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Spectrum of Art Therapy Practice: Systematic Literature
Review of Art Therapy, 1983�2014

Jordan S. Potash , Sarah M. Mann, Johanna C. Martinez, Ann B. Roach, and
Nina M. Wallace

Abstract

The objective of this study was to determine art therapists’
fit in the continuum of health delivery services defined by
behavioral health. All publications in Art Therapy: Journal of
the American Art Therapy Association from 1983 (Volume
1) to 2014 (Volume 31) were systematically reviewed to
understand how art therapy has been applied. The results
indicate that art therapy has included the five behavioral
health practices (prevention, lifestyle management, wellness,
therapy, and rehabilitation), but also expands into assessment
and social action. The majority of practices identified were
comprised of therapy and assessment. The study has
implications for identifying a spectrum of art therapy practices
and defining the profession.

Art therapists have struggled to adequately define art
therapy in light of its historically diverse applications in
“education, rehabilitation, and psychotherapy” (Ulman,
1961, p. 10). Despite variations in practice, the art therapy
profession has often been viewed within a framework that
emphasizes the identification and remediation of mental
health concerns. Ulman (1970) noted this phenomenon
when she described the debate over whether art therapy reg-
istration criteria should require experience “in a psychiatric
setting” (p. 30). Allen (1992) characterized this trend as the
“clinification syndrome” (p. 22), which favors therapy skills
to the detriment of the artistic expertise that makes art
therapists unique. This focus potentially marginalizes varied
ways of working and may limit art therapists’ reach. Utiliz-
ing a behavioral health framework offers a way to conceptu-
alize a more complete spectrum of what art therapy can and
does offer.

Behavioral Health

Constructing a continuum of health practices is an
essential feature of behavioral health, which Matarazzo
(1980) defined as:

an interdisciplinary field dedicated to promoting a philoso-
phy of health that stresses individual responsibility in the
application of behavioral and biomedical science knowledge
and techniques to the maintenance of health and the preven-
tion of illness and dysfunction by a variety of self-initiated
individual or shared activities. (p. 813)

Contemporary proponents of behavioral health have
described an integrated “continuum of care” with a “longi-
tudinal focus on disease management and health promotion
at both the individual and the community level” (Kiser,
2013, p. 13). This position has gained attention in the
United States due to the Affordable Care Act, which
endorses a holistic framework by requiring increased collab-
oration among health professionals, attention to prevention
services, and adoption of evidence-based practices
(Mechanic, 2012).

The benefits of behavioral health are multifaceted.
First, it recognizes that physical and mental health mutually
affect each other, thereby requiring increased collaboration
among health care professionals. It demands staff compe-
tence with a broader range of knowledge, services, and
work settings (Glueck, 2015; Lefkovitz & Ness, 2013). For
example, rather than focus on only psychological services,
“mental health providers will increasingly provide psycho-
logically oriented services” that include attention to medical
ailments, psychoeducation, and preventative activities
(Sperry, 2013, p. 348). Second, it is considered client-cen-
tered by promoting flexible movement within a “stepped
care” system that “is not static but responsive to individual
needs” (Mauer & Druss, 2009, p. 532). Third, it is cultur-
ally competent because it can adapt to match client expecta-
tions for health services (Kiser, Lefkovitz, & Kennedy,
2001; Sperry, 2013). Fourth, behavioral health fosters a
recovery-oriented approach that offers clients a range of
services at the times when they are most needed (Davidson
et al., 2007).
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Behavioral health incorporates various health delivery
services that behavioral health practitioner and educator V.
P. Wong (personal communication, August 13, 2015)
defined in five categories. Prevention is aimed at delaying
or averting the onset of malady, especially for those living
with specific risk factors—whether due to individual
causes (e.g., biological or genetic) or environmental ones
(e.g., pollution, poverty, or the cumulative effects of dis-
crimination). Lifestyle management includes adopting indi-
vidual routines for healthy living (e.g., exercise, nutrition,
sleep, or smoking cessation). Wellness focuses on enhanc-
ing well-being and reducing stress “in order to function at
perceived maximum capacity and perceived maximum sat-
isfaction” (Swarbrick, 2013, p. 725). Therapy (i.e., psycho-
therapy) ameliorates psychological suffering and replaces
“maladaptive behaviors with more adaptive ones” (Sperry,
2013, p. 349). Rehabilitation restores physical health to a
person to resume functioning following a physical or psy-
chological illness.

Spectrum of Art Therapy Practice

Compared to other health-care professionals func-
tioning in behavioral health, “expressive therapists
[including art therapists] have enjoyed a fair degree of
mobility within the continuum of care” (Lefkovitz &
Ness, 2013, p. 189). Orr (1997) noted, “art therapists
can play an important role in creating a bridge between
the psychiatric and medical communities . . . to help
both communities see the whole patient” (p. 204). New
developments in the American Art Therapy Association’s
(AATA; n.d.) reconsideration of the definition of art
therapy have reinforced such views by emphasizing art
therapy as “an integrative mental health profession”
(para. 1). Still, this definition only identifies goals related
to the therapy health delivery service: “to help people
resolve conflicts and problems, develop interpersonal
skills, manage behavior, reduce stress, increase self-esteem
and self-awareness, and achieve insight.” Similarly,
Hogan’s (2009) continuum of art therapy practices only
enumerates activities associated with individual and
group therapy. As a result, art therapy may be perceived
as functioning within a singular behavioral health con-
centration. This conception negates early historical
attempts by Ulman, Kramer, and Ramirez to broaden
the scope of the profession (Potash & Ramirez, 2013), as
epitomized by traditions that include Venture’s emphasis
on prevention (Potash, 2005); Seabrooke Powell’s advo-
cacy for wellness (Boston & Short, 2006); Huntoon’s
integration of lifestyle management (Wix, 2000), and
Hill’s (1948) description of rehabilitation.

To reconcile diverse practices within one profession, art
therapy has often been reduced to simple dichotomies.
Ulman (1961) identified Naumburg-inspired art psycho-
therapy versus Kramer’s art as therapy, whereas Moon
(2002) and Nolan (2013) noted the clinical versus studio
duality. Such binary thinking has been characterized as an
artificial divide that is not reflected in practice (Hartz &
Thick, 2005), that limits recognition of the profession’s

diversity (Wadeson, 2002), and that ultimately dismisses
some practices as “not art therapy” (Kapitan, 2008, p. 2).
Franklin (1996) described the tension as follows:

Being an artist is not always enough. However, approaching
artwork with the impulse to clinify it may defeat the benefits
of the art process. Between these approaches exists a hybrid
in which art and therapy support, rather than compromise
each other. (p. 129)

Rejecting the extreme binary conceptualization,
some have attempted to define a spectrum of practices.
Kalmanowitz and Potash (2010) described “a continuum
from recreation and leisure, the therapeutic and support-
ive, to therapy and psychotherapy” (p. 21). R. James
(personal communication, January 25, 2011) used Wil-
bur’s Integral Theory to identify art in four categories:
individual therapy, individual therapeutic activity, collec-
tive therapy through identification and rectification of
societal ills, and collective therapeutic activity through
environmental enhancement. Christenson (2013)
described five arts and health applications: medical edu-
cation (technical skills, patient relationships, and self-
awareness), prescriptive treatment (therapeutic and
health enhancing), healing environments (aesthetics that
induce well-being), public health (psychoeducation, dis-
ease prevention, and health promotion), and health-care
provider well-being (self-care). Each model not only
identifies a place for the clinical applications of art ther-
apy, but also recognizes the promise of art therapy as
part of behavioral health delivery services.

As the health care landscape changes, art therapists
have adapted to new ways of working using both clinical
(Riley, 1989) and studio (Elmendorf, 2010) approaches. In
the late 1980s, the profession responded by preparing for
credentialing and licensure that mirrored medical and
counseling models (Drachnik, 1989). Given current devel-
opments art therapists once again have to demonstrate how
their services fit into, can be adapted to, and are defined
along a continuum of care. The changes necessitate revisit-
ing Vick and Sexton-Radek’s (2008) question, “Do our
standards restrict us to practice only in the traditional psy-
chotherapy rubric or do they have the elasticity to adapt as
our practices evolve?” (p. 9).

The objective of this study was to determine the vari-
ous ways in which art therapy has been applied according
to the behavioral health continuum of practices. By review-
ing past and contemporary practices, we can assess how art
therapy meets diverse health needs and ascertain its role in
the changing health-care system in order to inform a com-
prehensive definition of the profession.

Method

Research Design

We employed a systematic literature review to gather
and evaluate descriptions of art therapy. Cooper (1998)
described the importance of a literature review for

120 ART THERAPY, 1983�2014

D
ow

nl
oa

de
d 

by
 [

A
IC

/S
A

IC
 L

ib
ra

ri
es

] 
at

 0
3:

17
 1

8 
Se

pt
em

be
r 

20
17

 



synthesizing research, theories, or practices “to integrate
what others have done and said, to criticize previous schol-
arly works, to build bridges between related topic areas,
[and] to identify central issues in a field” (p. 3). Such
reviews may concentrate on research, theories, or applica-
tions in either a wide or focused collection.

Inclusion Criteria

Publications in Art Therapy: Journal of the American
Art Therapy Association (hereafter Art Therapy or the Jour-
nal) from 1983 (Volume 1) to 2014 (Volume 31) were
designated for inclusion. As the official publication of
AATA and its only scholarly resource, the perspectives
contained within the Journal significantly shape how the
profession is viewed. Metzl (2008) limited her systematic
literature review to Art Therapy because the Journal “mir-
ror[s] changes and trends in the field of art therapy more
accurately than other publications” (p. 62–63). An addi-
tional criterion covered descriptions of art therapy practi-
ces, which were defined as the delivery of direct service to
clients, patients, students, workshop participants, and
communities.

Procedures and Data Analysis

As researchers we met to discuss the definitions of
behavioral health service deliveries (prevention, lifestyle
management, wellness, therapy, or rehabilitation). Next
we read articles together to assure that these classifica-
tions existed in the literature. When we were confident
that we understood examples of the categories, we
divided the volumes for review and independently coded
the publications by reading complete articles, viewpoints,
and reports. Each publication that met the inclusion cri-
teria was assigned to a category following concept coding,
which uses “a word or short phrase that symbolically rep-
resents a suggested meaning broader than a single item
or action” (Salda~na, 2016, p. 119). We used two types of
coding: expected codes (predetermined), to account for the
behavioral health delivery services, and unexpected codes
(emergent), to identify additional types of practice (Cres-
well, 2016, p. 160). Using both strategies allowed us to
arrive at a comprehensive understanding of art therapy
practice as presented in Art Therapy. In addition, we
noted the setting and the population served. Data were
managed and analyzed using Microsoft Excel.

Validity

To ensure accurate coding, we convened throughout
the review process for consultation. After initial coding, we
collectively reviewed the preliminary results. We examined
all of the examples within each category to see if they met
the established criteria. Any discrepancies or questions
regarding correct coding were reviewed and discussed until
consensus was reached.

Results

In total, 348 publications met the inclusion criteria. This
resulted in 351 data points, because the article by Ault, Barlow,
Junge, andMoon (1988) described four different types of prac-
tice. Figure 1 reports the frequencies of all five health service
delivery options, as well as two additional ones: assessment and
social action.

Therapy

The vast majority of publications described therapy
(62%; n D 216), which included practices focused on
expression, insight, behavioral change, and cognitive
restructuring. Practices in this category were documented
in a diverse range of clinical and studio settings that are
conveyed in the pie chart in Figure 2. In addition to the
expected examples of inpatient and outpatient psychother-
apy, art therapists worked in hospitals assisting clients with
both medical concerns (Gabriels, 1998; Lacroix, Peterson,
& Verrier, 2001) and psychosocial aspects of illness
(Appleton, 1993). In schools, art therapists provided early
intervention (Klorer & Robb, 2012) and psychotherapy
(Isis, Bush, Siegel, & Ventura, 2010); they also worked in
art education (Albert, 2010).

Assessment

Publications concerning assessment (18%; n D 63)
addressed three areas. Many (n D 41) covered diagnosing or
identifying problematic relationships (e.g., Cox & Cohen,
2000). Some (n D 13) focused on determining developmen-
tal stages, which included accounting for gender and cultural
differences (e.g., Silver, 2003). The remainder (nD 9) identi-
fied procedural considerations (e.g., Betts, 2013).

Wellness

Wellness approaches (6%; n D 29) were described as
engaging clients in the structure of a studio in ways that
emphasized the creative process for enhanced health and
understanding. Ault et al. (1988) described this model as
follows:

By using very basic principles of art therapy such as providing
a caring, stimulating environment, a structured process of
involvement, some counseling, a strong sense of identity
with the group and the place, the maximizing of responsibil-
ity by the students, the insistence on the proper use of mate-
rials, etc., many of these people began to make major
changes in their lives. (p. 12)

Allen (1995) described the art therapist’s role as struc-
turing the wellness experience and running the studio.
Wellness applications included professional self-care (Nai-
nis, 2005), stress reduction (Abbott, Shanahan, & Neufeld,
2013), personal growth (Rhinehart & Englehorn, 1987),
well-being (Bloomgarden & Kaplan, 1993), and using
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Figure 2. Summary of Therapy Health Service Delivery Models (n D 216)

Figure 1. Frequencies of the Health Service Delivery Models
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creativity as a means of balancing everyday life difficulties
(Isanova, 2004).

Social Action

Social action (6%; n D 22) occurred in different con-
texts. Art therapists used art making to bring attention to a
particular social issue (n D 12; e.g., Block, Harris, & Laing,
2005), to engage individuals in the creative process for
cross-cultural dialogue (n D 7; e.g., Lark, 2005), and to
promote community building and empowerment (n D 3;
e.g., Warner, 2001).

Lifestyle Management

There were few examples of art therapy aimed at
encouraging clients to adopt art making for healthy living
(3%; n D 9). Publications indicated how regular creative
activity could improve mental health (Pendleton, 1999),
foster personal achievement (Prescott, Sekendur, Bailey, &
Hoshino, 2008), cope with illness (Rosen, 2004; Weiner,
2000), and stimulate an artist identity (Vick & Sexton-
Radek, 2008).

Prevention

Applying art therapy as prevention (2%; n D 8)
entailed working with individuals who are potentially at
risk for various unfavorable outcomes to foster resiliency.
Examples included learning coping skills (McAlevey,
1997; Wallace et al., 2014), teaching conflict resolution
(Wadeson & Wirtz, 2005), aiding acculturation (Rousseau
& Heusch, 2000), reducing school drop-out rates (Rosal,
McCulloch-Vislisel, & Neece, 1997), and nurturing self
concept (Kaufman et al., 2014). A unique example argued
for prompting children to express concerns about nuclear
weapons to prevent emotional “numbing” (Speert, 1989,
p. 106).

Rehabilitation

A rehabilitation approach to art therapy (1%; n D 4)
helps clients “make adjustments and return to optimum
psychological and physical health” (McGraw, 1995, p.
168). One example used art making following a stroke to
regain spatial perception and color recognition as a means
towards psychological and emotional improvement (Kim,
Kim, Lee, & Chun, 2008). Another application included
helping a client regain previous creative abilities (Henley,
1989).

Discussion

The reviewed publications suggest that art therapy is
viable across and beyond behavioral health practices. They
also point to the need for a more comprehensive definition
of art therapy. Although the practices categorized as “ther-
apy” varied greatly in terms of setting and art therapist ori-
entation, they were all united in their ambition to identify

problems, alleviate suffering, and help clients discover new
perspectives. The strategies and objectives identified within
the therapy category are similar to those in wellness. Ther-
apy placed an emphasis on the professional relationship
with an art therapist and focused on identified clients. Well-
ness highlighted connection to personal creativity for both
clients and non-clients alike. The findings reveal that art
therapists are adept at working in diverse ways and a varied
range of settings, as well as with identified clients and the
general public. Perhaps the professional skills of structuring
a creative environment, facilitating the creative process, and
finding meaning in one’s art transcend other differences.
This finding reinforces the notion that the art psychother-
apy and art as therapy distinctions may be a construction
that obscures flexibility between the clinical and studio
models (Moon, 2002; Nolan, 2013; Wadeson, 2002).

Just as the results demonstrate the range and flexibility
of art therapists at certain points on the behavioral health
continuum, our review identifies that further attention is
warranted in the areas of prevention, lifestyle management,
and rehabilitation. Fortunately, this review identified exam-
ples that can serve as a foundation for further development
of these underrepresented services. In the current health-
care system, prevention is a major imperative (Mechanic,
2012). Prevention requires identifying clients who are at
risk for various unfavorable outcomes, rather than waiting
for problems to manifest. Speert’s (1989) example of work-
ing outside traditional health settings encourages art thera-
pists to target broader social and political stressors that
affect well-being. Integrating lifestyle management into
treatment goals by encouraging clients to adopt creative
activity in a regular routine for healthy living was also
underreported. The popularity of adult coloring books and
do-it-yourself art studios indicates a market for and accep-
tance of the benefits of art making. Although published
reports of prevention and lifestyle management applications
are lacking, both are described by Christenson (2013), who
discussed the public health potential of the arts. The reha-
bilitation approach suggests that art therapists should better
articulate and demonstrate how art making restores health,
rather than focusing mainly on psychological improvement
(Sperry, 2013). Aside from behavioral health approaches,
there is a promising amount of work conducted on social
action. This finding indicates an ability to move beyond the
behavioral health concern for the individual to attend to
societal ills, such as inequity and discrimination, which
impact the total spectrum of health. Although this applica-
tion is not included in the behavioral health continuum, it
is consistent with James’ (personal communication, January
25, 2011) advocacy of collective applications of art.

Despite the prominence of therapy applications, this
review demonstrates that all of the behavioral health deliv-
ery services are woven into the art therapy profession’s his-
tory. This indicates a considerable strength of art therapy
and distinguishes it from other health professions (Lefkovitz
& Ness, 2013). It is interesting that several of the pioneers
who promoted a broader practice continuum, such as Ven-
ture, Seabrooke Powell, and Ramirez, were art therapists of
color. They saw art therapy as an important vehicle for
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addressing the needs of diverse communities, but viewed
the therapy focus as limiting. Reinvesting in these and other
historical traditions may provide a base for further extend-
ing the contemporary range of health delivery services and
may improve culturally responsive practices (Kiser et al.,
2001). Future research may consider how an inclusive con-
ception of art therapy may relate to overall cultural inclusiv-
ity within the profession.

Implications

Integrating a behavioral health approach honors the
diverse applications and traditions of art therapy. Recogniz-
ing the broad spectrum of practices has direct implications
for the definition of the field and training within it.

Definition. It is clear that art therapy practices are var-
ied and art therapists have utilized this diversity across
many applications. Such diversity makes it difficult to arrive
at a singular definition of the profession (Ulman, 1961).
AATA’s (n.d.) current definition focuses on therapy, only
describing approximately 60% of the art therapy practices
published in Art Therapy. This marginalizes some, misrep-
resents the range of art therapy, and may explain the lack of
published accounts across the continuum of care. A remedy
may be a practice-based definition that reflects the ways art
therapy is offered. To further this conversation, we recom-
mend the following changes to AATA’s definition (italics
indicate edits):

Art therapy is an integrative mental health profession that
combines knowledge and understanding of human develop-
ment and psychological theories with training in visual arts
to provide a unique approach for improving physical, mental,
and community health. Art therapists use art media, creative
processes, imagination, and verbal reflections of produced
imagery, to help people resolve problems, foster expression,
increase self-awareness, manage behavior, reduce stress,
restore health, promote creativity, support resiliency, enhance
well-being, achieve insight, develop interpersonal skills, and
build community. (AATA, n.d., para. 1)

The proposed changes identify a range of goals and
practices that transcend the continuum of behavioral health
and embrace the full spectrum of art therapy practices.

Training. Changing health-care trends have direct
ramifications for training. Lefkovitz and Ness’s (2013) review
of health professional staffing (psychiatrists, psychologists,
psychiatric nurses, social workers, activity therapists, and
expressive therapists) found that social workers, as well as cre-
ative and expressive arts therapists, were the most flexible
along the behavioral health continuum. Social workers, how-
ever, were more prepared due to an educational emphasis on
systems, interdisciplinary collaboration, and community
development. Assuring that art therapy education accentuates
adaptability (Wadeson, 2002) may require educational stand-
ards that emphasize diverse theoretical perspectives, comfort
with all health delivery services, internships in general health
settings, and knowledge of both mental and physical health
(Glueck, 2015; Sperry, 2013).

Limitations

Using one journal for the sample skews results, because
art therapy is a topic documented in other journals, books,
and conference proceedings. Art therapists who publish in Art
Therapy tend to be academics and researchers whomay not be
demonstrative of practicing art therapists. The results should
be considered as representative of Art Therapy publications,
rather than as characterizing historical and current art therapy
practice. This limitation serves as a call for a wider range of art
therapists to report their work and for the Journal to solicit
publications on the full spectrum of art therapy practices.

Conclusion

As the state of health care changes, so, too, must art ther-
apy. Art therapists have shown the ability to offer a wide range
of services. Now is the time for art therapists to continue to
offer their creativity to reach beyond the narrow focus of ther-
apy and toward the full breadth of practices on the health con-
tinuum. More research and literature on behavioral health
approaches to art therapy will demonstrate the breadth of the
field, while also identifying core aspects of art therapists’
unique contributions to health enhancement. Based on this
study, we are confident in art therapy’s lasting ability to
remain a crucial and relevant component of health care.
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