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This almost 400-page book is a 
welcome reminder of how many actual and 
potential health care applications there are 
for art therapy, from diagnosis to family 
communication, at every stage of treatment 
and healthcare setting. Like Malchiodi’s 
many other books, I found this consistently 
well written and edited, making the diversity 
of health issues, philosophical and artistic-
therapeutic styles and theoretical approaches, 
and research strategies, a digestible read. 
Detail and transparency also allow critical 
reading of research methods and results. It 
is a resource book for recently qualified art 
therapists or those newly entering medical 
art therapy; it also gives other healthcare 
practitioners a good insight into the value 
of art therapy. It provides an overview, case 
histories, and examples of procedures and 
research designs for those already involved in 
this work and seeking additional resources, 
process instructions or to replicate studies. An 
appendix includes; ethical standards, cultural 
considerations, materials and safety advice, 
suggesting that the book is intended to be a 
resource for the non-art therapy trained who 
find themselves involved in art-in-healthcare 
work. 

I wondered who the original target 
readers were for this book, since art therapists 
might tend to read specialist material and 
health care workers focus on their particular 
discipline. To have most impact and be 
effective in stimulating further work, in a 

UK context, it needs to reach, and be read by, 
those empowered to direct health care policy 
and discern where art therapy might be best 
deployed. A core concept underlying many 
of these papers and art therapy practice itself 
is that ‘images are a bridge between body 
and mind’ (Lisebrink, 2004) and, as such, a 
source of both information and sustaining, 
integrative resources for the patient. Huss and 
Said (Chapter 9) summarise how art making, 
modifying art works, and guided visualisation 
all in different ways help to facilitate ‘recurring 
shifts’ from ‘disturbing perceptions’, reactive 
arousal, to relaxation, ‘enabling perceptions’ 
and regulatory processes (p. 142).

Models and Paradigms
The book conveys the blossoming of 

art therapy, within a medical context, into 
a more embodied and holistic process in 
response to diverse patient needs, reflecting 
a global paradigm shift, as body-based 
therapies, expressive, multi-modal integrative 
a  rts therapies and supportive evidence 
from neuroscience inform the profession’s 
mainstream. 

The shift from a historically relatively 
recent bio-medical model of mental health, 
is described in Chapter 12, ‘Art Therapy and 
Hemo-dialysis’, where the authors summarise 
the current dominant Western “allopathic” 
approach to treating illness as an approach 
that “largely ignores key healing pathways ... the 
complex, interactive connections between body, 
mind and spirit” (Brown, 2001). The shift is 
now more towards models that acknowledge 
that, “the interaction of stressors, coping efficacy 
and neuro-endocrine function affect disease 
status” (p. 215).  For example, the bio-psycho-
social model, “embraces both physical and 
psychosocial aspects’ and holds that ‘all levels 
of organisation are linked together, and that 
a change in one level effects a change in other 
levels” (p. 367).  Whereas, the psycho-social 
model, aims, “to support and enhance patients’ 
growth and recovery by addressing emotional, 
cognitive and social needs” (p. 5). The 
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developing field of psycho-neuro-immunology 
research shows us how the immune system 
interacts with other body and mind levels of 
processing.                                                                                                                                                                       

Several authors in the text advocate art 
therapy as an early intervention, as a patient’s 
care plan and healing strategy is being 
devised for maximum effectiveness, especially 
observable for cognitive-developmental and 
recovery processes.

Embodiment within Art Therapy, 
Somatic Art Therapy 

The papers present different degrees of, 
and methods for, involving the body and 
body awareness in the art therapy process 
and give equal professional status to the 
expressive, integrative art therapies as to 
mainstream psychodynamic therapy. I found 
this enriching and it partly reflects a historical 
difference between art therapy in USA and the 
UK. Chang’s (Chapter 10) vivid and practical 
account of her work with women with breast 
cancer is an example of how art and body-
work can be woven together in a creative way 
that draws on traditional and current feminine 
cultural life concerns and sensitivities.

Some features stood out for me as a 
primarily visual art therapist, who also 
works in an embodied and ecological way. It 
might have been expected within healthcare 
that the body be included in the art process 
and its verbal analysis, but the next level, 
demonstrated by many of these papers, is how 
directly to invite patients to become aware 
themselves of their body’s part in the whole 
journey of their life, illness, cognition and art 
making.  

Several authors acknowledge the 
influence of Mindfulness theory and 
practices (Mindfulness Based Art Therapy, 
MBAT). Warson (Chapter 11, p. 163) using 
art in health care with American Indian and 
Alaskan Native cancer patients, remarks on 
the ease of combining art making with aspects 
of mindfulness; since art therapy already 
involves the witness distance between artist-
patient and their expressed emotion, and the 
witnessing of emotive acts by the therapist, that 
allows more spacious thinking and responding 
to emerge. The diversity and flexibility of art 
therapists’ work comes across, which raises 

issues where professional registration imposes 
strict boundaries on what each arts therapy 
profession is legally empowered to do. UK 
Art therapists are supposed to stay within the 
boundary of working primarily with visual 
art, but many patients and all art forms at 
times flow seamlessly into one another as 
spontaneous, authentic expression unfolds. 
The papers in this book, and the quality of the, 
albeit sometimes small studies, are testimony 
to art therapy’s ability to use visual art as an 
artistic process embedded within the body-
mind-spirit expressive repertoire, without loss 
of professionalism or safety.

Many chapters note the growing evidence 
for positive impacts of art making and art 
therapy processes on patients’ overall state 
of being; from pain relief to communication 
with families and care staff, medication 
management and optimism for the future. 
Studies imply that these are not minor 
marginal and insignificant effects, but core 
features of art therapy that have the power to 
substantially contribute to overall recovery, 
well being and survival.  

The Science and Art of Art Therapy 

Throughout, this book presents and 
demonstrates how art therapy is finely 
balanced between and incorporates both art 
and science and is testimony to arts therapists’ 
repertoire of artistic, creative resources and 
informed, improvisational skill involved in 
discerning, on the basis of many complex 
factors and evidence from several different 
disciplines, when and how to introduce and 
make them available for specific purposes. 

One implication of taking art therapy into 
a medical context is the requirement for it 
to be as clear in its goals and evidence-base, 
and thus compatible with, the medical and 
other interventions used alongside. This has 
positive and achievable implications, and also 
less positive, less achievable, implications. 
Some papers demonstrate a high level of 
clarity and systematisation regarding the 
definitions, aims and methods for therapy, 
and the processes understood to be playing a 
part in how art therapy functions and achieves 
its aims and provide summaries potentially 
useful to practitioners trying to communicate 
the value and the goals of art therapy within 
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traditional healthcare. McGuiness and Schnur 
(Chapter 17) found that “what appeared to be 
immeasurable goals simply required reframing 
of objectives into smaller sequential steps of 
skills needed to perform each task, these small, 
tasks could then be more easily logged.”  (p. 258)

‘Scientific’ evidence and evaluation are 
represented, with no dominant favouring of 
randomised controlled trials. Reference is 
made to research in neuroscience in support of 
claims, hypotheses and subjective experiences 
of art therapists and their patients, concerning 
the positive impact of art making in therapy. I 
hope that the variety of these research studies 
will convey to policy makers the value of 
information to be gained in this way. There 
are complex philosophical and ethical issues 
about importing statistical methodologies 
and RCTs into art psychotherapy, to which 
a number of papers here points, but are 
not fully able to address: e.g. Warson and 
Lorance in Chapter 25 discuss the ongoing 
challenge of small subject numbers yielding 
inconclusive results. Arts therapies are also 
asked to provide ‘evidence’, often in the terms 
of other disciplines’ metaphorical models and 
concepts, which seem to have more reality 
status than the languages of art, the created 
images themselves, or subjective patient 
reports and sensations; an ongoing issue this 
final chapter invites us to question, what do 
we consider constitutes ‘evidence’?; and how 
do we gather it without destroying the very 
multi-dimensional process that ‘art’ is? In 
this instance, art therapy is in a very similar 
position to all the other expressive therapies 
and psychotherapies.

Warson and Lorance’s study (Chapter 
25) used pre-printed mandalas and small 
test mazes to look at differences in stress 
and anxiety reduction – as measured by a 
‘biomarker’ test – during an ‘art’ task. The 
authors acknowledge that these two stimulus 
tasks appear not to be matched for basic 
compositional complexity and so are likely 
to confuse results. The act of colouring-in 
a printed design bears little resemblance 
to the complex, multi-dimensional process 
of conceiving and executing a personal 
drawing. Colouring-in is recognised as self-
soothing and comforting, but how many of 
the ‘active ingredients’ of ‘art-as-medicine’ 

does it include, that significantly contribute to 
healing?  The question, ‘When does drawing or 
mark-making become ‘art’? is a recurrent issue 
in all art therapy research. 

Art therapy in clinical supervision, 
for visual thinking, problem-solving, and 
managerial envisioning among professionals, 
and other embodied practices available are 
touched on in later chapters. Practitioners 
of Authentic Movement and other forms of 
body-dance-movement therapies will see 
many opportunities here for their skills, as 
research into mirror neurons and related 
processes expands. Our bodies are fully 
involved in every aspect of the arts and arts 
therapies and applications in health care rich 
for study. 

The Patient as Artist 

The art therapy service user’s voice is a 
clear presence throughout the papers, as is 
the importance of providing opportunities for 
empowerment and control (Councill, 2012; 
Malchiodi, 2012a) within a medical context, 
where often the experience of the disabling 
event, accident, disease and ensuing treatment 
can seem to rob the patient temporarily of their 
sense of identity. Art therapy as a ‘treatment’ 
and fundamentally collaborative healing 
modality, lends itself to use in care programs 
which focus on the recovery of autonomy or 
the creation of a new identity well adapted to 
the reality of the patient’s future. Art therapy 
used for the illness process or what relieves, 
re-frames and diminishes the physical impact 
of symptoms shifts its focus towards positive 
aspects of the patient’s experience, engages 
the patient’s positive, creative capacities and 
can balance the medical focus on physical 
and mental ‘problems’ in order to build 
health, strength and resiliency. These studies 
overall placed less emphasis on non-directive, 
analytic style art therapy interventions than 
typical within mental health services. The 
book showcases how more structured, short 
term, theme, body-based and free expressive 
art making, are used for specific purposes. In 
adaptive art therapy the patient is enabled by 
varied means to direct the art making process, 
including verbally or otherwise instructing 
the therapist in a painting process.  

The patient is always to some extent 
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an artist in art therapy, but several of the 
rehabilitation studies use this as a means 
to support the rebuilding of identity after 
severe loss and enforced adjustment to new 
disabilities due to illness or accident. The 
‘artist’ identity is empowering, providing the 
patient with a title of respect for their unique 
voice and acts as encouragement to use their 
‘will’ (p. 263), so that recovery becomes a 
journey from ‘patient’ to a new self concept, 
‘artist’.

The integration of families, carers and staff 
is described “because patients’ concerns and 
experience of illness, or disabilities pervade the 
entire family system” (p. 278). Some researchers 
made a point of being as inclusive as possible 
in all areas, up to designing and curating an 
exhibition of therapeutically produced art 
works. In Chapter 23, Malchiodi summarises 
this as “re-authoring the dominant narrative” 
of illness or physical disability (p. 9) from one 
of passivity, victimhood and hopelessness 
to one of ‘post-traumantic growth’ (Joseph, 
2011). In some projects, patients are offered 
art making along with their families and carers 
and later chapters deal with training and 
preparing assisting non-art therapy trained 
staff in art therapeutic group facilitation skills 
via experiential, arts based and empathic 
training. 

In Part III, an artist is employed to act 
and draw as ‘witness’, though simultaneous 
painting of the envisioning process of a 
medical policy makers.

I was left feeling that the forthcoming 
Volume II, might address how to integrate 
the environment into art therapy in health 
care; the evolving field of Eco or Holistic 
Art Therapy. Garden-based art therapy with 
HIV/Aids patients (Chapter 12) illustrates 
art’s ancient capacity to connect us with all 
of life and health, beyond our small body, but 
intimately dependent upon it. As scientific 
paradigms become more grounded in a view 
of the interdependence of all life forms, 
professions will increasingly need to broaden 
and /or create ways to work in deeper, closer 
collaboration with others to address the full 
complexity of disease and healing. This book 
is a valuable contribution to the whole area. 
Reviewer: Beverley A’Court,  B.Sc. (Soc Sci),  
Dip. AT. 
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