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ABSTRACT 

This study aimed to investigate the value of using digital processes in art therapy. Participants 

were art therapists who had experience in providing opportunities for clients to create art using 

digital tools. A review of the literature found that digital processes such as art making in virtual 

reality, augmented reality and creating or editing two-dimensional art in various applications was 

beneficial. Participants were interviewed remotely in this qualitative study using a semi-

structured design. Thematic analysis of the data led to five common themes: experiences of art 

therapists relating to privacy considerations and shifts to using digital processes during the 

COVID-19 pandemic; the perceived value of the applications of digital processes in art therapy; 

considerations for the therapeutic alliance; and accessibility as a barrier to the use of digital 

media.  
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CHAPTER I 

Introduction 

Problem Statement 

Art therapists often use digital tools for personal artwork. Art therapists have been 

hesitant to adopt these methods to use with clients, possibly due to being comfortable working 

with traditional media. Clients may enjoy experimenting with media that is non-threatening 

(Asawa, 2009).  Art therapists should consider the use of technology with their clients, especially 

those who are digital natives. Excluding digital art media from art therapy can isolate the lived 

experiences of clients born within the context of the digital culture (Carlton, 2014). Art therapists 

new to the use of digital media need resources, training, and dialogue regarding best practices 

when incorporating technology into the therapeutic setting. 

Prior to this research, the researcher observed adults with cognitive impairment and/or 

dementia struggle to use traditional art materials and was curious about the benefits of using 

digital art making with these individuals. Moreover, the researcher, who has taught grades K-8, 

observed the value of incorporating video editing, animation using a green screen, and stop 

motion animation into the educational setting. The observations of the benefits of utilizing digital 

creating with students and the option to combine apps for unique projects piqued the interest of 

the researcher to questions relating to the benefits, negative consequences, and barriers in using 

digital art making in a therapeutic setting, Digital art processes were not used in the researcher’s 

practical experiences when supervised by art therapists in the field. This led the researcher to the 

following questions. 

Research Questions 

1. What is the experience of the art therapist who uses digital media with clients? 
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2. What is the perception of the value of using digital media as a modality for art therapy? 

3. What are the barriers to using digital media with clients? 

Basic Assumptions 

 Digital media is transmitted as digital data, which involves digital cables or satellites 

sending binary signals to devices that translate them into audio, video, text and graphics 

(maryville.edu, 2021). Digital tools are programs: software or hardware, websites or online 

resources that facilitate tasks (Department of Health and Care, n.d.).  It is assumed that digital 

media in art therapy involves applications for painting, drawing, photo-editing and layering 

images. A digital native is a person born or brought up during the age of digital technology 

including computers and the internet (Prensky, 2001). It was assumed that those born before 

1985 are considered digital immigrants and those born after are considered digital natives. In this 

study, traditional art media referred to art making in drawing, painting, sculpture, and 

printmaking. 

The assumption that many art therapists have not been trained to incorporate digital 

processes into art therapy directives is based on the researcher’s own training and graduate 

program. There may be graduate programs that include discussions around treatment plans or 

assessments that include the use of tablets, computers or other digital art making processes.  

Statement of Purpose  

The purpose of this study was to explore ways that art therapists use digital media with 

clients. Rationale for using digital media, specific processes used, incorporation of traditional 

media, engagement and sensory components were also examined. By interviewing art therapists 

who had experience in providing opportunities for clients to create art using digital tools, shared 

phenomena regarding the benefits and possible barriers to its use might be useful for art 
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therapists interested in incorporating digital art processes into their toolbox of therapeutic 

practices. 

Definition of Terms  

App Smashing  

The process of using multiple computer-designed end-user program applications in 

conjunction to complete a final task or project (edpuzzle.com, 2019). 

Art therapy  

Art therapy is a distinct mental health profession in which clients, facilitated by the art 

therapist, use art media, the creative process, and the resulting artwork to explore their feelings, 

reconcile emotional conflicts, foster self-awareness, manage behavior and addictions, develop 

social skills, improve reality orientation, reduce anxiety, and increase self-esteem (AATA, 2013). 

Augmented Reality 

Augmented reality is a combination of the existing environment with virtual elements; 

these elements could be visual or auditory (Lanier, 2017).  

Avatar  

An avatar refers to a character designed as a virtual self-representation in digital worlds 

(Gaggioli et al., 2003). 

Digital Natives 

Individuals born after 1980 who “think and process information fundamentally different 

from their predecessors” making them “native speakers of the digital language of computers, 

video games and the internet” (Prensky, 2001). 
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Directive 

A specific art therapy activity used to help clients engage in art making that is therapeutic 

and aims to reduce stress and improve coping skills (AATA, 2019). 

Media  

Media refers to the material or form used by a person creating art (Oxford, n.d.). 

Sensory 

Sensory refers to nerve impulses being conveyed from the sense organs to nerve centers 

(Sensory, 2020). In art therapy, sensory refers to the relationship between the process of creating 

art and the senses of touch, sight, smell, and sound.  

Telehealth 

Telehealth is the use of telecommunications and information technologies such as video 

conferencing platforms to share information, and supply clinical care, education, public health, 

and administrative services at a distance (Federal Office of Rural Health Policy, 2015). 

Therapeutic interventions  

A therapeutic intervention is an event made by individuals or groups to improve the well-

being of someone else (Psychology Today, 2020). 

Virtual reality 

Virtual reality refers to interactions between humans and computer-generated simulations of 

three-dimensional images or environments using sensors, headsets, visual tools, and process 

(Lanier, 2017). 

Justification of the Study 

Advances in digital technologies led to the rapid development of a variety of tools that 

are used in all areas of life (Avramova-Todorova & Todorov, 2019). Digital tools are used to 
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collect, share, and analyze health information and as diagnostic tools in health care for improving 

health and the delivery of care. The inclusion of digital tools in the practice of art therapy is a 

natural result of digital culture. There is a need for art therapists to share the benefits of using 

digital media with clients to develop a framework for those interested in adopting technology as 

a part of their clinical skill set. The need to incorporate digital processes surfaced more 

prominently due to the COVID -19 pandemic. Shifts in the delivery of therapeutic services using 

digital methods were clear. Sharing knowledge and building on prior experiences can lead to a 

stronger use of digital tools and also protect art therapist’s financial resources. Because some 

digital tools, such as virtual reality headsets, are expensive, learning about best practices before 

investing in clinical tools is practical for art therapists. Gathering effective methods and positive 

outcomes from art therapists experienced in using technology with clients creates a secure base 

of knowledge for those interested in offering a new way for clients to create art during art 

therapy. 
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CHAPTER II 

Literature Review 

Introduction 

Digital tools derive from digital culture (Lopez, 2012) and are used by some art therapists 

as a vehicle for imaginative thinking and healing (McNiff, 2011). Some of these tools such as 

painting and drawing applications, using a stylus and a tablet rather than paper and pencil are 

increasingly being used by art therapists. Creating art in virtual reality (VR), applications that 

include augmented reality (AR), digital painting and drawing applications and animation are 

among the processes that could be incorporated into art therapy.  

The review of the literature began by looking at digital culture and the idea of digital 

space.  This distinct space is where some find safety and is defined as a third space by Ogden 

(1994). Art therapists consider the space of the studio as well as the space where communication 

is shared (Carlton, 2014). Literature described this space and its relation to mental health 

practices (Schaverien, 2000; Levy et al., 2018). Client safety while using digital processes and 

technology is an important for art therapists to consider (Ogden, 2004; Hacmun et al., 2018; 

Winnicott, 1997). 

 Quantitative studies in the use of virtual reality and augmented reality in mental health 

professions provide a basis for future research in these processes and the incorporation into art 

therapy practices. Studies using VR and AR in the treatment of psychological disorders showed 

promising outcomes (Ferrer-Garcia & Gutierrez-Madonado; 2012, Serino et al., 2019; Ben-

Moussa et al., 2017; Chicchi Giglioli et al., 2015; Jensen & Konradsen, 2018). VR and AR as 

well as two-dimensional digital art making on computers, tablets or smartphones provide an 
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inclusive process for individuals with physical disabilities, limited access to traditional materials, 

or who were unable to travel due to finances, lack of resources or illness (Kaimal et al., 2020). 

Digital Culture 

Digital technologies have become entrenched in our daily lives as well as membership in 

digital culture (Lopez, 2012). Digital media is constantly creating, remediating and disseminating 

new forms of culture and the context of culture (Blythe et al., 2007). Digital spaces and the 

online world have been described as connecting and disconnecting simultaneously (Lopez, 

2012). These are spaces, according to Lopez (2012), where art therapy and creative expressions 

could flourish. Human-computer interaction is an area of importance in business, health, 

education and consumer oriented artificial intelligence (Avramova-Todorova & Todorov, 2019). 

Daily interactions with devices, visiting social media, watching videos and searching for 

information reflect new forms of expression and connection for artists and a change in what was 

perceived as possible (Blythe et al., 2007). The cultural norm for youth is being altered to the 

extent that art therapists attempt to grasp this form of evolving communication to engage and 

practice competently (Austin, 2009; Blythe et al., 2007; Edmunds, 2012). Excluding digital 

culture from art therapy leaves out a significant part of the lived experiences of youth born in its 

context (Carlton, 2014). Creating expressively by using digital tools can be useful for those that 

feel unskilled in the arts; there is a freedom of exploring without the fear of making mistakes 

(Kaimal et al., 2020). If the client perceives that they are not skilled at art making while using 

drawing and painting tools, possibly due to previous experience in an educational setting, 

creating art using a computer might be beneficial because they can delete and manipulate the 

image in a different way. 
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Therapeutic Safety during Remote Art Therapy Sessions 

Safety in therapy is important for building rapport between the client and the therapist. 

Building rapport and a safe space may look different during a remote art therapy session. The 

space where safety is created and curated during telehealth sessions is important for an art 

therapist to consider. The screen is a third space where a therapeutic relationship could be safely 

developed where the actual and the imaginary could be synthesized (Ogden,1994; Vincelli, 

1999). This space where non-physical terrains of communication or communication commons 

serve as creative spaces where information can be shared (Carlton, 2014; Lopez, 2012). This 

hybrid environment allows clients to safely explore new experiences (Donnari et al., 2019). The 

screen is described as part of a triangular relationship in telehealth art therapy sessions and the 

subtle shift from the patient and therapist with the artwork to the emphasis on the patient/artwork 

is significant (Schaverien, 2000). Digital art is a valuable part of telehealth practices with 

veterans who were benefiting from therapeutic relationships from the comfort of their own 

homes (Levy et al., 2018). This safe environment was also an intermediate area between the 

inner world, and the external world where development occurred psychologically (Ogden, 2004). 

Clients integrated, created, destroyed and re-created in a dreamlike space that had great potential 

for the work of art therapy (Hacmun et al., 2018; Winnicott, 1997). 

Applications of AR and VR for Clinical Treatment  

One digital tool used by art therapists is virtual reality (VR).  This application has been 

used in education, medicine, military and business (Chicchi Giglioli et al., 2015). With the 

increased use of telehealth, integrating digital art, augmented reality (AR) applications and VR 

into sessions seemed to be a natural fit (Levy et al., 2018). The advantages of using VR and AR 

include the safety in which to imagine, practice and role play (Donnari, 2019; Kaimal et al., 
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2020); Ben-Moussa, 2017; Serino et al., 2019). VR and AR have been used as part of treatment 

for eating disorders, (Serino et al., 2018), Social Anxiety Disorder (Ben-Moussa et al., 2017), 

specific phobias such as arachnophobia (Chicchi Giglioli et al., 2015), and to reduce anxiety in 

clients with Autism Spectrum Disorder (Kandalaft et al., 2013). 

VR Applied to Treatment of Eating Disorders 

Virtual reality can be part of a treatment plan option for mental health clinicians to 

consider when clients struggle with body image. VR offers significant advantages for the 

treatment of body representation disturbances (Ferrer‐García & Gutiérrez‐Maldonado, 2012; 

Ferrer‐Garcia et al., 2013) and includes the ability to interact with realistic avatars that 

represented the perceived body and the ideal body (Serino et al., 2018). Participants used a head-

mounted display that was connected to a portable computer and held a motion-tracking device to 

simulate movement and induce multisensory stimulation. The use of VR technology in an 

application to treat eating disorders showed the protocol working as a multisensory driver for 

cognitive restructuring and the low-cost options available on smartphones and tablets made it 

accessible for wider use (Serino et al., 2018). Using this immersive technology made it possible 

to practice and role play with an elevated level of presence including feelings of embodiment in 

virtual scenarios (Serino et al., 2018).  

AR and VR Used in Treatment of Social Anxiety Disorder 

AR and VR were used to find effective exposure therapy solutions for people suffering 

from Social Anxiety Disorder (SAD) and provided a safe environment as well as the possibility 

of personalization of the patient (Ben-Moussa et al., 2017). Combining AR or complementing 

the use of VR can be used to tailor the treatment to the individual and extend the number and 

type of virtual scenarios. For in vivo exposure therapy, patients wore AR glasses which 
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displayed prompts and support such as soothing advice when physiological symptoms were 

detected on a wristband that was connected to a smartwatch. This would be followed with 

repetition of various scenarios in a virtual reality exposure therapy format using a gamification 

format. Using a combination of AR and VR for exposure therapy allowed therapists to get a 

better impression of the client’s behavior as opposed to self-reporting since often the therapist 

was not present during in vivo exposure sessions (Ben-Moussa et al., 2017). 

Treatment of Specific Phobias Using AR 

AR was shown to be a potentially effective intervention for treating specific phobias 

(Chicchi Giglioli et al., 2015). The patient’s anxiety decreased after exposure to an augmented 

reality program designed specifically for treating an insect phobia using a head mounted display 

connected to a camera and personal computer. Customization in the program provided for the 

treatment to vary as needed and the patients reported feeling present as if the scenario were real. 

Using VR to Reduce Anxiety in Clients with Autism Spectrum Disorder 

VR has been used to improve social skills and social cognition in children with autism 

spectrum disorder (ASD) by simulating scenarios such as meeting new people or interviewing 

for a job (Jensen & Konradsen, 2018). Researchers used immersive VR technology to reduce 

anxiety in young adults with high-functioning autism and most reported positive outcomes as 

well as increased confidence (Kandalaft et al., 2013). The ability to practice, role play repeatedly 

and customize scenarios was an added benefit for this population. 

Benefits of Using Digital Tools in Art Therapy with Clients with a Physical Disability 

The immersive environment was shown to be therapeutic for those with disabilities, those 

who had difficulty or were unable to use traditional media or those who needed alternative media 

options due to sensory, cognitive and motor-related therapy (McNiff, 2011; Partridge, 2016; 
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Carlton, 2016; Choe, 2016). In a pilot qualitative study, participants showed that creating art in a 

virtual environment enhanced mood, activated full-body movements and engaged kinesthetic, 

visual and aural senses during art making (Kaimal et al., 2020). Using AR and VR in art therapy 

encouraged making mistakes and spontaneity, exploration and was less intimidating than 

traditional art tools like brushes and drawing media. According to a pilot test of an AR tool in an 

art therapy setting, the therapist and clients with physical disabilities having fun together was a 

powerful way of establishing a relationship (Donnari et al., 2019). The use of the AR tool to 

create was reported to be safe and playful. Clients were able to draw with just their bare hands 

and integrate sensorial channels of vision, hearing and touch.  

Opportunities for Art Therapists 

 The magnitude of technology and digital media presents challenges but also 

opportunities for its use in art therapy practice (Carlton, 2014). Art therapists participate in 

communication online as well as platforms that display and download software or apps for 

creative art making (Chilton et al., 2009; Malchiodi, 2009). Art therapists have shown some 

growth toward incorporating digital technology as a useful intervention tool in clinical sessions 

(Carlton, 2014; Choe, 2014; Darewych et al., 2015; Malchiodi, 2009; Orr, 2012). Therapeutic 

digital media includes software or apps for making videos, animation, digital drawing, collage, 

photography and AR software (Carlton, 2014). McNiff & Cook (1975) described including 

video, photography and performance in therapy sessions when these choices were being used in 

the wider context of the visual arts. At this time, with the daily use of AR in households and 

wearable technology as well as the blending of digital world with daily activities made a case for 

including them in the art therapy studio. Digital art making has potential and has been included 

as one of many alternative venues for art therapy practice. For those who took a conservative 
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approach to media, the opportunities offered by the digital era were yet to be discovered 

(McNiff, 2011). There is excitement of new media interacting with existing media to improve art 

therapy practice.  

Art Therapists’ Resistance to the Use of Digital Media 

  Digital tools and transmitting visual images electronically could bridge the distance 

between participants and therapists (Collie & Čubranić, 1999). A participatory design study in 

which young adults with cancer participated in an online art therapy support group was 

successful in serving this population who were described as feeling emotionally isolated, but 

participants recommended more digital approaches such as photography, video-making, apps to 

add music and tablets with touch screens for their generation who was digitally sophisticated 

(Collie et al., 2017). It was pointed out that there was a significant divide between studio artists’ 

purity and the synthetic art forms that were technology driven (Kapitan, 2007). In a single case 

study of using digital drawing programs with adult psychiatry patients, it was concluded that the 

prejudice against the computer came from the therapists not the patients (Hartwich & 

Brandecker, 1997). The comfort level of the art therapist should not define the media choice. 

There was an emotional obstacle that some art therapists faced when using technology due to the 

historically presumed media norms of the profession (Asawa, 2009; Moon, 2010). Whatever the 

reason for hesitancy in using technology with clients, there has been a slow digital media 

adoption process for art therapists in comparison to other professions (Malchiodi, 2009; Orr, 

2006, 2012). Therapists may benefit from being open to new ways to engage clients and enjoy 

allowing the client to take the lead in mashing various applications for creative expression. Art 

therapists could also benefit from considering VR or AR applications for clients who seek novel 

artistic expression (Partridge, 2016).  
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Sensory Qualities Debate 

Art therapists have debated over the use of digital media in art therapy, though evidence 

shows according to Orr (2012) and Peterson (2010), that art therapists utilize digital media for 

personal and professional use. Art therapists are worried about the lack of tactility in technology-

driven art making (Orr, 2006, 2012) and that may take away from the therapeutic experience of 

the client. Creating without a sense of permanence that is found in using traditional materials 

(Kaimal et al., 2020) should not be discounted. Some art therapists disagree because they feel it 

is important to have a tangible, concrete art piece. According to Kaimal et al.(2020), creating in 

VR and AR in art therapy can elicit a sense of play (Kaimal et al., 2020) and participants 

described being able to get into a nice “flow”. In terms of sensory qualities, McNiff (2011) 

describes the therapeutic benefit of digital art making as being in the pixels. He went on to offer 

that some people could also begin painting digitally and then transfer their skills and style to 

other media. Digital art making can be the transitional object that becomes the bridge between 

digital reality and tactile experiences in analog reality. Clients could begin creating digital art on 

a computer and then be inspired to create a sculpture of painting in analog reality.  

Reducing disparities with remote sessions  

Immersive environments could be therapeutic options for serving clients in rural areas or 

those unable to physically travel to sessions (Kaimal et al., 2020; Levy et al., 2018). Those 

isolated due to illness, mobility issues, disability or age such as veterans in rural communities 

could benefit from telehealth art therapy and in doing so reduce the disparities among clients 

(Levy et al., 2018). Telehealth art therapy consists of the art therapist and client meeting 

remotely but making art with traditional media. There can also be an advantage to using digital 

art making with physically challenged clients; their drawing and painting could be more precise 
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than when using traditional media (McNiff, 2011). Those unable to travel could visit museums 

around the world and using a VR headset remotely provide an immersive experience including 

body movement while taking a tour (Kersten et al., 2017).  

Benefits for those with physical disabilities 

Cyberspace is fluid and differences equalized when digital tools were used (Collie et al., 

2017). For some, the use of digital processes to make art may have removed the power 

differential between the use of traditional art materials in a purist fashion. VR engaged the whole 

body when clients painted or sculpted in 3-D in a way that sitting at a table did not and could not 

be a potential beneficial practice for those isolated due to illness, disability or age (Kaimal et al., 

2020). Someone who had difficulty using a brush due to loss of fine motor functioning with 

cognitive impairment might have enjoyed painting with their finger on a tablet or a person 

homebound could visit a museum using an AR application.  

Summary  

There was evidence that employing digital tools in the therapeutic setting was beneficial 

for an art therapy client whether they were a digital native or a person with barriers such as a 

physical disability, cognitive disability, lack of financial resources, lack of transportation or fear 

of art therapy due to feeling unskilled. Studies have shown positive outcomes using virtual 

reality and augmented reality in the treatment of eating disorders, Social Anxiety Disorder, 

phobias as well as an intervention used to practice social skills in individuals with Autistic 

Spectrum Disorder. Many art therapists are including digital tools and AR applications to expand 

choices to clients as well as provide an opportunity for those with disabilities to engage in 

expressive activities in a novel way. The literature regarding the use of digital tools in the 

therapeutic setting showed a gap in the use of these tools by art therapists treating youth who 
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were seeking treatment for adjustment disorder, coping strategies and generalized anxiety. There 

was a gap in research providing best practices for the use animation and app smashing for self- 

expression in therapy.   
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CHAPTER III 

Methodology 

This qualitative study used a phenomenological approach to investigate themes stemming 

from the research questions about how art therapists incorporated digital media into their 

practices. The purpose of using phenomenological research was to understand the meaning and 

nature of experience (Kapitan, 2010). The researcher, therefore, through interviewing art 

therapists that use digital media with their clients sought to understand the experience of the art 

therapists and the meaning behind their use of digital media as a modality for therapeutic 

purposes. Interviews with a mixture of structured questions as well as probing and unstructured 

portions of the interview provided room for a rich narrative from the participants. The use of 

words is key to the qualitative style (Creswell & Creswell, 2018) as opposed to numbers. In this 

study the words of the participants were interpreted by the researcher and then categorized into 

themes. 

Participants  

The research focused on art therapists who incorporated digital media, virtual reality, 

augmented reality or other combinations of digital art making into their practice with clients. 

Individuals enrolled in a master’s level program or who graduated from a master’s level program 

were included. Participants were identified through a research flyer and personal communication 

that included preliminary questions regarding use of digital media. The flyer was sent to affiliate 

chapters of AATA as well as posted to the member discussion board of AATA (2019). The flyer 

and personal communication were also disseminated through social media and LinkedIn. The 

researcher selected participants based on an introductory dialogue that verified the art therapists 

utilized digital art making in their clinical practice. Participants are referred to by number for 
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confidentiality purposes. All participants signed informed consent giving permission for the 

researcher to share information transcribed and anecdotes shared during interviews. All 

interviews took place between May 31, 2021, and July 30, 2021.  

Table 1 displays the years of art therapy practice for participants in this study. Table 2 

shows the type of digital media used by the participants in this study. 

Table 1 

Participants’ experience practicing Art Therapy 

Participants Interviewed           6 

Years of Art Therapy 

Experience: 

 

0-5 2 

6-10 1 

11-15 1 

16-20  

21-25 1 

26-30  

31-35 1 

 

Table 2 

Digital media used by participants  

Participant # Media             Used prior to pandemic 

1 

2 

Adobe: Photoshop, In Design       Yes 

Oculus VR headset                        Yes 

3 Microsoft Paint 3D                        Yes 

4 None                                               No 

5 Zoom whiteboard                           No 

6 Moho Animation software             Yes 

  

  

 

Research Design  

This qualitative, phenomenological study focused on collecting data through personal 

interviews with participants in their natural setting. The researcher was a key instrument since 
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the data collection, observations and interviewing were seen through her eyes and interpretations 

were made by the researcher (Creswell & Creswell, 2018). The researcher relied on the 

participants for meaning about how to best use digital art making as a modality for art therapy. 

Phenomenological research is based on the lived experiences of individuals (Kapitan, 2010) and 

therefore the focus of this study was inquiry about the shared phenomenon of art therapists 

working with individuals using digital media.  

A qualitative design was chosen due to the nature of the research questions of how art 

therapists incorporate digital art making into their practice. Although all art therapists 

interviewed used digital media with their clients, their rationale, directives, and processing may 

vary. A qualitative approach allowed the researcher to observe behavior and gather additional 

information from interviews, a research method that has a strong philosophical basis (Moustakas, 

1994). An open-ended interview allowed participants to share their personal experiences and 

provide the researcher with variables related to using digital media in art therapy. This process 

was emergent (Creswell & Creswell, 2018) with the possibility to delve deeper into themes that 

arose during or after the researcher interpreted the interviews. Due to the range of interview, 

multiple perspectives were viewed by the researcher and the researcher was able to identity 

relevant factors related to incorporating digital media into art therapy practices. 

The researcher also brought personal knowledge about digital tools to the research. The 

researcher previously incorporated digital activities in an educational setting to increase 

engagement in the learning environment. Activities included the use of digital means to explore 

new content, create a collaborative product with peers, communicate and present material. 

Creative use of digital apps and computer programs were utilized by the students of the 

researcher to promote higher level thinking and reinforcement of subject area content.  
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Research Instruments  

Instrument 1  

An open-ended interview was the primary instrument used for data collection in this 

study. Participants were asked questions using open-ended questions created by the researcher 

(see Appendix A). The questions were intended to elicit views and opinions about the perceived 

benefits of using digital media in art therapy (Creswell & Creswell, 2018).  

Art images 

Art images regarding the practice of art therapy using digital tools were viewed in some 

interviews and shared in email dialogue that followed interviews. An informed consent for art 

images was included so that art therapists may share personal artwork in the form of 

photographs, videos, screenshots, computer animation or any combination of these. Images from 

websites, tweets, Facebook messages, Instagram posts or other social media platforms were 

collected for the purpose of providing multiple sources of data to illustrate examples of how art 

therapists incorporated digital media into the therapeutic setting and the products of such 

processes.  

Data Collection  

Prior to the interview, a flyer describing the purpose of the study was provided to each 

participant along with an informed consent. The informed consent was reviewed before the open-

ended interview began. At the end of the interview, there was a final question included for any 

other thoughts or ideas that the therapist may want to share with the researcher. This provided 

some flexibility for the participant to share information that the researcher may not have had the 

foresight to include in the interview. 
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Data collected for the recruitment of participants was collected and stored using the web-

based program protected by the researcher’s password. The interviews took place through Zoom 

(Zoom, 2020) and video-recorded using the researcher’s personal laptop which was password 

protected. These recordings will be stored on the same laptop under a password protected file. 

For confidentiality purposes the interviews were with participant and researcher each in a closed 

room and online through Zoom. The Zoom platform utilizes settings for requiring a password 

upon entry into the meeting as well as the waiting room feature to provide security from anyone 

entering the online meeting room. 

The interview protocol (Appendix B) began with the time, place, and date of the 

interview. There was a scripted section regarding the review of the informed consent. The 

protocol contained eight specific questions that were created by the researcher in advance based 

on an extensive review of the literature. Notes were taken during the interview due to the 

unlikely event that the interview recording equipment failed be it the laptop or the web-based 

program, Zoom. The protocol contained areas in the margin to record descriptive notes as well as 

the researcher’s personal thoughts and feelings during the interview (Creswell & Creswell, 

2018). The semi-structured nature of this interview protocol allowed for exploratory probing and 

further questioning when necessary (Pyrczak & Bruce, 2014). The end of the protocol included a 

description of how the researcher would provide communication of the final study.  

 The researcher collected images from the participants via email and stored them in a 

password protected word document removing identifying information before storing the file on 

the researcher’s personal laptop. Images, videos and screenshots collected from websites and 

social media were copied to a PowerPoint presentation for viewing purposes of the researcher. 
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Public and private images, videos, and screenshots were all password protected in the 

PowerPoint and identifying information removed. 

Data Analysis  

The data was coded according to steps for analyzing qualitative data set forth by Creswell 

& Creswell (2018).  There were simultaneous procedures including interviewing an art therapist 

while earlier interviews were being read and organized. First the interviews were transcribed and 

organized. The transcriptions were read initially to generate descriptions and themes. The initial 

descriptions and themes were then represented by formalized codes. Recoding was necessary to 

assemble the data before analysis. 

Each participant interview was recorded, then transcribed to text by the researcher. 

Handwritten interview notes from the researcher were typed into word documents. Artwork that 

was collected and copied to a word document was catalogued according to the date received 

before coding took place. The data was coded by bracketing chunks of information and writing a 

word representing the category in the margins (Rossman & Rallis, 2012). Coding was done three 

times as themes arose and additional layers of complex analysis are discovered (Creswell & 

Creswell, 2018). Tesch’s (1990) eight steps in the coding process were used as a guide during 

this process allowing codes to develop as they emerged from the transcribed interviews. The goal 

of the coding process was to develop themes from each interview and compare them to shape the 

general description of the phenomenon. Connections between themes were key in forming the 

fundamental structure of the research as phenomenon (Pyrczak & Bruce, 2014). 
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Chapter IV 

Results 

The focus of this study was to examine the experiences of art therapists who use digital 

media with clients and their perceptions of the benefits of using such media. Five themes resulted 

with sub themes for each (see Table 3). 

Table 3 

Resulting themes and sub themes 

 Themes Sub themes 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Privacy considerations 

 

 

 

Shifts in usage due to COVID -19 

 

 

 

 

 

 

 

Applications of digital processes in art therapy 

 

 

 

 

Considerations for the therapeutic alliance 

 

 

 

 

Accessibility 

Artwork storage 

Confidentiality 

Social platforms 

 

Sanitation protocol 

Offering media options 

during the 

pandemic 

Compact nature of digital 

art making 

 

 

Media choice 

Engagement 

Virtual assessments 

Self-exploration 

 

 

Building the relationship 

Client goals 

 

 

 

 

Exposure to media 

Cultural considerations 

Time constraints as a 

barrier 
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Privacy Considerations of Digital Art Therapy 

 There was a common theme among art therapists interviewed related to privacy and the 

idea that using digital processes has unique privacy concerns for the art therapist. Artwork that is 

created using digital processes can be saved for later reference or additional editing and 

alterations. How and where the artwork is saved requires the art therapist to be aware of 

encryption and protected options. The confidentiality of the client’s images, text, recorded voice 

and video must also be protected when using digital media applications and/or devices that store 

data such as laptops or tablets. Some digital art making applications are housed in social media 

platforms and therefore require consent and privacy considerations when used with clients. 

Artwork storage 

Artwork created using a digital application on a laptop, tablet, or with virtual reality tools 

results in a product, called a file, that can be put into storage on the device used. Another form of 

storage exists such as removable hardware. Use of storage via these tools and the protection of 

the files stored therein is taken into consideration as well as using hardware that contains 

encryption, or the ability to encode the information so that only authorized parties can view. 

There existed among art therapists a common consideration of ensuring that files were secure to 

protect clients and their art images. Participant 2 said, “Encryption is really important and what's 

good is that we have a decade plus of best practices for digital art in general”. There was an 

assurance in preparing devices using encryption and password protection according to 

Participant 3. Participant 5 noted that saving artwork to a personal device requires consent and 

too, if a client is working remotely care must be taken that there is no identifying information, 

nor sharing on the chosen platform. When a common device is provided to all clients for art 

making, for example the art therapist’s, according to Participant 6, “it should be ensured that the 
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artwork of other clients is securely stored on the device and is not accessible or visible to other 

clients who use the device or particular app.” 

Confidentiality 

Art therapists protect information obtained from clients, both artwork and conversations 

while they are working with clients in treatment and post treatment (AATA, 2013). It was found 

that art therapists shared this agreement of client confidentiality in the digital world requires 

diligence by the art therapist. Participant 3 recognized that this is a topic that has evolved, and 

therapists have become more aware of the ethics related to protection and encryption. Participant 

two noted that there is much dialogue around privacy and the right to data. Client art created on a 

device that belongs to the art therapist, agency or organization requires maintenance. “The 

privacy and confidentiality aspects to setting up laptops for client use were really important to 

me,” said Participant 3. App developers might collect information about the user’s geographical 

location, device information, IP address or e-mail address, which could be a safety and ethical 

issue when the user is either the client or the therapist or both according to Participant 6. 

Participant 6 further commented that clients should be informed about such data collection and 

asked to read the privacy policy before they agree to use the app. 

Social platforms 

During the past year, art therapists experimented with digital tools, websites and online 

platforms that offered variety for clients during remote sessions. There were free apps and 

software for digital art making that required a personal account for email during the initial set up, 

and therefore clinicians needed be aware when using the software with clients that there might be 

account information attached. When considering virtual reality hardware for example, Oculus 

joined Facebook and to use the newest headset, one must have a Facebook account, expressed 
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Participant 2. According to Participants 5 and 6, care must be taken to consider protecting 

clients’ privacy, especially when exploring platforms that offer options to connect online and 

built-in options to share artwork on social media. Moreover, Participant 3 pointed out that 

hardware such as personal art making devices or laptops can be set to parameters that prohibit 

location services and protect client confidentiality which is so important.  

Shifts in Usage due to COVID -19 

Art therapists made shifts in practices in order to continue to offer art therapy during the 

COVID-19 pandemic.   Three themes that emerged were sanitation protocols, offering various 

media options during the pandemic, and the compact nature of digital art making. 

Sanitation protocols 

Procedures were put in place during the COVID -19 pandemic to prevent the spread of 

the coronavirus. One such procedure was the need to sanitize materials between users and this 

applied to art therapy in settings where multiple users might touch the same materials. Materials 

included media: markers, colored pencils, brushes, tables, and chairs. According to Participant 3, 

it was easier to use computers for digital art making in groups because of the ease of sanitizing. 

She went on to say that “the computer really gave them the option to use lots of materials, but 

they could just clean off the screen, keyboard, and the stylus;” this was a shift from using 

computers for art making once per week to the primary tool for art making in therapy sessions. 

Participant 6 also shared the view that using digital media would be a wise option because it is 

easy to sanitize. Participant 5 shared that during the stay-at-home mandate due to COVID -19, 

she was able to meet with her clients remotely using a videoconferencing platform. 
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Offering media options during the pandemic 

Art therapy sessions and digital media could be offered remotely using shared screen 

options with client and art therapist’s computers. According to Participant 5, using a virtual 

whiteboard during remote sessions was convenient, especially for clients who did not have art 

supplies on hand. She shared her view of the benefits of the ability to offer different art materials 

during a session such as switching from a virtual brush to a pencil compared to the time it might 

take the client to change their choice of media. Though the client works faster online, there is a 

“sensory piece that’s gone when you just draw with your finger on a screen,” said Participant 5.  

Compact nature of digital art making 

Participant 2 shared that he enjoyed the convenience of picking up the hand controllers to 

do a painting in VR versus the time involved in preparing traditional painting materials or the 

time involved when he used to work in oils. Participant 1 had a similar view on virtual 

watercolor painting and its appeal of convenience without the mess. Two participants said that 

the compact nature of media accessed in one device was valuable during the COVID -19 

pandemic in hospital settings where clients could no longer visit an open studio, but therapists 

brought the art materials to the client’s space to meet safety protocols. Participant 3 attributed 

this logistical shift to the convenience and the compactness of the laptops.  

Applications of Digital Processes in Art Therapy 

There was a shared phenomenon of the perceived value in using digital processes during 

art therapy sessions. Digital processes provide a unique media choice and can be used in a 

therapeutic setting. The client’s needs are taken into consideration when offering digital art 

making processes. The sensory quality of digital media is distinct and should be considered when 

choosing its use for clients. For example, clients who struggle with fine motor skills and gripping 
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a pencil may find drawing on a tablet with their finger easier to manage and more satisfying. Art 

therapists described the shared experiences of the value of engagement by clients when using 

digital processes. Observations by some art therapists led to the belief that assessing clients is 

often hindered with the use of a device for art making. However, some art therapists see value in 

the possibility of administering art therapy assessments using digital media when these 

assessments traditionally require the use of non-digital media. There was a common sub theme 

of art therapists’ perceptions of the value in the self-exploration possibilities for clients while 

using or processing after using digital processes. 

Media Choice 

Digital processes were described by Participant 2 as “just another tool in the toolbox; 

knowing the advantages and disadvantages of the different media is important”. The art therapist 

described the possibilities with media as a spectrum and his preference to start his initial work 

with clients using traditional media and then move to VR as an endpoint. A similar view was 

shared by Participant 1 in terms of the spectrum of creating collage using traditional media and 

the kinesthetic nature process of cutting up images compared to the options available and ease of 

finding digital images, silhouetting them, and using them for digital collage. Moreover, there is 

not as much energy released by the client and less movement required when creating a collage 

with digital media versus cutting paper with scissors and manipulating the paper into layers. Four 

of six art therapists stated that the choice of media depends on the client’s needs. Participant 3 

emphasized the option of using digital media as one of many choices and moreover there is the 

ability to combine digital images with traditional art materials; “it’s like with any media you 

would use, I would not use only clay with clients or paint all the time”. There was a common 

theme of blending the use of traditional media with digital media shared by three participants. 
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Two participants described taking a drawing or painting, scanning it and then altering with 

digital processes. One art therapist shared the idea of using clay or paper symbols in stop-motion 

animation as an art therapy directive.  

Media choices were described by art therapists in terms of the processes used and the 

products created. When asked about the sensory quality of making art using digital processes, the 

results varied. Participant 4 described the choice of creating with digital means as having a 

“completely different tactile effect compared to traditional media”. She describes the process of 

drawing on a tablet as “missing the nuances of line pressure, blending and intensity of colors, 

getting the hands involved in the process”. This idea of the connection of the finger making a 

mark on a screen was echoed by Participant 3 and the perception that there could be a benefit for 

some clients who may be overwhelmed by some tactile experiences. Participant 1 described a 

similar phenomenon in that there is a cause and effect in touching the screen with the finger but 

“it’s definitely less resistant. Participant 6 described creating artwork on a tablet with fingers 

“feels different and offers a unique experience”. 

Engagement 

The researcher found a common theme among art therapists identifying engagement of 

the client as a benefit to using digital processes. The novelty of a digital tool could later lead to 

self-exploration and meaning. Participant 5 observed her client become highly engaged in 

creating a book in a digital platform and wondered if she were to use a similar directive with 

paper and drawing tools “would she be as excited, and I wouldn’t have all of the scenes and 

backgrounds to offer”. Participant 2 described the VR art experience as offering presence and 

immersion where you get rid of all distractions and have “their attention in this virtual space, 

taking their senses with them. Participant 1 described digital art making as “more inviting” for 
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many people and “less threatening” than traditional media. Participant 3 shared that it depends 

on the client whether they are comfortable and engaged with digital art tools or drawn to the 

more traditional media. Participant 3 describes digital programs that combine creating with 

music or sound along with the mark making; the sensory connection could be “really helpful for 

clients that engage in music.” Another example brought by Participant 3 is the idea of creating 

animation using a green screen which could bring more movement and whole-body engagement.  

Assessing the Client 

This study found it difficult for art therapists to assess clients on their process when they 

cannot observe the client making the art. This scenario might take place if a client is working on 

a laptop or remotely where the clinician is unable to see the movement of the client’s hands. 

Participant 5 found it difficult because she “couldn’t see what they were doing” while making 

their art. When Participant 5 met with clients remotely, the client had only one camera which 

could point toward the art or the client.  The art therapist could not see the person and the screen 

at the same time. Participant 3 also stated that the device can “create kind of a barrier” because it 

is different than when a client has a piece of paper or modeling material on the table, but she 

offered the idea of using the recording option when a client is creating a drawing using digital 

media to be ablet to observe the client’s process. 

Even so, the study found two art therapists who described their interest in administering 

assessments using digital media. Participant 3 had been interested in trying to incorporate a Draw 

a Person in the Rain with her groups, using laptop computers and paint 3D software. Participant 

2 described his idea of “trying to bridge some of the traditional interventions and assessments 

into the art of VR”. The art therapist shared a project they are currently involved in where a 

group created the bridge drawing in a virtual space. They were standing in a virtual environment, 
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drawing their unique version of a bridge while each participant was able to see what the other 

was creating.  

Self-Exploration 

This study found that art therapists view digital processes as another vehicle that clients 

can use for self-exploration. Not just making art in a unique way, but that it can lead to discovery 

of self with the guidance of the art therapist. Participant 6 described using digital technology to 

aid clients reminiscing, especially those with cognitive impairments. Participant 3 described her 

clients as wanting to try out creating art using the computer, but then it “leads to some more self-

exploration” and this process “opened the door to something else”. According to Participant 2, it 

is easy to pick up different brushes in VR and use visual metaphors such as fire; clients can 

“paint the heat” around them for example. He prefers to start with traditional media and then 

move the metaphors and symbolic equivalents. An example was using a VR tool that mirrors 

work and allows alterations on each side of the plane, the client “could paint like a real self, an 

ideal self or fears”. Participant 2 discussed the idea of building a “whole world for yourself that 

represented your inner feelings and emotions” and how one can give “form or a voice and how 

you put it in space, dialoguing with different parts of yourself”. Participant 5 also described 

clients creating in virtual space and she did “see the value in creating a world”. “The process of 

editing videos can be extremely therapeutic as it gives the client control over the story they want 

to tell, “said Participant 6. Control over the narrative can be empowering, satisfying and 

relieving for a client, said Participant 6.  

Considerations for the Therapeutic Alliance 

The therapeutic alliance, or the rapport and trust built between the client and art therapist 

was a common theme discussed during interviews with art therapists. Whether the art therapist 
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perceived the digital art processes used by clients to add value to the relationship or that its use 

was independent of the alliance, all art therapists share the view that the therapeutic relationship 

was most important for client’s growth. The decision to use digital processes or offer digital 

media to clients depending on the goals set for treatment and work related to clients’ resistances 

was a common sub theme. The perception of the value of using digital processes was to support 

client’s well-being and growth in treatment. 

Building the Relationship 

Two views resulted regarding the relation between using digital media in art therapy and 

the therapeutic alliance. Art therapists stated that the use of the digital media did not affect the 

relationship and was independent of the media choice. Participant 4 expressed that using digital 

means to make art had not affected the relationship and that it is different creating on a screen, 

“but it’s still that you are making something together”. Participant 5 stated a similar theme, “I 

believe the therapeutic relationship is independent of the media, and it is the most important 

element of the therapeutic process”. Participant 2 shared a similar idea that being attentive and 

present for the client, making choices for the session that leads back to the therapeutic 

relationship is independent from using VR in art therapy.  

A different view was found by art therapists describing that with some clients, the 

interactions between client and therapist while using digital media may have positively affected 

the therapeutic alliance. Participant 2 shared that there are instances where the experience of 

working in VR builds “trust, rapport and something that they feel familiar with as a digital 

native”. Participant 6 held a similar view that creating in virtual space could help build rapport 

for some clients.  Participant 3 describes that some of her clients can open up and seem less 

threatened than using drawing materials when they work with digital tools, and it might help 
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them feel safer in the relationship and “aid in the therapeutic process of the relationship building. 

This same view was shared by Participant 6 that the use of digital tools can make the therapeutic 

space less threatening for some clients and enhance rapport. Clients that might “warm up to a 

directive using photo editing more quickly” than doing another kind of traditional directive, but 

the question remains “what will we learn from that?” said Participant 1.  

Client goals 

The study found a common theme among art therapists that they used the client goals as a 

guide on whether to use digital processes. Resistances of the client was a commonality and 

entered the conversation of when to offer, use or abandon digital processes during an art therapy 

session. Participant 5 describes the art making on a computer screen as “less threatening” for 

some of her resistant clients. According to Participant 2 “It’s working on the resistances and 

seeing what’s comfortable for the client”. “Digital technology is an important part of our lives 

and utilizing something that is so familiar to the clients would help in reducing resistance and 

establishing rapport,” said Participant 6. Learning to accept help from a therapist could be 

important for Participant 3’s clients and so during the process of learning to use the digital tools, 

she sees value in the client asking for assistance. Considering what the client might need or 

benefit from and using different media materials is what “art therapy brings to the table knowing 

the psychological facts and impact of that versus just beings asked to use the materials” said 

Participant 3.  

Accessibility 

The commonly identified barrier to using digital media with clients was related to 

accessibility. Whether the clients were exposed to media prior to treatment appeared to influence 

the clients’ comfort level and affinity towards digital media. Some clients are unable to access 
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digital media due to cost. Socioeconomic factors affected the groups who had access to 

purchasing and maintaining digital hardware, software, applications, and subscription. There was 

also the common sub theme of time that it takes to create a product using digital media, and 

therefore art therapists’ decision whether to use it during a single therapy session was related to 

what activities were chosen. Also, the ability of the client to access the tools between sessions or 

for multiple sessions was considered. 

Exposure to media 

A common theme among the art therapists interviewed was the phenomenon of clients 

coming to sessions with a range of exposure to digital art making processes from either personal 

or educational settings. Participant 3 has seen a spectrum of clients with varied exposure and 

shared that some of her clients were comfortable with using digital media because of their prior 

exposure and others that display some anxiety initially because they have not had the 

accessibility to using it. Participant 5 shared her perception of the benefits of using digital art 

with clients may relate to the amount of exposure the children she works have received regarding 

digital art processes, especially because some parents limit screen time. She worked with some 

children who had devices loaned from schools for remote learning purposes due to COVID –19. 

Two participants commented that their clients would not have had access to a device prior to the 

pandemic. Participant 2 sees the benefits of exploring through animation, “but you have to get 

that scientific coding and learning about computer animation software”. Previous exposure to the 

process of animation could affect the use of this application in the therapeutic setting.  

Cultural considerations 

Cost is a consideration in terms of accessibility for all users. In this study, one of the art 

therapist’s settings did not offer digital art due to budgetary constraints. Another therapist’s 
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setting for art therapy offered digital art due to a private donation. The common theme was that 

the client cannot use this type of media if the program or practice does not purchase, maintain, 

and sustain the hardware and software. VR headsets have decreased in price and are no longer 

tethered to any computer according to Participant 2. Participant 5 observed differences in clients’ 

perceived use and access to digital media based on the residential area and socioeconomic status. 

“With the shift of education online due to the COVID -19 pandemic, households from lower 

socioeconomic backgrounds do have access to at least one technological device per family” said 

Participant 6. Two art therapists shared the view that most clients have access to a smart phone 

across various cultures and socioeconomic levels, but not all have access to laptops and tablets 

outside of the therapeutic space. 

Time constraints as a barrier 

A common barrier identified by art therapists in this study was the time constraints of a 

session and the time involved in some digital art making processes. For example, “animation and 

movement in a three-dimensional program where you have to model the characters can be very, 

very time consuming” said Participant 2. He went on to explain that VR is evolving to the point 

where a client could step into the process in one session, but due to safety and taking the time to 

orient the client to the space and doing the proper grounding, Participant 2 is careful to structure 

his sessions according to his client’s needs. Participant 3 was interested in stop motion animation 

but realized that the clients would need much more time. 

Summary 

 Thematic analysis of transcriptions of interviews with six art therapists revealed 

commonalities among their experiences. There was a shift to a greater use of digital media due to 

the COVID-19 pandemic. Upholding client confidentiality during remote sessions and while 
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using digital applications was important to art therapists.  Art therapists shared their concerns 

with protecting client privacy when making art through applications that have the ability to be 

linked to social platforms.  The use of digital processes increased with the introduction of safety 

protocol related to sanitation of media materials used by clients as well as the need to work 

remotely due to social distancing and stay-at-home mandates. The ease of cleaning a device 

between clients and because it was easier to be on the go in a hospital setting, many art therapists 

shifted to using laptops and devices during the COVID-19 pandemic. The media available using 

digital processes provided options for in-person and remote therapy sessions during this time. 

 Accessibility was found to be a barrier to the use of digital media. Cost of digital 

hardware, software, applications, and subscriptions make it inaccessible to some individuals 

whether it be during therapy sessions or outside of therapy for personal use, although access to 

devices has increased for younger populations due to the COVID -19 pandemic. Cost may be a 

barrier for not only clients, but the art therapist as well. Some digital processes require extended 

amounts of time such as altering digital and traditional images over time as well as creating 

animation or creating and editing video. With most standard therapy sessions being one hour or 

less, the time constraint led to less use of some such processes. 
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Chapter IV 

Discussion 

In this chapter, the resulting themes are compared to previous studies. The researcher 

looked for consistencies and conflicting views with prior research. These topics are important to 

current art therapy practices, especially with the changes in the delivery of art therapy to remote 

sessions due to the impact of COVID-19. Ethical implications, researcher bias and limitations of 

the study are discussed.  Future quantitative studies on the benefits of using digital media in art 

therapy are recommended. 

Privacy Considerations 

Art therapists are ethically bound to protect confidential information obtained from 

clients through their artwork and conversations in therapy (AATA, 2013). There is sufficient 

support for the view that privacy is a concern when using digital media. Privacy is important for 

protecting client confidentiality. Carlton (2014) noted that “apprehensions regarding the 

computer often include privacy concerns” (p. 42). The art therapists interviewed in this study 

also stated that the clients’ privacy was important to them. Privacy included the interactions 

between client and therapist, preserving confidentiality within the digital platforms, as well as 

protection of client created images. Creating a space that protects clients during remote sessions 

is included in the Ethical Principles for Art Therapists stating, “the environment is one in which 

art therapists protect client privacy and confidentiality” (AATA, 2013, p. 4). For example, art 

therapists need to consider who owns the device on which sessions are being conducted. If it is 

not the art therapy client’s, access and confidentiality measures need to be considered. Moreover, 

if the client is a minor and the device is owned by a school, confidentiality may not be secure for 

therapeutic use. 
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Shifts in Usage due to COVID –19 

Some art therapists met with clients remotely during the pandemic and had to make 

changes to what their typical art therapy session looked like. Other art therapists who met in 

person during the pandemic had to take safety precautions which required cleaning between 

clients. Initially, it was believed that the virus could live on materials and passed from person to 

person (Centers for Disease Control and Prevention, 2021). Due to this belief, art therapists had 

to clean any surfaces or materials that clients touched.  

Sanitation and protocol 

The shifts in the logistics of art therapy sessions due to the COVID-19 pandemic safety 

protocols provided the need for art therapists to use digital processes for connecting with clients 

remotely. Using digital processes to meet with clients in remote sessions during stay-at-home 

mandates provided a vehicle through which to connect. This view is consistent with Lopez’s 

(2012) in that online contact and communication with others is enhanced through sensory 

experiences while physical contact and identifying through body perception is disengaged. 

Connecting with clients remotely can be an effective method for delivering evidence-based 

psychotherapy and these kinds of programs reduce health disparities when distance makes travel 

to a healthcare facility difficult (Levy et al., 2018). The difference being during the pandemic 

remote sessions were used to ensure safety of the client and therapist. The researcher found no 

references to using devices for the convenience and ease of cleaning between clients; the 

pandemic bringing this unique use of technology into art therapists’ practices. 

Art Therapy Shifts to Remote Sessions 

The findings from interviewing six art therapists led to a picture of digital art making as 

one choice among many available to therapists for use with clients. During the pandemic, art 
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therapists used digital media as a vehicle to offer multiple options of creative expression without 

the necessary cleaning of individual drawing supplies and painting or modeling tools. The 

increase of telehealth therapy (Collie & Cubranic, 2002; Levy et al., 2018) and using digital tools 

had the potential to help patients who were unable to use traditional art media in therapeutic 

ways or who need alternative options for self-expression (Carlton, 2016; Choe, 2016; Hacmun et 

al., 2018). 

Applications of Digital Processes in Art Therapy 

Media Choice 

Art therapists interviewed in this study viewed digital media as one choice among many 

with its advantages and disadvantages. The sensory component of working in digital media was 

described as distinct and immersive. The perceived lack of tactility that is described by Orr 

(2006, 2012) from surveys that indicated art therapists’ wariness of technology-driven art 

making aligned with what Participant 4 and 5 said in that the experience of making art digitally 

lacks the sensory components that traditional media provide.  

Whether to offer digital art making as a choice for clients resides in the professional 

opinion of the art therapist, who considers the clients goals in treatment as a guide. A perceived 

benefit for using digital tools was found for clients who might have a disability affecting their 

fine motor skills, cognitive abilities to which the comfort of making art with the hands on a tablet 

or with a VR headset could be a strong consideration for use. VR and AR as well as two-

dimensional digital art making on computers, tablets or smartphones have provided an inclusive 

process for individuals with physical disabilities, limited access to traditional materials, or who 

were unable to travel due to finances, lack of resources or illness (McNiff, 2011; Partridge, 2016; 

Carlton, 2016; Choe, 2016; Kaimal et al., 2020). 
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Engagement 

The results of this study found art therapists who observed digital media to be novel and 

engaging to some clients. This view was consistent with those of Chicchi Giglioli et al. (2015) 

that studies in VR and AR found a strong “sense of presence and engagement of the 

subject/patient” and the deep sense of engagement could improve the “adherence to treatment” 

(p. 9). Carlton (2014) stated that digital media can require many levels of engagement. Partridge 

(2016) echoed those creative applications of immersive environments can be a “source of healing 

and support” for patients who might seek creative, novel options. Participant 2 described his 

observations of clients engaging in VR with presence and immersion of the body and senses. 

Kaimal et al. (2020) found in their study of VR in art therapy that all participants “referred to 

being affected by the novelty of the art medium and how it engaged kinesthetic, visual, and aural 

sense” (p. 19). 

Assessing the Client 

When clients work with digital media or create artwork via telehealth there are times 

when the therapist could not view the client’s drawing process which can be an important part of 

observing client behavior. Levy et al. (2018) discussed this scenario, in most circumstances the 

therapist must “choose between viewing the veteran’s facial expression or viewing his or her 

drawing process but is seldom able to view both” (p. 24). Participant 5 preferred to use the share 

screen option providing a simultaneous experience of art being created and viewed by the client 

and therapist. Levy et al. (2018) described this example of the therapist sharing the screen and 

asking the participant to describe what he or she sees to improve the level of communication 

between the therapist and the client. Moreover, digital art making is described as “of value in a 

Telehealth practice as there are ways for veterans to share their screens with the therapist when 
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engaging in digital art processes” (Levy et al., 2018, p. 24). Art therapists may have to 

communicate with the client on how to best share during sessions.  There could be part of the 

session where the camera is pointed toward the art while the client is drawing or painting for 

instance.  During processing, it seemed that the art therapist will want to be able to observe the 

client’s facial expressions and nonverbal communication.  

Self-Exploration 

The results of this study found that art therapists have observed clients using digital 

media for self-exploration. Austin (2009) found in his research that his clients were able to 

project their feelings onto the characters and create a metaphor for their lived experiences with 

the electronic screen while learning and creating animation. Clients integrated, created, destroyed 

and re-created in a dreamlike space that had great potential for the work of art therapy (Hacmun 

et al., 2018; Winnicott, 1997). The ability to create a story and then edit, alter and have power 

over the narrative has its place in art therapy. It is important for art therapists to consider these 

processes and the unique way in which a client can discover values, fears, and work on 

resistances.  There may be an interesting process for an individual to create a drawing that holds 

some value or symbolic meaning and then alter the drawing using digital processes for further 

self-exploration. 

Considerations for the Therapeutic Alliance 

Building the relationship 

This study found opposing views on the effect of digital media on the therapeutic 

relationship. Austin (2009) found that through teaching digital animation in a shared therapeutic 

space allowed he and clients to interact on familiar territory and create “interpersonal and 

therapeutic rapport” (p. 199). Austin’s findings were consistent with the art therapists in this 
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study who observed clients appearing less threatened when using digital media, and specifically 

Participant 2’s experience of building trust and rapport with VR in art therapy. The view that 

digital media many times is less threatening or inviting may intersect with the theme regarding 

engagement with the process of making digital art. Digital media would also provide an 

opportunity to those with sensory and/or physical difficulties to express themselves through art 

in a more comfortable manner. Moreover, kids are especially drawn to the digital medium and 

might find digital media more comfortable and familiar to use than traditional media. Results 

showed that two art therapists did not agree that the use of digital media enhanced or furthered 

the therapeutic alliance. Participant 4 and Participant 5 viewed the therapeutic relationship as 

independent from the media. An opposing view is that using digital media takes away from the 

therapeutic relationship because it requires the client to look at and interact with a device. 

Review of the literature found Carlton’s (2014) view that distractibility caused by the presence of 

devices for various clients in the therapeutic setting is something the art therapist must remain 

knowledgeable and vigilant, limiting and applying the media to build rapport and attain 

therapeutic goals.   

Accessibility 

Exposure to media 

The results of this study found a similar phenomenon among art therapists that the 

amount of previous exposure to digital media had some effect on client’s affinity for the 

processes. Carlton (2014) explained this view of digital media inclusion stating, “differences in 

exposure to technology can create complexities of culture in art therapy practice as much as 

other intercultural considerations”. This is important for art therapists to think about when 

considering their client’s prior use of technology and making decisions about what direction to 
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go with directives. If they have used digital media and are comfortable with it, they could use it 

as a place to start, but then blend technology with traditional media.  For example, after using a 

painting app on a device, the image could be printed and further altered.  Next, the client could 

be ready to experiment with paint and paper and benefit from the different tactile experiences. 

Cultural considerations 

This social divide exists according to Asawa (2009) from the initial costs of products, 

memberships and the time and money investment to maintain and update software and hardware. 

This aligns with Participant 3’s statements regarding the importance of considering the 

maintenance and sustainability of the devices that she used with clients. Levy et al. (2018) 

includes equipment and supply purchase, management and maintenance as considerations for art 

therapists incorporating digital media. 

Carlton (2014) described a “money wall” between users of digital media and non-users 

that is built by access and affordability issues. She used the term “relative affordability of 

computers and digital media” and that there is access for some but not all (p. 44). This idea of a 

divide between art therapists and clients who have access to digital media was consistent among 

art therapists interviewed. 

Time constraints as a barrier 

Structure of the art therapy session and time constraints were named as considerations 

when using digital media. When clients use VR for art making during therapy sessions the need 

for clients to properly orient clients into the virtual space and grounding safely into the physical 

space after using VR requires a time element. Kaimal et al. (2020) found in a study on using VR 

in art therapy the need for participants to adjust to being in the immersive environment and to 

“readjust to the real world after leaving the virtual environment” (p. 20). 
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Ethical Implications  

The study was conducted under the approval of the Institutional Review Board of Saint 

Mary of the Woods College and under the guidance of Rebecca Miller, MA, ATR-BC, LCAT, 

CCLS and Jill McNutt, Ph. D., ATR-BC, ATRL, LPC, ATCS. The researcher followed Ethical 

Principles for Art Therapists from the AATA (2013). These national guidelines are the 

overarching standard since the researcher may be interviewing participants from various parts of 

the country. The researcher aligned the study with the values of the Missouri Art Therapy 

Association’s statement (2018).  

There was no anticipation of harm to the participants. Minimal risk included emotional 

stress brought on by either interview questions, the researcher, or technical difficulties in 

connecting with the researcher if online platform is used. Participants were assured of 

confidentiality before beginning the interview process and informed consent was established. 

Participants were referred to by numbers 1-6 in references. 

Artwork that was shared by participants was de-identified during cataloguing. When 

identifying information was listed in margins of notes or during recording of interviews, care 

was taken to remove these and utilize pseudonyms if necessary. Any images that were accessed 

through social media were described as such in cataloguing. Gathering public images on social 

media from participants’ sites or posts was done with the consent of the participant through the 

informed consent.  

Researcher Bias  

The overall findings, discussion and limitations were written from the researcher’s 

perspective and lessons learned from personal interpretation of the data (Lincoln & Guba, 1985). 

The researcher’s background as an educator and a novice art therapist was taken into 
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consideration. The researcher has had experience with digital media use in the educational 

setting, therefore a bias with relation to use of various programs might exist. The researcher’s 

experience of creating art using digital processes may have led to bias toward making art rather 

than on the therapeutic qualities that the processes support. Lack of experience in the field may 

have led to an emphasis on creating art digitally rather than the focus on digital processes used as 

an agent for healing and client growth. 

Limitations 

There was a small number of art therapists interviewed for this study. The aim of the 

study was to interview up to twelve art therapists, with ten being the optimal number. This may 

be due to a perception that participation required expertise in using digital media versus one who 

uses digital media or as an art therapist who provides digital art making as an option. Some art 

therapists identified as using digital media were unable to participate in this study. The 

overwhelming majority of art therapists contacted do not use digital media consistently with 

clients and listed this as a reason for not participating. 

The lack of experience of the researcher in the therapeutic arena may have affected the 

data analysis.  The researcher was the one who coded all data and therefore may have limited 

views and themes. The researcher may have affected the coding due to her experience in using 

digital tools in the educational setting and viewing the data through the eyes of a former teacher. 

Recommendations and Future Studies 

With the increase in digital media use and remote therapy sessions due to the COVID -19 

pandemic, dialogue regarding best practices for art therapists is needed. There is a need to study 

the healing quality of using digital processes and its ability to be used for self-exploration. 

Quantitative studies could be useful in defining fluency of therapists and use of processes. 
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Further studies are needed to confirm the positive outcomes of using digital media in art 

therapy, especially the inclusivity and accessibility of digital media to therapists and clients. 

How to properly maintain and sustain such practices is a concern for art therapists. Quantitative 

data supporting the perception of the benefits of using technology and digital art media by 

populations with fine motor difficulties and/or cognitive impairment is needed. Knowledge 

regarding privacy protection, encryption and confidentiality across social platforms is necessary 

for art therapists interested in incorporating digital media. 

Conclusion 

The recent restrictions on meeting in person during the COVID -19 pandemic have led to 

the need for art therapists to embrace established digital practices and learn new processes for 

engaging with clients. Art therapists interviewed for this study shared anecdotes related to 

utilizing digital tools with clients. A thematic analysis of the interviews brought forth themes 

including privacy considerations for art therapists, logical shifts in usage of digital processes due 

to the COVID-19 pandemic, applications and uses for digital media in art therapy, considerations 

for the therapeutic alliance and accessibility. Art therapists’ anecdotes included putting the 

client’s needs and goals first, using digital media to assist the client in meeting their goals.  

The digital media was found to be engaging and to offer viable options during the safety 

restrictions of the COVID -19 pandemic. There appeared to be a varied level of exposure of 

clients to digital media that impacted interest and engagement in digital art therapy sessions. 

Reasons for varying degrees of prior exposure to digital media included the costs required for 

investment in the use of digital media and accessibility. Advantages to using digital media for 

creative expression by clients were the opportunity to impact the therapeutic relationship by 

working on resistances, nonthreatening activities, and the nature of sharing during digital art 
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making. Therefore, the need for further studies researching the effects of these tools and ways to 

incorporate them into art making during art therapy sessions is justified.  

In conclusion, digital media is an option for art therapists that could provide flexibility, 

innovation, and variety.  Accessibility for clients outside of therapy is a consideration and if 

personal devices are used, privacy is an ethical concern for art therapists.  Further exploration 

into the benefits and imaginative quality of creating digital art and building stories through 

animation and video will add to the therapeutic options for art therapists. 
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APPENDICES 

APPENDIX A 

Semi-Structured Interview 

Questions for Art Therapist Interview 

1. I gained general information from the initial online survey, but could you tell me about 

your work as an art therapist, what setting and what population you generally see? 

2. How do you incorporate digital media into the therapeutic setting? 

3. Do you use technology for assessment, art making or “homework” between sessions? 

4. Has your approach to using digital media evolved over the time that you have been using 

it with clients? 

5. Do you create personal art using digital tools? 

6. Where did your interest in digital art making come from? 

7. Describe your training in using digital tools both personally and with clients. 

8. Do you use digital media in conjunction with traditional media, give the clients a choice 

between media or do you make an intentional choice of directive before session? 

9. Is there a distinct sensory component to creating with digital media? 

10. Do you incorporate whole body movement before during or after the creative process? 

11. What is your rationale for utilizing digital media? 

12. How does using these types of processes affect the therapeutic relationship between art 

therapist and client? 

13. Are there any other thoughts or ideas that you would like to share with me? 
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Appendix B 

Interview Protocol 

Interview Protocol 

Date: 

Time: 

Location of interview or interviewee/interviewer if online: 

Name of art therapist interviewed: 

Review of informed consent script: “You are being asked to participate in a research study about 

the use of digital media with art therapy clients. Key information for you to consider is the 

purpose of this study is to find commonalities in ways that art therapists use digital media with 

clients. You will be asked a series of interview questions relating to the use of digital media with 

clients, personal digital art making, training in the use of digital tools and the rationale behind the 

use of digital media in the therapeutic setting. This interview will take one hour. Please carefully 

consider this key information and acknowledge that you have read the entire consent form to 

obtain more detailed information about this research study. Please feel free to ask questions 

about any of the information before deciding whether to participate in this research project. 

Minimal risks, such as minor stress or elevation of emotions, to you as a study participant may 

occur. Participating in this research project is voluntary and if at any time you feel it necessary to 

stop the interview, you are free to do so. Benefits expected from this research study include a 

collection of best practices in utilizing digital media in the therapeutic setting as well as rationale 

for such interventions. Thank you for participating in this study. Do you have any questions 

regarding consent to participate? Please acknowledge verbally that you have completed the 
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consent to participate in research form from Saint Mary of the Woods College and received a 

copy for your records”. 

Questions for Art Therapist Interview 

 

 

Margin for 

Descriptive 

Personal notes 

I gained general information from the initial online survey, but could you tell me about your 

work as an art therapist, what setting and what population you see? 

 

How do you incorporate digital media into the therapeutic setting? 

Do you use technology for assessment, art making or “homework” between sessions? 

 

Has your approach to using digital media evolved over the time that you have been using it with 

clients? 

 

Do you create personal art using digital tools? 

 

Where did your interest in digital art making come from? 

 

Describe your training in using digital tools both personally and with clients. 
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Do you use digital media in conjunction with traditional media, give the clients a choice between 

media or do you make an intentional choice of directive before session? 

 

Is there a distinct sensory component to creating with digital media? 

 

Do you incorporate whole body movement before during or after the creative process? 

 

What is your rationale for utilizing digital media? 

 

How does using these types of processes affect the therapeutic relationship between art therapist 

and client? 

 

Are there any other thoughts or ideas that you would like to share with me? 

 

Communication of Final Study Script: I would like to share the results of the final research study 

with you. Would you be interested in receiving a copy of the results via email? Let me confirm 

your email address and contact information for these purposes.  

Name of art therapist: 

Email: 

Other contact information provided by art therapist: 

 

 


