed to be the only way to reach these severely withdrawn patients.

Sharing and Collaborating
The trend in art therapy training programs has been to focus on expertise in the visual arts, 
though some have fostered exposure to other expressive modalities as well. Many service 
programs have also expanded to include more than one creative arts therapy. A similar pro-
cess is reflected in the story of one journal, which began in 1973 as Art Psychotherapy. First, 
articles in other creative arts therapies were accepted, then there were separate editorial 
boards, and in 1980 the name was changed to The Arts in Psychotherapy. The stimulation 
of cross-fertilization is a major fringe benefit of communication. This is evident in recent 
books from Great Britain, which include chapters by art, music, dance, and drama thera-
pists on practice, training, and research.

Figure 2.12 Participant in Parent Play group.
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Despite the fears of some individuals that involvement with other groups would dilute 
or contaminate art therapy, the advantages of working with music, drama, and dance ther-
apists are great. In addition to the expansion of service and training programs, political 
coalitions have been formed, and have been quite effective. Although some worried that the 
natural rivalry of creative arts siblings for jobs and recognition would be destructive, that 
has not generally been the case.

The National Coalition of Creative Arts Therapy Associations (NCCATA) was formed 
in 1979. The member groups of NCCATA have worked together, holding joint conferences 
(1985 and 1990), as well as regular meetings to address common political concerns. While a 
closer administrative relationship among the member organizations has been proposed, it 
has yet to occur. Cooperation for political and economic purposes has been acceptable to all 
members of the coalition, but an underlying tension between autonomy and collaboration 
remains (Johnson, 1999). In European coalitions, relationships among the different creative 
arts therapies seem to be similarly ambivalent. The ongoing debates concern both practical 
and philosophical issues.

Training Issues
Many art therapy educators have questioned the feasibility or desirability of training students 
in more than one creative modality. Most have expressed anxiety about producing shallow dil-
ettantes, though some have become more comfortable with multidisciplinary approaches.

Two training programs in the United States were in expressive therapies from the start 
(Lesley College and the University of Louisville). Several others have since added train-
ing in other art forms, including the Pratt Institute, whose founder has long argued for an 
expressive therapy approach (Robbins, 1980, 1994). Lesley now awards degrees not only in 
specializations like art therapy, but also in expressive therapy.

One of the first art therapists to advocate a multimodality approach was Shaun McNiff, 
whose training program at the Institute for the Arts & Human Development of Lesley 
College was in the expressive therapies from its inception in 1974. McNiff (1981, 1986) 
described his rationale for a multimodal approach to expression and training, noting its 
roots in shamanism and ancient healing rituals (D) (McNiff, 1994, 2004). His colleague, 
Paolo Knill (E) also argued for an interdisciplinary approach, which he has referred to as 
“Intermodal Expressive Therapy” (Knill, Barba, & Fuchs, 2004), as well as “Expressive Arts 
Therapy” (Knill, Levine, & Levine, 2005). Knill and his colleagues, like Steven Levine (1992) 
and Ellen Levine (2003), agree with the critics that a superficial acquaintance with differ-
ent techniques is meaningless, stressing instead what they call intermodal understanding, 
comparing it to art forms like opera, film, or performance art.

The Levines run an integrated arts therapy training program in Toronto under the aus-
pices of the International School for Interdisciplinary Studies (www.isis-canada.org). There 
is, in fact, a growing network of expressive arts therapy training centers in both institutes 
and universities training people in a multimodal approach in many countries. The univer-
sities include not only Lesley, but also the California Institute of Integral Studies (where 
Natalie Rogers has taught) and the European Graduate School (founded by Paolo Knill). In 
1995 the International Expressive Arts Therapy Association was organized, with members 
who are artists, educators, and therapists (www.ieata.org).

Although most art therapists are still trained and skilled primarily in the visual arts, 
there is unquestionably a greater openness to the use of other art forms than in the past. 
This is reflected in the literature, with many recent books containing chapters by art, drama, 
dance, music, and poetry therapists (Betts, 2003; Brooke, 2007; Camilleri, 2007; Carey, 2005; 
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Darley & Heath, 2008; Dokter, 1994, 1998; Frostig & Essex, 1998; Hornyak & Baker, 1989; 
Innes & Hatfield, 2001; Kluft, 1993; LeNavenec & Bridges, 2005; Levy, 1995; Payne, 1994; 
Seki, 2008; Waller, 1999, 2007; Waller & Mahony, 1999).

Two deal with all of the expressive/creative arts therapies, each with contributors from 
each art form (Brooke, 2006; Malchiodi, 2004). Others consider the relationships among 
the different approaches (Feder & Feder, 1981, 1998; Johnson, 1999; Jones, 2005; Karkou & 
Sanderson, 2006; Warren, 2008).

Choosing a Multimodal Approach
Certain groups naturally evoke multimodal expression. In my work with young children 
(F), related modalities often emerged spontaneously, as with Carla. A child might use finger 
paint as make-up, and create a role (1). He might create a prop, like a sword, and then use it 
to attack in a drama (2). Or she might pick up a clay sculpture and start to speak for it as if 
it were a puppet, as Terry did with her horsie (3).

Violet Oaklander, a Gestalt therapist, has used art and other creative modalities in her 
work with children and adolescents (4). And Natalie Rogers, who first worked as a play 
therapist, has advocated the use of all of the arts with people of all ages in an approach she 
calls the “creative connection” (Rogers, 1993) (G).

In addition to population as well as personal and philosophical predilections, geo-
graphic isolation and the search for kindred spirits is probably a factor in the adoption of 
a multimodal orientation, as with CREATE in Toronto. In Pittsburgh, for example, there 
were so few creative arts therapists that in 1973 we founded a multi-arts organization, 
the Pittsburgh Association for the Arts in Education & Therapy (PAAET), which is still 
going strong.

One of our colleagues at the Pittsburgh Child Guidance Center was Penny Lewis, author 
and editor of publications on both dance and drama therapy. She later published another in 
which she used art, drama, and music as well as movement (Lewis, 1993). Penny’s embrace 
of multiple creative modalities (H) may have been enhanced by the groups she and I co-led 
with Ellie Irwin, our drama therapist colleague.

A multimodal expressive therapies approach seems to many to be as natural as children’s 
play or religious ritual. But it is not for every client or for every practitioner. It has always been 
popular in the “human potential” movement, from its early beginnings in the 1960s to its 
revival in the 1990s. This is evident in the numerous multimodality arts workshops offered at 
growth centers like Esalen or Omega, and described in periodicals like Common Boundary.

In 1981, Ellie Irwin and I were asked to develop a department at the Western Psychiatric 
Institute & Clinic (WPIC). We chose to have a multi-arts therapy team, and hired music, 
dance, drama, and art therapists. We called it CEAT (Creative & Expressive Arts Therapies) 
because we couldn’t choose between the richness associated with both expression and cre-
ation. An article written about our program was entitled “Words Can’t Say it All.” One book 
on expressive art therapies was subtitled When Words are Not Enough (Levy, 1995). As we 
had by then discovered in our clinical work many times over, no single art form says it all, 
or is right for every person or for every purpose.

There is as yet no consensus about the meaning of terms like expressive or creative thera-
pies. As they are currently used, they deal with two different phenomena. One involves arts 
therapists from distinct disciplines working together collaboratively (Jennings & Minde, 
1993). The other is a genuinely integrated expressive arts approach by an individual thera-
pist, who offers more than one modality (Lewis, 1993; Gong, 2004; Rogers, 1993).
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And since the word art can refer to all creative modalities, there are even times when 
“art therapy” means “arts therapies.” Similarly, there are times when creative therapy refers 
not to many art forms, but to one alone. To Hauschka (1985), for example, “artistic therapy” 
means “painting therapy.”

Concluding Thoughts

Despite the fact that many in the field seem to feel remarkably proprietary, art therapists do 
not own art, any more than they own therapy. What they do have to offer—what is unique—
is a highly developed expertise in the use of art as a central modality in therapy. This is true 
whether the art therapy is adjunctive to verbal psychotherapy, or is the primary treatment 
itself. At first, art therapy was usually adjunctive, though it was sometimes used by psycho-
analytic clinicians as a major form of expression in treatment. Increasingly, art therapists 
are functioning as primary therapists, probably because of the growing sophistication of 
trained art therapists, as well as changes in human service delivery.

As for the many others who also use art in healing, Elinor Ulman pointed out long 
ago that “Painting and sculpture are subject to such a broad range of therapeutic and 
educational applications, that the boundaries between art therapy and other disciplines 
are inevitably blurred.” She also observed that “patients are not ordinarily concerned 
with professional distinctions, so they will occasionally turn out sculptures in occupa-
tional therapy sessions and make ashtrays in the art room.” Ulman’s parting words were 
that all those “who use art in their practice must live with the task of sharing their com-
mon ground as peacefully as possible and must learn to respect each other for the spe-
cial knowledge and skills that are unique to each professional group” (Ulman, Kramer, & 
Kwiatkowska, 1977).

Art + Therapy = Art Therapy

The definitions of art therapy currently offered by both the American Art Therapy Association 
(AATA; www.arttherapy.org) and the British Association of Art Therapists (www.baat.org) 
allow for a wide range of activities, with varying degrees of emphasis on either component 
of the mix. There is clearly a continuum in the use of art for therapeutic purposes, from the 
intrinsically healing experience of the creative process to the diagnosis and treatment of 
specific conditions. Although the debate about the definition of art therapy continues, most 
practitioners would agree with Elinor Ulman that whatever is called “art therapy” needs to 
be true to both art and therapy.

The history of the discipline, like the history of an individual or a family, is an excellent 
way to understand how art therapy came to be what it is today. In 1980, the late psycholo-
gist Rudolf Arnheim gave the keynote address at an AATA conference. Although his own 
interest was in the psychology of art (Arnheim, 1954, 1967, 1969), Arnheim had been a 
supporter of the early work of pioneer Margaret Naumburg in the 1940s and the supervisor 
for Shaun McNiff’s graduate work in the 1970s. In other words, Arnheim, himself a wood 
sculptor (Gypsycat Productions, 1994), had been around art therapists and art therapy from 
the inception of the discipline.

His understanding of our genetics was simple: “Psychology and art may be called the 
father and the mother of art therapy.” The next chapter will look more closely at the broader 
question of our complicated heritage, asking “Where did art therapy come from?” and 
examining the origins of art therapy and the history of the profession.
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Endnotes

 1. From “Art Therapy: Problems of Definition,” by E. Ulman, 1961, Bulletin of Art Therapy, 1(2), 
10–20.

 2. From “The Power of Art in Therapy,” by E. Ulman,1971, in Psychiatry and Art, Vol. 3, Ed. I. Jakab. 
New York: S. Karger, pp. 93–102.

 3. Available from EMI (www.expressivemedia.org) on Art Therapy with Blind Children (Rubin, 
2008d).

 4. Hospital Audiences, Inc., www.hospaud.org/hai/index.htm.
 5. Society for the Arts in Healthcare website: www.thesah.org.
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3CHAPTER 

History

Art therapy is not a modern invention.
“If men of worth did know what delight [art] breedeth,” wrote Nicholas Hilliard, 

Court painter to Queen Elizabeth I, “how it removeth melancholy, avoideth evil occa-
sions, putteth passions of grief or sorrow away, cureth rage and shorteneth the times, 
they would never leave until they had attained in some good measure or more their 
comfort.”

Writing more than 300 years later, Jung made much the same observation: “A patient 
needs only to have seen once or twice how much he is freed from a wretched state of 
mind by working at a symbolical picture, and he will always turn to this means of release 
whenever things go badly with him.”

Anthony Stevens, 1986, p. 122

The Sources of Art Therapy

Natural Beauty is Soothing
I believe that the bedrock, the underground source of healing through beauty—whether 
taking it in or creating it—is not only art, but the natural world from which it springs. 
Many have found in nature’s eternal wonder an echo of something deep in the human soul, 
whether in the rhythm of the waves, the rustling of the leaves, or the howl of the storm. I 
have often soothed myself, when too troubled or tired to create, by searching for a peaceful 
spot where I can drink in the delicate shape and shifting tones of a wildflower, the linear 
tracery patterns of trees silhouetted against the sky, or the majesty of a brilliantly hued sun-
set, as on the DVD (3.1).

The power of the aesthetic, the beautiful, to quiet and to calm, to contain even ugly pas-
sions, is so profound as to be incalculable. Why else would we derive such joy from natural 
beauty or such pleasure from the arts? It seems that the nonverbal forms we treasure are so 
very valuable because they mirror, echo, and express the ineffable, unspeakable feelings we 
all carry within, from birth until death. And when we touch and shape materials in making 
art, we experience our impact on the world; indeed, we feel our very existence.
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Creating Comes Naturally
Creating seems to be natural to our species, involving a spontaneous impulse, if not an actual 
need (DVD 3.2). Making marks comes so easily, in fact, to infants and toddlers (A) that we 
were not terribly surprised to learn from anthropologists like Desmond Morris (1962) that 
our closest animal relatives—apes and chimpanzees—also love to draw and paint, some-
times enough to postpone food or sex while engaged in creating (B). Those that have learned 
sign language even name their scribbles, just like toddlers.

I once had the good fortune to accompany art therapist David Henley on a visit to the 
Lincoln Park Zoo in Chicago, where he had been going for weekly art sessions with the ani-
mals. (C). Though his chimp friend made it clear that she didn’t feel like painting that day, I 
did get to watch a mother elephant and child painting side by side, brushes in trunks, both 
rhythmically swishing colors back and forth on the paper.

I had the further pleasure of observing a gorilla named June create a crayon drawing, 
which I treasure as a memento of the visit (D). June’s drawing itself was unremarkable, like 
a child’s scribble. But watching her concentrate on the activity for a full five minutes in a 
large cage full of noisily playing apes was astonishing. Although I have often seen people 
similarly absorbed in drawing, I felt like I was witnessing firsthand the primal pleasure of a 
deep engagement in the creative process.

Art for Healing Is Ancient and Universal
So the origin, the source of art therapy, lies I believe in the natural world. Although its 
emergence as a newly defined profession is relatively recent, its roots are ancient and uni-
versal (DVD 3.3). Prehistoric artists who drew animals on the walls of caves (A) or who 
carved fertility figures, Egyptian painters of protective symbols on mummy cases, Tibetan 
Buddhist creators of sand mandalas (B), African carvers of ritual masks, Byzantine painters 
of sacred icons, Ethiopian artists who drew on parchment healing scrolls, Zuni carvers of 
magic fetishes—all represent historical antecedents of modern art therapy.

Like the unconscious mind itself, this source is ever present as a part of the human condi-
tion. The “magical thinking” behind such things as faith healing and voodoo effigies is not 
simply an ancient relic or exclusive to primitive cultures. It is, in fact, present in us all, not 
only when we are children but eternally, in that part of the mind not accessible to rational 
thought. It may well be the source of the “placebo effect” and the success of mind-body 
approaches to healing. What art historian and psychoanalyst Ernst Kris (1952) called the 
“magic power of the image” is very real for human beings, and we who work with art in 
therapy know and respect it. Man’s profound belief in this phenomenon may even be the 
primary reason that art has always been so therapeutic.

Equally ancient is the use of symbolic expression in order to heal. In most “primitive” 
societies, the visual arts are evident in the ritual decoration of body, costumes, masks and 
other props, the beautification of the sanctuary, and the creation of a setting for the cer-
emony. More dramatic still is the use of magical visual symbols, such as fetishes, talismans, 
or sand paintings. Medicine men and shamans have been thought of as the forerunners of 
modern psychiatrists. They are even more clearly the ancestors of creative art therapists (cf. 
McNiff, 1994; 2004).

Because of the universality of art making and image-magic, and because of the related 
power of the symbolic mode, healers past and present have utilized many different art forms 
in their work. Most healing rituals incorporate the rhythm of the chant, the beat of the 
drum, the movement of the dance, and the drama of the story, along with the power of many 
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visual elements. One summer in New Mexico I accidentally came upon a Hopi Rain Dance, 
an event not normally open to the public. One need only witness such a ritual, with its total 
and passionate community involvement, to sense the awesome power of the arts in a culture 
where they are still central and very much alive.

Art Therapy: An Idea Whose Time Had Come

In spite of these deeply entrenched roots, the climate had to be ripe for growth. We would prob-
ably not have discovered so many ways of using art in, for, and as, therapy, had not the late 19th 
and early 20th centuries been so fascinated by the concept of the unconscious (DVD 3.4). This 
idea was popularized not only in the depth psychologies of Freud (A) (1916–1917) and Jung (B) 
(1964, 1972), but also in the novels of James Joyce and the poetry of the French Symbolists.

Artists have always delved within for the source of their imagery as well as their creative 
power. It was not until quite recently, however, that exploring, knowing, and represent-
ing the world within was articulated as a respectable aesthetic goal. Around the time that 
psychoanalysts were beginning to plumb the mystery of dreams, Western artists were in 
the process of giving up the representation of the outside world for the mysterious goal of 
expressing the inner one.

They were attracted to what seemed more pure, less fettered expressions of man’s spirit, 
such as the masks of Africa or the prints of Japan. And they set out—not to reproduce exter-
nal reality as before—but to reflect the reality of the soul. This was the goal of such artistic 
techniques as automatic drawing. And it was the essence of movements like Expressionism 
and Surrealism—to depict emotion through color and line—as in Edvard Munch’s The 
Scream (C), or to show the irrational landscape of the dream, as in the paintings of Salvador 
Dali (D).

Meanwhile, the artist himself was becoming more and more of a social outcast. No lon-
ger automatically supported by social structures like the church or royal patrons, he became 
more starkly than ever the lone seer, a prophet who saw and told of things we didn’t always 
want to know. And perhaps even more than in earlier eras, the artist became a creature of 
glamour, as did the creative process itself.

Psychiatric Interest in Patient Art
Also during the late 19th and early 20th centuries, some psychiatrists, stimulated by the 
possibility that what had been thought to be irrational might make sense after all, became 
fascinated by the spontaneous art of the mentally ill (DVD 3.5). People caught up in the 
turmoil of a psychotic break, threatened by loss of contact with reality, frequently felt com-
pelled to create something as a way of coping with their confusion (A). Sculptures of bread 
dough, and drawings on scraps of toilet paper (B) or walls, had long been noted in institu-
tions housing the insane (cf. Prinzhorn, 1922).

Around the turn of the century, a few psychiatrists began to collect the spontaneous art-
work of their patients. Although most “regarded them only as curiosities” (Plokker, 1965, p. 
83), there were some notable exceptions. Paul-Max Simon, a French psychiatrist, published 
the first serious studies of the drawings of the mentally ill (1876, 1888). He was joined by 
Cesare Lombroso (1887), whose linking of genius with insanity is still being debated today. 
In 1901 a French psychiatrist named Reja wrote about the art of the mentally ill, noting 
three types. These early workers appreciated, even before the advent of depth psychology, 
that patients’ products were related to their conflicts—that, as confusing as they often were, 
they made a kind of psychological sense.
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With the arrival of psychoanalysis, those studying the mind began to find ways to unlock 
the puzzle of “primary process” (unconscious, illogical) thought (Freud, 1916–1917). They 
were thrilled to be able to decode the meanings of images, whether in dreams, reverie, or the 
art of the insane. In 1918 Paul Schilder, the psychiatrist who originated the concept of the 
“body image” (Schilder, 1950), published a monograph in which he compared art by one of 
his patients to the avant-garde work of the time. He suggested that while both seemed “mad” 
to the layman, they also made psychodynamic sense.

In 1921, a Swiss psychiatrist named Morgenthaler published a case study of Adolf Wolffli, 
a gifted paranoid schizophrenic artist (C). The soil that nurtured expressionism and psycho-
analysis was rich with the excitement of discovering buried treasure. In 1922 a Viennese art 
historian and psychiatrist named Hans Prinzhorn published the most extensive study ever 
of the art of the mentally ill (trans. 1972), and part of the collection toured the United States 
in 1985. The most recent survey of the topic is by art historian James MacGregor (1989).

Interdisciplinary Exchange
Interest in the Psychopathology of Expression has continued into the 21st century. For many 
years, psychiatrists, art historians, and art therapists from around the world have met regu-
larly in an interdisciplinary organization. The International Society for Psychopathology of 
Expression (SIPE) was founded in Europe in 1959 and is still in existence. It is significant 
that because of the development of the profession this book is about, the organization has 
changed its name to the International Society for Psychopathology of Expression and Art 
Therapy (www.online-art-therapy.com).

The American Society for Psychopathology of Expression (ASPE) was founded by 
Irene Jakab (DVD 3.6), a Hungarian psychologist and psychiatrist (A) who translated and 
updated her own groundbreaking 1956 book in 1998 (B). One of the founders of SIPE in 
Verona, Jakab founded the American branch of the society in 1966. In addition to repre-
senting one of the interest areas leading to the emergence of art therapy, the meetings of the 
ASPE facilitated communication among art therapists in the United States, especially before 
there was a national association. In addition, the published Proceedings (under Jakab in the 
References) provided invaluable written resources for art therapists when literature in the 
field was still extremely scarce.

Another forum for interdisciplinary exchange was provided by Mary Perkins, an art 
teacher at the Dr. Franklin Perkins School for children with developmental disabilities. 
Perkins organized a series of meetings during the 1970s entitled “The Arts in Education 
International Seminar Series.” In 1972, the topic was “Order and Discipline in Art as Models 
for Effective Human Behavior.” As a participant, I had the pleasure of meeting many inter-
esting people who had done groundbreaking work with youngsters who had disabilities, 
emotional as well as physical and cognitive.

One of them was my roommate, a pioneer British art therapist named Diana Halliday 
(C) (cf. Dalley, Halliday, Case, & Schaverien, 1987). In her presentation, Halliday quoted her 
mentor, Professor Carstairs, whose words are apt for this chapter on history: “Art expres-
sion is as old as Paleolithic man, and as young as psychedelics. It has been the medium for 
profound explicit commentaries on the state of the world, on the nature of man, and also for 
the relatively formless emotional outpourings of lyricism—or of torment.”

A similarly fruitful interdisciplinary dialogue was facilitated through a series of sym-
posia and publications in the 1980s about Psychoanalytic Perspectives on Art. The meet-
ings were organized by a team that included analyst John Gedo (1983), art therapist Laurie 
Wilson (2003), and art historian Mary Gedo (1985, 1987, 1988).
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Creativity and Madness
Another interdisciplinary series of conferences, all held in artistically rich settings, have 
been sponsored since 1983 by the American Institute of Medical Education. The meet-
ings, occurring several times a year, were first organized by a multidisciplinary group that 
included a psychiatrist, an internist, an artist, and an art therapist, Evelyn Virshup (1978, 
1993). The same group also edited a book, Creativity & Madness: Psychological Studies of Art 
& Artists (Panter et al., 1995) that was an outgrowth of those meetings.

Studies of the psychopathology of expression are intimately related to the ongoing debate 
about the relationship between creativity and madness. The nature of the connection is, of 
course, relevant for art therapy. It is now known statistically, as well as anecdotally, that the 
incidence of bipolar (manic-depressive) disorder is significantly greater among creative art-
ists than in the population at large (Jamison, 1993). It is also known that some individuals 
are more productive during episodes of illness, while the creative output of others suffers 
in both quantity and quality. Did Van Gogh and Munch paint because of or in spite of their 
ailments? The question is a complex one at best, and there is as yet no clear consensus.

What is less debatable and more relevant is that people suffering from acute mental dis-
tress are often better able to express themselves through the more direct language of paint, 
clay, or pastels. When the verbal mode is absent (as in catatonia or mutism), or so confused 
as to be largely indecipherable (as in the “word salad” and neologisms of some psychotic 
states), “image-talk” can be a vital form of communication and a welcome release of tension. 
Psychotic imagery is sometimes childish, primitive, and confused, but it can also be very 
beautiful. Its aesthetic appeal is probably more significant than its symbolic meaning in its 
persistent popularity.

Art Brut and Outsider Art
Since the turn of the century, artists and art critics have been intrigued with the art of 
untutored individuals, including the spontaneous and lively work of young children. The 
French Impressionists were fascinated by the creations of primitive tribes and exotic cul-
tures. Many artists and critics have valued work by those with no formal training—called 
“naive” or “primitive”—from the Frenchman Henri Rousseau to the American Grandma 
Moses (DVD 3.7).

In the late 1940s, painter Jean Dubuffet was drawn to what he named Art Brut (Thevoz, 
1976) (A). This is a broad characterization covering all kinds of “raw” creations, including 
artwork by those with mental illness. Also called Outsider Art (B) (Cardinal, 1972; Hall 
& Metcalf, 1994; Trechsel, 1995; Yelen, 1995), both terms capture the sense of alienation 
associated with untamed expressions of the human spirit, whether by indigenous peoples, 
children, naive adults (C), or those with psychiatric disorders.

Art in Diagnosis and Therapy
A similar vein fertilizing the soil for the eventual emergence of the field of art therapy was the 
growth of projective testing in the field of clinical psychology (DVD 3.8). Finger paint, from 
the time of its invention by teacher Ruth Shaw (1938) in 1931, was thought to be potentially 
diagnostic as well as therapeutic and was used in many treatment centers, including the 
Menninger Clinic (A). My own first exposure to the idea that art could show something sig-
nificant about people was in a 1954 child psychology class, where my teacher, Thelma Alper, 
shared her discovery that children from different socioeconomic milieus did very different 
kinds of finger paintings. When she held up the pictures, her excitement was contagious.
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In addition to being attracted to the use of art for the purpose of assessment, it was natu-
ral that analytically trained clinicians of all sorts would be drawn to employ it as a means of 
psychotherapy. In fact, almost all of the references I found on the psychology of children’s art 
for a 1957 seminar (with the exception of those by art therapy pioneer Margaret Naumburg) 
had been written by psychologists or psychiatrists. One was Ernest Harms, who first pub-
lished in English in 1939, later founding the journal Art Psychotherapy in 1973. There were 
also papers by the team of psychologist Ernest Zierer and his artist wife Edith (B), who 
began using what they called “creative analysis” at Hillside Hospital in 1943.

Several responsive therapists, whose psychotic patients began to spontaneously com-
municate through art, encouraged them to do so and utilized it as part of the treatment. 
There were many such clinicians, including Marguerite Sechehaye (1951) in France, Ralph 
Pickford (1967) in Scotland, Marion Milner (1969) (C), Joseph Berke in England (Figure 3.1) 
(D), (Barnes & Berke, 1971; cf. also Barnes & Scott, 1989); Ainslie Meares (1957, 1958, 1960) 
in Australia, Ingrid Naevestad (1979) in Norway, and Sigrid Ude-Pestel (1977) in Germany. 
Their case studies demonstrate how their capacity to “hear” their patients’ “symbolic speech” 
was crucial to their eventual success.

Therapeutic Art Education
While these developments were occurring in mental health, educators were discovering the 
value of a freer approach to art in schools. Inspired by Froebel’s “kindergarten” in Germany 

Figure 3.1 Joseph Berke, M.D. with artist Mary Barnes.
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and Montessori’s “infant schools” in Italy, many were persuaded that children needed to learn 
in more direct, personally involving ways. Those in progressive education were especially 
convinced that creative experiences in art were vital to healthy emotional development.

Early art education had been rigidly didactic, involving the copying of “good” art and 
the learning of basic principles of color and design. With the growth of the child study 
movement, along with the emphasis of psychoanalysis on the dangers of repression and the 
virtues of expression, things began to change. In Vienna an art teacher named Franz Cizek, 
who coined the term Child Art, encouraged children to paint and draw in a natural fashion, 
which was then a radical idea (Viola, 1942).

There was another Viennese who observed Cizek’s methods, and who was especially sen-
sitive to the value of personal expression in helping children to achieve what he called “self-
identification.” He was also exposed to psychoanalytic ideas during the formative years of 
his career, and was taught by Oskar Kokoschka, an Expressionist painter. Because he wrote 
a textbook in 1947 that has been used to train art teachers for 60 years, Viktor Lowenfeld 
had a profound influence on art education in the United States and on art therapy as well 
(DVD 3.9).

Since his early work had been with blind and partially sighted children (Lowenfeld, 1939, 
rev. 1952) (A), Lowenfeld was attuned to the perceptual and emotional impact of a disability 
on a child’s self-concept (Figure 3.2). In a chapter (Lowenfeld, 1957) omitted from later edi-
tions of Creative & Mental Growth after his untimely death (Lowenfeld & Brittain, 1987), he 
described what he called an “art education therapy” for children with various disabilities.

Figure 3.2 Viktor Lowenfeld, Art Education Therapist.
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Although he made it clear that he was not advocating that teachers do counseling, 
Lowenfeld himself was briefly employed as an “art therapist” at institutions for the blind 
and the retarded in 1938 and 1939 (B). Thanks to a student who recorded his lectures and 
a colleague who transcribed and published them, the warmth, brilliance, and humanity of 
Lowenfeld shine through perhaps more directly than in his books (Michael, 1982) (C).

Lowenfeld was not alone in championing the psychological value of spontaneous expres-
sive art for children. In England, freer art teaching was being advocated by Herbert Read 
(1958) and others. One was Maria Petrie, an art teacher who like Lowenfeld had fled Nazi 
Europe. In Part III of her book, Art & Regeneration (Petrie, 1946), entitled “Art & Therapy” 
Petrie described how art could help those suffering from physical, sensory, mental, medical, 
and societal ills.

In the United States another refugee, Henry Schaeffer-Simmern (1961), described his 
“experiments” in teaching art to several atypical groups, including individuals who were 
developmentally delayed and others who were incarcerated (Cf. Sarason, 1990). In New York 
City, Florence Cane (Figure 3.3), an art teacher to whom psychiatrists referred patients (D), 
wrote a book about her methods (E) for evoking creativity and promoting healing, which 
she called The Artist in Each of Us (1951).

Artists in Hospitals
The history of art in psychiatric settings is almost as old as the units themselves.

Figure 3.3 Florence Cane teaching a student.
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As early as 1907, a teacher of clay modeling was working at Massachusetts General 
Hospital. And in 1929, William Alanson White, superintendent of St. Elizabeth’s Hospital 
in Washington, DC, presented a paper titled “The Language of the Psychoses” with many 
references to patient art.

From 1935 to 1943, one of President Roosevelt’s New Deal agencies, the Works Progress 
Administration (WPA), employed out-of-work artists in the Federal Art Project (DVD 3.10). 
A young artist (A) who was to become an art therapy pioneer (B), Georgette Seabrooke 
[Powell], was one of those who made murals (C) in Harlem Hospital through the WPA 
(Figure 3.4). Through this avenue, in addition to painting murals in public buildings, many 
art teachers were enabled to offer classes during the 1930s to psychiatric patients in various 
settings, such as Bellevue Hospital in New York City (Bender, 1952).

By the 1940s the ground had been prepared, as it were, for the planting and budding of 
the discipline of art therapy. Most of the early work on the psychopathology of expression 
had been done by European psychiatrists. However, the same political situation that drove 
Petrie to England and Lowenfeld to America richly fertilized the soil in the United States, 
largely due to the influx of analysts and of the psychodynamic thinking that permeated both 
American education and psychiatry for many years.

Art Therapy Is Born

Naumburg and Kramer
Two remarkable women were primarily responsible for the planting, tending, budding, 
and blossoming of the American art therapy garden. Their contributions were distin-
guished not only by their pioneering work, but also by their articulate prose, which 
defined the new field (DVD 3.11). Both Margaret Naumburg (A) and Edith Kramer (B) 

Figure 3.4 Georgette Seabrooke (Powell)—WPA artist.
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were sophisticated in their reading and understanding of analytic theory, child develop-
ment, art, and education.

They were unusually well qualified to synthesize these understandings into a theoretical 
basis for the newly emerging discipline of art therapy. And both were scholars, exploring 
other domains like archeology and ethology, to deepen their understanding of art therapy. 
Each of them was also extremely independent—as a person and as a thinker.

Although both relied on psychoanalytic theory, their definitions of art therapy were quite 
different, one stressing the therapy and the other the art. Naumburg (Figure 3.5) saw art 
as a form of symbolic speech, coming from the unconscious like dreams, to be evoked in a 
spontaneous way and to be understood through free association, always respecting the art-
ist’s own interpretations. Art was thus conceived as a “royal road” to unconscious symbolic 
contents, a means of both diagnosis and therapy, requiring verbalization and insight as well 
as art expression. Kramer, on the other hand, saw art as a “royal road” to sublimation, a way 
of integrating conflicting feelings and impulses in an aesthetically satisfying form, helping 
the ego to synthesize via the creative process itself.

Margaret Naumburg was also influenced by her sister Florence Cane (1951), the analyti-
cally oriented art teacher mentioned earlier. Naumburg herself was a pioneer in education 
as well as in art therapy (C). She founded the Walden School in 1914 explicitly based on 
psychoanalytic principles, which, like the discipline she mothered, is still alive and well in 
New York City (Naumburg, 1928).

A remarkable woman, she had studied with pioneer educators John Dewey and Maria 
Montessori. Naumburg had also been so impressed by the infant field of psychoanalysis 
that she had been analyzed by both a Freudian and a Jungian, using her own art as part 
of the treatment process. Convinced that understanding oneself was essential in order to 
liberate children’s creativity, Naumburg urged that all of the teachers at Walden be psycho-
analyzed (Naumburg, 1928). For several years, beginning in 1920, the art teacher at Walden 
was Florence (Naumburg) Cane (1951).

Margaret Naumburg had the good fortune, as did several other early art therapists, to meet 
a psychiatrist who already felt that art could be a useful tool in both assessment and therapy. 

Figure 3.5 Margaret Naumburg as a young woman.
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Dr. Nolan D.C. Lewis had in fact published two papers himself in the 1920s on the use of art 
in psychoanalytic treatment. As director, he was able to open the doors of the New York State 
Psychiatric Institute to Naumburg from 1941 to 1947, during which time she worked with 
individuals using art, and published a series of case studies in psychological journals (D).

Naumburg then collected her child case studies and was able to publish them in a mono-
graph that reached psychiatrists and psychologists. (Naumburg, 1947) She was intent on 
presenting her research as scholarly, since she wanted art therapy to be taken seriously 
(Figure 3.6). Naumburg remained a tireless ambassador for art therapy throughout her life, 
lecturing far and wide in order to acquaint other professionals with this new field (E). She 
published three more books (1950, 1953, 1966), as well as many book chapters and catalogs 
for exhibitions of patient art.

Naumburg was something of a rebel, no doubt an essential quality for anyone choosing 
to challenge the establishment. In her theory too, she was unusually eclectic for the period. 
Having experienced both a Jungian and a Freudian analysis, she saw values in each that 
were relevant for the use of art in therapy. She was also open-minded about the meaning of 
visual symbols, choosing to rely primarily on the artist’s own associations.

The other most influential writer and theorist was Edith Kramer. An artist who fled 
Prague just before the Second World War, Kramer had been exposed to a rich diet of psy-
choanalytic thinking, as well as to Lowenfeld’s ideas about art education (F). Having already 
seen the value of art for the refugee children she taught before leaving Europe, Kramer was 
ripe for a job in 1951 as an art therapist at Wiltwyck, a residential school for disturbed 
children in New York (Figure 3.7), obtained with the help of an analyst from Europe, child 
psychiatrist Viola Bernard. Her first book, Art Therapy in a Children’s Community (Kramer, 
1958), was inspired by this work (G).

Kramer’s thinking was different from that of Naumburg, whose theory of art therapy 
reflected the emphasis in early psychoanalysis on making the unconscious conscious. Kramer 
learned analytic theory in a milieu that stressed ego psychology. It is also relevant that 
Kramer’s work was always as an adjunctive therapist, allowing her to freely concentrate on 

Figure 3.6 Margaret Naumburg as a mature woman.
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the inherent healing properties of the creative process, whereas Naumburg’s role increas-
ingly became that of primary clinician. Kramer also contributed greatly to the literature, 
publishing two more books (1971, 1979), and many seminal articles, some of which have 
been collected in an edited volume of her writings (Kramer, 2000) (H). Throughout her 
work, she stressed the primary role of art in the therapeutic process and the importance of 
continuing to create (Figure 3.8).

Figure 3.7 Edith Kramer doing art therapy at Wiltwyck School.

Figure 3.8 A self-portrait by Edith Kramer.
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Other Art Therapy Pioneers in the United States
Actually, one of the odd things about art therapy is that, since it was indeed an idea whose 
time had come, Naumburg and Kramer were not the only American pioneers. In fact, as art 
therapy came to be better known, many individuals in different places appear to have given 
birth to remarkably similar ideas around the same time, often unknown to one another. In 
other words, it seemed—after there was better communication—that there were quite a few 
people doing “art therapy,” sometimes even calling it by the same name (DVD 3.12).

Often there was another individual, one who already had recognized credentials, who 
opened or widened the door for the neophyte art therapist. Elinor Ulman (A), for example, 
had a friend in artist/psychologist Bernard Levy, with whom she worked at DC General 
Hospital during the 1950s (B). He helped her start the first journal in the field, as well as an 
early training program at George Washington University, where he was Chairman of the 
Psychology Department. The three East Coast pioneers were well known, primarily because 
Naumburg and Kramer wrote the first books, and Ulman published seminal articles in the 
Bulletin of Art Therapy, some of which she later collected in two edited books (Ulman & 
Dachinger, 1975; Ulman & Levy, 1981).

There were also other art therapy trailblazers who had toiled in the hinterlands for many 
years prior to finding one another. With the soil so fertile in the predominantly psychoanalytic 
world of mental health, and in the “progressive” domain of education, artists and teachers 
doing something therapeutic were to be found in the Midwest as well as in the East.

Although the Menninger Clinic was in the wide open prairie of Kansas, it was and 
remains one of the most sophisticated psychiatric treatment centers in the world (now 
located at Baylor University in Texas) (C). Because of the vision of the founding family, it 
pioneered in all of the activity therapies. From 1935 to 1937, an artist named Mary Huntoon 
(D) was invited by Dr. Karl Menninger to offer classes in painting and drawing to psychiat-
ric patients (Figure 3.9). In 1946 Menninger asked Huntoon to organize one of the first art 
therapy studios in the United States, at the new Winter Veterans Administration Hospital, 
also in Topeka, Kansas.

Figure 3.9 Mary Huntoon painting at an easel.
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62  •  Introduction to Art Therapy

In 1951, art therapy at the Menninger Foundation began another phase with the arrival 
of Don Jones (Figure 3.10), an artist who, as a conscientious objector, had worked in a psy-
chiatric hospital during World War II (E). Jones, who stayed at Menninger’s for 15 years, 
later trained an artist named Robert Ault (F), who was hired in 1960, and who subsequently 
trained Charles Anderson (G), hired in 1968. Both Ault and Jones were on the steering com-
mittee that formed the American Art Therapy Association (AATA) after Jones had moved 
to Harding Hospital in Columbus, Ohio. Both also pioneered in developing some of the first 
clinical internship training programs.

There were many others in different places in this country, usually invited into a psychi-
atric setting by a psychiatrist or a psychologist, most often having a primary identity as an 
artist or educator. Many of these individuals, like Marge Howard (H) in Oklahoma or Elsie 
Muller (I) in Kansas, gathered with the East Coast pioneers and their students at meetings 
of the ASPE. This group was led by another psychiatric supporter of art therapy—Dr. Irene 
Jakab, noted earlier as one of the founders of SIPE in Italy in 1959; she has been president of 
the American branch since 1966 (J).

In the nation’s capital, yet another pioneer art therapist was learning her trade in presti-
gious institutions (Figure 3.11). She was a sculptor from Poland named Hanna Kwiatkowska 
(K), and she had the good fortune to work first (1955–1957) at St. Elizabeth’s Hospital—
which actually had had an “art therapist” since 1943 (Prentiss Taylor)—and then at the 
National Institutes of Mental Health (NIMH) (1958–1980). At NIMH, with the support of 
psychiatric colleagues doing seminal work in the new field of family therapy, she invented 
and developed family art therapy and family art evaluation.

Myra Levick (Figure 3.12), who started the first graduate training program in art ther-
apy at Hahnemann Medical College in 1967, was an artist who had applied for work with 
psychiatric patients at Hahnemann Hospital in Philadelphia (L). She was mentored by the 

Figure 3.10 Don Jones doing art therapy.
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unit’s director, as well as by Dr. Paul Fink, a psychiatrist and psychoanalyst who became 
her ally and guide. Together, they started first undergraduate and then graduate-level train-
ing. They also got the national organization of art therapists underway by hosting a critical 
meeting in Philadelphia in 1968.

Levick (along with Ault, Jones, Ulman, and Felice Cohen (M) from Texas) was on the 
steering committee that incorporated the American Art Therapy Association, which was 
voted into being at a second meeting at the University of Louisville in 1969. As the first 
president of AATA, Levick presided in 1970 at its inaugural meeting, with 100 people 

Figure 3.11 Hanna Kwiatkowska, family art therapy.

Figure 3.12 Myra Levick, founder of the first training program.
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64  •  Introduction to Art Therapy

(including myself) in attendance. The first Honorary Life Membership award (HLM) was 
presented to Margaret Naumburg (N), widely acknowledged as the primary founder of 
the field of art therapy (Figure 3.13). Additional information about the beginnings of art 
therapy in America can be found in A History of Art Therapy in the United States (Junge & 
Asawa, 1994) as well as in Randy Vick’s excellent chapter in the Handbook of Art Therapy 
(Malchiodi, 2003).

Art Therapy in Other Countries (DVD 3.13)
If Naumburg is the “grandmother” of American art therapy, the most likely candidate for 
“grandfather” would be her British counterpart, an artist named Adrian Hill (Figure 3.14) 
who published two books, in 1945 and 1951. Hill (A) wrote that he had coined the term art 
therapy in 1942 to describe the value of doing his own painting while he was recovering 
from tuberculosis in a sanatorium. Invited to offer art to other convalescents, Hill was as 
enthusiastic and energetic a campaigner for art therapy in Great Britain as Naumburg was 
in the United States.

Although the story of art therapy in England is as long and varied as in the United States, 
the growth of the discipline has not been as extensive. Even though the British Association 
of Art Therapists was formed earlier (1964), its history (Edwards, 2004; Hogan, 2001; Waller, 
1991) suggests that political and economic pressures complicated the development of both 
jobs and training programs. But there were supporters like psychiatrist E. Cunningham Dax 
(1953), who in 1946 hired artist Edward Adamson (B) (1984) to set up a studio at Netherne 
Hospital (Figure 3.15).

Another important promoter of the arts in Great Britain was H. Irene Champernowne, a 
Jungian analyst who, with her potter husband Gilbert, founded a residential treatment facil-
ity in which the arts were central (C). Withymead, a creative therapeutic community, was 
operated from 1942 to 1967 (Stevens, 1986). At the same time, Adlerian “social clubs” were 
being run by Dr. Joshua Bierer in London, where pioneer British art therapist Rita Simon 
(1992, 1997, 2005) began her work in 1941. And Jungian art therapist E. M. Lyddiatt (1971) 
developed studios in many mental hospitals beginning in 1950 (cf. Thomson, 1989).

Figure 3.13 Margaret Naumburg, first honorary life member of the AATA.
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Figure 3.14 Adrian Hill, art therapy pioneer in the United Kingdom.

Figure 3.15 Edward Adamson in the art studio at Netherne Hospital.

Rubin, Judith A.. Introduction to Art Therapy : Sources & Resources, Taylor & Francis Group, 2009. ProQuest Ebook Central,
         http://ebookcentral.proquest.com/lib/lesley/detail.action?docID=668457.
Created from lesley on 2018-03-15 05:46:53.

C
op

yr
ig

ht
 ©

 2
00

9.
 T

ay
lo

r 
&

 F
ra

nc
is

 G
ro

up
. A

ll 
rig

ht
s 

re
se

rv
ed

.



66  •  Introduction to Art Therapy

Canadian art therapy also had its indigenous pioneers—like Marie Revai (D), who was 
art therapist at the Allan Memorial Institute in Montreal; Louise Annett, who ran a sheltered 
workshop for developmentally challenged “craftsmen”; and psychiatrist Martin Fischer, who 
founded the Toronto Art Therapy Institute. Because of Canada’s vast size, many worked for 
long periods in isolation, like Selwyn Dewdney, who was the art therapist at a psychiatric 
hospital in London, Ontario, from 1947 to 1972. He and his wife Irene, who joined him in 
1956, published several papers during the 1960s in the Bulletin of Art Therapy, which are 
found in edited collections of important articles (Ulman & Dachinger, 1975; Ulman & Levy, 
1981). Art therapy is currently alive and well in all regions of Canada, with associations and 
training programs in each area (Edwards, 2004).

While the growth of art therapy in other countries has been slower than in the United 
States, recent decades have seen the development of budding programs around the globe. In 
the Netherlands, creative therapy has been practiced since the 1950s, with formal training 
since 1980. It seems to be largely an art as therapy approach, in contrast to Finland, where 
psychoanalysts have supported its development as an art psychotherapy approach.

In Japan the founding fathers were psychiatrists, like Dr. Tokuda, who themselves had been 
working with art in therapy since the 1950s. However, despite the continuing dominance 
of psychiatrists in Japanese art therapy for many years, an International Conference on the 
Creative Arts Therapies, organized by Japanese art therapists in that country and living in 
the United States, was held in Tokyo in October of 2006, creating significant momentum. 
In addition to a 2008 publication in Japanese with edited papers from the conference,1 there 
have been study groups in various parts of the country, and efforts to create training pro-
grams (E).

It seems that even if the seeds were planted early in other countries, most have taken lon-
ger to germinate than in the United States. For example, in France the Association Française 
de Recherches et Applications des Techniques Artistiques en Pedagogie et Medicine was 
formed in 1974, yet it was not until 1988 that the Federation Française des Arts-Therapeutes 
was born.

Even before the computer revolutionized globalization via the Internet, two important 
vehicles for communication among art therapists around the world were created—one by an 
American practitioner who became aware of the need in her travels, and the other by a group 
of European educational institutions who wanted to support each other in training. In 1989 
California art therapist Bobbi Stoll (F) created a much-needed structure by founding the 
International Networking Group of Art Therapists (ING/AT), which sponsors a newsletter 
with correspondents in almost every country around the globe (www.converse.edu/ingat).

The European Consortium for Arts Therapies Education (ECArTE) formed in 1991 has 
held international conferences every other year in different countries, and has published 
proceedings as well. The European Advisory Board of National Art Therapist Associations 
met for the first time in 1993 in Germany, with the goal of working “on the recognition 
of the different arts therapies professions.” The British agreed to develop “a questionnaire 
to determine the current situation of art therapy in a given participating country.” These 
developments are reminiscent of the early stages of information-gathering and organizing 
among art therapists in the United States, an impression confirmed during the last two con-
ferences sponsored by ECArTE (cf. Waller, 1998).

Currently, communication is becoming possible with some societies formerly closed to 
the West. In Russia, a meeting of expressive therapists from the United States and Europe 
was held in 1993, and a conference on the arts in psychotherapy and other fields in 1995. 
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History •  67

That year, a delegation of art therapists consulted with mental health colleagues in China, 
and in 1996 a similar group visited Indonesia.

These beginnings, reported in the first edition of this text, have multiplied exponen-
tially since then, with many from other countries who have trained in the United States 
initiating programs and beginning to develop a literature by translating English books 
and by writing books of their own that include chapters by authors from various countries 
(Danneker, 2004; Hampe, 2007; Seki, 2007). Within the last year I have written an intro-
duction to a Korean translation of this book, a chapter for a Japanese book, and a foreword 
to a Thai translation of Edith Kramer’s most recent book (2000). I am sure many others are 
similarly involved.

Individuals are actively contributing to one another’s literature (Brooke, 2006; Schaverien 
& Case, 2007; Spring, 2007), and a recent book about the history and nature of the creative 
arts therapies, while mainly about the United Kingdom, also takes into account develop-
ments in other English-speaking countries (Jones, 2005). What is impressive about all of 
this international networking is that Newsletters of the International Networking Group of 
Art Therapists list correspondents on every continent. Even more noteworthy is the rapidly 
growing number of art therapy associations and journals around the world. Art therapy 
is an idea that has indeed become global in a relatively short period of time since its first 
beginnings in the 1940s.

In addition to training initiated by indigenous groups, many Americans have taught 
courses abroad, many have instituted summer internships in other countries, and a num-
ber of educational institutions in the United States and Canada have established satellite 
programs in Europe and Israel. As noted earlier, art and other expressive therapies have 
expanded rapidly in the latter, due, I suspect, to a continuing state of fear and vigilance. 
Much of the development in art therapy abroad has been stimulated not only by man-made 
terrorist disasters, but also by environmental ones, like tsunamis in India (G).

Since retirement from clinical practice ten years ago, I have had the pleasure of teaching 
art therapy on many continents. In Europe I have visited and presented in Sweden, Finland, 
Italy, Germany, Estonia, and Ireland. I have taught in Israel, where art therapists are found 
in every school and where the profession has developed rapidly. I have also taught in South 
Korea, where there are two strong professional associations and many training programs, 
some in art therapy and others in expressive therapies. Asian art therapy is growing very 
rapidly, with a strong national association and training program in Taiwan (H), and recent 
developments in Japan, noted earlier. In Bangkok, as mentioned in the last chapter, the Asia 
Pacific Art Therapy Center has been founded, several seminars have been held (I), and an 
international conference is planned for the year 2010 (J).

In Brazil, which is a vast country, art therapy groups within it have formed a federation 
and are in the process of developing standards of training and practice. I was impressed by 
the sophistication of those I taught in both Rio de Janiero and São Paulo (K). It has been 
thrilling to observe the rapid development of art therapy around the globe, which I have no 
doubt will continue.

Although the soil and atmosphere in different parts of the world naturally germinate a 
variety of art therapy plants, some sturdier than others, it seems clear that the discipline, at 
least for now, is here to stay. It is still growing in the United States, despite massive budget 
cutbacks and radical changes in human services. Since the places where art therapists work 
(and the work they do) have continued to proliferate, it would appear that continued growth 
is inevitable, at least in the foreseeable future.
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68  •  Introduction to Art Therapy

Concluding Thoughts

Given the blossoming of art therapy all over the world, it seems fitting to close this 
chapter with a statement written two centuries ago by a German poet, novelist, and 
scientist, whose studies included an elaborate theory of color and the emotions. Johann 
Wolfgang von Goethe (1749–1832) has been admired by people as diverse as Rudolf 
Steiner, father of the spiritual philosophy of anthroposophy, and Sigmund Freud, ratio-
nal father of the highly verbal theory of psychoanalysis. In My Italian Journey, published 
in 1787, Goethe wrote: “We ought to talk less and draw more. I, personally, should like 
to renounce speech altogether and, like organic nature, communicate everything I have 
to say in sketches.”

I have no doubt that Goethe would have welcomed the development of art therapy.

Endnote

 1. Seki, N. (Ed.). (2008). Atarashii geijyutsu no nagare-creative arts. Tokyo, Japan: Film Art Inc.
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4CHAPTER 

The Basics

… the art therapist is a specialist
who combines the qualification of being a competent artist with
specialized skills in the field of psychotherapy and education.

Edith Kramer

Art therapists know about art, about therapy, and about the interface between the two—doing 
art therapy. In contrast to the broad range of theoretical perspectives on art therapy and the 
wide variety in ways of working, most art therapists agree on the basic skills and understand-
ings necessary for effective work. In The Art of Art Therapy (Rubin, 1984), I described in detail 
what I think art therapists need to know about each of these areas. This chapter will outline 
the basic elements of art therapy, and then note some basic reasons why it is effective.

Although knowledge about art and therapy is essential, no amount of knowing leads to 
effective art therapy without two basic beliefs shared by all art therapists—first, in the heal-
ing power of art, and second, in the capacity of all to create with art media. Necessary per-
sonal qualifications include sensitivity to human needs and expressions, emotional stability, 
patience, flexibility, a sense of humor, a capacity for insight into psychological processes, 
and the ability to listen attentively, to observe keenly, and to develop a rapport with others.

The Art Part

Knowing Materials
Whether entering the field via art or some other avenue, art therapists are familiar with 
a wide variety of materials, tools, and processes (DVD 4.1). These include the surfaces on 
which people work, like different types and weights of paper, as well as the tools used with 
different media, like various kinds of brushes or clay-modeling implements. They also 
include the basic media for drawing (A), painting (B), and modeling and constructing (C).

Art therapists are familiar with the specific qualities and particular capacities of each 
type: pencils, pastels, crayons, markers, finger paints, water colors, tempera, acrylic, oil, 
clay, plasticine, wood, wire, and so forth. Since art therapists are also artists, they have had 
personal experience with different media and processes (Figure 4.1). Such experience is the 
best way to get to know them, and to help others learn to use them in a comfortable way.
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70  •  Introduction to Art Therapy

For practical as well as psychological reasons, the materials used in art therapy tend to 
be simple and unstructured. Since art therapists value the importance of each individual’s 
creativity, whatever is offered needs to allow for personal expression and definition. Even 
if limited in quantity, the materials in art therapy should be of good enough quality to be 
utilized energetically. Supplies and tools used in art therapy are also stored and cared for 
with respect.

Individual Differences Many considerations affect decisions about which materials are 
offered and how. Some are pragmatic, like budget and population, others are more personal. 
There are in fact differences of opinion within the field about how many different materials 
should be made available, seemingly unrelated to theoretical preference. At one end of the 
continuum are those who are convinced that a few expressive materials are sufficient for 
most circumstances. At the other end are those who believe in offering as many choices as 
possible. Most art therapists fall somewhere in between.

Anyone who reads widely in art therapy will note a great variety of opinions about the 
most desirable materials and processes. Sometimes preferences are explained as reasonable 
for a particular population, setting, or purpose. Although such variables are indeed rel-
evant, there are also more subtle influences on an art therapist’s choice of materials.

One of my mentors, a psychologist named Margaret McFarland, taught that a child will 
develop positive feelings about any materials or activities that are especially valued by his 
mother. Thus, a preschool teacher noticed that her pupils must have known how much she 

Figure 4.1 The art therapist as artist—Florence Cane.
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The Basics •  71

liked easel painting, because there was so much activity in that corner when she led the 
group. Yet when the same children were taught by a woman whose interest was in modeling, 
there was a preponderance of clay work.

In a similar fashion, an individual art therapist’s enthusiasm for a particular medium or 
process is likely to stimulate interest in it for those with whom she works. In after-school 
workshop groups at a child study center, I used to call this the Pied Piper Effect. If I wanted 
to get the youngsters to try any art activity, all I needed to do was to start doing it myself. 
They would usually come, look, and eventually become engaged.

As for media offerings, my own preference has been for a broad selection under most 
circumstances. This approach seems sensible to me, because I sincerely believe that any indi-
vidual does best with materials that allow him or her to feel as comfortable as possible. I 
also trust, because of my experience with many different populations, that even those with 
poor ego boundaries tend to choose materials they can control. However, I know myself well 
enough to be aware that my need for people to have choices is not limited to my work in art 
therapy, but extends throughout my life, from menus to maps. So, like most, I have managed 
to justify making materials available to people in a way that is syntonic with my personality.

The processes of working with art materials are as varied as the media themselves. Art 
therapists, regardless of individual predilections, are familiar with a wide range of materi-
als, tools, and ways of working. Most practitioners draw upon an extensive awareness of 
many different possibilities for creative work. The range of what can be used and how is 
limited only by the knowledge and creativity of the individual clinician.

Keeping Up with New Media Since the definition of art is continually expanding, offerings 
in art therapy are too. For example, recent technological developments have tremendous 
potential for all kinds of creative work. Because I cannot sit comfortably in a desk chair 
since having back surgery in 1989, the laptop computer on which I wrote and revised this 
book allowed me to type while sitting in a recliner. I used the same kind of arrangement to 
create the video clips on the DVD that is in the back of the book.

For me, a notebook computer is not only a welcome convenience; it actually makes contin-
ued creative work possible. For those who are severely disabled, a computer can be a critical 
prosthesis, which can be used to create pictorial images as well as words. For anyone wanting 
to animate artwork, the computer offers an exciting avenue. Art therapists are just beginning 
to plumb the possibilities of this technology as part of their work (Malchiodi, 2000).

New art materials and tools are continually being developed. These can be especially 
useful for particular expressive needs. Tempera markers (D), for example, are perfect when 
a person wants to pound aggressively with paint, or to use paint in settings where there is a 
need to minimize the mess. The right materials can make possible the successful expression 
of visual ideas. Staying informed about these is as important as keeping up with professional 
literature, since knowing new media is as critical to doing art therapy as knowing new drugs 
is to practicing medicine.

Understanding/Analyzing Materials In 1978 two art therapists proposed a way of under-
standing and of classifying both materials and processes. The Expressive Therapies 
Continuum was the product of collaboration between Vija Lusebrink (E) and Sandra Kagin 
Graves (F). It is based on Kagin’s earlier work, in which she defined “media dimensions 
variables.” The system itself is not used by everyone. But the kind of thinking it embodies—
about the nature and properties of work with materials—is part of any competent art thera-
pist’s decision-making process (Lusebrink, 1990; Hinz, 2009).
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72  •  Introduction to Art Therapy

Although materials are an essential component of our work, they have not been dis-
cussed by many authors, perhaps because we take them for granted. Edith Kramer noted 
the properties of different media in her 1979 book, to which Laurie Wilson (G) also 
contributed a section called “Pre-Art Materials.” There was a brief chapter called “Art 
Materials” in Arthur Robbins’s (H) first book (1980), and Helen Landgarten (I) (1981) 
described work with a resistant adult, focusing on her rationale for choosing both the 
media and the tasks. The “task analysis” approach can also be helpful in media selection 
(Wilkinson & Heater, 1979).

Knowing the Creative Process
Understanding and being able to facilitate a genuinely creative process are also parts of every 
art therapist’s armamentarium (J). While there are many individual differences in how each 
worker goes about accomplishing this, all agree on its importance. Like being familiar with 
media and tools, this is one of the ways in which art therapists differ significantly from other 
clinicians who use art materials in their work. Facilitation sometimes involves teaching—
often of techniques, always of ways to express the self authentically (Figure 4.2). As with 
knowing media, personal experience of the artistic process is critical in helping others to 
achieve the altered state of consciousness required for creating.

Equally central in effective art therapy is knowing how to observe another’s creative pro-
cess acutely, sensitively, and nonintrusively (K). Becoming aware of all of the temporal, spa-
tial, and other nonverbal aspects of people’s behavior with materials takes time and practice 
(Figure 4.3). It is a major component of training because the more an art therapist can see, 
the more she can figure out, and the more effectively she can intervene to help. As Robert 
Ault (L) once said, a picture may be “worth a thousand words,” but “to observe the making 
of a picture is worth ten thousand words.”

Figure 4.2 The art therapist as teacher—Gladys Agell.
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Knowing Artistic Products
As with the other elements of “the art part,” there is essential agreement about the centrality 
of the product, along with a variety of opinions about its place in art therapy. Although the 
person being served is always more important than either product or process in art therapy, 
the very existence of a concrete product makes art therapy unique.

In addition to helping the artist to see himself in a new way, creative products often 
enable others on the treatment team to understand a patient better. They can also be useful 
with family members and other clients. They are a silent but eloquent form of education, 
whether displayed in the treatment setting or at a gallery. And at the end of the therapy, art 
products offer a vivid way for participants to review—to relive and to assess what happened 
during the therapeutic journey.

Those who emphasize the art in art therapy are more likely to view the quality of the 
product as related to the success of the therapy. This group includes those who espouse an 
art as therapy approach, as well as those who find special value in the image, and who come 
from a wide variety of theoretical orientations.

Those who emphasize the therapy in art therapy are less likely to be concerned with 
quality, and more likely to focus on the communicative value of the artistic product. They 
too are interested in the image, but primarily for what it says rather than how well it speaks. 
Janie Rhyne (M) (1995), who studied line drawings of feeling-states based on George Kelly’s 
“personal construct” theory, described such creations as “visual languaging.”

All art therapists value authentically expressive work, whether crude and primitive or 
sophisticated and refined. This is true regardless of whether they stress art or therapy in how 
they define the work. Margaret Naumburg, for example, though she wrote primarily about 
the value of art as “symbolic speech” emanating from the unconscious, encouraged and val-
ued powerful visual products. This is apparent in the vivid images she selected to illustrate 
the case studies in each of her four books.

In all art products, there are two elements that can be identified and understood—form 
and content. Some art therapists focus more on one or the other; most value the importance 

Figure 4.3 Observing the process—art therapy student.
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74  •  Introduction to Art Therapy

of both. Edith Zierer sometimes had students view patient art upside down, so they could 
focus on the formal element of “color integration” undistracted by either content or com-
petence. Rita Simon’s (1992, 1997, 2005) approach to art therapy emphasized style. And in 
Janie Rhyne’s (1995) “personal construct drawings,” the form itself became the content of 
the communication.

The subject matter is significant too, and like the manifest content of a dream, may be 
disguised. Understanding the nature of metaphor and symbolic expression is, therefore, 
critical to any translation of artistic meaning. A literate understanding of the language of 
both form and content is vital to an art therapist’s functioning. The complex intertwining 
of these two variables constitutes the grammar of art, which must be mastered by art thera-
pists in order to develop visual literacy in their work.

Clinically sophisticated vision can decipher artistic information about development, 
about psychodynamics, and about psychopathology. Art therapists learn to “listen” to 
what art products have to “say.” While there are many different ways to look at or to 
think about art, doing so sensitively and coherently is central to conducting effective 
art therapy.

Understanding the art part of art therapy, then, involves knowing a great deal about 
materials, the creative process, and artistic products. As with media and processes, most 
art therapists are highly respectful of the products created therein. Whether and where they 
are displayed or stored depends on many variables (cf. Spaniol, 1990), but they are always 
handled by art therapists with the utmost care. Since artistic products are also statements by 
the individual—whether garbled or articulate—they are treated with the same confidential-
ity accorded verbal communication.

The Therapy Part

Knowing Development
The second major component of art therapy is the therapy part. Whatever preferred theo-
retical orientation they eventually adopt, all art therapists have some basic frame of refer-
ence about human psychology. They need to have a clear picture of normal development, in 
order to identify deviations therefrom. In addition to knowing something about cognitive, 
emotional, and social growth, art therapists are familiar with normal development in art. 
Art therapists are also informed about a variety of developmental perspectives, so they can 
selectively choose and/or synthesize their own.

There have been a great many studies of late, often using advanced imaging techniques, 
and especially in the area of attachment and neurobiology (Siegel, 1999). The hopeful part of 
this is that it looks like there is a good neurological reason why therapy works (Solomon & 
Siegel, 2003) and particularly why nonverbal therapy is effective (Arrington, 2007).

Knowing Psychodynamics
In a similar fashion, art therapists understand psychodynamics, both within and between 
individuals. Whether they are partial to a conflict or a deficit theory of psychopathology, art 
therapists are familiar with both ways of thinking. Art therapists are also knowledgeable 
about different understandings of both intrapsychic (Freud, 1916–1917, 1923) and interper-
sonal dynamics. The latter includes dyadic (two-person), triadic (three-person), and group 
(Yalom & Leszcz, 2005).
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Knowing Pathology and Potential
Like other clinicians, art therapists are familiar with the major theories of personality 
and psychological functioning. All therapists need to have some coherent way of think-
ing about what is wrong (pathology) and what is right (strengths) so they can figure out 
how best to help (therapy). Eventually, most practicing clinicians choose to deepen their 
understanding of one preferred frame of reference, so that theory becomes well integrated 
with technique.

Because psychopathology has been defined descriptively as well as etiologically, art ther-
apists are trained to understand the meaning of the current diagnostic classifications. The 
specific languages individual art therapists utilize depend mainly on where they work. For 
example, those who are in psychiatric settings understand the thinking behind systems like 
ICD-10 (World Health Organization [WHO], 1992) and DSM-IV TR (American Psychiatric 
Association [APA], 2000), the most widely used forms of classification. Similarly, those in 
special education and rehabilitation are familiar with current categories in the classification 
of disabilities.

Knowing Treatment Planning
In addition to knowing the terms used to define different diagnostic groups in human ser-
vice settings, art therapists are also familiar with the various languages used to describe 
the process of helping. Whether writing a treatment plan in a psychiatric hospital or an IEP 
(individualized educational plan) in a school, art therapists are multilingual, though flu-
ency in any one language develops through usage. Regardless of the setting, competent art 
therapists understand ways of describing what is wrong, planning to help, and evaluating 
the effectiveness of their intervention (cf. Frostig & Essex, 1998).

Knowing the Therapeutic Dyad (DVD 4.2)
Another core area of understanding about therapy has to do with the importance and mean-
ing of the relationship with those who are served. Whether or not an art therapist fosters 
or utilizes the symbolic aspects known as transference, all schools of thought about helping 
people to change recognize the significance of the climate between clinician and client. Art 
therapists are usually encouraged—and sometimes required—to get to know themselves 
better through their own psychotherapy. This is essential, so that their own issues do not 
interfere with their ability to use themselves in their work with other people.

Many outcome studies, involving a wide range of theories and techniques, have found 
the most critical variable in the therapeutic equation to be the fit between patient and cli-
nician. Art therapists of all theoretical stripes agree on the importance of the therapeutic 
alliance. Freud once suggested that this critical relationship provides the “anesthetic” that 
makes possible the sometimes-painful “surgery” of an interpretation. Alliance in psycho-
therapy means trust and commitment, not social or physical intimacy. Ethics committees in 
service disciplines report that most patient complaints involve what are known as boundary 
violations, the dark side of the immense power in the relationship itself.

Although some argue that art therapy dilutes the intensity of the transference—because 
of the more active teaching component in the therapist’s role and the existence of the art 
object as an intermediary—I do not agree. In fact, it appears to me that art therapists, 
because we draw on and expose the innermost private parts of the human soul, often have 
an even more “intimate” relationship with our clients than talk therapists. And, since a 
great deal of physical activity (with materials, tools, products) is a necessary component of 
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76  •  Introduction to Art Therapy

the work, we may have increased potential to do harm as well as to heal. In any case, know-
ing the importance, meaning, and power of the relationship—both real and symbolic—is 
basic to being a responsible art therapist.

Knowing the Process of Change in Therapy
Equally basic to comprehending the therapy part of the work is having some understanding 
of the process of change. Although there is such a thing as one-trial learning, most psycho-
logical therapies take time and go through stages. This is true whether the treatment is short 
term or long term, and whether it is open ended or time limited. There are many variations, 
depending on multiple factors, but art therapists, like other clinicians, need to have a sense 
of the shape of the therapeutic process over time.

As with theories and techniques, clinicians often disagree about the names or the nature 
of the sequential stages or phases in treatment. However, most agree that they occur and 
that they are, in a general way, predictable. There is always a beginning, a middle, and an 
end, and the worker needs to understand the goals and interventions appropriate to each 
phase. Otherwise, doing art therapy would be like flying blind, a situation unlikely to induce 
security in either the pilot or the passenger(s).

Necessary Conditions: The Framework

Understanding therapy is as central for an art therapist as knowing art. In order to facilitate 
authentic expression, the clinician needs to create what I have called a framework for free-
dom (Rubin, 2005b). The conditions necessary for effective art therapy tend to cut across 
theoretical and stylistic preferences. Because of the concrete nature of the modality, they are 
physical as well as psychological. Although it is rare that an art therapist finds or creates a 
perfect set of conditions for her work, some are fundamental. Political as well as psychologi-
cal, they are closely intertwined.

A Supportive Setting
For example, before an art therapy program can take place in any kind of setting, somebody 
needs to be convinced of its desirability. Depending on the chain of command among the 
person(s) with the power to decide and those who implement, the support can vary. If those 
choosing art therapy are able to facilitate positive attitudes in other staff members, achiev-
ing good conditions becomes a feasible goal.

However, it is not uncommon for a busy administrator to hire an art therapist, who 
arrives only to discover that she is viewed suspiciously by her co-workers, sometimes even 
by her supervisor. Indeed, one of the intra-institutional hazards faced by art therapists is the 
possibility of envy from their co-workers, for the very reason that those receiving services 
are frequently more willing to go to art therapy than to other less pleasurable activities.

In order to establish the basic conditions necessary for good art therapy, it is necessary 
to have support within the setting from both administrators and colleagues. This requires 
preparatory and ongoing education of the person responsible for overseeing the art therapy 
program, who needs to understand just what its value can be in that particular setting. If 
he or she is well informed and can educate others, the potential for effective work is greatly 
enhanced. It is not sufficient to simply create an art therapy position or program in any 
setting. Whether brand new or established, solid support for the physical and psychologi-
cal conditions needed for good art therapy must also be present. As with any partnership, 
maintaining the alliance is essential.
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The Basics •  77

This means that part of any art therapist’s job is to be active in gathering support within 
the working environment. When I began work at the Pittsburgh Child Guidance Center, I 
offered to give a presentation at a clinicwide staff meeting about art therapy, where I was 
able to invite requests from others for consultation, collaboration, and research. Meetings 
with the heads of each department within the center were also fruitful and led to in-service 
training for the psychiatrists, psychologists, and social workers who worked and who were 
training there. These initial presentations and meetings also led to a series of research inves-
tigations, as well as the development of a family art evaluation and conducting co-therapy 
with a number of colleagues from different disciplines (Rubin, 2005a, 2005b). On the DVD 
(4.3), you see my colleague, the gentleman with blond hair in the upper left of the picture, 
observing a child in a family art evaluation (A) that he and I created and conducted. His 
support for art therapy as Chair of Psychology at the Pittsburgh Child Guidance Center was 
extremely helpful.

Collaborating with colleagues is probably the most effective way of gaining support and 
is enriching for all participants. On the DVD you can listen to Irene Rosner-David describe 
how it is done at Bellevue Hospital, where she is the director of the Creative Arts Therapy 
Department (B). You can also watch Roger Arguile meeting with other staff in his work at 
a school for exceptional children (C), and see Ellen Horovitz collaborating with a speech 
therapist on one boy’s treatment (D).

Support for the art therapist’s work needs not only to be requested but also nurtured. Only 
then is it possible to create conditions that are as good as possible under the circumstances. 
Art therapists learn to be flexible about the fact that optimal conditions are rare. Knowing 
what would be ideal, however, helps an art therapist to maximize the potential of any partic-
ular situation, and to work toward improving it. It is similar to having a model of a mentally 
healthy person in mind, while helping each patient to come as close as he or she can.

Physical Conditions
An ideal physical setting for art therapy is private and protected from intrusion, has ade-
quate light and working surfaces, contains within it an easily accessible water source, and 
has sufficient space for storage and display of art supplies and products. In the best of all 
possible worlds, it does not need to be shared or used by anyone else.

While it would be lovely if all could operate under such conditions, that is rarely the 
case. More often, the art therapist must access her own considerable creativity in order to 
make the best of a less-than-ideal situation. Although art therapists are usually required 
to accommodate to the setting and its deficits, a clear understanding of the importance 
of a safe and secure physical framework helps in obtaining both administrative and staff 
support. Being willing to help others in their work in whatever fashion they request pays 
off handsomely when it comes to getting and maintaining the necessary conditions for 
creative work.

Psychological Conditions
It could be argued that a safe and secure psychological framework for all therapy, including 
art therapy, is even more critical than a physical one. It is probably that which accounts for 
the remarkable fact that powerful art therapy can take place in suboptimal situations, like 
a patient’s bedside on a crowded hospital ward, or the corner of a hectic shelter for battered 
women. “Art is a quiet place,” even in a noisy room or in June’s cage at the zoo (cf. Chapter 3).

Despite the possibility of conducting art therapy under difficult circumstances, a stable 
set of physical and psychological conditions is still best. This requires the same kind of 
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78  •  Introduction to Art Therapy

steadiness and predictability from an art therapist as from a talk therapist. What is added 
is a need for clarity and consistency in offering materials, evoking their use, facilitating 
expression, and dealing with artistic products. Creating an environment in which people 
can feel metaphorically held and secure is as much an art as a science, regardless of the 
actual setting.

This is something with which art therapists are especially concerned, because of the par-
ticular requirements of a place where authentic creative work is really possible. As with 
other aspects of clinical style, individuals find their own way to make even the most unlikely 
setting workable and inviting. Most art therapists work hard to create a peaceful and pro-
tected atmosphere, one where the spirit can safely soar.

Time and frequency are also important elements of the framework. Many kinds of art 
activities need adequate time as well as sufficient space, and some require continuity. While 
compromises are often necessary, the art therapist’s understanding of the importance of all 
aspects of the physical and psychological framework is vital to her ultimate success.

Doing Art Therapy: The Interface

Armed with a solid understanding of both art and therapy, each of which is outlined above, 
the clinician is then prepared to put them together in the conduct of art therapy itself. As 
noted earlier, it is the interface between art and therapy that is the essence of the work. The 
chapters in the “Interface” section of The Art of Art Therapy (Rubin, 1984) deal with the 
need to accomplish a series of tasks in steps that include: setting the stage, evoking expres-
sion, facilitating expression, and looking at and learning from the art and the experience of 
creating (DVD 4.4).

Setting the Stage
The first task is to set the stage, in both larger and smaller arenas, as noted in the discussion 
of the necessary conditions for effective therapy. Art therapists are usually quite skilled in 
creating a studio/working space that is both orderly and inviting (cf. C. H. Moon, 2002; 
Jones, 2005). Doing these well requires artistry as well as knowledge. A prepared environ-
ment, however, is just the beginning.

Evoking and Facilitating Expression
Art therapists work hard and thoughtfully at evoking expression. Stimulating often-resis-
tant individuals to work creatively with materials requires skill and inventiveness. The way 
in which people are invited to work is complex, since there are many possible variations on 
materials, tasks, and ways of working. On the DVD you can watch child psychiatrist Robert 
Coles inviting a child to draw his uncle who has been shot and about whom the boy has been 
talking (A). You can also watch me inviting members to make a family representation (B).

Once people have gotten started, the art therapist’s job is to make sure they can work 
with the utmost freedom and success, while carefully observing each step in the process. 
There is an art to facilitating expression in a way that honors each person’s creativity, yet 
provides assistance when needed. On the DVD you can observe Vera Zilzer watching the 
sequence of items drawn by Robert, a man with schizophrenia (C).

Looking at and Learning from the Art Process
One of the ways in which art therapy differs from other therapeutic uses of art is the fre-
quency with which the clinician helps the patient to learn from the experience as well as 
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The Basics •  79

the product. In addition to observing the creative process in order to learn more about the 
person doing the work, art therapists help patients reflect on how it felt to use the materials 
or to express the ideas and feelings involved. On the DVD you can observe Natalie Rogers 
helping Robin, a young woman, to compare her two drawings (D).

Looking at and learning from art require skills that are highly developed among art 
therapists. Art teachers know how to critique products in order to help students to improve, 
and art historians know how to look at artwork in order to understand a style, period, or 
artist. But those ways of looking at and learning from art are quite different from those that 
are crucial in art therapy (Figure 4.4).

The challenge facing art therapists is to find the best way to help each artist understand 
him- or herself by relating meaningfully to what has been created. This can happen non-
verbally, through gazing at or moving to the image, as well as verbally by talking or writing 
about it. Indeed, both can occur in a number of different ways—a constant creative chal-
lenge. On the DVD you can observe dance therapist Carolyn Grant Fay’s client moving in 
response to a drawing she has already made and discussed (E).

Working Artistically
Art therapists have a wide variety of approaches to all of the steps noted above, determined 
by personality as well as by theory. There are individual differences in every area of actual 
practice, from setting the stage to evoking and facilitating expression, to looking at and 

Figure 4.4 Learning from the art product—Sandra Kagin.
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learning from the art that has been produced. Most art therapists, regardless of personal 
style, see themselves as working artistically.

A principle that makes sense to me is to intervene—at all stages of the process—in the 
least restrictive and most facilitating fashion. Although this may sound simple, it is a highly 
developed skill, best refined through practice. While relevant for all therapists, it is especially 
important in the specialized work of doing therapy through making and learning from art.

Basic Principles
Sometimes art therapists do things that do not involve patients or clients, such as teaching, 
supervision, consultation, and research. The fundamental principles in each are identical to 
those for direct service, and follow the same sort of sequence. For example, it always helps to 
begin with some kind of assessment of the current situation. That means finding out where 
a patient is for therapy, where a student is for teaching or supervision, and where an institu-
tion or individual is for consultation. When doing research, it is important to know what 
has been done before by reviewing the literature.

After assessing a situation by gathering relevant data, the next step is to set reasonable 
goals, and to decide how to proceed in order to achieve them. It is also necessary to form a 
respectful alliance with those being served, so that the work is truly cooperative, whether it 
is doing therapy, teaching, supervising, consulting, or conducting research. Ultimately, it is 
also necessary to evaluate whether the goals have been met.

Selecting Art Therapy

When I was first invited to start a pilot program at the Pittsburgh Child Guidance Center, my 
supervisor, Dr. Shapiro, asked me to find out how to select patients for art therapy. In March 
of 1969, I went to New York with a list of questions for all the experienced art therapists 
I interviewed. These included psychologist supporters of the field, like Ernest Harms and 
Ionel Rapaport, and pioneer art therapists, like Edith Zierer, Edith Kramer, and Margaret 
Naumburg. All of them agreed that the question of the “treatment of choice” was a compli-
cated one about which very little was known, especially in regard to the new discipline of 
art therapy.

One suggestion was to do an art interview as part of the intake for everyone, and see how 
they responded. Another suggestion was to ask clients whether or not they would like to 
have art therapy. The beginnings of art therapy stemmed in part from spontaneous art by 
the mentally ill, certainly a self-selection process. And in the early days of the field, some 
artist-therapists traveled the wards, offering art supplies and assistance to whoever was 
interested—like Adrian Hill in England or Prentiss Taylor at St. Elizabeth’s Hospital in the 
United States.

Sometimes there was an open studio in a psychiatric hospital, where patients could come 
and use art materials on a voluntary basis, like those of Edward Adamson or Mary Huntoon. 
Although contemporary art therapists work in settings where people are generally referred 
for treatment, it is also common to offer open groups as well, especially in long-term set-
tings. People in private practice often get clients who have decided to come, specifically 
because they want to be treated by an art therapist. But that reminds us of a larger question: 
Since resources of people and money are limited, why use art therapy as opposed to some 
other kind of intervention? And how can we evaluate whether or not our efforts to help 
through art have been effective?
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Assessment in Planning and Evaluation
Like all responsible clinicians, art therapists routinely assess whether what they are doing is 
working. There is an increasing demand for proof that what is being done is having an effect, 
and has become the rule rather than the exception, as in “evidence-based” interventions (cf. 
Gilroy, 2006). Art therapists, therefore, need to define goals and to evaluate progress in a 
fashion that can be communicated to the others involved.

For example, an art therapist working with children who have disabilities in a school is 
able to articulate short-term objectives, long-term goals, ways of achieving them, and ways of 
measuring them. This is all part of a child’s IEP, or individualized education plan (Bush, 1997; 
Frostig & Essex, 1998; Stepney, 2001). Treatment planning, as well as periodic evaluation, is 
also required in mental health settings, whether they are inpatient, partial, or outpatient. 
Setting specifically defined objectives and demonstrating that the art therapy intervention is 
working are central to the most recent development in mental health, managed care.

Evaluators, who often have the power to approve further art therapy, are most comfort-
able with behavioral objectives, whether they are in developmental, cognitive, emotional, 
or social domains. Art therapists therefore need to observe behavior during the creative 
process, measuring changes in such areas as autonomy, organization, and interaction with 
others. They also need to look at indices external to art therapy, like behaviors at home, in 
school, or at work, and symptom frequency. Rating scales by the patient or others (parents, 
teachers, staff) are sometimes used, as are objective measures like number of absences or 
level of performance (Bush, 1997; Frostig & Essex, 1998; Wadeson, 1992).

There are also general objectives that apply to all individuals with whom we work in art 
therapy. These include being able to set achievable goals, and feeling good about oneself and 
one’s relationships. Whether the person’s disability is temporary or permanent, a generally 
acceptable objective is to be able to make the most of personal and societal resources.

We all wish to free people to fulfill their potential, whatever that may be—to be able to 
live, love, work, and play to the fullest. All in the helping professions, including art thera-
pists, share a wish that optimism will triumph over pessimism, and that hope will be vic-
torious in the battle with despair. Achieving such goals may not be as simple to measure as 
reducing the frequency of hospital visits or increasing a person’s capacity to concentrate, but 
they are central to being human and are the reason most of us choose to serve others.

As a matter of professional ethics, responsible art therapists continually evaluate their 
work. Of course, the big question is not so much whether the art changed (although that can 
serve as a useful index), but whether or not the person(s) changed in the way(s) you and they 
had hoped. There are important issues about societal norms regarding goals, some of which 
are especially relevant to art therapists.

In terms of planning and evaluation, goals and objectives cannot always be spelled out 
in advance and experienced art therapists are able to modify expectations as the work pro-
gresses. As with any creative process, you might have a general sense in advance of how it 
will turn out. But only when you fully, freely, and openly engage, can you discover how it’s 
actually going to shape up, and what is required from you. This is true not only in creating 
art, but also in doing therapy, indeed for all kinds of service (teaching, consultation, super-
vision) as well.

Evaluating Art Therapy

All service professions are increasingly being asked to account for the effectiveness of what 
they do in “evidence-based” practice (Gilroy, 2006). When budgets need to be cut, whether 
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in society, education, or health care, both art and mental health are often viewed as “frills” 
or “luxuries.” As already noted, the consistent growth of the relatively new field of art ther-
apy, despite the cutbacks of recent years, is an indirect index of its remarkable power.

Qualitative Evidence
Although quantifiable success in outcome studies would indeed be a strong argument for 
support, it appears that art therapy is funded as often because of qualitative effects at a more 
intimate human level. Reading the testimony offered at the Senate Hearings on the Older 
Americans Act, I suspect it was the eloquent words and stunning pictures of Elizabeth 
“Grandma” Layton, who described drawing her way out of a lifelong depression at 68, that 
moved the lawmakers as much as any of the more rational arguments (Figure 4.5). A genu-
ine smile on the face of a previously withdrawn person can often be infinitely more per-
suasive than any statistics, no matter how stunning. You can see and hear her story on the 
DVD (4.5).

Perhaps the most convincing evaluation of any therapy is whether or not people feel they 
were helped. If they do, they are likely to refer others, as well as to come back in the future 
for further assistance. Most of my own referrals during 25 years of private practice came 
from what might, for want of a better term, be called satisfied customers.

In November of 1995 Consumer Reports published “Does Therapy Help?” It confirmed 
what clinicians have known for a long time and have been unable to prove, since our assess-
ment of our own effectiveness is naturally seen as biased. But those who come for help, and 

Figure 4.5 A drawing by Elizabeth “Grandma” Layton.
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who complain as much as they applaud, told a clear and positive tale: “The results of a can-
did, in-depth survey of 4,000 subscribers—the largest survey ever to query people on mental 
health care—provides convincing evidence that therapy can make an important difference.” 
The survey also found that “the longer people stayed in therapy, the more they improved.” In 
a professional periodical, Dr. Martin Seligman, consultant to the Consumer Reports study, 
argued that the findings were comparable to those of conventional outcome research1 (cf. 
Hubble et al., 1999; Spiegel, 1999).

Quantitative Evidence
Demonstrating the effectiveness of art therapy through tightly constructed research 
designs has not been easy to do. This problem has plagued all clinical outcome stud-
ies because of the huge number of critical, uncontrollable, and perhaps unquantifiable 
variables involved in measuring change in human beings. It has been argued that well-
designed investigations, which would unequivocally demonstrate art therapy’s ability 
to positively affect its recipients, are desperately needed, in order to get those in power 
to pay its providers for their services. The few outcome studies available have shown 
positive results, but most have also had undeniable weaknesses as in an early study 
I did of the effectiveness of art therapy with some blind children to be described in 
Chapter 6, “Assessment.”

Art Therapy Research

Art therapists interested in research continue to strive to evaluate their work as well as pos-
sible in this admittedly complicated area. Most early studies in art therapy were done by 
people who worked in settings where a lot of research was going on (Kwiatkowska, 1978; 
Rubin, 2005b; Wadeson, 1980). Some were done by those trained in other disciplines to con-
duct objective investigations (Betensky, 1995; Rhyne, 1995; Silver, 2005, 2007; Uhlin, 1972). 
Useful background information is available in A Guide to Conducting Art Therapy Research 
(Wadeson, 1992).

The next generation of art therapy researchers is even more sophisticated in their under-
standing of research methodology, and is likely to do a better job of assessing the effective-
ness of art therapy intervention. Studies so far tend to indicate art therapy’s success, but also 
serve to remind us of the terrific complexity of measuring change. The Research Committee 
of the American Art Therapy Association (AATA) has provided a resource in a 31-page 
document, Art Therapy Outcome & Single Subject Studies (rev. 2007).

Art education and therapy researchers have been attracted to models of inquiry from 
other disciplines as in Art-Based Research (McNiff, 1998; cf. also Beittel, 1973). In addition 
to psychology and psychiatry, art therapists have been drawn to such diverse viewpoints as: 
philosophy, aesthetics, art history, archeology, linguistics, hermeneutics, anthropology, eth-
nography, sociology, and ethology. Our British colleagues, equally uncertain about quanti-
fying the creative process, have published three collections of research (Gilroy & Lee, 1995; 
Payne, 1994), the most recent taking into account the current demand on the part of funders 
for “evidence-based practice” (Gilroy, 2006).

Research is most effective when it helps us to modify and improve what we do. From 
studies of neurologically handicapped children, for example, I learned that drawing with 
white chalk or crayon on black paper helps a child to work at a higher developmental level 
than drawing the same thing with black on white (Uhlin, 1972). From another set of stud-
ies with normal children, a similarly useful finding: when the parts of a human figure are 
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dictated aloud, a young child’s drawing is more integrated than when it is requested in a 
global fashion—that is, when the child is simply asked to “draw a person” (Golomb, 1974).

The Art Product in Evaluation
There are many ways of assessing the effectiveness of work in art therapy, both directly and 
indirectly. One that is unique involves the art product—which is available for reflection or 
measurement, like a taped or transcribed verbal interview. It is possible to evaluate single 
products, a sequence of work from a session, art done during some period of time, or art 
produced over the entire course of therapy.

The art can be evaluated by the therapist alone or with the patient. For more objectivity, 
someone not involved in the process can assess the product(s). The art can be looked at in a 
global, phenomenological way. It is also possible to assess broadly descriptive areas like sub-
ject matter or style, using some sort of rating manual and scale. Finally, the art can be assessed 
by measuring such quantifiable variables as details, placement, composition, color usage, or 
specific content items. You will find examples of each of these in Chapter 6, “Assessment.”

The Art Process in Evaluation
Unlike verbal psychotherapy, which is often studied through analyses of audiotapes or tran-
scriptions of what is said, art therapy involves not only the product, but also the dynamically 
significant creative process. This can be studied “live” by having observers behind a one-way 
mirror or in the art therapy space, as in the pilot study at the School for Blind Children 
(Figure 4.6) described in Chapter 6. It can also be viewed and reviewed through videotaped 
recordings, which can capture the much greater amount of movement and action involved 
in art (vs. verbal) therapy.

Like analyses of the art, observational possibilities range from global judgments to the 
identification of specific behaviors. As with products, investigations that aim at quantifica-
tion usually involve rating scales of some sort. Whether the researcher is measuring what 
they say they are (validity), and whether the scale is dependable (reliable), are questions of 

Figure 4.6 A blind child in an art assessment.
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concern to anyone aiming at objectivity. Many art therapists, stimulated by the demand for 
accountability, are working creatively at developing reliable and valid modes of assessment, 
some of which are noted in Chapter 6.

Why Art Therapy?

The chapters that follow this one deal with the many approaches to doing art therapy, the uses 
of art in assessment, the rationale for and range of possible technique(s,) and an overview of 
the people we serve and the places where we serve them. Before getting into the what, how, 
who, and where of art therapy, however, this chapter would be incomplete without a brief 
look at the why: some of the basic reasons why art therapy works. While other good reasons 
could be added, I believe that most art therapists would agree with the following rationales.

Knowing the rationale for art therapy can be helpful when explaining or justifying what 
they are doing or want to do. This is true whether the audience is an administrator, a col-
league, or the individual(s) they want to motivate to create. Of course this means putting the 
arguments in a form that will make sense to the particular audience.

One I have not listed below is the possibility that adding art to verbal therapy may shorten 
the length of the treatment. This hypothesis has yet to be tested experimentally, and given 
the many variables involved might never be able to be investigated. It is not difficult to 
explain to a family, however, that engaging in an art evaluation will help you get to know 
them more rapidly than talking about the situation alone, especially when young children 
are involved (DVD 4.6).

Art Involves the Whole Person
Even though other modes of intervention can be very effective, and probably more so for 
certain problems, there are still many persuasive arguments for the special therapeutic value 
of art. Some are as old as the Greeks, Plato and Aristotle, and embody the notion that there 
is a unique way of being that only Art as Experience (Dewey, 1934) can provide. In truth, the 
art process offers one of the few ways we human beings have found to utilize and to synthe-
size all of ourselves—body, mind, and spirit. In the words of Saint Francis of Assisi: “He who 
works with his hands is a laborer. He who works with his hands and his head is a craftsman. 
He who works with his hands and his head and his heart is an artist.”

The cognitive aspect of this idea is implicit in some of the recent studies on cerebral 
hemispheric dominance. They suggest that what Freud called the “primary process” is not 
inferior to “secondary process” thought, but that they are complementary modes of infor-
mation processing, each developing throughout our lives. These studies also support the 
idea that an integration of the two kinds of thinking represents an optimal cognitive state. 
Perhaps that is what psychiatrist Sylvano Arieti (1976) meant when he proposed that cre-
ativity utilizes a unique form of thought, which he called the “tertiary process.” At a physi-
ological level, while our understanding of cerebral functioning is still relatively primitive, 
we do know that both the right and left hemispheres of the brain are involved when people 
are creating, and that they must interact effectively in order for art-making to occur. Recent 
advances in clinical neuroscience are further supportive of the relationship between brain 
physiology and the creation of art (Hass-Cohen & Carr, 2008).

Much of Our Thinking Is Visual
We have abundant evidence—from such normal phenomena as dreams and such abnormal 
ones as hallucinations—that much of what is encoded in the mind is in the form of images. In 
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fact, there is no question that a great deal of human thought, at all levels of consciousness, is 
what psychologist Rudolf Arnheim (1969) called “Visual Thinking.” Mardi Horowitz (1983), 
a psychoanalyst and psychiatrist who did considerable research on imagery, used both art 
and mental imagery in therapy. He suggested that there are good neurological reasons why 
people can gain access to material not otherwise available by visual means.

Psychiatrist Louis Tinnin has also proposed several physiological explanations for the 
effectiveness of art therapy, citing the fundamental biological processes in nonverbal com-
munication, mimicry, and the placebo effect. With art therapist Linda Gantt, he has devel-
oped a powerfully effective methodology for helping individuals who have been traumatized, 
based on theories related to brain functioning (Tinnin & Gantt, 2000).

Memories May Be Preverbal or Forbidden
A variety of conditions can be the outcome of a childhood environment full of painful 
experiences. Because their origins are so early, they are often more easily accessible through 
a nonverbal therapy. This is especially true for eating disorders, addictions, and severe nar-
cissistic disturbances—in fact, most of what are commonly called borderline conditions, 
as well as many other personality disorders. Since their development has been distorted 
and fixated at preverbal levels, such individuals respond well to art therapy, which often 
becomes the treatment of choice, since it can help them to express, to see, and to accept their 
tumultuous internal states.

Whether because we are dealing with memories from a period before the patient had 
words, or because there is an injunction that a traumatic memory must not be told, much 
of the anguish behind the dissociative disorders is most accessible through images. It is no 
surprise that, as inhibitions about reporting have been overcome, more art therapists are 
working with people who have suffered abuse, who may be unable to speak about their expe-
riences, but who can use art as a way of “telling without talking” (Cohen & Cox, 1995).

In Bridging the Silence, dance therapist Susan Simonds (1994) argued for the use of “non-
verbal modalities in the treatment of adult survivors of childhood sexual abuse.” Simonds 
proposed that a combination of movement and art therapy was optimal, due to the inevi-
table body image distortions that are the residue of such painful assaults.

Posttraumatic stress disorder (PTSD) seems to be increasing, probably because it is more 
often recognized by clinicians and also because of the increasing number of cataclysmic 
events, such as what happened on 9/11, which create stress in observers as well as participants. 
Since such traumatic experiences tend to render those involved speechless in relation to them, 
art therapy is often the treatment of choice where PTSD is common, as in veterans’ hospitals 
(American Art Therapy Association [AATA], 2006). Art therapy with those who have suffered 
abuse is being described with increasing frequency (Brooke, 1997, 2007; Cohen & Cox, 1995; 
Gil, 1991; 2006a, 2006b; Hagood, 2000; Murphy, 2001; Spencer, 1997; Spring, 1993, 2001).

Negative Ideas and Feelings Are More Easily Expressed in Art
In addition to the fact that the images at the root of a disorder may be inaccessible in other 
ways, there is another advantage of art therapy. Because art is symbolic and essentially value 
free, it is an easier modality than words through which people can begin to express their 
dark side. These disowned aspects of the self are called the shadow by Jungian therapists. It 
is always hard to represent what has been rejected, either consciously because of shame or 
unconsciously due to anxiety. But if the unacceptable thoughts, feelings, and impulses can 
be seen and accepted, the individual is then free to use otherwise-destructive energy for 
more constructive aims.
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Art Helps to Face What’s Inside: LAURIE (38)
Laurie, a woman in her late thirties, had seen four therapists prior to giving treatment one 
more chance. She announced from the beginning that if it didn’t work, this was her last such 
effort; she would just have to accept the feared “fact” that she was incurable. Her therapy, 
which began as twice weekly and became a four-times-per-week analysis, turned out to 
produce more inner change than she had first imagined possible. Art, however, was a loaded 
issue from the first. Laurie was openly resistant, saying that she feared making a fool of 
herself, a common concern among adolescents and adults. Over time, we wondered if her 
negativism was a disguised form of oppositionalism—that is, “You can’t make me!”

In addition, we began to think that perhaps it was not so much that Laurie feared expos-
ing her lack of skill, but rather that she feared what she would “see” inside of herself. Her 
many anxieties—about things like public speaking, doctor visits, and examinations—espe-
cially those that penetrate beneath the surface, like x-rays or mammograms—all seemed 
related to a fear of what was inside being made visible, of being “exposed.”

This particular anxiety was clearly at work when she produced her first doodled drawing 
during the second year of treatment. She had recently confessed that she liked to doodle, 
a creative way of “binding” or containing her pervasive anxiety. But Laurie was so self-
conscious about being watched that I offered to leave the room, and did so briefly. After she 
had finished and showed the drawing to me, I was impressed by the skillful linear design 
she said was typical.

When she looked at it, however, and was asked if it reminded her of anything, she replied 
with shock that it looked like a “witch,” and an evil one at that (A). She then confessed that 
she was sure that she was really bad at the core, and that this frightening image, which she 
titled “It’s My Fault,” reflected an ugly truth. As time went on, Laurie disclosed her secret 
conviction that she had “powers,” giving her a feeling of control in relationships. When we 
discovered that this was a grandiose fantasy—born of her helplessness in the face of two par-
ents traumatized by the Holocaust—she understood it in a new way. Sadly she complained 
that she was “losing” her “powers,” and at first felt even more vulnerable.

Although there were few drawings during the rest of our work, there were many refer-
ences to the witch inside. Her appearance had been vivid and memorable to both of us, and 
helped Laurie to see how her fantasized “powers” had made her feel so dangerous—“It’s all 
my fault.” As she slowly accepted and understood the rage of the frightened child inside her, 
Laurie found the loss of her “powers” to be a source of relief.

Over time she was able to be more understanding about her terrorized parents’ inability 
to calm her, and to accept her own rage as reasonable for a little girl. It had been magnified 
by her imagined “powers,” which she was able to give up as the witch inside was gradually 
replaced by a more balanced sense of herself as both good and bad.

Although overtly pessimistic about therapy and herself, Laurie harbored magical fan-
tasies, which emerged during the final phase of our work. One, for example, was that if I 
would only metaphorically “bop her over the head,” that would cure her. Just as she had 
gradually accepted her own and others’ limitations, so she came to terms with the limits of 
psychotherapy and the “powers” of the therapist. Laurie had a wonderful sense of humor, 
which helped her to bear her disillusionment, and she eventually felt considerably better.

Art Offers Unique Possibilities for Expression
By creating art people can say things that are impossible in words, such as representing dif-
ferent times and places in the same pictorial space. These can be simultaneous, as in what 
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I have called a Life Space picture, representing what is most important in a person’s life at 
that time symbolically on a large sheet of paper (18 x 12 or 18 x 24) (B). They can also be 
sequential, as in a Life Line where people are invited to represent the ups and downs in their 
lives using a line that can be varied in size and shape as well as images symbolizing major 
events (Rubin, 2005b). On the DVD you can observe a man spontaneously representing his 
life in an abstract line (C).

In a similar fashion, a single work of art can express and synthesize apparently incom-
patible affective states, such as love and hate. This is one reason why art is especially use-
ful in the task of internal psychological integration, a major goal of most psychotherapy 
and self-development regardless of the clinician’s orientation (D). People want to feel more 
“together,” and being able to put things together in a picture is one way to begin the process 
of feeling more together internally.

Art therapy is also especially valuable for any group in turmoil, whether living in a home 
(a family), an institution, or a community. Although people cannot talk simultaneously 
and still hear each other, different individuals can work on their art at the same time (E). 
Similarly, people cannot communicate with words unless they can take turns, whereas cre-
ating jointly in art can occur in a wide variety of ways (F).

The Art Product Is a Helpful Presence
The presence of the art makes for a clinical situation that is very different from verbal psy-
chotherapy. Even in individual art therapy, there is always a “third party” in the room. The 
art acts as a bridge between patient and therapist, and as a transitional or transactional 
object between the two (Figure 4.7). Paradoxically, the art serves both to reduce self-con-
sciousness and to enhance self-reflection, just because of its otherness (cf. Schaverien, 1992; 
Schaverien & Case, 2007). On the DVD (G); you can see Mala Betensky inviting an ado-
lescent who is cognitively challenged to look at and reflect on what he has drawn with the 
simple question “What do you see?” (Betensky, 1995).

Figure 4.7 Patient and therapist looking at a painting.
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In group or family therapy, the presence of the art is also helpful. Whether respond-
ing to each other’s creations, or working together and reflecting on the process, a jointly 
made product, or both—looking at self, other, or the group is greatly facilitated by being 
able to see these in the art rather than in the person(s). On the DVD you can observe 
members of a family exploring their reactions to one another’s artwork in a family art 
evaluation (H).

Art Is Flexible and Versatile
Another of art therapy’s greatest assets is its remarkable versatility. Art can be used with 
people of any age, and can be adapted to almost any disability or setting. Art is also portable, 
so it can be offered to people who need to be seen at home, who are immobilized in hospital 
beds (I), or who are stuck in shelters (Figure 4.8). Art is especially useful as therapy in crisis 
situations and settings, since many media permit rapid, easy expression, which is vital when 
trauma leaves someone speechless (J). Art is versatile in yet another fashion: it can be used 
in as many ways as there are theories of rehabilitation, treatment, education, and growth.

Art Normalizes Psychotherapy
Another significant asset of art therapy is that because art activities naturally occur in nor-
mal settings like schools, churches, and community centers, art therapy tends to be much 
less threatening to many people than verbal psychotherapy.

In the 1970s, a psychologist and I were able to offer training in what we called “Art-
Awareness” to people like youth group leaders and others working with teenagers (Rubin, 
2005a) (K). These trainees then worked under our supervision with adolescents in the com-
munity. We also held classes for art teachers in schools, colleges, and community centers, in 
order to sensitize them to do their job more therapeutically.

So even when art as psychotherapy isn’t indicated, the services of an art therapist as con-
sultant, trainer, or supervisor of other caregivers can extend the therapeutic benefits of art 
to more individuals (Figure 4.9).

Figure 4.8 Art is portable and can happen anywhere.
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The Creative Process Is a Learning Experience
Many have pointed out parallels between psychotherapy and the creative process, another 
likely reason for the effectiveness of art therapy. Both involve the breaking down of old 
structures in order to give birth to new ones, as well as the confrontation of confusion and 
chaos within a containing framework. The creative process also offers an opportunity to 
experiment with new ways of seeing or being. As Edith Kramer (1958) eloquently said:

Art is a method of widening the range of human experiences by creating equiva-
lents for such experiences. It is an area where experiences can be chosen, varied, and 
repeated at will.

Art Is a Natural “High” That Also Heals
We have barely scratched the surface of what is possible through art for our spiritual health, 
especially since society is going through an extremely painful period, hopefully one of 
transition. In a world where happiness is often sought through mind-altering drugs and 
where pent-up rage erupts in senseless violence, making art is a means of safely sublimating 

Figure 4.9 Art therapy workshop for teachers—Judy Rubin.
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