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ABSTRACT 

The ethnographic research pilot study allowed the investigator to develop an understanding 

of the art therapy culture represented at a local, non-profit organization. Outcomes of the 

pilot study identified organizational elements that may be used for the development of future 

art therapy organizations or communities. The investigator utilized interviews, 

questionnaires and art making to observe and report on the culture of art therapists at the 

agency. The investigator determined that practicing art therapists could better identify and 

address professional challenges while working collaboratively rather than in isolation in the 

particular region where the pilot study took place. The research pilot study provided the non- 

profit organization with insights that enhanced the working and operational model its art 

therapists had established and helped define the identity of the culture and clarify future 

directions of the non-profit organization. 
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CHAPTER 1 

INTRODUCTION 

Statement of the Problem 

Despite increased interest and growth in the field of art therapy, few novice or 

professional opportunities exist in North Carolina. According to the Art Therapy Credentials 

Board (ATCB), 68-credentialed art therapists are registered in North Carolina (2007). As a 

graduate student currently enrolled in a distance learning Master of Arts in Art Therapy 

program, the investigator was able to identify only one viable internship that met program 

requirements. Regardless of region, “art therapists often find themselves working in isolation 

from other art therapists” (Moon, 2006, p. 169). The art therapy novice and practitioner 

would benefit from an effective model for the development of an art therapy organization 

that addresses challenges facing the profession and helps to promote the goals of art therapy. 

The internship experience of the investigator prompted this pilot study. The non- 

profit study site is comprised of ten clinicians, eight of whom are expressive arts or art 

therapists. The clinicians provide art therapy services to diverse populations and can be 

found working in traditional and therapeutic schools, hospitals, residential facilities, inpatient 

and outpatient psychiatric facilities and vocational rehabilitation programs. In addition to the 

breadth of direct clinical practice, the investigator participated in an extensive supervision 

framework, which included individual, group and peer sessions on a weekly basis. The 

clinicians, working collaboratively through the non-profit organization, facilitated 

opportunities for art therapy advocacy, education, continuing education and community 

outreach. When the investigator began to review literature and engage in personal 

communications with fellow novices about the availability of professional and local art 

therapy communities, it was apparent there was a lack of documented resources.  



Significance of the Problem 

The art therapy profession faces a number of challenges which include: Limited 

professional training opportunities for novices; lack of full-time jobs and lower salaries 

compared to jobs in similar human service fields (Rubin, 2010); lack of uniformity in state 

credential requirements; perceptions of the profession’s efficacy and credibility (Bellmer, 

Hoshino, Schrader, Strong & Hutzler, 2003); availability of professional support and 

supervision; and service expansion to fulfill community needs. In a paper submitted to the 

Americans for the Arts blog (Dean, 2010), the American Art Therapy Association (AATA) 

identified steps needed to advance the field. AATA emphasized the need for expanded art 

therapy research; outreach to increasingly diverse populations; school-based art therapy; and 

community involvement (Dean, 2010). Moon (2006) summarized the overall goals of the art 

therapy profession as follows: (a) increased educational opportunities; (b) more public 

awareness of the field; (c) development and coordination of the therapeutic use of art in 

institutional and private practice settings; (d) advancement of research and standards of 

clinical practice; (e) maintaining criteria for training future art therapists; (f) opportunities for 

the exchange of information; (g) the awarding of scholarships and research grants (p.172). 

The professional expectations of art therapists are extensive and few comprehensive 

organizational models have been identified that emphasize the culture of an art therapist 

community. 

Explanation of the Study 

The pilot research study was designed by the investigator to explore the non-profit 

organization as a culture of art therapists, share an authentic perspective of the non-profit 

organization from an internal point of view and discover how the culture of art therapists 

negotiate and approach professional goals while facing current challenges within the field.  



The interest in the topic emerged from the investigator’s experience during her art therapy 

internship. From a novice perspective, the investigator valued the opportunity to work side 

by side with clinicians who: Presented various theoretical backgrounds, worked with diverse 

populations in an assortment of settings and led advocacy and education measures to 

encourage and promote the field of art therapy. The pilot study was designed as a framework 

to gain a more in-depth perspective into the professional roles and identities of practicing art 

therapists. The pilot research study results will enhance the body of professional literature 

concerning non-profit organizations and art therapy, serve as an evaluation tool for the non- 

profit organization, and partially fulfill requirements for graduation from the Master of Arts 

in Art Therapy degree from St. Mary-of-the-Woods College. 

Basic Assumptions 

Although the investigator can speak to her personal experience as an intern at the 

non-profit organization, only the clinicians working at the study site can truly speak to their 

experience in working together, as professional therapists under the non-profit umbrella. 

Through observations, interviews and art making, the research study allowed truths to 

emerge that may prove helpful for other art therapists and provide a model for the 

development of future art therapy organizations. The study also served as a self-evaluation 

tool for the non-profit as the clinicians engage in dialogues that may impact the growth and 

future direction of the organization. 

Research Questions 

Guiding questions include: What is the culture of art therapists at the non-profit 

organization? What is the impact of an art therapy organizational construct on professional 

challenges and goals? What are the benefits and challenges of establishing an art therapy 

non-profit organization?  



Hypothesis 

It was hypothesized that an analysis of data collected from observations, interviews, a 

questionnaire and an art making inquiry will explore and identify the culture of an art therapy 

organization that can be used as a model to address the professional challenges and goals of 

art therapy. 

Operational Definitions 

The operational definitions for this proposed research study are as follows: 

Community of practice (CoP): A group “of people who share a concern, a set of problems, or 

a passion about a topic, and who deepen their knowledge and expertise in this area by 

interacting on an ongoing basis” (Wenger, McDermott, & Snyder, 2002, p. 4). 

Culture: A way that art therapists “come to see, interpret, transform, and communicate their 

understanding of reality” (Kapitan, 2010b, p. 118). 

Ethnography: A holistic research method that produces a detailed description of the culture 

of art therapists through the use of interviews, observations, art making and documentation 

(Levers et al., 2008). 

Non-profit organization: An entity incorporated under Section 501(c)(3) of the United States 

Internal Revenue Code that serves a public interest (Internal Revenue Service, 2013). 

Organizational construct: A model for the development of an art therapy organization. 

Participant: A primary source (art therapists at the non-profit organization) that contributes 

to the research. 

Phenomenological research: An exploration of the lived experience, how we think and feel 

directly (Junge & Linesch, 1993) and how the art therapists “situate themselves” in their 

lived experience and make meaning of that experience (Levers et al., 2008).  



Post-positivistic: A research approach that allows interaction of investigator and phenomena 

to be observed. “Knowledge is socially constructed and immersed in specific contexts” 

(Metzl, 2008, p. 61). 

Thematic analysis: A research method used as a way to identify and code emergent themes, 

patterns and meanings from collected data during the review process (Braun & Clark, 2006). 

Triangulation: A research approach that uses a variety of methods to review a phenomenon 

and gain insights from multiple participants (Kapitan, 2010b). 

Limitations 

The pilot study was conducted using a small sample size available in a specific 

geographic region. The geographic location and number of art therapists found in a 

particular region may vary. The investigator, who also interned at the study site, created the 

semi-structured interview outlines. Therefore, there may have been some bias in formulating 

the outlines. By interviewing more than one clinician, seeking outside guidance on outline 

structure and incorporating an art making inquiry, the investigator attempted to reduce 

potential biases and integrate a triangulation approach to the pilot study. Clinicians 

interviewed for the pilot study were well acquainted due to their working relationship. This 

familiarity may have produced some limitations in self-disclosure, given the nature of the 

established relationships. 

Ethical Implications 
  

The investigator acknowledges the research study findings are a construction based 

on the “interpretation of the experience and its meaning” despite reasonable measures taken 

to minimize subjective bias through the triangulation process and participant review 

(Kapitan, 2010b, p. 120). The investigator also understood that through her immersion 

within the culture of art therapists she is a new “element” of the culture and her presence may  



have impacted the study outcomes. Just as the investigator gained deeper insight into the 

culture of art therapists, the participants may have discovered new insights about their own 

culture that could impact the future community dynamics and interactions. To preserve 

confidentiality, the participants were given pseudonyms that were used for the duration of the 

study and the reported results. 

Purpose 

The purpose of this ethnographic study was to identify and evaluate the culture of an 

art therapy non-profit organization as a prospective model to enhance the profession and 

guide the development of future organizations and collaborations. 

Justification of the Merits of the Study 

The research study offered a way to explore and understand the intimate functioning 

of an art therapy culture that evolved through the development of an organization. Art 

therapists, who work together as a community of practice rather than working in isolation, 

may be prepared to address the professional challenges and promote the goals of art therapy. 

The establishment of a viable organizational model could provide individual art therapists the 

opportunity to (a) broaden the populations served; (b) receive funding to make art therapy 

more accessible; (c) develop and maintain professional alliances; (d) increase community 

awareness about art therapy; (e) create advocacy opportunities; (f) provide training and 

continuing education opportunities; (g) address community-specific mental health needs; and 

(h) increase supervision and personal growth opportunities. 

The investigator used a qualitative framework to design the research study. 

Qualitative research methods have gained increasing popularity over the past few years 

(Stickley, 2012). By using ethnographic and phenomenological protocols, the investigator 

sought a deeper understanding of a culture of art therapists by accessing the everyday, lived  



experiences (Levers et al., 2008). Qualitative research approaches highlight the subjective 

experience of participants and allowed the investigator to arrive at a deeper understanding of 

the culture (Ball, 2009). This qualitative research study approach has the ability to be 

replicated in other geographic locations and results could serve as comparative data that 

would enhance the body of art therapy literature and research. 

 



CHAPTER I 

REVIEW OF LITERATURE 

The Ethical Principles for Art Therapists (2011) from the American Art Therapy 

Association (AATA) stated that art therapists “participate in activities that advance the goals 

of art therapy” (p. 7). The professional roles of an art therapist have expanded in recent years 

due to increased research, methods and applications that benefit new client populations. In 

addition to traditional art therapy settings within psychiatric hospitals, schools and clinics, 

Wadeson (1989) identified several new and diverse populations that should be considered. 

Increasing research focuses on art therapy applications with refugee populations (Isfahani, 

2008; Rousseau, Lacroix, Bagilishya, & Heusch, 2003; Yohani, 2008), medical patient 

populations (Alyami, 2009; Jones & Browning, 2009; Malchiodi, 2003; Wadeson, 2000), 

school populations (Karkou, 1999; Moriya, 2006; Rubin 2010;) and elderly populations 

(Alders & Levine-Madori, 2010; Johnson & Sullivan-Marx, 2006; Rentz, 2002). 

Given the expansion of populations served through current art therapy practices, it 

appears impossible for an art therapist working alone to fulfill all the needs within the field. 

Section 5.0 of the Ethical Principles for Art Therapists (AATA, 2011) described an art 

therapist’s responsibility to uphold a professional standard of competency and integrity by 

staying informed of contemporary best practices through education and training, cooperation 

with other professionals, and extensive understanding of the populations served. Art 

therapists have the opportunity to participate in the annual AATA conference and localized 

chapter affiliate meetings to learn from and share their knowledge with other professionals 

(Moon, 2006). Current research suggests that ongoing peer support enhances professional 

development and decreases feelings of professional isolation (Bedward & Daniels, 2005; 

Coleman & Lynch, 2006; Paré, 2009).  



Stickley (2010) stated “a strong sense of identity is developed in a culture where one 

feels a sense of belonging” (p. 30). This statement speaks to both AATA’s encouragement 

for art therapists to engage in the greater community and the professional identity challenges 

(Kapitan, 2010a; Metzl, 2008) art therapists continue to face. McNiff (1997) emphasized the 

need for art therapy research and community engagement. He encouraged art therapists to 

synergize and collaborate with other disciplines to expand the potential applications of art 

therapy, particularly in schools. Karkou (1999) reiterated the value of school-based art 

therapy applications and stated art therapists “can play a complementary role to the role of 

the teachers by targeting similar aims from different perspectives” (p. 68). 

Kapitan (2006) described the “multiplier effect” as an approach for art therapists to 

disseminate knowledge and achievements to greater audiences to benefit growing 

populations and advancements in current art therapy practices. Art therapists are encouraged 

to extend the knowledge generated in isolation into “useful practices in a multitude of 

directions” (Kapitan, 2006, p. 155). The current advances in art therapy reflect an ideal time 

for art therapists to engage in research and collaborative efforts to promote the goals of art 

therapy to clients, other clinicians, health care providers, teachers, school administrators, 

community health organizers and the community at large. 

Metzl (2008) described art therapy as an interdisciplinary field that combines art, 

science, mental health and education. Each of these elements contributes to the professional 

art therapy identity, which has continued to evolve. Riley and Kapitan (1996) encouraged art 

therapists to utilize the social constructivist theory to begin a “fresh dialogue” that would 

ultimately enhance all aspects of the art therapist’s work, both professionally and personally 

(p. 138). Moon (2008) suggested, “through creative transformative actions [art therapists] 

may be able to forge a collective identity” (p. 44). Community is a common theme appearing  
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in current literature relevant to the profession of art therapy (Hocoy, 2007; Kapitan, Litell, & 

Torres, 2011; Slayton, 2012; Timm-Bottos, 2011). In the book, Cultivating Communities of 

Practice, Wenger, McDermott, and Snyder (2002) described the development of an 

organizational construct, specifically a community of practice, applicable to the art therapy 

themes identified in the review of current literature. A community of practice contains three 

fundamental elements: domain, community and practice. Domain is an evolving framework 

where members come together to share a common concern, problem or passion. The 

function of the domain is to advance the competency and performance of practitioners 

through ongoing interaction and knowledge exchange (Wenger et al., 2002). The domain is 

what “brings people together and guides their learning. It defines the identity of the 

community, its place in the world, and the value of its achievements to members and to 

others” (Wenger et al., 2002, p. 31). Wenger et al. identified the community as a “group of 

people who interact, learn together, build relationships, and in the process develop a sense of 

belonging and mutual commitment” (2002, p. 34). A community embraces a shared overall 

view while valuing individual perspectives to create a comprehensive social learning system. 

The element of practice is defined by the “specific knowledge the community develops, 

shares and maintains” through the communal exploration of existing knowledge, current 

advances and past history (Wenger et al., 2002, p. 29). The Community of Practice model 

may act as a guide for the establishment of future art therapy organizations. 

Research has indicated the profession of art therapy is multidimensional and 

continues to evolve. The review of literature provided a current overview of relevant themes 

affecting the profession. The investigator considered the information and themes identified 

through the literature review as she developed the survey tools that guided her inquiry into 

the culture of practicing art therapists in North Carolina.  



CHAPTER III 

METHODOLOGY 

Research Design 

The ethnographic pilot research study was designed by the investigator to observe the 

“life, behaviors, attitudes, and concepts” of the culture of art therapists working together at a 

non-profit organization (Junge & Linesch, 1993, p. 64). The research study stemmed from a 

post-positivist approach that acknowledges the following characteristics outlined by Junge 

and Linesch (1993): holism, symbolism and interpretation, engagement and understanding. 

The investigator explored the fundamental nature of the art therapists working 

collaboratively as a system, rather than individuals. Through active involvement and 

engagement, the investigator developed an understanding into the “experienced world” of the 

art therapist culture (Carolan, 2001, p. 201). Ethnography aligns closely with 

phenomenological studies that explore and report the essence of an experience (Kapitan, 

2010). Based on themes identified within current literature about the art therapy profession, 

the investigator discovered how the culture of art therapists at the non-profit organization 

approached the development of the agency, what was learned during the development 

process and how the art therapists involved are moving forward to address the concerns of 

the profession. In addition to the practicum and internship informal observations, the 

investigator spent four weeks formally interviewing, interacting, listening, observing and 

reflecting on the culture of art therapists at the non-profit organization. 

Semi-structured interviews and observations offered the investigator the opportunity 

to understand and then describe the experience of the participants and identify meanings they 

assigned to their experience (Austerlitz, 2007). The art making components acted as a visual  



means of data collection that enhanced the cultural representation of the participants 

(Kapitan, 2010b). 

Selection of Sample 

The investigator presented the research study at a clinician meeting, requested 

participation, answered questions and provided clarification about the study details. The 

investigator distributed a recruitment letter (Appendix A) at the beginning of the meeting. 

The pilot research study sample was selected based on clinicians working with the non-profit 

organization, who hold a Master’s Degree in Art Therapy or Expressive Arts Therapy, and 

expressed a desire to participate in the study. The sample included: one Registered Art 

Therapist (ATR), two Expressive Arts Therapists and one Board Certified Art Therapist 

(ATR-BC). 

The investigator obtained signed, voluntary consent (Appendix B) and digital media 

recording release forms (Appendix C) from participants who: Understood the purpose, 

design, and potential risks of the research study; agreed to share artwork and comments 

created during the study; agreed to informal and semi-formal interview processes to be 

documented through video and audio means; and participated in questionnaires and art 

responses. Participants were able to leave the study at any time, for any reason, without 

repercussions. Participants received a signed copy of all consent and release forms and the 

investigator kept the original copies in a locked file cabinet at the locked non-profit 

organization office. 

Procedures for Data Collection 

The investigator used the primary data collection methods of informal and semi- 

structured interviews and recorded field notes based on observations and participation in the 

daily activities at the non-profit organization. Additionally, a questionnaire and art making  
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components were used as alternative means of data collection. All data collection by the 

investigator occurred under supervision by a Registered Art Therapist. Participants were 

able to participate in the interviews at times convenient to their personal schedules. Original 

art inquiries were returned to participants. 

Development and Distribution of Instruments 

The investigator designed a questionnaire (Appendix D) and two semi-structured 

interview outlines (Appendices E & F). The investigator recorded observational field notes 

in a journal. The journal was kept under lock and key at the pilot research study site when 

the investigator was not actively recording or referencing collected data. The participants 

were asked to engage in an art making inquiry that utilized two directives, designed by the 

investigator and that addressed individual and collective professional art therapy journeys 

(Appendix G). Interviews, observations, questionnaires and art responses occurred onsite 

with the participants, the art therapy intern, and a registered art therapist supervisor. 

Data Collection and Storage 

Interview and art response data were collected from the participants using digital 

media equipment. The investigator imported images, video, and audio files onto a password- 

protected computer and backed up the data on a password-protected drive. Once the data 

was captured, the original source material was permanently deleted from the recording 

media. The field notes recorded in the investigator’s journal remained with the investigator 

onsite and were stored in a locked file cabinet at the non-profit organization office. The 

original art responses were stored in a locked file cabinet onsite for the duration of the study 

and returned to the participants at the conclusion of the study. The ATR supervisor had 

access to all data collected for the duration of the study. With participant consent, digitally  
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captured data and field notes relating to this pilot study will be kept by the investigator for 

educational and publication purposes, for the duration of five years. 

Data Analysis 

The investigator discovered and documented recurring words, images, symbols and 

themes that emerged during the review of the data collected. Once themes and patterns were 

discerned, the investigator attached meaning and significance through personal and 

participant interpretations and related “salient aspects” in the form of a narrative 

ethnographic report (Kapitan, 2010b, p. 118). 

The investigator used triangulation as a means to reduce subjective bias by using 

observations, field notes, interviews, art responses and the questionnaire as data collection 

methods and “using different reports about the same event by two or more participants” 

(Kapitan, 2010b, p. 111). The participants reviewed the data analysis and final interpretation 

for accuracy, increasing the intersubjective validity of the research study. The investigator’s 

ATR supervisor was onsite throughout the research study and reviewed data collected and 

the final report to ensure accuracy and ethical standards were upheld. 

 



CHAPTER IV 

RESULTS 

Four of the eight art or expressive arts therapists working at the non-profit 

organization participated in the pilot study. Each participant completed a questionnaire that 

allowed the investigator to become familiar with demographic information as well as the art 

therapy career experience of the participants. The pilot study also consisted of six formal 

interviews, weekly informal observations, and an art making inquiry. 

Geographic Location and Credentials 

One clinician was a North Carolina native, while the other three participants relocated 

to North Carolina from the northeast United States. However, all four participants obtained 

their graduate art therapy or expressive arts therapy degrees from schools in Massachusetts or 

New York. Frequently, the participants described Massachusetts and New York as 

“saturated populations” referring to the elevated number of art therapy jobs and networking 

opportunities available in that particular geographic region. When decisions were made to 

return or relocate to North Carolina, the participants discovered quite a different situation 

with limited opportunities to find a job as an art or expressive arts therapist or to network 

with similar professionals. In addition to their art or expressive arts therapy qualifications, 

three of the four participants made the decision to expand the scope of their credentials and 

obtained Licensed Professional Counselor (LPC) status once in North Carolina. 

Humble Beginnings 

Professional isolation, art therapy as an adjunct professional role, undesirable work 

environments, identification of community mental health needs and lack of networking 

opportunities became the catalyst for a new vision to emerge. Two of the participants 

connected while searching for other art therapists in the region; both acknowledged a need  
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and desire for a stronger art therapy presence in North Carolina. In 2006, the vision of a few 

art therapists became a program under the auspices of a community mental health agency. 

Autonomy was gained in 2009, when the participants established a non-profit art therapy 

organization. The organization secured a physical office and studio space in 2011. 

Community of Practice 

The components and structure of the non-profit organization model the fundamental 

elements posited by Wenger et al. (2002) as a community of practice. Initially, the 

framework developed by the non-profit organization was united under the domain of art 

therapy. The participants, who shared a professional passion, created a collective 

environment where they would be able to challenge and learn from one another. The 

collective process naturally encouraged the participants to engage in ongoing interactions and 

knowledge sharing that ultimately led to the identification of additional themes relevant to 

the art therapy domain. The participants frequently discussed themes surrounding advocacy; 

identification of community needs; strategic and financial solutions; development of 

community partnerships; accessibility; and educational and supervision opportunities as vital 

components of the non-profit organization. The identified themes continue to evolve and 

guide the structure, mission, focus and maintenance of the non-profit organization. 

Although a few art therapists founded the non-profit organization, the community 

(Wenger et al., 2002) has expanded. The community currently consists of clinicians, clients, 

a Board of Directors, cultural community leaders, translators and interpreters, social workers, 

school system administrators, volunteers, interns, and local hospital and university personnel. 

The development and expansion of the community occurred because the members shared and 

embraced an overall view of the art therapy domain while still valuing the unique qualities, 

experiences, and perspectives of what each individual offers.  
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The non-profit organization has developed and implemented its current practice 

(Wenger et al., 2002) based on knowledge sharing and exploration amongst the community, 

current art therapy progress, principles and advances, and past history. The nature and 

approach of the non-profit organization has enabled a once “small vision” to transform into 

dynamic art therapy culture. 

Negotiating the Domain 

Advocacy. During the interview process, all of the participants disclosed an intense 

passion towards promoting, educating, and clarifying the identity and integrity of the field. 

The participants identified a common misconception held within the region: Art therapy was 

something that could simply be “taught” in a brief workshop, then implemented by other 

professionals, and did not require the extensive education and training deemed imperative by 

AATA standards. In order to transpose these misconceptions, the participants made 

advocacy a top priority and developed ways to reach out. They contacted local hospitals, 

school systems, universities, community agencies, mental health professionals; presented 

case studies at professional forums; participated in public events to increase awareness; and 

developed a National Board for Certified Counselors (NBCC) approved continuing education 

series. Each of the stated advocacy efforts remains a top priority under the current practices 

of the non-profit organization. 

Needs, partnerships, and accessibility. Networking was a natural outcome of 

advocacy efforts, which in turn led to the identification of mental health needs within the 

region. The participants actively communicated with professionals working outside of the 

non-profit organization to begin the development of art therapy programs that would benefit 

specific populations. In order to provide accessible mental health services, the participants 

determined flexibility was vital and travel would be necessary to accommodate client needs.  



Evolution of Outreach Programs 

Exceptional children. Betty, a founding member of the non-profit organization, 

relocated to North Carolina and had previously provided art therapy services to special needs 

students in the school setting. During her initial search for art therapy work in North 

Carolina, she contacted the Director of Exceptional Children for a local school system. Betty 

articulated to the Director the benefits of art therapy with the exceptional children population, 

created a proposal, and was contracted to provide art therapy services in one self-contained 

classroom with seven students. Over the next two years, as teachers and administrators 

began to witness the benefits of art therapy with the exceptional children population, an 

expressed interest to expand services was communicated. Betty recognized the growing need 

was “too much” for one clinician. A larger contract to the non-profit organization was 

proposed and approved by the school district, which enabled more clinicians to provide 

services and accept work. 

The collective nature of the non-profit organization allowed Betty to share her 

expertise with clinicians and interns, ensuring that appropriate training; best practices and 

increased competencies were implemented and maintained. Group supervision provided 

professional support as clinicians and interns enhanced and increased their clinical skills. 

The growth of the exceptional children art therapy program has been significant. 

During the 2013-2014 school year, the non-profit organization anticipates three clinicians 

and two interns will provide art therapy services to 125 clients in 21 classrooms at 12 schools 

in the district. Ongoing advocacy and education efforts have facilitated ongoing support 

from parents, teachers and school administration. 

Burma project. A student, enrolled in the School of Public Health at a local 

university, discovered a specific mental health need during a research project. A growing  
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population of refugees from Burma was resettling to the region and had limited access to 

mental health support or resources. Through a community needs assessment process, the 

student also identified the language barrier as a challenge in the process of reaching out to 

this population and finding appropriate and beneficial mental health services. The student 

contacted the non-profit organization to investigate the effects of art therapy with the refugee 

population. She received special permission from her school to write a research grant for her 

thesis and worked with the clinicians at the non-profit organization to explore art therapy 

with the new population. 

Although Betty, Lilly, and Sara had diverse art therapy backgrounds and training, the 

refugee population was new and they began extensive training to enhance their multicultural 

competencies to ensure the highest level of ethical standards and approaches were upheld. 

One of the first considerations included the name of the homeland country of the refugees. 

In 1989, Burma was renamed Myanmar by the military government (Baron et al., 2007). 

While many international communities and organizations have adopted Myanmar, the 

refugee community insisted on referencing their home as Burma. Often the Burma reference 

is a symbolic expression of the refugees who are opposed to the military rule (Barron et al., 

2007). As a way to express consideration and cultural respect, the non-profit agency 

included the preferred originating country name in the project title. The clinicians developed 

a supervision process for professional support. Through networking, the clinicians were able 

to identify resources and acquire necessary training from community and cultural leaders, 

English as a Second Language (ESL) teachers, professional support from local refugee 

centers, and interpreters. 

The first refugee art therapy group occurred in a self-contained classroom at a local 

center. Weekly art therapy sessions were provided for 10-13 refugees and an interpreter was  
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present for the duration of the group. The immediate results of the group clearly indicated a 

decrease in teasing and bullying behaviors, as reported by ESL teachers at the center. The 

clinicians also recognized the development of a “new history” emerging as the individual 

ethnic minorities interacted in the group process. 

Having witnessed benefits and positive contributions art therapy provided the refugee 

clients, the non-profit organization set out to expand services in the schools. After several 

communications and meetings, the clinicians were able to gain access to the schools and 

accepted a formal mental health contract. Betty felt the success of the exceptional children 

school-based art therapy program helped facilitate a gentler entry into the school district 

when establishing the refugee art therapy program. 

Betty and Sara set up a family meeting to present art therapy and assess the level of 

interest among the greater refugee community. The meeting was an important outreach 

effort to educate the refugee community about art therapy. Unbeknownst the clinicians, 

word had already spread through the tight knit refugee population and the non-profit 

organization was a trusted therapeutic mental health resource. During the meeting, between 

30 and 40 intakes occurred. Since its inception in 2009, the Burma project has grown with 

three clinicians and three interns currently providing art therapy services to 80 clients in 15 

schools. 

Arts and peer support group. Sara began working with the Burma project when she 

joined the non-profit organization. During her pursuit of additional licensure and obtaining 

her LPC credentials, Sara reached out to a local hospital that provided both inpatient and 

outpatient resources for adults living with severe and persistent mental health challenges. 

Sara volunteered at the hospital with an inpatient occupational therapy group, whose 

facilitator also incorporated the arts within the occupational framework and welcomed the  
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assistance of an expressive arts therapist. The hospital, in collaboration with two other 

mental health agencies, supported a gallery dedicated to the display of artwork created by 

clients who were receiving either inpatient or outpatient therapeutic services. 

One client, nearing the end of his inpatient residence, inspired the development of a 

new group. The client encouraged Sara to explore a group structure that would support 

continued therapeutic art making once clients left the inpatient setting. Sara hosted a focus 

group to assess the need and desire for the suggested group. The initiative was met with 

overwhelming support from potential group members and the hospital. Since 2010, the arts 

and peer support group has provided free access for 50 clients. The group has provided its 

member’s ongoing therapeutic support through peer interactions and the arts. The group has 

hosted several community art shows and members dedicated to reducing the stigma of mental 

illness by engaging in public advocacy efforts. 

iPad project. A recently graduated art therapist who was interested in implementing 

technology in therapeutic environments approached Ann, a native to North Carolina. 

Together, they applied and received grant funding to utilize iPads as a media for art therapy 

serving pediatric hematology/oncology patients at a local hospital. Ann had strong 

connections with the hospital and the new program was warmly welcomed. The integration 

of technology, such as the iPad, allowed Ann to provide safe and sterile art materials to 

children who may not be allowed access to more traditional art materials in a therapeutic 

environment. 

Another clinician working with the non-profit organization implemented an 

additional iPad project at another local hospital. With continued funding, the iPad project is 

expected to expand, enabling more clinicians to provide art therapy services utilizing 

technology and reaching a broader clinical population.  



Composition of the Community 

Clinicians working in the art therapy field established the non-profit organization. 

However, with the formation of the non-profit organization additional roles were needed to 

fulfill the mission and obligations of the organization. Official titles were given to three of 

the pilot study participants, who were instrumental in ensuring the day-to-day operations of 

the non-profit organization went smoothly. Almost in unison, Lilly and Sara described the 

work as “full-time with part-time pay.” Betty was also in agreement that the clinical and 

organizational responsibilities were abundant, which often led to many hours of unpaid work. 

Even with that consideration, the work was their “dream job.” Ann described her role at the 

organizational level as a community liaison, in addition to her clinical work. She has 

represented the non-profit organization at community, educational and professional forums 

and served as the President of the North Carolina Art Therapy Association for several years. 

A common theme evolved around the discussion of organizational roles. The 

investigator noted a lack of hierarchical structure, even though official titles had been given. 

It was apparent that every clinician and member at the non-profit organization was treated as 

equal and a mutual respect was held for the various strengths that each individual brought to 

the collective whole. 

Although the clinicians are the central core community members of the organization, 

the community is rich with members who, again, contribute individual strengths, which 

positively impact the collective whole. It was especially apparent during the project 

descriptions, just how broad the community was. School based art therapy required the 

cooperation of teachers, guidance counselors and social workers, school administration, 

cultural leaders, translators and interpreters and district-level administration. The hospital 

work was comprised of professional therapists, nurses, doctors, volunteers, hospital  
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administration, families and individuals working in collaboration to ensure health, safety and 

therapeutic opportunities for patients. 

Much more variable, but nonetheless vital, were the descriptions of the volunteer and 

intern members of the community. These members were described as having contributed 

countless hours towards increasing public awareness, managing fundraising events or art 

shows, providing supervised clinical services to low income or uninsured clients, and adding 

to the body of professional literature by valuing and researching the art therapy work 

happening in the region. Intern members of the community often come to the non-profit 

organization with various counseling, social work or public health backgrounds. This can 

also serve as an advocacy effort. The interns are able to gain an in-depth perspective of art 

therapy and will often share new knowledge to cohort members and instructors. 

The State of the Practice 

The non-profit organization has responded to the element of practice defined by 

Wenger et al. (2002) through continuous exploration of knowledge development, sharing and 

maintenance based on past and present experience. For example, the Burma project 

prompted further investigation of art therapy and the refugee population. A women’s group 

was developed to address mental health challenges refugee women encounter, such as social 

isolation and depression. A newly identified need stemmed from the lack of vocational 

opportunities refugees have access to. The non-profit organization is able to assess progress 

of past and current art therapy programs and remain flexible and adaptable to meet the needs 

of an ever-changing landscape. The arts and peer support group serves as another example of 

the organization’s ability to adapt, modify, and grow. Within the group, the development of 

a strong artist identity became a significant outcome for several members. In order to 

provide additional and continuous support, a volunteer community member applied and  
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identity. The group members now have another resource available to them that will support 

healthy coping strategies and professional learning through arts-based programs. 

Research efforts by the non-profit organization are yet another example of the “state 

of the practice.” The current research trends suggest an increase in evidence-based practices. 

Although the “community” is seeing the positive outcomes of art therapy programs, the non- 

profit organization is working towards evidenced-based research by collaborating with local 

universities and research teams. 

Challenges. It is of the investigator’s opinion; the non-profit organization has made 

significant progress in a relatively short amount of time. The pilot study participants also 

expressed great, but humble, pride in their accomplishments, knowing there is still a lot to be 

done. During the entire pilot study, the underlying theme of funding was acknowledged and 

addressed. The organization received modest financial support for some of the programming 

implemented in the schools and the arts and peer support group. They often rely on 

donations and contributions raised through fundraising efforts and events to offset some of 

the costs accrued. Grants have provided supplemental funding for much of the 

programming. However, grant applications often prove to be an intense amount of work and 

time consuming for minimal (but still appreciated) reward. 

 



CHAPTER V 

CONCLUSIONS, DISCUSSION, RECOMMENDATIONS 

Conclusions 

The pilot study offered an internal perspective from four members of an active art 

therapy community. It was evident to the investigator that each participant felt more 

satisfied, personally and professionally, by working in the field of art therapy in a collective 

environment in the specific geographic region. Art making is a fundamental component of 

the non-profit organization. (Figures 1. and 2.) depicted Ann’s individual and group art 

responses to the art inquiry. 

Figure 1. Ann Individual Figure 2. Ann Group 

(Figures 3. and 4.) were created by Sara in response to the art inquiry. Sara described (Figure 

3.) as personal symbols that represented her choice to become an expressive arts therapist. 

(Figure 4.) represents her experience working within the non-profit organization. She 

described the weaving as structure that was in place, with several components interwoven.  
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She identified the weaving process as “building community.” The space at the top signified 

the future and work that still needs to be accomplished. 

Figure 3. Sara Individual Figure 4. Sara Group 

Betty’s art represented the individual power versus the power of the group. (Figure 5.) 

depicted Betty’s individual work that is “vibrant but small” and (Figure 6.) symbolized “the 

reach that grows exponentially when added to the group.” 

Figure 5. Betty Individual Figure 6. Betty Group  
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Lilly described her individual art response (Figure 7.) as flat and lonely. (Figure 8.) depicted 

her group response which had layers that symbolized “richer conversations, learning with 

others” and appreciation of challenge and growth through the group process. 

Figure 7. Lilly Individual Figure 8. Lilly Group 

Emergent themes. Region appeared to be an important theme that surfaced during the 

pilot study. Each participant held individual art therapy career experience prior to becoming 

members of the community. These past experiences could be shared and valued by other 

community members as the non-profit organization identified and addressed current needs 

found in a particular geographic region. 

All participants acknowledged and identified several benefits gained by working in a 

collective environment. A shared passion for art therapy was evident by all participants. 

With an increased number of community members who shared an overall concern for the art 

therapy professional responsibilities and goals, the development of the non-profit 

organization helped facilitate the development of a mission and structure. The participants 

expanded the scope of their clinical competencies by challenging and supporting one another  
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through the development of professional supervision opportunities and reaching out to local 

resources. Advocacy efforts remained a top priority for the non-profit organization. 

The participants of the study were able to identify and develop solutions to fulfill 

community-based needs due to the expansive networked community associated with the 

agency. The networking process proved challenging at times and the establishment of solid 

relationships took time, but overall the collective experience increased populations receiving 

art therapy services, credibility to the art therapy profession has increased in the region and a 

professional support system naturally emerged through the establishment of the non-profit 

organization. 

Even though the work was described as a “dream job” the participants disclosed the 

challenges they face regarding time and funding. There has been a tremendous amount of 

energy and dedication to evolve the art therapy culture in the region. The vision is bold, the 

road is long, and because there were a few like-minded, passionate individuals who expected 

more-the art therapy culture in North Carolina will continue to grow. 

Looking towards the future, the non-profit organization would benefit from the 

implementation of a long-term strategic plan. Given the current sources of funding and 

national economic outlook, securing sustainable funding would enable the clinicians to 

continue and grow the art therapy services they have developed. The work balance between 

the operational and clinical roles appeared to cause a moderate strain on the participants. The 

investigator would encourage the non-profit organization to continue developing ongoing 

relationships, by further expanding their community that would help facilitate an equal 

distribution of organizational responsibilities. Suggestions might include utilizing interns 

that may be seeking counseling or non-profit management experience and training trusted 

board members and volunteers to help manage the daily operations of the non-profit  
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organization. These suggestions may alleviate the stress of the more time consuming tasks 

such securing funding, managing events and art shows, or general materials ordering and 

processes. 

Discussion 

The research pilot study focused on a culture of art therapists affiliated with a non- 

profit organization in a specific geographic region. The investigator encountered limitations 

to the study due to a small number of pilot study participants and a restricted amount of time 

for the research study. The art therapists of the non-profit organization were both practicing 

clinicians and conglomerate partners. Given the multiple roles, scheduling played a crucial 

factor during the data collection process. Although the instruments, methods and procedures 

of the research study were designed to generate rich descriptions and increased understanding 

of the culture of art therapists and the non-profit organization, the limited availability of all 

the clinicians at the non-profit organization affected the amount of data collected. 

Despite the limitations of the pilot study, a small group of passionate art and 

expressive arts therapists disclosed an honest assessment of their experience through 

development and maintenance stages of an art therapy non-profit organization. The 

organization appeared to have several key components in place to ensure its future success. 

The participants were able to create an art therapy culture through the establishment of a non- 

profit organization to enhance the mental health support available in North Carolina. It is 

speculated the participants would not have been able to impact the greater community 

working alone. It was through the collective process they were able to broaden their 

expertise, meet more professional expectations, promote the field and handle the current 

challenges facing the art therapy profession. The collective nature of the non-profit 

organization appeared beneficial to the clinicians and the regional community.  



Recommendations 

Art therapists in a variety of geographic locations are encouraged to replicate the pilot 

study. Geography and community needs assessment processes may impact the outcomes and 

implications of collaborative efforts. The investigator would suggest that future studies take 

into account the brief duration of the pilot study presented in this paper. A longer 

observation of the culture would have allowed the investigator a more “in-depth” assessment 

of the non-profit organization and would have accommodated the schedules of more 

clinicians. Future studies with longer durations would also allow investigators to broaden the 

interviewing process to include art therapists as well as allied professionals and apply what 

Spaniol (1998) described as “the snowballing effect” (as cited in Kapitan, 2010, p. 115). 

This process would allow investigators to increase the cultural understanding as it relates to 

the perspective of teachers, mental health professionals, or other community members who 

interact with the art or expressive arts therapists. Future research might also include an 

assessment of other non-profit art therapy organizations such as Raw Art Works in 

Massachusetts or the Boston Institute of Arts Therapy. 

 



References 

Alders, A. & Levine-Madori, L. (2010). The effect of art therapy on cognitive performance 

of Hispanic/Latino older adults. Art Therapy: Journal of the American Art Therapy 

Association, 27(3), 127-135. 

Alyami, A. (2009). The integration of art therapy into physical rehabilitation in a Saudi 

hospital. The Arts in Psychotherapy, 36(5), 282-288. 

American Art Therapy Association (AATA). (2011). Ethical principles for art therapists. 

Alexandria, VA: Author. 

Art Therapy Credentials Board. (2007). Find a credentialed art therapist. Retrieved from 

http://www.atcb.org/find_a_credentialed_art_therapist/index.html?presentPage=1&cr 

edential=all&location=NC%7CS &LastName= 

Austerlitz, N. (2007). The internal point of view: Studying design students’ emotional 

experience in the studio via phenomenography and ethnography. Art, Design & 

Communication in Higher Education, 5(3), 165-177. 

Ball, B. (2002). Moments of change in the art therapy process. The Arts in Psychotherapy, 

29(2), 79-92. 

Barron, S., Okell, J., Myat Yin, S., VanBik, K., Swain, A., Larkin, E., ...Ewers, K. 

(2007). Refugees from Burma: Their backgrounds and refugee experiences (CAL 

Culture Profile 21). Retrieved from Center for Applied Linguistics website: 

http://www .cal.org/co/pdffiles/refugeesfromburma.pdf 

Bedward, J. & Daniels, H. (2005). Collaborative solutions — clinical supervision and teacher 

support teams: Reducing professional isolation through effective peer support. 

Learning in Health and Social Care, 4(2), 53-66.  



32 

Bellmar, E., Hoshino, J., Schrader, B., Strong, M., & Hutzler, J. (2003). Perception of the art 

therapy field by psychology professors. Art Therapy: Journal of the American Art 

Therapy Association, 20(3), 163-169. 

Braun, V. and Clarke, V. (2006) Using thematic analysis in psychology. Qualitative 

Research in Psychology, 3(2), 77-101. 

Carolan, R. (2001). Models and paradigms of art therapy research. Art Therapy: Journal of 

the American Art Therapy Association 18(4), 190-206. 

Coleman, D. & Lynch, U. (2006). Professional isolation and the role of clinical supervision 

in rural and remote communities. Journal of Community Nursing, 20(3), 35-37. 

Dean, M. (2010, April 26). Green paper: Art therapy [Blog post]. Retrieved from 

http://blog.artsusa.org/2010/04/26/green-paper-art-therapy/ 

Hocoy, D. (2007). Art therapy and social action: A transpersonal framework. Art Therapy: 

Journal of the American Art Therapy Association, 22(1), 7-16. 

Internal Revenue Service. (2013). Exemption requirements. Retrieved from 

http://www irs.gov/Charities-&-Non-Profits/Charitable-Organizations/Exemption- 

Requirements-Section-501(c)(3)-Organizations 

Isfahani, S. (2008). Art therapy with a young refugee woman-survivor of war. International 

Journal of Art Therapy, 13(2), 79-87. 

Jones, G. & Browning, M. (2009). Supporting cancer patients and their carers: The 

contribution of art therapy and clinical psychology. International Journal of 

Palliative Nursing, 15(12), 609-614. 

Johnson, C. & Sullivan-Marx, E. (2006). Art therapy: Using the creative process for healing 

and hope among African American older adults. Geriatric Nursing, 27(5), 309-316.  



33 

Junge, M. & Linesch, D. (1993). Our own voices: New paradigms for art therapy research. 

The Arts in Psychotherapy, 20(1), 61-67. 

Kapitan, L. (2006). The "Multiplier Effect": Art therapy research that benefits all. Art 

Therapy: Journal of the American Art Therapy Association, 23(4). 154-155. 

Kapitan, L. (2010a). Art therapists within borders: Grappling with the collective “we” of 

identity. Art Therapy: Journal of the American Art Therapy Association, 27(3), 106- 

107. 

Kapitan, L. (2010b). Introduction to art therapy research. New York, NY: Routledge. 

Kapitan, L., Litell, M., & Torres, A. (2011). Creative art therapy in a community's 

participatory research and social transformation. Art Therapy. Journal of the 

American Art Therapy Association, 28(2), 64-73. 

Karkou, V. (1999). Art therapy in education findings from a nationwide survey 

in arts therapies. Inscape, 4(2), 62-70. 

Levers, L., Anderson, R., Boone, A., Cebula, J., Edger, K., Kuhn, L., ...Sindlinger, J. (2008, 

March). Qualitative research in counseling: Applying robust methods and 

illuminating human context. Paper based on a program presented at the ACA Annual 

Conference & Exhibition. Retrieved from 

http://counselingoutfitters.com/vistas/vistas_2008_Title.htm 

Malchiodi, C. (2003) Handbook of art therapy. New York, NY: Guilford Press. 

McNiff, S. (1997). Art therapy: A spectrum of partnerships. The Arts in Psychotherapy, 

24(1), 37-44. 

Metzl, E. (2008). Systematic analysis of art therapy research published in Art Therapy: 

Journal of AATA between 1987 and 2004. The Arts in Psychotherapy, 35(1), 60-73. 

Moon, B. (2006). Ethical issues in art therapy. Springfield, IL: Charles C. Thomas.  



34 

Moon, B. (2008). Introduction to art therapy: Faith in the product. Springfield, IL: Charles 

C. Thomas. 

Moriya, D. (2006). Ethical issues in school art therapy. Art Therapy: Journal of the American 

Art Therapy Association, 23(2), 59-65. 

Paré, D. (2009). Notes from the basement: Developing therapist community through 

collaborative practice groups. Journal of Systemic Therapies, 28(3), 89-102. 

Rentz, C. (2002). Memories in the making: Outcome-based evaluation of an art program for 

individuals with dementing illnesses. American Journal of Alzheimer’s Disease and 

Other Dementias, 17(3), 175-181. 

Riley, S. & Kapitan, L. (1996). Reauthoring the dominant narrative of our profession. Art 

Therapy: Journal of the American Art Therapy Association, 26(3), 135-138. 

Rousseau, C., Lacroix, L., Bagilishya, D., & Heusch, N. (2003). Working with myths: 

Creative Expression Workshops for Immigrant and Refugee Children in a School 

Setting. Art Therapy: Journal of the American Art Therapy Association, 20(1), 3-10. 

Rubin, J. (2010). Introduction to art therapy: Sources and resources. New York, NY: 

Routledge. 

Slayton, S. (2012). Building community as social action: An art therapy group with 

adolescent males. The Arts in Psychotherapy, 39(3), 179—- 185. 

Stickley, T. (2012). Qualitative Research in Arts and Mental Health: Contexts, Meanings, 

and Evidence. UK: PCCS Books Ltd. 

Stickley, T. (2010). The arts, identity and belonging: A longitudinal study. Arts & Health: An 

International Journal for Research, Policy and Practice, 2(1), 23-32. 

Timm-Bottos, J. (2011). Endangered threads: Socially committed community art action. Art 

Therapy: Journal of the American Art Therapy Association, 28(2), 57-63.  



Wadeson, H. (1989). New populations. In H.-Wadeson, J. Durkin, & D. Perach (Eds.), 

Advances in art therapy (pp. 1-4). New York, NY: Wiley & Sons. 

Wadeson, H. (2000). Art therapy approaches: Innovative approaches with diverse 

populations. New York, NY: Wiley & Sons. 

Wenger, E., McDermott, R., & Snyder, W. (2002). Cultivating a community of practice. 

Boston, MA: Harvard Business School Press. 

Yohani, S. (2008). Creating an ecology of hope: Arts-based interventions with refugee 

children. Child and Adolescent Social Work Journal, 25(4), 309-323. 

 



Appendix A 

Recruitment Letter 

Hello, my name is Courtney Powers. I am a graduate student at Saint Mary-of-the-Woods 

College in the Art Therapy Department. I am conducting a proposed research study titled: 
The Cultivation of an Art Therapy Community. 1 am inviting you to participate because of 

your professional Art Therapy credentials and affiliation with the non-profit organization. 

The purpose of the proposed research study is to gain an enhanced understanding of the art 
therapy culture represented at the agency with the intention of identifying an organizational 

model that may be used for the development of future art therapy organizations or 

communities. 

The primary source of data collection for the proposed research study will require me, as the 

investigator, to observe and participate in regular activities at the agency. These activities 
may include meetings, educational workshops, group supervision, and events such as 
fundraisers or art exhibits. The proposed research study does not involve client observation 

during therapeutic sessions. 

Participation in this pilot study will require an interview and questionnaire component, which 

will take approximately two hours for two sessions. The interview and questionnaire process 

will be semi-structured and address themes associated with art therapy as a profession 
(including supervision, professional identity, caseloads, and community needs), experiences 
as a non-profit organization, and previous art therapy career experience. In addition to the 

interview process, participants will be asked to participate in two art making sessions that 

will require a time commitment of one hour for two sessions. My supervisor, Ilene Sperling, 
ATR, will also be present during these sessions. 

Digital recording equipment will be used during the interview and art making sessions to 

ensure the investigator has accurate reference materials for the final study report. All 

participants will be encouraged to review the content and findings of the proposed research 

study for accuracy. 

Participation in the research study is entirely voluntary and you may stop participating at any 

time and for any reason without repercussions. 

If you have any questions or would like to participate in the research, I can be reached at 

336-421-6253 or cpowers @smwc.edu. 

Sincerely, 

Courtney Powers  



Appendix B 

Informed Consent, Saint Mary-of-the-Woods College 

I acknowledge that on 

been informed of the following: 
  

Purpose of the research 
I understand the research study is being conducted by the investigator to partially fulfill the 

requirements for a Master of Art Therapy degree from Saint Mary-of-the-Woods College. 
I understand the purpose of the proposed research study is to gain an enhanced understanding 

of the art therapy culture represented at the non-profit organization. 

Type of Research Intervention 
I understand the research study investigator will observe, participate in and document regular 
activities at the non-profit organization, excluding client observations during therapeutic 

sessions. In addition, I understand there will also be a questionnaire, two semi-structured 

interviews and an art making inquiry. 

Participant Selection 
I understand that I am being invited to take part in this research study because the 
investigator believes that my experience as an art therapist and/or involvement with the non- 
profit organization can contribute to greater understanding and knowledge of the art therapy 

culture in our area. 

Voluntary Participation 
I understand that participation in the research study is entirely voluntary and I may stop 

participating at any time and for any reason. If I choose not to participate, there will be no 
repercussions. If I choose to terminate my participation after an interview or questionnaire 

has already occurred, I may request that the information I previously provided not be used in 

the research study, again without repercussions. 

Procedures 
A. I understand participation in this research study will require an interview, questionnaire 

and art making components. 
B. I understand the questionnaire and interview research components will address themes 

associated with art therapy as a profession (including supervision, professional identity, 

caseloads, and community needs), my involvement with the non-profit organization, and my 

previous art therapy career experience. I understand the interviews can take place at a 

location of my choice. If I do not wish to answer any of the questions during the interviews 

or on the questionnaire, I may ask to move on to the next question or choose to skip a 

question. I understand the interview will be recorded and reviewed by the investigator and 

my artwork will be photographed. I understand that I will be asked to complete an additional 
release regarding the right to use imagery acquired through digital means. 

Duration 
I understand the research study will take place over a four-week duration. During that time, I 

understand the interview and questionnaire components will require approximately two hours 

over two sessions and the art making component will require approximately one hour over  
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two sessions. I understand the investigator may contact me if a follow-up is necessary to 
ensure accuracy of the final report. I understand that additional time may be necessary if I 

choose to review data and the report of findings. 

Risks 
I understand there is a minimal risk that I may share some personal or confidential 
information or that I may feel uncomfortable talking about some of the topics during the 

research study. I can choose not to answer any question or participate in the study. I 
understand that participation may evoke feelings concerning new perceptions. I have been 

informed that the investigator’s supervisor, Ilene Sperling, a Registered Art Therapist has 
agreed to meet with me on a pro bono basis for the length of the study should I need her 

services. 

Benefits 
I understand my participation in the research study is likely to increase knowledge and 

understanding about art therapy culture and art therapy organizations and may provide a 
model for the development of future art therapy organizations or communities. 

Reimbursements 
I understand that I will not receive any incentives for my participation in the research study. 

Confidentiality 
I understand the data collected during the research study will be digitally recorded and stored 
in a password-protected computer in a locked office. Further, I understand that a pseudonym 

will be used throughout the research study and report on findings. I understand, due to the 
nature of the research project, that I will choose how and what I am comfortable sharing and 

disclose my preference through completion of an additional media recording release form. I 
understand that any direct identifying information will be protected from disclosure and I 

have the right to review all content. 

Right to Refuse or Withdraw 
I have the right to withdraw from the study at any time without repercussions. I realize that 
my comments and art are records of this research study, but I have the right to withhold them 

from the study without any repercussions. I understand I will have an opportunity to review 

notes of the investigator, recorded data from interviews and the final research study findings 

and I can ask to modify or remove portions if I do not agree with the information or the 
investigator did not understand or represent my contributions correctly. 

Who to Contact 
If I have any questions about the research study, I understand that I can ask the investigator at 

any time. If I choose to make an inquiry to someone other than the investigator, I have been 

informed to contact the following individuals: 

Principal Investigator: Jill McNutt, MA, ATR-BC, LPC, ATRL 
Assistant Professor/Operations Director, Master of Arts in Art Therapy 

115 Guerin Hall 

Saint Mary-of-the-Woods College 

Saint Mary-of-the-Woods, IN 47876  



812-535-5160 

jmcnutt@smwec.edu 

Co-Investigator: Courtney Powers 

1549 Beechwood Trail 

Burlington, NC 27217 

cpowers @smwc.edu 
336-421-6253 

Chair of the Saint Mary’s-of-the-Woods Institutional Review Board: Dr. Lamprini 
Pantazi, Ph.D. 
Saint Mary-of-the-Woods College 

Saint Mary-of-the-Woods, IN 47876 
812-535-5232 
Ipantazi @smwc.edu 

Art Therapy Intern Supervisor: Ilene Sperling, MA, LPC-S, ATR 

Art Therapy Institute 

200 N. Greensboro St. 

Carrboro, NC 27501 

919-381-6068 

isperling @ncati.org 

I have received a signed copy of this informed consent form. 

I agree to participate in this pilot study and acknowledge that I have been informed regarding 

my rights as defined above. I grant permission for the release of my confidential information 
relating to this pilot study, for the duration of five years, to Courtney Powers from the 

Graduate Art Therapy Department of Saint Mary-of-the-Woods College for educational and 
publication purposes. I have been assured that confidentiality and the strict adherence to 

professional and ethical standards outlined by the American Art Therapy Association, the Art 
Therapy Credentials Board, the Health Insurance Portability and Accountability Act will be 
observed. 

Participant’s Signature of Consent 

Date 
  

By placing my initials here, I acknowledge that I understand the contents of this 
document and I have received a copy of this informed consent.  



Appendix C 

Digital Media Recording Release Form 

Title of Research: The Cultivation of an Art Therapy Community 
Study Investigator: Courtney Powers 

Research Study Site: Non-profit organization 

Record types. As part of this study, the following types of digital media records will be 

made of you and your artwork during your participation in the research study: 

e Photographic Image 

e Video Recording 

e Audio Recording 

Record uses. Please indicate what uses of the media records listed above you are willing to 

permit by initialing below and signing the form at the end. I will only use the media records 
in ways that you agree to. 

® The media record(s) can be studied by the investigator for use in this research study. 

The media record(s) can be shown/played to other participants in this research study. 
Please initial: 

The media records(s) and/or their transcriptions can be used for scholarly 
publications. 

The media records(s) and/or their transcriptions can be used at scholarly conferences, 
meeting, or workshops. 

Please initial: 

The media record(s) can be shown/played in public presentations. 
Please initial: 

The media record(s) can be shown/played on the Internet/World Wide Web. 

Please initial: 

I have read the above descriptions and give my consent for the use of the media recordings as 
indicated by my initials above. 

Name: 
  

Signature: Date: 
  

By placing my initials here, I acknowledge that I have received a copy of this release  



Appendix D 

Questionnaire 

Title of Research: The Cultivation of an Art Therapy Community 
Study Investigator: Courtney Powers 

Research Study Site: Non-profit organization 

You are invited to participate in a research project titled: The Cultivation of an Art Therapy 

Community. The purpose of this questionnaire is to understand your previous and current art 
therapy career experience. 

The questionnaire consists of 11 questions and will take approximately 15-20 minutes to 
complete. 

If you have any questions or concerns about this research project, you may contact the 

investigator, Courtney Powers, by email at cpowers @smwc.edu or the Art Therapy Intern 
Supervisor, Ilene Sperling, by email at isperling @ncati.org. 

1. List your current job title(s): 

2. How long have you held this job title? 

less than 1 year 

1-3 years 

3-5 years 

more than 5 years 

3. How long have you lived in North Carolina? 

less than 1 year 

1-3 years 

3-5 years 

5-7 years 

7-10 years 

more than 10 years  



4. What brought you to North Carolina, if you relocated to the state? 

5. List other job titles you have held while in North Carolina. 

6. What professional credentials do you currently hold (please select all that apply)? 

Registered Art Therapist 

Licensed Professional Art Therapist 

Licensed Creative Arts Therapist 

Board Certified Art Therapist 

Licensed Marriage & Family Therapist 

Licensed Professional Counselor 

Licensed Professional Counselor Supervisor 

Licensed Professional Counselor Associate 

Licensed Clinical and/or Mental Health Counselor 

Licensed Social Worker 

Other (please list) 

7. Under your current job title, are you employed: 

part time 

full time 

8. Have you previously held your current job title in other states? 

yes 

no 

If yes, please list what state(s): 

If no, have you had other job titles?  
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10. Are you a member of a professional organization (regional, national, or international)? 

yes 

no 

If yes, please list: 

11. Please use the space below to provide any additional comments that you would like to 
share. 

 



Appendix E 

Semi-structured Interview Script (Professional Art Therapy Experience) 

Title of Research: The Cultivation of an Art Therapy Community 
Study Investigator: Courtney Powers 

Research Study Site: Non-profit organization 

Participation Releases: Informed Consent and Digital Media Recording Release 

Describe your current clinical populations. Please explain how this differs from previous 
clinical experience(s). 

Describe your current work environment/settings. 

How would you describe your theoretical background and approaches to art therapy? 

What does a typical day look like for you? 

Do you have areas of specialization? What other areas of specialization would you like to 
pursue? 

How would you describe your experience/decisions about art therapy credentials or 
counseling licensure? 

How do you perceive art therapy as a profession/what drew you to the field? 

Describe any professional enrichment activities that are available for art therapists. If you 
have participated in the activities, describe your experience. 

Describe the role(s) of supervision that you have experienced. 

Describe any research activities you have participated in. 

Describe the role art making plays in your personal and professional experience. 

Describe the most rewarding aspect(s) of practicing art therapy. 

Describe the most challenging aspect(s) of practicing art therapy. 

How do you think your local community views/perceives art therapy? 

Describe the field of art therapy as it pertains to your local, national and international 
perceptions. 

Describe when you have been most satisfied with your career.  



Appendix F 
Semi-structured Interview Script (Non-profit Organization Experience) 

Title of Research: The Cultivation of an Art Therapy Community 
Study Investigator: Courtney Powers 

Research Study Site: Non-profit Organization 
Participation Releases: Informed Consent and Digital Media Recording Release 

Describe your role at the non-profit organization. 

How long has the non-profit agency existed? 

Describe the process of establishing the non-profit organization. Explain your understanding 
of its developmental stages from concept to execution. 

How would you describe the initial component (concern, passion, or problem) that prompted 
the development of the organization? How has that changed/evolved over time? 

Describe your understanding of how knowledge and information is shared by those affiliated 
with the organization. 

Describe your understanding about the hierarchy of the organization. 

Describe the contributions you offer the organization. 

Describe your understanding of how the organization interacts with the local community. 

Describe your understanding of collaborations (or professional alliances) that have developed 
through the existence of the non-profit organization. 

Describe your understanding of how ethical considerations are addressed at the agency. 

Describe your understanding of the process of addressing diverse views at the organization. 

Describe your vision for the future of the organization and the role you see yourself playing. 

Explain significant learning experiences that are outcomes of your interactions with the 
agency. 

Describe how the organization has impacted your professional identity. 

Describe what other art therapy professionals can learn from your experience with the non- 
profit.  
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Appendix G 
Art Making Inquiry 

Title of Research: The Cultivation of an Art Therapy Community 
Study Investigator: Courtney Powers 

Research Study Site: Non-profit Organization 

Participation Releases: Informed Consent and Digital Media Recording Release 

Participants will be given a choice of materials to create two art images that reflect responses 

to the following prompts: 

1. Depict an image that represents your personal/individual journey of being an art therapist. 

2. Depict an image that represents your collective journey of being an art therapist at the non- 

profit organization. 

Material choices include: 

9x12-12x18 white drawing paper or 9x12 watercolor paper 

Collage (magazine images and colored paper) 
Oil pastels 

Markers 

Colored Pencils 
Glue 

Scissors 
Watercolor paints 

 


