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Establishing a Research Agenda for Art Therapy:
A Delphi Study

Donna Kaiser, Philadelphia, PA, and Sarah Deaver, Norfolk, VA

Abstract

Art therapy in the United States is a young profession that
would benefit from an identified research agenda to marshal re-
sources more effectively to address gaps in the knowledge base.
This article describes a Delphi study of U.S. art therapy re-
searchers who were surveyed on research priorities for the pro-
fession. The research panelists were asked to identify the most
important areas of investigation, research questions, methods,
and populations or conditions that should be studied. The sur-
vey results presented may be used to construct a research agenda
for the field so that priorities can be addressed in a more unified,
strategic way.

Introduction

Art therapy in the United States is a fairly young pro-
fession that has struggled with issues related to research and
the allocation of resources needed to move the field for-
ward. Attempts have been made on the national level to pro-
mote more art therapy research. For example, the American
Art Therapy Association (AATA) established and has long
granted awards for professional and student research, and in
1992 published A Guide to Conducting Art Therapy Research
(Wadeson, 1992). In 1998, AATA created a research task
force charged with crafting a research mission, vision, and
agenda for the Association that would help address the pro-
fession’s research needs. The resulting research mission state-
ment asserted that AATA would “support and disseminate
research that expands the knowledge base of art therapy”
and create “a greater understanding of art therapy’s value as
a healing modality, thereby enhancing the clinical skills of
practitioners and advancing the profession” (AATA, 1999,
p. 2).

Unfortunately, this research agenda never reached
fruition despite a number of subsequent efforts. For exam-
ple, in 2004 AATA’s strategic plan included the development
of a multisite clinical efficacy study of art therapy with com-
bat veterans with posttraumatic stress disorder and a strat-
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egy to attract U.S. Congressional funding for such research
(Malchiodi, 2004). However, after several years of work and
the publication of a white paper (Kaiser et al., 2005), in 2010
the Veterans Administration deemed the study untenable for
their system.

AATA has encouraged researchers to build evidence for
the effectiveness of art therapy and to publish their find-
ings. A recent review article of outcome studies in this jour-
nal (Slayton, D’Archer, & Kaplan, 2010) and the AATA
Research Committee’s annual update of the Art Therapy
Outcomes Bibliography (AATA, 2012) are two examples that
bring this development to the forefront of our attention.
As art therapy researchers we recognize the growing pres-
ence of art therapy research in peer-reviewed journals; how-
ever, typically the studies have small samples, lack a control
group, and cover a very wide range of topics that are ad-
dressed through a variety of art therapy approaches. What
has been unclear and needs further investigation is the kind
of research that should be prioritized in order to advance the
knowledge base of art therapy, as well as the research ques-
tions that should be investigated, the methods we need to
employ, and the populations or conditions that need to be
studied. In related service fields such as nursing and school
counseling the Delphi technique has been used to generate
and prioritize a research agenda based on a poll of experts.
All of these factors led to our decision to design and em-
bark upon a Delphi study of art therapy researchers in the
United States, with the aim of developing a national research
agenda.

The Delphi Method

The Delphi method was developed in the 1950s at the
Rand Corporation in order to obtain a consensus of experts’
opinions onmilitary projects (Cuhls, 2004;Dimmitt, Carey,
McGannon, & Henningson, 2005). Kaplan, a philosopher
at Rand, named the technique after the oracle at Delphi
(Woudenberg, 1991). In ancient Greece, individuals and of-
ficial ambassadors came to the temple at Delphi to seek an-
swers from the prophetess Pythia regarding the future. Her
predictions, couched in mystery, required interpretation by
priests. The monastery at Delphi maintained an archive of
recorded and preserved knowledge that was derived from
these queries and predictions. The notion of a collective
trove of knowledge generated by a group of experts was
the basis for naming the Delphi research technique (Cuhls,
2004).
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Delphi studies have been used in diverse fields for de-
veloping programs, assessing needs, determining policy, and
deciding on resource utilization (Hsu & Sandford, 2007;
James & Roberts, 2009). The Delphi method aims to gen-
erate consensus from a particular group or “panel” of experts
by means of a series of questionnaires that collate all opin-
ions from the entire panel for subsequent review. In the first
round of opinion gathering, experts anonymously submit
their opinions, which are assembled, organized, and then re-
turned to each panelist for review. In the second round each
panelist receives the full array of opinions from everyone for
further consideration. This element allows for a reassessment
of the panelists’ original opinions or judgments.

Because this iterative feedback process is anonymous
and seeks the widest diversity of ideas about a topic from ex-
perts, the Delphi method surmounts the problems of other
opinion-gathering procedures such as focus groups where
stronger personalities may dominate or group dynamics may
support conformity (Hsu & Sandford, 2007). Additionally,
collecting data by electronic means allows for geographic di-
versity among panelists. Feedback iterations may continue
until the researchers determine that consensus has been at-
tained; three survey rounds are often sufficient to reach con-
sensus.

The Delphi method has both advantages and disadvan-
tages in collecting survey data. The anonymity inherent in
the method allows all perspectives to be presented equally
and evaluated fairly. The controlled feedback reduces biased
communications and “noise” within the panel of experts,
and the quantification of all responses guarantees that all
opinions are represented in the feedback loops. Online sur-
veys save time and are efficient and cost-effective. On the
other hand, the process can be time-consuming and labor
intensive for researchers and respondents and thus there is
often considerable attrition.

In the present study we used a three-round Delphi to
discover the opinions of art therapy researchers in the United
States. We addressed this goal in much the same way that
school counseling researchers did to help establish research
priorities for their profession (Dimmitt et al., 2005).

Method

Participants

The experts invited to participate included art therapists
who had published, taught, and/or presented on research; re-
viewed articles for publication; or in some way were known
to be knowledgeable about research. First we generated a list
of individuals who we agreed met these criteria and then we
polled members of the AATA Research Committee for ad-
ditional nominees. The final list consisted of 45 individuals.
In response to the recruitment e-mail 26 nominees agreed
to participate and completed the first round survey.

At the conclusion of the final survey round 16 individ-
uals had completed all three rounds and 14 of those agreed
to be identified (Appendix). This response is fairly robust as
compared to other Delphi studies; the time it takes to com-
plete all three surveys commonly results in a high degree of

attrition. Demographic data on the original 26 participants
revealed that 92% had a doctorate, 80% had published re-
search articles, and 53.8% had received research funding.
The majority of the panelists were female (n = 23), over the
age of 50 (n = 18), and lived in the U.S. Northeast (n =
14).

Procedure

The Institutional Review Board of the Eastern Vir-
ginia Medical School reviewed and approved the study
procedures. We sent the potential panelists a recruitment
message by e-mail that informed them of their nomina-
tion, explained the study, and provided instructions for re-
sponding to the survey on a controlled-access online site
(www.surveymonkey.com). Those who agreed to participate
were asked to respond to three open-ended questions: (a)
“What areas are important to research in art therapy and
why?” (b) “What research questions are important to ad-
dress?” and (c) “What methods should be used to study the
areas and questions you have identified?” We each indepen-
dently reviewed the data generated from this first round,
separately collapsed and categorized the data, and then com-
pared our categories, resolving any differences through dis-
cussion. From this procedure we created the questions for
the second round survey. The second round survey listed
all the areas that had been generated by the original 26
participants and asked them to rank order 10 of these ar-
eas for each of the three questions. We also added a fourth
question that asked respondents to identify populations
or conditions they thought were the most important to
study.

For the third round, we consolidated all of the re-
sponses to the questions on the second survey. Each respon-
dent’s rank ordering was converted into a weighted score.
The ranking was reverse-scored based on how highly it was
ranked by the respondent (the higher an item was ranked,
the more points it received). Thus the total score reflected
both the number of people who ranked an item and the
average rank orders from all respondent rankings. The ag-
gregated responses and scores were presented to panelists in
three graphs and one list for the final, third round survey.

Results

Of the areas panelists thought were most important to
study, outcome research received the most endorsements,
followed by art therapy and neuroscience, the processes and
mechanisms in art therapy, research that establishes the va-
lidity and reliability of art therapy assessments, cross-cultural
and multicultural approaches to art therapy assessment and
practice, and the establishment of a database of normative
artwork across the lifespan. Table 1 shows these results.

The panelists deemed the following 10 research ques-
tions as the most important to study (see Table 2 for full
results):

1. What interventions produce specific outcomes with
particular populations or specific disorders?
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Table 1 What Areas Are Important to Research in Art Therapy and Why?

Response Score

Outcome/efficacy/evidence-based research 148
Art therapy/neuroscience 121
Research on the processes and mechanisms in art therapy 96
Art therapy assessment/validity and reliability 93
Cross-cultural/multicultural approaches to art therapy assessment and practice 91
Establishment of a database of normative artwork across the lifespan 76
Qualitative research on meaning of artwork within the context of therapeutic
relationship

45

Cognitive/emotional development in drawings 42
Experience of patients/clients in art therapy 40
Normative artwork in children’s Human Figure Drawings 38
Art therapy materials and processes 38
Collaborative art therapy/art education research 35
How to advance art therapy as a profession 26
The meaning of the art produced in art therapy sessions 22
Studies of art therapy principles such as, art is healing 17
How others view the work of art therapy 3

Table 2 What Research Questions Are Important to Address?

Response Score

What interventions produce specific outcomes with particular populations or specific disorders? 115
How does art therapy compare to other therapeutic disciplines that do not include art practice, in
terms of various specific outcomes such as decreasing depression, increasing quality of life, and so
forth?

88

How reliable and valid is [any art therapy assessment]? 70
What neurobiological processes are involved in art making during art therapy? 70
To what extent do a person’s verbal associations to artwork created in art therapy enhance, support, or
contradict the quantitative scores on art therapy assessments?

59

What are ways of making art therapy more effective for clients of different ethnic and racial
backgrounds?

56

What is the role of creativity in art therapy? 50
What is the experience of art therapy clients during art therapy? 48
Are art therapy assessments applicable across cultures? 47
How does the process of art therapy inform therapeutic change? 46
What formal elements distinguish patient groups from non-patient groups? Patients from
non-patients?

46

How can the fundamentals of art therapy practice inform field-specific research practices? 46
What are the elements of healing that exist/occur within art therapy practice? 41
What is the nature of the therapeutic relationship in art therapy? 37
What are good techniques for teaching art therapy research? How do students experience the teaching
and doing of art therapy research?

27

What formal elements in artwork can distinguish between patient groups, between patient and
non-patient groups?

25

What formal elements in artwork can distinguish among developmental levels? 23
What constitutes an emotional indicator in children’s Human Figure Drawings? 19
What is the particular value of art practice in the context of therapy and in the context of an
interpersonal, therapeutic alliance?

18

Are there current differences in developmental indicators in children’s Human Figure Drawings? 12
What art therapy environments (i.e., office, clinic, hospital, etc.) are best for therapeutic change? 8
How are art therapists perceived by other mental health professionals? 8
Does viewing art lead to therapeutic change, and if so, how? 7
How does the art process in art therapy generate images related to a person’s past or present
psychological life?

1
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2. How does art therapy compare to other therapeutic
disciplines that do not include art practice, in terms of
various specific outcomes?

3. How reliable and valid is any art therapy assessment?
4. What neurobiological processes are involved in art

making during art therapy?
5. To what extent do a person’s verbal associations to art-

work created in art therapy enhance, support, or con-
tradict the quantitative scores on art therapy assess-
ments?

6. What are ways of making art therapy more effective
for clients of different ethnic and racial backgrounds?

7. What is the role of creativity in art therapy?
8. What is the experience of art therapy clients during art

therapy?
9. Are art therapy assessments applicable across cultures?
10. How does the process of art therapy inform therapeu-

tic change?

In response to the question “What methods should be
used to study the areas and questions you have identified?”
the panelists identified four kinds of studies to address the
areas and research questions mentioned. The top endorse-
ment was for experimental and quasi-experimental outcome
studies, followed by large scale multisite studies, mixed
methods studies, art therapy assessment research conducted
using psychological testing protocols, and multicultural
studies. Table 3 shows these results.

The populations and conditions identified as the most
important to investigate were rank ordered, with trauma and
complex trauma (including trauma in marginalized groups
and among veterans) receiving the most endorsements (17),
followed by psychiatric/major mental illness (including eat-
ing disorders and attachment disorders) with 11 endorse-
ments, and autism and autism spectrum disorder follow-
ing with 8 endorsements. Receiving 6 endorsements each
were medical populations (including cancer), youth who are
at risk for school failure (including children with learning
disorders), and older adults (including people living with
Parkinson’s disease).

In the final survey round panelists who disagreed with
the priorities collectively identified in the second round
were asked to provide comments. Some disagreements were
noted. One individual emphasized that although panelists
were asked to rank order the most important research ar-
eas, a range of research should be conducted, making the
task of prioritizing 10 areas rather difficult. Two respon-
dents stressed the importance of matching research meth-
ods to research questions. Another respondent criticized art
therapists for seeking to allocate precious resources to val-
idate art therapy assessments when it is so vital to con-
duct outcome research. One panelist, who likely spoke
from a constructivist stance, stated that in determining ar-
eas important to research, “[the] meaning of the art has to
be first” as a priority focus. Although this comment was
not elaborated upon, it points to the existence of differ-
ent epistemological perspectives in the field. Another re-
spondent who agreed that larger scale studies are needed
wrote:

Given the tiny number of art therapists doing research, our
priorities and agenda should be appropriately and realistically
scaled. I think these data reveal trends in art therapist thinking
but not necessarily what is realistically possible given the small
scale of our profession.

With respect to which research methods are most im-
portant, one respondent was in favor of moving arts-based
research higher in rank and equal to mixed methods. The
reasoning offered was that arts-based methods are consis-
tent with the ways in which art therapists work and art can
be appropriately used with other qualitative methods for
many of the identified research questions. Another person
asserted that mixed methods and qualitative research were
more important than the quantitative methods identified by
the panel because the latter were felt to be at odds with the
nature of art therapy. This comment, which suggests that it
is meaningless to quantify what art therapists do, likely re-
flects a non-positivist epistemological standpoint.

Of the 16 respondents who completed all three rounds,
6 (38%) disagreed with the final prioritized list of pop-
ulations or conditions important to art therapy research.
One wanted mental illness and substance abuse prioritized
over trauma research; one proposed that “more normative
studies” should be conducted. Another thought that med-
ical populations should have a higher ranking than studies
on autism. Two respondents provided their own prioritized
rankings that gave highest priority to psychiatric populations
and youth at risk for school failure, respectively.

Discussion

Given the recent emphasis on outcome studies and
evidence-based practice in health care as well as in art ther-
apy, it was no surprise that the need to conduct outcome
studies was collectively identified as the area most important
to this panel. This was evident in how respondents answered
the first question, which prioritized areas important to study,
and in their answers to the second question, which identi-
fied two highest ranking questions that are more often inves-
tigated with an outcome study design than with any other
research approach. In their review of art therapy outcome
studies Slayton et al. (2010) emphasized the crucial need for
efficacy studies. Although reports of such studies are increas-
ing in peer-reviewed journals, many have been conducted
in Europe and published in journals that U.S. art therapists
do not ordinarily read. For example, Svensk et al.’s (2008)
article in the European Journal of Cancer Care describes a
promising randomized controlled study of art therapy with
women undergoing radiation treatment for breast cancer.
The authors report that participants in the art therapy con-
dition experienced statistically significant gains in quality of
life as compared to a control group. Field and Kruger (2008)
reported in the South African Journal of Psychology on the ef-
fects of 6 hours of group art therapy on depression and ex-
ternal health locus of control for women living with HIV.
Participants in the art therapy group fared better on both
variables under study than those in the control group. Even
though U.S. art therapists may have little exposure to them,



118 RESEARCH DELPHI STUDY

Table 3 What Methods Should Be Used to Study the Areas and Questions You Have Identified?

Response Score

Experimental and quasi-experimental outcome studies/randomized controlled trials 139
Large scale multisite studies 99
Mixed methods 89
Art therapy assessment research following psychological testing protocols to design better assessments
studies and increase validity and reliability

79

Multicultural studies 62
Quantitative descriptive studies 58
Quasi-experimental 56
Arts-based 53
Grounded theory 45
Action research 42
Phenomenology 32
Surveys 30
Social action 28
Single case studies 13
Life history 7
Cultural biography 3

these journals are read by professionals in other fields and
other countries and this suggests that increased recognition
of art therapy by professionals who are not art therapists may
be occurring on an international level. The AATA Research
Committee has worked to annually update the Art Therapy
Outcomes Bibliography (AATA, 2012) with these and other
publications to raise awareness of them.

The second area of importance identified in the current
study, art therapy and neuroscience (or, more precisely, neu-
robiology), is somewhat surprising given that there is little
research in art therapy on this topic. However, due to grow-
ing public interest in brain research, especially in relation-
ship to trauma recovery, such literature is followed closely by
art therapists (e.g., Gantt & Tinnin, 2009; Lusebrink, 2004,
2010; Talwar, 2007) and likely is a robust area of interest. It
is noteworthy that the research question rated fourth in the
current study was: “What neurobiological processes are in-
volved in art making during art therapy?” The neurobiology
of therapeutic processes has critical significance for art ther-
apy (Schore, 2012). Although some preliminary art ther-
apy research using brain imaging has been conducted (e.g.,
Belkofer & Konopka, 2008), such studies require training
and access to costly medical equipment, and are very chal-
lenging to conduct. Art therapists might collaborate with re-
searchers with expertise in neuroimaging techniques to study
art therapy’s effect upon the brains of participants engaging
in art therapy. This line of inquiry would lead to a better
understanding of the mechanisms at play during art therapy
and for investigating therapeutic change (ranked third as a
topic of importance in this study).

Investigation of processes that occur during art therapy
include studies on the use of art materials, on the mean-
ing of artwork created within the therapeutic relationship,
and on the dynamic elements of an art therapy session
that produce beneficial effects. A number of texts explore

these topics in conceptual and theoretical ways (e.g., Hinz,
2009; Moon, 2010; Wadeson, 2010); however, the funda-
mental processes—how and why art therapy works—remain
understudied. One promising study in this area was Ball’s
(2002) qualitative observational study of 50 child art ther-
apy sessions conducted by one art therapist. Her findings
yielded important insights regarding the process of art mak-
ing within the therapeutic space and change factors that in-
volve therapist–child interactions.

The fourth area identified as important to study was
research to establish the validity and reliability of art ther-
apy assessments. Gantt (2004) asserted, “It is the consensus
of most mental health professionals, agency administrators,
and insurance companies that regardless of the formality
or structure, assessment—and reassessment at appropriate
times—constitutes the core of good practice” (p. 18). Levick
(2012) likewise emphasized the importance of assessment
for directing treatment efforts and the need for continued
assessment research. There is ongoing debate in psychology
and art therapy regarding the utility of projective drawings
and art-based assessment, as described by Betts (2006). Her
review of psychometric, theoretical, and philosophical con-
cerns about art therapy assessment suggests that art therapy
assessment research is in its infancy with much work yet to
be done. It is interesting to note that, like Wadeson (2002),
who called for a moratorium on art therapy assessments, one
panelist in our study thought that art therapists should not
expend any more resources on art therapy assessment when
it is so critical to conduct outcome studies.

The next most endorsed area for study was identified
as cross-cultural and multicultural influences on art therapy
assessment and practice. The fact that the panelists saw this
area as important is consistent with Talwar’s (2010) call
for the art therapy field to broaden and expand practice,
education, and research to meet the needs of the diverse
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populations for whom art therapists provide services. One
of few examples is a participatory action art-based research
project conducted with a marginalized community to
facilitate social action and transformation (Kapitan, Litell,
& Torres, 2011). Another example is Watson’s (2012)
review of literature outside of the art therapy literature on
the cross-cultural differences found in children’s drawings
of the self in both human figure and family drawings. As
a component of a research agenda for the field, this area
of emphasis is further supported by AATA’s multicultural
standards (AATA, 2011) and proposal to establish a research
database on multicultural topics related to art therapy.
Clearly more research is needed in this area.

The establishment of a database of normative artwork
across the lifespan was the sixthmost endorsed area for study.
The fact that this topic was high on the panel’s list speaks to
the lack of current and extensive data regarding typical artis-
tic development against which to compare client artwork.
This need also is linked to the desire for cross-cultural and
multicultural research as currently most art therapy assess-
ment approaches are based on Western psychological con-
structs and are likely inapplicable in non-Western cultures
(Talwar, 2010). A small normative database of 467 chil-
dren’s Human Figure Drawings was collected and analyzed
by Deaver (2009); however, the limitations of this database
are many, including a relatively small, restricted sample of
7- to 11-year-old children, most of whom were Caucasian
American or African American, and lack of geographic di-
versity.

To be useful to art therapists, large normative samples
of various drawings or art therapy assessments must be col-
lected under standardized conditions from individuals of all
ages and ethnicities. Such a database must be maintained so
as to reflect current population variables—a large and expen-
sive project. As an initial step in this direction Betts has es-
tablished the International Art Therapy Research Database
(www.arttherapyresearch.com), an online repository for art
therapy assessment drawings. This is a logical site for mak-
ing large numbers of normative drawings available to re-
searchers, once certain logistical problems such as ownership
of drawings and coordination of university institutional re-
view boards are resolved.

In terms of the research methods prioritized by par-
ticipants, the two most endorsed kinds of studies were
consistent with prioritized topics: experimental and quasi-
experimental outcome studies and large scale, multisite stud-
ies. Mixed methods research was ranked third, which reflects
a growing appreciation and perhaps sophistication in incor-
porating qualitative evidence into study designs that com-
plement traditional post-positivist research methods. Art
therapy assessment research ranked next, followed by multi-
cultural studies. The latter is not a method; however, partici-
pant responses seemed to reflect that they endorsed methods
that would examine the applicability of art therapy assess-
ments and practices across cultures.

By a large margin, panelists identified trauma—and
complex trauma in particular—as the most important con-
dition or population to study, followed by major mental ill-
ness. This result possibly reflects the U.S. art therapy com-

munity’s recent emphasis on the need for trauma research
but it also may indicate that trauma work is an increasing
focus in art therapy practice, as evidenced by the growing
literature in this area. Moreover, a history of trauma often
figures in major mental illness; thus, these two categories
may be somewhat conflated in the survey results. Autism
research, as the next most endorsed, seems to reflect a grow-
ing interest in this population by practicing art therapists;
however, there is very little research in art therapy litera-
ture on this condition, virtually none of it robust. The final
three areas are medical populations, youth in schools, and
older adults. The latter, like autism, is in a growing area that
lacks published research. Practitioners who are working with
these populations would serve the field well by disseminat-
ing information on their practices to set the stage for formal
research efforts. Research on youth in schools also remains
scant. On the other hand, medical research, especially in on-
cology, is robust (AATA, 2012). This development may re-
flect that partnering with medical professionals makes more
resources available for art therapy research.

Summary and Implications

Taken together, these findings indicate that this group
of art therapy researchers in general endorses, as the most
important area of research, quantitative experimental de-
signs that test the effectiveness of art therapy interventions
compared to other forms of treatment. The intersections of
art therapy and neuroscience, the processes that occur in
art therapy treatment and contribute to its effectiveness, art
therapy assessments, multicultural art therapy approaches,
and the development of databases of artwork across the
lifespan were also identified as important areas of research
to advance the field. The research questions identified as
most important to study were consistent with these areas
of study. Other research methods and designs that were
identified as important were large-scale multisite studies,
mixed methods studies, art therapy assessment research, and
studies with a cross-cultural or multicultural focus. Popu-
lations considered to be most important to investigate in-
cluded individuals with trauma and complex trauma, and
people with psychiatric mental illness, followed by indi-
viduals with autism spectrum disorders, medical popula-
tions, youth who are at risk for school failure, and older
adults.

Because there currently is no national professional
agenda that is guiding the utilization of resources to sup-
port research in art therapy in the United States, these find-
ings provide important information for constructing one.
As evidenced by the yearly updates in the Art Therapy Out-
comes Bibliography (AATA, 2012) and the content published
in this and other peer-reviewed journals, art therapy research
reports are increasing, which suggests that more art therapy
research is being conducted. However, such studies often
employ diverse designs, cover a wide range of topics, exam-
ine an array of interventions, and use samples and measures
that are quite diverse. These variations make it difficult to
draw conclusions because no one area, intervention, pop-
ulation, or method has contributed sufficient evidence to
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convince the public or policy makers of the effectiveness of
art therapy.

To move the field of art therapy forward, we propose a
research agenda with four major strategies. First, emphasis
should be directed toward educating art therapists on
research methodologies that yield well-designed outcome
studies using control groups, randomization, and measures
with good psychometric properties. Moreover, planning
efforts should strategically target the development of studies
at multiple sites. Once a number of randomized controlled
trials are completed, art therapy researchers can conduct
systematic reviews, which are taken more seriously by
policy makers. The development of mixed methods studies,
art therapy assessment research, and multicultural studies
should accompany this goal.

Second, more dialogue is needed that builds upon the
initial data from the current study. We need to expand on
the opinions represented here and encourage expression of
different perspectives that may not have been articulated in
this survey.

Third, art therapists need resources to obtain grant
funding for their research. Although currently lacking on the
national level, a concerted effort could be directed at grant-
writing education, foundation outreach and donor devel-
opment, greater access to governmental funding, and other
support strategies.

Finally, with the data from this study the art therapy
profession is better equipped to encourage scholars to care-
fully consider the areas, questions, methods, and popula-
tions that this panel of experts identified as most likely to
advance the field and to coordinate their efforts more effi-
ciently. We believe that the opinions reflected by this panel
of experts should be used to prioritize and further examine
the research endeavors in our profession both nationally and
internationally.
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