




THE SCIENCE BEHIND THE NEED FOR ART
Systematic review and economic modelling of the clinical effectiveness and cost-effectiveness of art therapy 

among people with non-psychotic mental health disorders.

RESULTS:

• In the quantitative review, 15 RCTs were included (n = 777). In the qualitative review, 12 cohort studies were 

included (n = 188 service users; n = 16 service providers). Meta-analysis was not possible because of 

clinical heterogeneity. 

• Significant positive changes found relative to the control group in mental health symptoms in 10 out of the 

15 RCT studies. Benefits of art therapy for service users included the relationship with the therapist, 

personal achievement and distraction. Areas of potential harms were related to the activation of emotions 

that were then unresolved, lack of skill of the art therapist and sudden termination of art therapy.

• The control groups varied between studies but included wait-list/no treatment, attention placebo controls 

and psychological therapy comparators. 

• The quality of included RCTs was generally low to medium. 

• Art therapy appeared cost-effective compared with wait-list control with high certainty. Verbal therapy 

appeared more cost-effective than art therapy, but there was considerable uncertainty and a 

sizeable probability that art therapy was more clinically effective. 

CONCLUSIONS:

From the limited available evidence, art therapy was associated with positive effects when compared with a 

control in a number of studies in patients with different clinical profiles, was cost-effective, and reported to 

be an acceptable treatment associated with a number of benefits. More high quality research is needed!
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BASIC PRINCIPLES OF EXPRESSIVE THERAPIES

• Based on many psychological schools of thought – Psychoanalytic 

(Freudian, Jungian, Object Relations), Gestalt, Person-centred, 

Narrative Psychotherapies.

• Allows expression of emotion for those unsuited to traditional 

“talking therapies” e.g. those with Speech and Language disorders, 

Alexithymia, Eating Disorders, Autistic Spectrum Disorders, Trauma, 

and Psychotic Disorders. 

• An important vessel for “Logotherapy” for those with particular 

interests or talents in creative pursuits, to achieve sublimation, 

purpose, and meaning from their psychic suffering.

• Symbolism, imagery, music, metaphor, and emotion are the 

“language” of the right brain, thereby expressive therapies can 

promote more direct engagement of right-brain limbic centres and 

illicit powerful “corrective emotional experiences” through greater 

accessibility to emotional content and healing opportunities.



BASIC PRINCIPLES OF EXPRESSIVE THERAPIES

• Can be useful adjunctive strategies at times of therapeutic 
impasse, or in patients who are prone to over-
intellectualisation and isolation of affect, or who have already 
exhausted standard therapeutic strategies. 

• Often provides novel material or different perspectives of 
understanding intrapsychic and interpersonal dynamics.

• The blank paper, medium, or tray provides a “safe space” 
container for disorganised affect, memories, or parts of self to 
be held, witnessed, processed, and mastered. 

• What is created is a cohesive, tangible, visual, auditory, or 
physical narrative of the self. These created “transitional 
objects” of the therapeutic and self-transformative process, 
can then be repeatedly experienced, or reflected and 
elaborated on, between sessions, as needed.





ART THERAPY: SETTING A SAFE FRAME

• Introduction of activity, time-frames and goals, challenging 
common assumptions and anxieties (e.g. feeling exposed, 
therapist being able to “mind read” or misattribute meaning, 
feelings of artistic inadequacy)

• Non-directive vs directive approaches, being attuned to patient 
comfort and preference

• Individual vs Group Settings – explicit negotiation of group rules for 
safety

• Warm-up strategies – allowing time to start without therapist 
present, use of therapeutic image cards, “quick draw” activities, 
sensory strategies e.g. sand, clay, tactile objects, patient choice of 
music

• Giving warning when coming close to end of time, allowing 
adequate space for reflection and clean-up.

• What to do with the finished piece? Some want to discard, some 
want to keep, others want the therapist to keep…



ART ACTIVITIES YOU CAN TRY: DRAWING

• “Quick draw” exercises in 90 seconds, with 30 seconds thinking time –
draw “yourself right now”, “yourself in 10 years time”, “your biggest 
fear”, “your proudest moment”, “3 wishes”, “your relationships as a 
solar system, with you as the Sun”, “when you last remember being 
happy” etc.

• “Draw your home, with everyone who lives there, all doing something.”

• Use a large piece of butchers paper (you can buy big rolls cheap from 
Ikea) and:

- Ask a young person to draw a life story of all their “core 
memories”, both positive and negative, which tell the story of how 
they came to be who they are in this moment. Particularly useful 
for kids in foster care, or with trauma histories. 

- Ask two people to draw on it simultaneously, and tell the story of 
their relationship, using only pictures. Useful for parent-child 
dyads, couples, siblings etc. Literally gets conflicted perspectives 

“on the same page” and allows integration of narratives and personal 
truths.

• Visual journaling – for affect regulation, to allow expression and 
recording of emotional experience between sessions, for later reflection 
and processing within session.



ART ACTIVITIES YOU CAN TRY: COLLAGE

• Using old magazines and decorative paper, make self-

portraits of past, present, future you (particularly useful for 

young women with eating disorders).

• Create “memory boards” of things you are grateful for, to 

capture fleeting moments of joy.

• Scrapbooking 

• Decoupage favourite old items with other sentimental 

keepsakes e.g. treasured photos, quotes, images, concert 

tickets, etc.

• Create a mosaic from collected found objects, broken 

pottery, old jewellery, and favourite momentos. 



ART ACTIVITIES YOU CAN TRY: SCULPTURE

• Using cheap coloured modelling clay, “turn 
everyone in your family, including yourself, into a 
colour, size, and shape that suits them, then 
place them together”.

• For those with eating disorders who need to give 
up their household scales or old “skinny clothes”: 
Transform scales or clothes into an abstract 
modern artwork, or encourage them to do terrible 
things to Barbies…



DECONSTRUCTED BARBIE: MARGAUX LANGE



BARBIE SANDWICH:



BARBIE LETTING HERSELF GO:



BARBIE NIGHTMARES:



ART ACTIVITIES YOU CAN TRY: PUPPET-MAKING

“Dad has a big mouth because he’s always yelling at my sister. Mum is trying to be the peace-

maker and calm him down.”



DOLL PARTS ART THERAPY GROUP



ART ACTIVITIES YOU CAN TRY: KINTSUGI

Kintsugi: The Japanese art of Beautiful Repair, where something is 

made more beautiful BECAUSE of its unique brokenness… Besides, 

purposeful smashing of things can be therapeutic!



ART ACTIVITIES YOU CAN TRY: PINATA MAKING

More ideas for therapeutic 

smashing, using paper mache:



ART ACTIVITIES YOU CAN TRY: TERRARIUMS



ART ACTIVITIES YOU CAN TRY: MINDFULNESS

Colouring in for all ages…



ART ACTIVITIES YOU CAN TRY: MINDFULNESS
Mandalas



ART ACTIVITIES YOU CAN TRY: MINDFULNESS

Labyrinths – make your own finger labyrinth



ART ACTIVITIES YOU CAN TRY: MINDFULNESS

Mind Jars -

http://www.wisdompubs.org/sites/default/files/multimedia/Make%20Your%20Own

%20Mind%20Jar.pdf



“The therapist treats the 
person as whole and 
healed, knowing that the 
process of sand tray therapy 
allows the person to find the 
answers that are already 
within them.” 

http://www.goodtherapy.org/sand-tray-sand-
play-therapy.html#



SANDPLAY THERAPY

• First created by British Paediatrician Margaret Lowenfield

and used for child psychotherapy based on psychoanalytic 

principles in 1928. Later elaborated by Dora Kalff and others. 

Sandplay therapy is based predominately on Jungian 

Psychology and Symbology.

• “The World Technique” – a miniature microcosm, allows the 

observer insight into the builder’s inner world.

• Protected space to communicate non-verbally conscious and 

unconscious conflicts.

• The therapist does not interpret, interfere, or give direction 

during the process of creation. Joint reflections occur at the 

end, and consist mainly of free explanation or association, 

and gentle probing to achieve mutual understanding of 

significance and references.



MY SANDPLAY COLLECTION



MY SAND TRAY IN ACTION



MY SAND TRAY IN ACTION



MY SAND TRAY IN ACTION



MY SAND TRAY IN ACTION



MY SAND TRAY IN ACTION



MY SAND TRAY IN ACTION



MY SAND TRAY IN ACTION



MY SAND TRAY IN ACTION



SANDPLAY THERAPY

Some examples of probes during reflection:

• If the person has no idea why a butterfly has been brought into the 

tray: 

“What do you associate with butterflies?” 

“How would you describe them?” 

“What memories do you have of them?”

• “What is the general feeling tone of this tray for you?” 

• “What would need to happen for the tray to feel safer?” Encourage 

them to move pieces around, or add more from the cupboard.. Often 

results in erecting fences and boundaries, recruiting allies or 

protective factors, or introducing other self-protective mechanisms to 

diffuse symbols representing abusive elements (internal or external).

• “Is there a significant piece missing?” 

• “Which piece do you most identify with now?”



OTHER EXPRESSIVE THERAPIES

• Play Therapy

• Bibliotherapy

• Psychodrama and Drama Therapy

• Music Therapy

• Voice, Dance, and Movement Therapy –

“Tourettes the Musical”



BAG OF TRICKS: TOOLS OF THE TRADE NO 

CHILD THERAPIST SHOULD BE WITHOUT

• Drawing supplies: crayons, pencils, paper (consider roll of butchers 

paper)

• Coloured modelling clay (available at all cheap shops)

• Family of sock puppets ($55 for a family of 8 available here 

https://www.etsy.com/au/listing/122687507/set-of-eight-family-

sock-puppets?ref=related-6 )

• Collection of small toys for play therapy: family of dolls, wild and 

domestic animals, fences, mythical creatures, toy soldiers, 

emergency workers

• Magic Wand

• Clapper board

• Uno card game

• Percussion instruments

• Tennis ball

https://www.etsy.com/au/listing/122687507/set-of-eight-family-sock-puppets?ref=related-6


TAKE HOME MESSAGES

• Use your imagination, and don’t be afraid to be 

creative!

• We are all social artists, who sculpt a unique 

therapy experience for every patient.

• We all need to be masters of self care to model 

this to our patients.. Always be open to trying new 

modalities to express emotions, and maintain 

your own therapeutic curiosity and inventiveness.

• Never, ever stop playing!!


