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ABSTRACT 

As the profession of art therapy has evolved, multi-credentialed professionals and cross- 

training has become the norm. While the professional benefits offered to individuals by 

dual-track graduate programs seem obvious, the impact such programs are having on the 

profession is unclear. Similarly, there seems to be no clear consensus on where the field of 

art therapy is heading. Will art therapy continue to pursue independent recognition, or seek 

alignment with a larger and more dominant profession instead? This study sought to answer 

these questions via an online survey of art therapists. Results revealed favorable attitudes 

towards dual-track programs. Respondents cited a need for recognition in the form of 

licensure, and had mixed beliefs about the future of the independence of the profession. 

Differences of opinion in the new generation of art therapists were evident. Awareness of 

such attitudes can help aid in the future planning of the profession of art therapy. 
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CHAPTER I 

INTRODUCTION 

Since its inception over forty years ago, the American Art Therapy Association 

(AATA) has been evolving in terms of its training and educational standards, ethical 

principles, credentialing processes, and the way in which the profession defines itself. The 

profession of art therapy is still relatively new, and as such, art therapists are still working to 

educate the public about what art therapy is and what art therapists do. Likewise, tireless 

efforts are being made to convince the public, government agencies, and health insurance 

companies that art therapy is, in fact, a credible profession with equal or higher educational 

and professional standards to comparable professions. As progress in this area has been 

slow, many individual art therapists have chosen to seek education and credentials in related 

fields such as counseling and social work to increase their marketability and employment 

opportunities. Many master’s level art therapy education programs have followed suit and 

transitioned to a cross-training or dual-track model, in which graduates have met the 

educational requirements of both the American Art Therapy Association (AATA) and the 

American Counseling Association (ACA). Graduates are prepared to pursue licensure from 

their state licensing boards such as the Licensed Professional Counselor (LPC), as well as the 

Registered Art Therapist (ATR) credential from the Art Therapy Credentials Board (ATCB), 

the national credentialing body for art therapists. 

The Problem 

While the benefits offered to individuals by dual-track graduate programs, such as 

greater opportunities for state licensure, insurance reimbursements, and increased 

employment opportunities seem obvious, the long-term impact of dual-track programs on the 

profession of art therapy is uncertain. Similarly, there seems to be no clear consensus on  



where the field of art therapy is heading as a whole. Will art therapy continue to strive to be 

recognized as an independent, credible profession, or will it come under the umbrella of a 

larger and more dominant profession such as counseling? 

Such topics raise great debate among art therapy professionals. While some art 

therapists view taking on a counselor identity as disloyalty to the profession, others view it as 

a necessity if a long-lasting, successful career is to be obtained. Act therapists as a whole 
\ 

may gain licensure and professional benefits if associated with counseling, but many fear that 

this would require art therapists to change their professional duties, and, consciously or 

unconsciously, give up their identity as art therapists. The questions discussed here are 

significant to all art therapists because their answers will have an impact on the future of the 

field of art therapy, and, subsequently, all art therapists. If governing bodies such as AATA 

feel that the maj aiily of individual art therapists prefer to be identified and recognized as art 

therapists only, then they will be more inclined to invest their time, energy, and monies into 

promoting art therapy as an independent profession. Conversely, if they feel that the 

majority of individual art therapists would prefer to be recognized as part of the counseling 

profession because of the status and benefits that accompany this recognition, then efforts 

will be focused on continuing to forge this association. In either instance, art therapists 

opposed to the majority will be forced to align with the decisions made by the governing 

bodies if they wish to continue their practice. They could potentially be required to pursue 

more education, more degrees, and more credentials, all of which could cause financial 

strain. Students entering the field of art therapy must decide if they want to pursue a degree 

in art therapy only, or if they would prefer an institution that specializes in cross-training its 

students. Regardless of their preferences, many students must choose their academic 

institution based on location as a result of the relatively small number of graduate art therapy  



programs and work and family commitments. Students who graduate from a dual-track 

program may feel that they have the upper hand, or they may regret their own “clinification” 

(Allen, 1992); while those who do not may feel that they are at a disadvantage, or take pride 

in their sole identity as an art therapist. The extent of possible scenarios is limitless, as are 

the potential implications to all art therapists. 

Research Question 
  

In response to the lack of consensus on where the field of art therapy 1s heading (i.e. 

whether or not art therapy will maintain an independent status or come under the umbrella of 

counseling or a similar profession) and the uncertain impact dual-track graduate programs are 

having on the profession of art therapy; the researcher hoped to glean information from art 

therapists. Where do art therapists think the field of art therapy is heading, and how do art 

therapists think dual-track graduate programs versus art therapy only graduate programs will 

impact the future of the field of art therapy? 

Basic Assumptions 
  

There were several basic assumptions that helped form the premise of this study. For 

one, the field of art therapy is still growing and evolving as a profession. As previously 

mentioned, changes in educational standards, ethical principles, and credentialing processes 

have evolved over time since the beginning of AATA. One example of this can be seen in 

the ways art therapists have been educated, which, in the early days of the profession, took 

place “on the job.” In 1957 the first Master’s degree in art therapy was offered by the 

University of Louisville, and in 1993 the AATA officially determined that entry into the 

profession should be at a master’s degree level (Edwards, 2004). Currently there are 43 

master’s art therapy programs across the United States, 33 of which are AATA approved 

(AATA, 2010b).  



Secondly, it was assumed that despite the profession’s high educational and ethical 

standards, art therapy does not receive the same recognition as counseling or similar fields. 

For example, in addition to much of the general public not knowing what art therapy is, the 

majority of art therapists must be trained and licensed by (or at least supervised by) another 

profession such as social work or counseling to be eligible for payments through a client’s 

medical insurance. 

Thirdly, it was assumed that many art therapists end up pursuing more education and 

credentials beyond what is encouraged by the ATCB to gain more job opportunities, 

possibilities for state licensure and insurance reimbursements, and higher salaries. Since art 

therapists are not eligible to receive payments through clients’ medical insurance, many 

institutions are reluctant to hire them because it is simply not financially viable. In response 

to this many art therapists pursue education and credentials in other fields. 

Furthermore, it was assumed that the recent phenomenon of many graduate students 

attending art therapy and counseling dual-track graduate programs is having a significant 

impact on the field of art therapy. Graduates of such programs are less inclined to pursue the 

ATR and ATR-BC credentials because they see no benefit in them and they cost money to 

maintain. Instead, they are more inclined to pursue and maintain a counseling license that 1s 

recognized by insurance companies and potential employers alike. They are able to be hired 

as counselors (or a similar title) and ethically practice art therapy as they have the education 

to do so. Evidence of this can be seen in the results of the 2009 AATA Demographics 

Survey, in which less than one-half of respondents (42.5%) selected Art Therapist as their job 

title (Elkins & Deaver, 2010). 

Finally, it was assumed that there seems to be some disagreement as to whether or not 

art therapy should strive to be an independent field or to become recognized as part of the  



field of counseling. Edwards (2004) noted that the pressure on art therapists to become 

licensed or carry other recognized credentials has rekindled debates about professional 

identity. An example of such debates comes from the Buckeye (Ohio) Art Therapy 

Association (BATA, an affiliate chapter of the AATA), which is currently pursuing state 

licensure for art therapists. In 2010 the BATA board members were approached by the 

Executive Director of the Counselor, Social Worker, and Marriage and Family Therapist 

(CSWMFT) Board (Ohio’s state agency regulating the licensure for all of these professions) 

to consider becoming aligned with the counseling licensure. After weeks of debate, the 

BATA board members voted to decline the offer to align with the counseling profession. 

Accepting the offer would require art therapists in Ohio to be identified first as counselors, 

meet counseling coursework and exam requirements, and accept that art therapy is a modality 

of the counseling profession (Miller; 2010, February 5). 

Purpose of the Study 
  

This research study was completed in partial fulfillment of the requirements of the 

Master’s of Arts in Art Therapy program at Saint Mary-of-the-Woods Cellege, and as a 

professional contribution to the field of art therapy. The purpose of this study was to 

effectively and ethically obtain information from past, present, and future art therapists via an 

online survey regarding their opinions about the future of the field of art therapy. 

Furthermore, the researcher surveyed respondents about the advantages and disadvantages of 

dual-track and art therapy only graduate programs. Questions focused on the impact dual- 

track graduate programs have on the profession as a whole and on individual art therapists. 

The researcher hoped to provide a voice to past, present, and future art therapists regarding 

their opinions about such pertinent issues facing the field of art therapy, and possibly point 

the way for future decisions being made by the American Art Therapy Association and other  



organizations. Achieving such goals required the researcher to meet the following 

objectives: 1) design a survey that effectively obtained pertinent information from 

respondents, 2) obtain approval from Saint Mary-ot-the-Woods College’s Human Subject 

Institutional Review Board (IRB) to carry out this study, and 3) seek professional supervision 

from the program director at Saint Mary-of-the-Woods College for this study. 

Hypotheses 

It was hypothesized that a survey of art therapy professionals would help delineate 

differences of opinion in how art therapy training should be conducted. It was further 

hypothesized that there might be identified a “new generation” of art therapists who are 

younger, with less experience in the field, who are more inclined to agree with the cross- 

training model. 

Definition of Terms 

Dual-track graduate programs: Also known as cross-training, refers to graduate 

programs that meet the education requirements for the AATA and the ACA. Graduates are 

prepared to pursue the ATR credential and take the NCE (National Counselor Exam). 

Art Therapists: For the purpose of this study, referred to retired art therapists, 

current professionals, and graduate students. 

Professional Counselor: Generally refers to a Licensed Professional Counselor 

(LPC) or Licensed Mental Health Counselor (LMHC) who has met the specific academic 

coursework, supervised clinical experience, and National Counselor Exam (NCE) standards 

set by the state licensing board. The specific titles and standards vary state by state. 

Counseling licensure is available in all 50 states (ACA, 2010).  



Credential: Awarded by a private organization or profession. A credential may or 

may not be protected or recognized by the state or federal government. The ATR and ATR- 

BC are credentials awarded by the ATCB (ACA, 2010; Cutcher, 2010) 

License: Awarded by the state or federal government to those who have met specific 

standards of education and practice. As a license is governmentally sanctioned and 

regulated, a licensed professional has a defined scope of practice in which they are qualified. 

The license is protected by the government, so that individuals practicing that profession who 

do not meet the specific state-determined qualification standards are subject to legal 

ramifications (ACA, 2010). 

 



CHAPTER 11 

REVIEW OF THE LITERATURE 

History of Art Therapy Education 

While art therapy may be a natural process that predates psychology and psychiatry 

(Packard, 1980), formal education in art therapy did not actually begin until the mid 1900s. 

The first art therapy training opportunities took place “on the job” (Edwards, 2004). 

Apprenticeships were offered to people interested in receiving training, who would 

essentially associate themselves with an early practitioner and work along with them. 

Education was basically supervision. The specific experiences offered and skills taught 

depended largely on where the training took place, such as public and private hospitals, 

clinics, research institutes, schools for children, centers for the handicapped, etc. Training 

was typically varied and multidisciplinary (McNiff, 1986). 

As interest in art therapy grew, pioneers began giving presentations about art therapy 

to interested mental health professionals around the country in the 1950s (McNiff, 1986; 

Packard, 1980). Margaret Naumburg (often referred to as the mother of art therapy) taught 

training seminars titled: “The Techniques and Methods of Art Therapy” in New York, 

Philadelphia, Washington, and Cambridge, Massachusetts in the early 1950s. These 

seminars frequently led to requests for more information on art therapy. Naumburg 

informally nominated Elinor Ulman and Hanna Kwiatkowska to provide more training after 

one such event. Subsequently Ulman developed and taught art therapy courses to various 

mental health professionals at the Washington School of Psychiatry from 1957 until 1973, 

Naumburg presented a course titled “Art Education and Personality” at New York University 

in the Department of Education in 1958, which she cited as the first course in dynamically 

oriented art therapy in a university setting (Junge & Asawa, 1994).  



In the mid 1960s clear professional training was sought after to advance the field of 

art therapy and to distinguish practitioners who were adequately trained from fase who were 

not (Packard, 1980). Out of the courses offered and the first apprenticeships, the first 

university and college programs grew (McNiff, 1986). The first Master’s degree program in 

art therapy was started by Dr. Roger White in 1957 at the University of Louisville (Edwards, 

2004; Junge & Asawa, 1994). Despite the fact that the program had no art therapists, two 

students graduated in 1959. The program remained inactive until 1970 when Sandra Kagin, a 

25 year-old art therapist, was hired to get the program started again. The art therapy program 

became the Institute for Expressive Therapies in 1973 and included all the expressive arts 

(Junge & Asawa, 1994). In 1959 a one-year, Master’s of Science art therapy program was 

founded at Hahnemann Medical College and Hospital (then Hahnemann University, now 

Drexel University) by Dr. Morris Goldman and Dr. Paul Fink (Junge & Asawa, 1994; 

Packard, 1980). Myra Levick began directing the program in 1967 after receiving a grant 

from the National Institute of Mental Health (NIMH) to establish the first program that 

would train art, dance, and music therapists under the umbrella degree, Master’s Creative 

Arts in Therapy (MCAT; Levick, 1989). The first art therapy program on the west coast was 

started by Helen Landgarten in 1973 at Immaculate Heart College in Los Angeles. She 

called the program “Clinical Art Therapy” and trained art therapists to function as primary 

clinicians. The program moved to Loyola Marymount University in 1980 where it remains 

today (Junge & Asawa, 1994). 

The 1970s saw a rapid growth of art therapy graduate programs (Edwards, 2004). In 

fact, by 1977 there were twenty-one art therapy training programs in the country (Junge & 

Asawa, 1994), and by 1992 that number had grown to thirty-two (Edwards, 2004). Shortly 

after the American Art Therapy Association (AATA) was founded in 1969, AATA began  



registering art therapists to distinguish competent art therapists from those who were not 

trained or qualified (Packard, 1980). It was assumed that preparation through a degree 

program ensured a level of competence (Feen-Calligan, 1996). A master’s degree has always 

been the desired entry into the field (Feen-Calligan, 1996; Junge & Asawa, 1994; McNiff, 

1986), but was not officially designated by AATA until 1993 (Edwards, 2004; Junge & 

Asawa, 1994). 

AATA has historically approached art therapy education with a flexible model of 

integration (McNiff, 1986). Graduate programs were typically established through the 

sponsorship of an existing university department (medical school, arts program, education, 

psychology department, etc.), each of which had a unique impact on the program it 

sponsored (Lusebrink, 1989; McNiff, 1986). Faculty had also typically been diversified, 

consisting of educators from psychology, the arts, art education, and professionals in various 

mental health fields (McNiff, 1986). This flexible model for integration was also present in 

AATA’s acceptance of non-academic training programs. Historically AATA accepted and 

2) CC registered art therapists from “graduate level certificate programs,” “clinical training 

programs,” and “institute programs.” Clinical training programs (e.g. Harding Hospital in 

Ohio, Carrier Foundation in New Jersey) were generally a continuation of the apprenticeship 

system through which many art therapists had entered the field. Graduate level certificate 

programs and institute programs (e.g. Atlanta Art Therapy Institute, Saint Louis Institute of 

Art Psychotherapy) provided comparable training to university programs (McNiff, 1986). As 

the number of academic training programs grew, these registration options were eventually 

phased out. However, AATA’s reputation for integration is still evident today. For example, 

AATA approves programs that offer a variety of different degree titles (e.g. MA in Art 

Therapy, MS in Art Therapy, MA in Clinical Art Therapy, MEd in Art Education/Art  
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Therapy Concentration, etc.) and require a various number of semester credit hours (AATA, 

2010b; McNiff, 1986). Another example of this can be see in the ATCB’s option B route to 

registration, in which graduates of non-AATA approved art therapy master’s programs can 

still become registered art therapists assuming they have met certain requirements (Art 

Therapy Credentials Board, 2010). 

In 1973 the first guidelines for education and training in art therapy were adopted by 

AATA (Junge & Asawa, 1994). A status of “Approved” by AATA’s Education Program 

Approval Board (EPAB) means that a program has met the education standards set forth by 

AATA. Since 1973 the guidelines have evolved and heen revised numerous times. The 

current master’s education standards went into effect on June 30, 2007. They require 

programs that are already approved by the Council for Higher Education Accreditation 

(CHEA) to meet specifications regarding admission requirements for students, required 

curriculum, faculty, student and program evaluation, facilities and equipment, and staff 

support. Programs consist of a minimum of forty-eight graduate semester credits. At least 

twenty-four of these credits must be in art therapy content (such as the history and theory of 

art therapy, assessments, and ethics). Related content areas (such as psychopathology and 

human growth and development) are also addressed. Seven hundred combined, supervised 

hours of practicum and internship must also be met. Lastly, a thesis or an extensive and in 

depth research project is required of students (AATA, 2010c). 

Art therapy graduate programs today tend to be small, two-year programs. 

Departments are typically autonomous instead of housed in other university departments, 

unlike the programs in the past. A variety of undergraduate art therapy programs exist to 

prepare students for graduate education. Undergraduate programs typically focus on 

introductory courses, methods and techniques, and practicum training (McNiff, 1986). There  



are currently 29 undergraduate art therapy programs listed by the AATA (AATA, 2010b). 

Graduate training in art therapy continues to evolve, as many programs have transitioned to a 

cross-training format, in which graduates have met the education and internship requirements 

set forth by the AATA and the ACA. In an effort to assist individuals in various states with 

diverse requirements for licensure, the current education standards set out by AATA “are 

generally aligned with and comparable to the educational standards for counseling” (AATA, 

2010e, para. 1). Certainly the future will see great changes in the way art therapists are 

trained and credentialed. 

Art Therapists’ Professional Identity 
  

The American Art Therapy Association (AATA) was established in June of 1969 to 

develop opportunities in training, set standards for clinical practice, and establish a distinct 

. professional identity (Edwards, 2004). Feen-Calligan (2005) stated: 

Professional identity is a term used to describe both the collective identity of a 

profession and an individual’s own sense of professional role.... It is considered to be 

a product of biography, personal choices, and social circumstances through which 

professionals begin to test and accept the traditions and obligations of a profession.... 

[It] is correlated with mastery of knowledge and skills in a particular profession, and 

involves a deep and life-long commitment to that profession... (p. 122) 

The collective professional identity of art therapists can ideally be found in documents, such 

as the AATA Code of Ethics (AATA, 2009b) and the ATCB Code of Professional Practice 

(ATCB, 2005). Individual professional identity, on the other hand, is linked to personal 

identity, including the personality and values of a person (Feen-Calligan, 2005), because the 

professional self is not exclusive of the personal self (Feen-Calligan, 2007). Art therapists’  
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collective professional identity has been emerging and transforming since the early days of 

art therapy pioneers. 

As an emerging discipline during the mid 1900s, the earliest art therapists took on the 

role of a pioneer, creating jobs for themselves and educating the public about what art 

therapy was. Likewise, early graduates of art therapy degree programs were also told to be 

pioneers, to use their creative skills to develop a position for themselves, as art therapy was 

essentially a new and unrecognized field. Today, advice given to new graduates is setativaly 

unchanged. Art therapy job positions are not commonplace, and many employers are not 

able to create a position called “art therapist” due to limited funds and the fact that art 

therapists’ work is generally not reimbursable by insurance companies. Art therapists face a 

lack of recognition of the profession (Malchiodi, 2004), and even today, “art therapy is not 

understood, even by its advocates, to be a master’s level, scientifically verifiable, bona fide 

mental health profession (Kapitan, 2004, p. 4, as cited in Malchiodi, 2004). Therefore, 

graduates (particularly those who do not possess additional credentials) must still work to 

educate the public and potential employers about what art therapy is and the benefits art 

therapy provides to its consumers. In many instances, the notion of a “pioneer” is still 

ingrained (for good reason) into the professional identity of art therapists. 

It was not uncommon for each new pioneer of art therapy to develop their own 

approach to the practice of art therapy. These approaches largely stemmed from approaches 

to psychotherapy that were already in existence. For example, Hanna Yaxa Kwiatkowska 

pioneered family art therapy, Mala Betensky pioneered a phenomenological approach, Janie 

Rhyne pioneered a gestalt approach, and Rawly Silver pioneered a cognitive approach. 

Others, such as Harriet Wadeson and Elinor Ulman, have implemented an integrative 

approach (Junge & Asawa, 1994; Rubin, 2001). Art therapists today often work from one or  
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more approach(es) that they feel especially suited to and competent in administering. AATA 

has historically had a respect for the diversity in training and educating art therapists, and has 

supported different approaches to art therapy (MceNiff, 1986). While this wide variety of 

approaches and philosophies is certainly a unique attribute of the profession (Edwards, 

2004), many today have questioned whether this is actually a strength or a weakness of the 

profession (Johnson, 1989; Levick, 1989), which will be explored further in the next section. 

Perhaps the biggest debate the earliest pioneers had was regarding the question ot art 

as therapy (espoused by Kramer) or art psychotherapy (adopted by Naumburg). The two 

have been viewed as two polarities along a continuum, one end focusing on the art product, 

artistic aspects, and the healing potential of the art process itself, and the other focusing on 

verbal associations to the image and insight (Edwards, 2004; Junge & Asawa, 2004; B. L. 

Moon, 2006). While this debate may seem antiquated to many, Junge (2008) and McNiff 

(1986) noted that many art therapy education programs historically and presently attach(ed) 

themselves to the philosophy of one of these pioneers and subsequent polarities. Junge 

(2008) described this model as a dialectical, male model, in which the polarities are at war 

with one another and only one can win. To move beyond such thinking a new model which 

is flexible, relational, and interactive must be adopted (Junge, 2008). Similarly, B. L. Moon 

(2006) called art therapists to hold in tension multiple truths about the profession, and to do 

the work of artists: work with contrast, harmony, and dissonance; and integrate disparate 

parts into a new whole. 

A similar debate about the professional identity of art therapists resides in a question 

that all art therapists must wrestle with, “Am I an artist or a therapist?” (B. L. Moon, 2000, p. 

120). Cahn (2000) cited a possible “fundamental split at the core of art therapy education — 

the belief that art and psychology cannot really coexist but must compete with one another  



for time and attention in training and subsequent practice” (p. 177). Similarly, Farrelly- 

Hansen (2001) noted that “art therapists and artists have often become polarized, with the art 

therapists being perceived as the ‘clinical’ (more credentialed, more expensive) employees, 

while artists are viewed as more skilled creatively” (p. 13). Those who primarily align with 

the “artist” side of the debate are likely to view art as the soul and origin of the profession 

(Lachman-Chapin, 2000; McNiff, 1986; B. L. Moon, 1992). One of the pioneers of art 

therapy in America, Don Jones, emphatically answered that he was an ARTIST when asked 

if he was an artist or therapist (B. L. Moon, 1992). He felt that art therapists have a “sacred 

obligation to be creative while treading the holy ground of art therapy” (Jones, 2009, para. 6). 

Another pioneer, Edith Kramer, has been a life-long proponent of the value of art-making for 

art therapists (Junge, 2008). B. L. Moon (1992, 2003) felt that to be an art therapist you must 

engage in the art process at a deep level. Those who place emphasis on the “therapist” or 

clinician side are likely to advocate the scientific and medical model in education and 

philosophy, citing that such advancements help make art therapists employable and adds to 

the professional status of art therapists (Cahn, 2000; Feen-Calligan, 1996). Cahn (2000) 

argued that, while it is commonly assumed that the “core self” of all art therapists is an artist, 

this is simply not the case. Art therapists come to the profession through a variety of 

different avenues and may or may not be artists or have a need to make art. Meanwhile, the 

“artist” contingent may fear that such a focus undercuts the focus on the artistic or creative 

side (Feen-Calligan, 1996), creates a risk of pathologizing the arts (B. L. Moon, 2003), and 

leads to “clinification” of the profession (Allen, 1992). Junge (2008) noted that “lesing the 

art” is an overwhelming, somewhat paranoid fear in the life of the art therapy profession, 

which is often unfounded. B. L. Moon (1992, 2003) asserted that the professional identity of 

an art therapist must lie in equal weighting of the words ART and THERAPY. One cannot  



be emphasized over the other, and a polarized view only serves to weaken and destroy the 

integrity of the profess ‘een-Calli {1996) described art therapy as a hybrid profession 

that is influenced by the art and therapy fields, and state 

practice special is the blend of artist and therapist identities...” (Feen-Calligan, 2007, p. 69). 

Malchiodi (1999) called art therapists to enjoy the fluid movement between art-oriented 

situations to clinically based settings that the field of art therapy allows. Art therapists must 

maintain their unique expertise, which is a combination of art and science (Levick, 1989). 

ehate influencing the professional identity of art therapists questions 

whether or not art therapy is a profession or an idea. Closely related is the question, is art 

therapy an independent field or a modalit y of counseling? Don Jones (2009) envisioned a 

true, independent identity to the field of art therapy, which he believed is not yet a 

00) stated that art therapy was not a profession but a discipline 

formed around thecretical ideas. He cited the following reasons for his position: art therapy 

does not have occupational recognition, it is predominately academic and theoretical, it 1s not 

legitimized by society, AATA oversees only its members, “art therapy” is not a legal term, 

anyone can de art therapy without legal repercussions, and anvone can do art in a therapeutic 

setting without distinct credentials. Lachman-Chapin (2000), on the other hand, believed that 

art therapy is a profession because of its clear function, educated and credentialed 

practitioners, publications, and respected and well paid practitioners. C. Moon (2000) stated 

that “art therapy is a profession made up of a multitude of ideas, a profession still and 

perhaps forever involved in defining itself” (p. 9). Malchiodi (personal communication, 

September 20, 2010) pointed out that, because art therapy is not recognized by the federal 

government or most states as a profession, many art therapists must believe art therapy is a 

profession because of group think and good imaginations.  



For many the answer of art therapy as an idea or a profession rests in the issue of 

licensure, believing that licensure will provide legitimacy to the profession. In discussing 

other fields with similar plights as art therapists (such as social work and the medical field), 

Feen-Calligan (1996) noted that “to be licensed meant to be competent or legitimate” (p. 

1 

170). While registration and board certification of art therapists was designed as a step to 

licensure {Feen-Calligan, 1996), the process has been slow in coming to fruition. As a result 

herapists have obtained licensure in other fields snch as counseling and soci 

to obtain employment opportunities, jobs, and third-party reimbursements (Dunne, 2003; 

Feen-Calligan, 1996; Kapitan, 2004; & Malchiodi, 2000, 2004). Subsequently, numerous art 

therapists (Kapitan, 2004; Malchiodi, 2004; McNiff, 1986) believe that art therapy has been 

diluted by or assimilated into larger, more dominant fields that have little to do with art such 

as counseling, fueling the belief by “outsiders” that art therapy is a modality of counseling. 

Such beliefs have been reinforced by statements such as art therapy is “a legitimate 

therapeutic modality [emphasis added] in its own right and an adjunctive tool for other 

helping professions” (Packard, 1980, p. 10), “a counselor can use art in any setting” (current 

AATA president Joan Phillips in Daniel-Burke, 2010, p. 12), and in the guidance of non-art 

therapist Samuel Gladding (1992) who encouraged professionals in any helping field to read 

and apply the information in his book Counseling as an Art: The Creative Arts in 

Counseling. Attempts at licensure in various states have now been made even more difficult 

because legislators believe (justifiably so) art therapy is a modality instead of an independent 

laturally modalities are not licensed by the state, and as such art therapists 

fighting for the independent licensure of art therapists have a difficult, and perhaps 

impossible, task ahead of them.  



Given the multiple approaches to art therapy, the common pioneer mentality of art 

therapists, and the multiple debates facing the profession, it is not surprising that many 

authors have discussed the “identity confusion” experienced by art therapists (e.g. Gt 

2000). B. L. Moon (2003) noted that the current “identity crisis” is not unique to 3 

therapists, as all of the helping professions have transformed and experienced a general 

“scientification” of their professions. Certainly some of the problems in art therapist identity 

can be attributed to the fact that so many art therapists have additional credentials and 

licenses in other fields; it is actually rare to meet an art therapist who has the job title “art 

therapist” (Malchiodi, 2000). Therefore, art therapists may experience role diffusion and ro 

dilution (Lusebrink, 19389); as weil as a lack of role clarity (Feen-Calligan, 2005). These 

occurrences, coupled with the low salaries and the lack of recognition of the field and/or lack 

of support from other professionals (Feen-Calligan, 2005; Junge, 2008) may pose significant 

challenges to the development of a strong professional identity. Dulicai, Hays, and Nolan 

(1989) remarked on the importance of a clear professional identity, while Seiden, Calisch, 

and Henley (1989) asserted that such contrasting and conflicting feelings must be effectively 

integrated in order for therapy to be successful. They contended that art therapy is a field of 

provocation and contradiction, and that the struggle to « e the profession may be part of 

the creative process itself. Feen-Calligan (2005) noted that art therapists who are clear about 

who they are and what they do will have a sense of strength and be able to keep their visions 

general lack of. 
i Yi and ideals at the forefront. Junge (2008) lamented that there seems to be a 

self-esteem in the profession of art therapy, and this is likely due, in part, to the indistinct 

professional identity in the field. It can be assumed that, as the profession of art therapy 

continues to transform and define itself, so too will the professional identity of art therapists.  



The Future of Art Therapy 
  

Debates about the professional identity of art therapists will certainly continue in the 

future, especially in light of the widespread cross-training that is now taking place (Feen- 

Calligan, 2005). The importance of developing a strong identity as an art therapist is even 

more important in light of cross-training (Feen-Calligan, 2007), as art therapists have the 

opportunity to enlighten others about the power of art therapy, or all but abandon it except in 

the privacy of their own office. Junge (2008) remarked that, to many, cross-training in art 

therapy and another field means relinquishing one’s identity as an art therapist akin to death. 

The first president of AATA, Myra Levick (2009), boldly stated that “I do not think that 

those who say they are art therapists as well as something else can truly be art therapists” (p. 

139). Others (e.g. Gantt, 2004; Kapitan, 2004, 2005) see it at as a realistic “next step” in the 

growth of the profession, and assure skeptics that professional status would be preserved in 

counseling and art therapy (Feen-Calligan, 2005; Kapitan, 2004). Gantt (2004) remarked 

“what’s more important — a name or being able to work?” (p. 2). No matter how strong the 

ties to art therapy, the reality is, most (if not all) art therapists need to be able to work and 

provide for their families. For many, cross-training is their answer to unemployment. 

Regardless of training or credentials, art therapists who deeply believe in the 

independent status of the profession of art therapy will continue to fight for art therapy to be 

recognized as such. Widespread independent licensure for art therapists will likely require 

art therapists to define their scope of practice independent of other professions (M. Barsnack, 

personal communication, 2009; Gussak, 2000). This may mean creating and rediscovering 

theory indigenous to art, instead of adapting theories from psychology and counseling 

(Lusebrink, 1989; McNiff, 1986). Williams (1997) stated:  
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We should admit ... that we have wanted it both ways. We base many of our clinical 

theories on tenets of established mental health fields; we use therapeutic principles 

and techniques developed in other disciplines, and then self righteously claim that 

only we, of all mental health professionals, can use art materials, dismissing art-toting 

psychiatrists, social workers, and counselors, the very people whose writings and 

practices we have adopted (p. 46). 

These same concerns were voiced in 1969 before the founding of the AATA by Stern and 

Honore, stating that: 

It is far too early to nationalize... any such move should be preceded by further 

attempts to establish and disseminate a unique body of concepts and knowledge 

which could then be useful to other disciplines, rather than beginning with largely 

borrowed concepts (as cited in Edwards, 2004, p. 127). 

Perhaps many of the struggles for licensure art therapists are having today can be contributed 

to such phenomenon, and art therapists would do well to recapture theories indigenous to art 

such as the Expressive Therapies Continuum (ETC) developed by Kagin and Lusebrink 

(1978). 

Another result of the multitude of approaches to art therapy (most of which can be 

attributed to psychotherapy) is concern over what exactly art therapists know and do. Levick 

(1989) questioned whether the different orientations in the field represent a strength or a 

weakness of the profession, and cited that an eclectic approach can be seen as a lack of a 

sound basis. She illustrated her point with the exampie of doctors, who all have the same 

foundation of knowledge and education and then specialize. Similarly, Feen-Calligan (1990) 
3 

comprised several lessons art therapists should learn from other professionals, one of which 
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the medical profession was incapable of mobilizing its members as long as it was internally 

divided. Such attempts at consensus are directly affected by the diversity in education 

programs (found in different departments, different degrees offered, different orientations, 

etc.), and the multiple identities of art therapists (marriage and family therapists, counselors, 

etc.), and may cause difficulty in developing an integrated professional identity and 

establishing specific competencies (Johnson, 1989). Such competencies can ideally be found 

in the Board Certification (BC) exam (Feen-Calligan, 1996), which is required by the ATCB 

if the ATR-BC credential is to be awarded. However, since the BC credential is not a 

requirement to enter the profession and is largely optional, debate over specific educational 

competencies continues. Sans feel that the profession of art therapy has become too 

fragmented and broad {Levick, 1995; Rhyne, 1994), while others suggest that the education 

of art therapists should become more broad (encompassing courses in adminisiration, 

research, and governmental affairs) so they can be less dependent on other professions 

(Johnson, 1985). Regardless of opinion, the educational standards set forth by AATA 

continue to evolve, especially in light of cross-training becoming increasingly common. 

Scholarly, outcome research has been frequently cited as one of the greatest needs of 

the profession, as sound research will demonstrate to legislators and insurance companies the 

efficacy of art therapy and the value of it to consumers (Dulicai, Hays, & Nolan, 1989; Feen- 

Calligan, 2009; Gladding, 1992; Junge, 2008; Kapitan, 2005; Lusebrink, 1989; McNiff, 

1986). Fortunately, AATA members are aware of and in support of this need. In the 2007 

AATA Strategic Planning Survey, 228 of 335 respondents said that they would make tax- 

deductible donations in support of tinier studies on the effectiveness of art therapy (AATA, 

2007b). Sonke, Rollins, and Graham-Pole (2009) specifically called for research that is 

scientific, quantitative, and translated into economic terms. For example, results stating that  
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“x” intervention resulted in fewer doctor visits over time, which saves insurance companies 

and tax payers money, would have a greater impact on outside decision makers. Research 

studies with a strong theoretical framework are also needed to demonstrate why something 

occurred instead of just stating that it did (Sonke, Rollins, & Graham-Pole, 2009). Such 

studies will ideally provide more legitimacy to the profession and create a demand for 

services, which is crucial if art therapy is to continue (Feen-Calligan, 1996). 

In both research and education many are calling for increased collaboration with 

professionals in other disciplines, Williams (1997) called art therapists to lead the way in 

collaborating with other disciplines. For some “other disciplines” may refer to other creative 

arts therapies such as dance/movement, music, poetry, and drama therapies. McNiff (1986) 

in particular advocated collaborating with other arts therapies in education and in practice. 

He stated that therapists should not limit the types of therapy or materials that they use with 

clients, but instead should be able to effectively integrate whatever is best for the client into 

their treatment. Such efforts at integration are visible in the National Coalition of Creative 

Arts Therapies Association (NCCATA), which was founded in 1979 to advance all of the 

arts therapies modalities (NCCATA, 2010). Lachman-Chapin (2000) called for collaboration 

with professional artists completely independent of the mental health field. For others, 

“other disciplines” may refer to the larger, more dominant professions such as counseling. 

Current (2010) AATA president Joan Phillips encouraged diversity in practice and 

credentialing, as well as a focus on collaboration with other professionals (Daniel-Burke, 

2010). Others (Gantt, 2004; Kapitan, 2004, 2005; McNiff, 2005; Riley, 1996) have also 

promoted alignment with counseling in some way, particularly through graduate cross- 

designate those who have received training and credentials in both art therapy and counseling  



(Gantt, 2004; Kapitan, 2004, 2005); as well as aligning AATA’s education standards with 

that of counseling so that all AATA approved programs would also be approved by the 

American Counseling Association (ACA; AATA, 2009a). AATA’s current strategic plan 

includes having the Council for Accreditation of Counseling and Related Educational 

Programs (CACREP) Ad Hoc Committee and the Education Committee explore the 

possibility of CACREP approval for art therapy graduate programs (AATA, 2010f), which 

would certainly mean cross-training would become the new standard for all art therapists. 

Regardless of the extent of collaboration desired by individuals, it seems art therapists as a 

whole will benefit from lessening their “turf protection” (Williams, 1997) and remaining 

flexible and open to change (Junge, 2008). 

A variety of additional developments may be on the horizon for art therapists as a 

whole. In addition to collaborating with other disciplines, Williams (1997) advocated 

creative education strategies and implementing technology, such as taped lectures or satellite 

classrooms, into the training of art therapists. Such advancements would be cost effective 

and beneficial to art therapists across a large — area. An example of this can be 

seen today in the development of the online Institute for Continuing Education in Art 

Therapy (ICE/AT), which provides online continuing education opportunities to AATA 

members (Wilkinson, 2010). 

While curriculum-focused changes in AATA education standards may be imminent, 

Feen-Calligan (2007) proposed implementing standards related to personal qualifications 

(e.g. flexibility, empathy, emotional stability, and attentive listening). She cited that personal 

qualifications are imbedded into the education standards of other fields such as teaching and 

counseling, and explained that such developments would help to strengthen the field and 

support best practices.  
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A brief therapy focus in graduate art therapy education may also be warranted. While 

many art therapists would prefer otherwise, changes in the length of hospital stays and/or 

treatment provided for by insurance companies warrants changes in the approach of art 

therapists (Junge, 2008; B. L. Moon, 2003; Riley, 1996; Williams, 1997). Art therapists may 

also benefit from adopting an “alternative methods of healing” approach. Such methods 

(such as acupuncture, meditation, and yoga, for example) are becoming increasingly popular 

and consumers are often prepared to pay for them. A central focus in many of these methods 

is the reduction and management of stress to feel more alive and in control of one’s destiny. 

Art making is certainly appropriate for this fo, and venues such as open studios m ay do 

especially well in today’s healthcare climate (Allen, 1995; Williams, 1997). While the 

possibility of such changes may seem overwhelming or even undesired, it is important to 

remember that “professions that survive with strength and purpose are those that address 

themselves to the needs of society rather than the more specialized interests of professionals” 

(McNiff, 1986, p. 42). 

Summary of Literature Review 

The profession of art therapy has been evolving since the earliest pioneers offered 

single courses in art therapy. Those single courses and apprenticeships led to formal, 

graduate educational level training in art therapy. Programs typically varied greatly 

depending on the department they were housed in and the pioneers with whom they aligned. 

AATA developed standards for art therapy education programs just four years after its 

inception to ensure that art therapy practitioners would be competent and qualified 

professionals. This same commitment to quality and integration has continued to this day in 

the life of AATA. Due to the variety of approaches to art therapy and the various debates 

regarding the identity of art therapists, art therapists have been said to suffer from identity  



confusion or an identity crisis. Certainly, the professional identity of art therapists will 

continue to evolve as cross-training and multiple credentials become increasingly common. 

A variety of other changes are likely on the horizon for art therapists, including changes in 

educational standards, greater collaboration with other professionals, increased research 

efforts, and even, perhaps, new credentials. Legislative efforts are continuing nationwide as 

art therapists in various states attempt to gain recognition for their field apart from 

counseling. Questions regarding the future of the field art therapy (an independent 

profession or under the umbrella of counseling) and the impact of cross-training still remain 

to be answered. This study will seek to help answer these questions by surveying the field of 

art therapists. 

 



CHAPTER III 

METHODOLOGY 

Research Design 

The research used on-line survey data to provide the basis for a descriptive study. 

Selection of Sample   

Participants for the study were selected through emails sent to all Art Therapy 

Alliance members, members of the Art-Tx Yahoo art therapy dialogue e-group, the affiliate 

chapters of the AATA, and the directors of the art therapy graduate programs that are listed 

by AATA. The survey was completely voluntary and the sample consisted of art therapists 

who respond in the allotted time frame. All retired art therapists, current professionals, and 

graduate art therapy students were encouraged to participate. 

Research Instrument   

The research instrument was a questionnaire designed by the researcher (Appendix 

A). Multiple choice, single response, questions related to demographics were asked at the 

beginning of the questionnaire. The majority of the instrument consisted of statements that 

were rated by the respondent from 1 (strongly disagree) to 5 (strongly agree) using a Likert- 

  

type scale. The questionnaire was uploaded to the www.surveymonkey.com website. A link 

to the questionnaire was included in the email (Appendix B) sent to the Art Therapy Alliance 

members, Art-Tx Yahoo art therapy dialogue e-group members, the contact persons for the 

AATA affiliate chapters, and the directors of the art therapy graduate programs listed by 

AATA; along with informed consent information about the purpose of the study and the 

assurance of respondents’ anonymity.  



Data Collection and Storage 
  

An initial draft of the survey was handed out to an audience of Saint Mary-of-the- 

Woods College graduate art therapy students and professors. While this was not technically 

a “pilot study,” the researcher did ask that the students and professors to review the survey 

and provide feedback about its clarity. The survey was edited before being posted to the 

www.surveymonkey.com website. A few of the questions were reworded to improve clarity 

and a question about AATA membership (question 2) was added. 

Data was collected using the www.surveymonkey.com website throughout the 
  

timeframe of the study, which lasted from September 13, 2010 to October 4, 2010. A 

reminder email including the same information was sent once two weeks had elapsed on 

September 27" and again a few days before the survey closed, to solicit more participation 

in the study. The data was password protected and stored on the www.surveymonkey.com 
  

website. Only the researcher had access to the password and the study results. 

Data Analysis 

The data was statistically analyzed using the www.surveymonkey.com website. 
  

Cross-tabulation was used to illustrate the relationship between certain variables. 

Demographic specific questions at the beginning of the survey (such as type of respondent, 

art therapy education, and years practiced art therapy) were orate with certain items 

rated using a Likert-type scale. For example, responses to the statement: “Graduating from a 

dual-track graduate program gives you more job opportunities” were cross-tabulated with the 

number of years spent practicing art therapy, to indicate whether length of time in the art 

therapy profession might have any effect on the responses. The results were presented using 

column charts and split column charts. Pie charts were used to illustrate the makeup of 

respondents according to category (graduate art therapy student, new professional,  



professional, credential professional, retired professional) as well as respondents’ route to 

becoming an art therapist (dual-track masters program, art therapy only masters program, 

grandfathered in/other) and the years practiced art therapy as a professional. Column charts 

and split column charts were used to illustrate specific survey questions and items deemed 

especially pertinent. 

Ethical Implications 

An informed consent form was included in the emails sent to potential respondents. 

The email explained the purpose of the study and clearly stated that participation in the study 

was both anonymous and voluntary. There was no threat of harm to subjects. Minimal risk, 

such as minor stress or elevation of emotions when completing the survey, was anticipated. 

By clicking on the www.surveymonkey.com link and completing the survey, respondents 

were giving their consent to participate in the research study. The researcher hoped to gain 

as many responses as possible from art therapists with various backgrounds. The researcher 

had no knowledge of respondents (name, contact information, affiliations, etc.) beyond what 

was included on the survey, as www.surveymonkey.com is an independent, third-party 
  

service provider. The researcher strived to eradicate any biased language from the survey 

and ensure that it was as objective and straightforward as possible. 

 



CHAPTER IV 

RESULTS 

Survey Respondents 

For a complete list of the survey results see appendix C. There were 366 participants 

who began the survey, and 346 who completed the survey, for a response rate of 94.5%. The 

respondents were divided into the following demographic categories: graduate art therapy 

students (46%), new professionals (6.9%), professionals (13.2%), credentialed professionals 

(32.8%), and retired professionals (1.1%; question 1, Figure 1). Three respondents did not 

answer this question. 

  

i Graduate Student (N=167) 

New Professional (N=25) 

Professional (N=48) 

8 Credentialed Professional 

(N=119) 

    
  

Figure 1. Type of Respondents 

Of the 366 respondents, 260 were AATA members (71.4%), while 104 (28.6%) were 

not (question 2), possibly indicating that approximately one-third of practicing art therapists 

and art therapy students are not members of art therapy’s largest professional organization. 

Two respondents skipped this question. Of the 366 respondents, 184 (51%) stated that they 

graduated from or will graduate from an art therapy only master’s program, while 163 

(45.2%) stated that they graduated from or will graduate from an art therapy and counseling PY  



or similar dual-track program. Fourteen respondents (3.9%) selected that they were 

grandfathered in to the profession, they obtained a post Master’s certificate, or other; and five 

respondents skipped this question (question 3, Figure 2). 

  

What best describes how you came to be an art therapist? 

@ Art Therapy Only Program 

(N=184) 

# Dual-Track Program (N=163) 

Other (N=14) 

      
Figure 2. Respondents’ Education 

When asked how many years respondents had practiced art therapy as a professional 

(question 4), the majority of respondents (65.6%) selected 0-5 years, 11.8% selected 6-10 q 

years, 6.1% selected 11-15 years, 4.7% selected 16-20 years, 3.3% selected 20-25 years, 

4.7% selected 25-30 years, and 3.9% selected 30+ years (Figure 3). Three respondents 

skipped this question. 

 



  

How many years have you practiced art therapy as a professional? 

ui 0-5 years (N=238) 

# 6-10 years (N=43) 

11-15 years (N=22) 

# 16-20 years (N=17) 

20-25 years (N=12) 

25-30 years (N=17) 

30+ years (N=14)     
  

Figure 3. Years Practiced Art Therapy 

When asked if respondents were credentialed by the Art Therapy Credentials Board 

(question 5), 37.2% said that they were (N=135), while 62.8% said that they were not 

(N=228). Respondents who answered yes were asked if they had credentials or licenses in 

another helping profession in addition to the ATR or ATR-BC (question 6), while those who 

answered no were taken directly to item 7. Of the 135 respondents who answered question 6, 

66.7% (N=90) stated that they did have credentials in another helping profession, while the 

remainder 33.3% (N=45) did not. It is interesting to note that exactly two thirds of 

respondents credentialed by the ATCB were also credentialed or licensed in another helping 

profession. 

Survey Findings 

Dual-track and art therapy only graduate programs 

Overall, opinions about dual-track graduate programs were favorable. Of 343 

respondents, 178 (51.9%) strongly agreed and 124 (36.2%) agreed that graduating from a 

dual-track graduate program makes you more marketable (item 8). Similarly, of 344  
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respondents, 165 (48%) strongly agreed and 133 (38.7%) agreed that graduating from a dual- 

track graduate program gives you more job opportunities (item 9). The majority of 

respondents also stated that they would try to attend a dual-track graduate program if they 

were entering school today (44.5% strongly agreed and 29.9% agreed with this statement; 

item 10). In contrast to this trend, the relative majority (33.6%) of respondents felt neutral 

when asked to respond to the statement: “Graduating from a dual-track graduate program 

makes you a better art therapist” (item 7, Figure 4). 

  

Graduating from a dual-track graduate program makes you a better art 

therapist. 
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Strongly Disagree (N=59) Neutral Agree (N=78) Strongly Agree 

Disagree (N=21) (N=116) (N=71)     
  

Figure 4. Response Percent to Item 7 

While opinions towards dual-track graduate programs were very favorable, the relative 

majority of respondents (40%) did feel that graduates of art therapy only master’s programs 

could find successful, long-lasting careers as art therapists without pursuing more education 

(item 12, Figure 5).  



  

Graduates of art therapy only master's programs can find successful, long- 

lasting careers as art therapists without pursuing more education. 
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Figure 5. Response Percent to Item 12 

Credentials and licensure 

Despite the widespread lack of recognition of the ATR and ATR-BC credentials, 

51.2% strongly agreed and 31.4% agreed that they would still pursue the ATR and ATR-BC 

credentials if they graduated from a dual-track graduate program (item 11). This may be 

because these two credentials represent the strongest tie to the art therapy profession when so 

many art therapists have job titles other than “art therapist” and face a lack of recognition in 

their workplace (Malchiodi, 2000). These credentials also set art therapists apart from other 

helping professionals, even if people do not readily know what the “ATR” or “ATR-BC” 

behind their name means. A striking majority (88.5%) of those surveyed either agreed or 

strongly agreed that their identity as an art therapist was extremely important to them (item 

25), so perhaps this mentally offsets the additional work and financial burden that the ATCB 

credentials require. 

In spite of respondents’ loyalty to the ATR and ATR-BC credentials, the relative 

majority (38.4%) agreed that art therapy will not be recognized as an independent profession  
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until licensure (which is governmentally sanctioned and regulated [ACA, 2010]) is available 

to all art therapists (item 28, Figure 6). 

  

Art therapy will not be recognized as a legitimate professiona until licensure 

is available to all art therapists. 
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Figure 6. Response Percent to Item 28 

When asked if licensure should be available to art therapists across the U.S. with only 

the ATR-BC (item 13), the majority (61.7%) either strongly agreed or agreed. Similarly, the 

majority felt that insurance reimbursements should be available to art therapists across the 

U.S. with the ATR or ATR-BC (38.8% agreed and 37.1% strongly agreed; item 14). 

Respondents also generally felt that art therapists with the ATR or ATR-BC are qualified to 

have a private practice (69.6% either agreed or strongly agreed; item 15) and are equally 

qualified to diagnose and/or treat patients as are other Master’s level trained therapists and 

counselors (54% either agreed or strongly agreed; item 16). These results indicated that art 

therapists generally feel confident in their skills and abilities, and would like for their 

expertise to be recognized in the form of licensure. Many art therapists stated that they 

would support the creation of a distinct credential that would recognize those who are dually 

trained in art therapy and counseling (item 30, Figure 7). An example of this can actually be 

¥  
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seen in the state of Texas, in which art therapists with the ATR-BC and the LPC receive the 

designation of the LPC-AT. 

  

I would support the creation of a distinct credential that would designate art 

therapists who are dually trained in art therapy and counseling. 
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(N=26) (N=60)     
  

Figure 7. Response Percent to Item 30 

The profession of art therapy 

When asked to rate the statement, “art therapy is a modality of counseling” (item 23), 

the majority of respondents (N=210, 61.4%) either agreed or strongly agreed with this 

statement. When asked to rate a similar statement, “art therapy is a sub-specialty of 

counseling” (item 24), responses varied greatly. Of the 344 respondents who responded to 

the item, 49 strongly disagreed (14.2%), 107 disagreed (31.1%), 55 were neutral (16%), 101 

agreed (29.4%), and 32 strongly agreed (9.3%; Figure 8).  
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Figure 8. Response Percent to Item 24 

Despite the belief that art therapy is a modality of counseling, and the very mixed 

beliefs about art therapy as a sub-specialty of counseling, the vast majority (77.1%) of 

respondents either agreed or strongly agreed that art therapy is a profession, not an idea or 

discipline (item 26). Similarly, the vast majority of respondents (76.2%) either strongly 

disagreed or disagreed with the statement “art therapy is more of an idea or discipline, not a 

profession” (item 27). Regardless of opinions about what art therapy actually is, 83.3% of 

respondents either agreed or strongly agreed that art therapists’ unique skills are not 

recognized or are misunderstood by their colleagues and/or other mental health professionals 

(item 29), again pointing to the need for recognition felt by art therapists. 

The future of the art therapy profession 

When asked how much respondents agreed with the statement “the field of art 

therapy should maintain its independence as a professional field” (item 17), the majority 

(69.2%) either agreed or strongly agreed with this statement. However, when asked to rate  
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the similar, yet opposite, statement, “the field of art therapy should come under the umbrella 

of the counseling (or a similar field) profession” (item 18), a large minority of respondents 

(25.9%) selected neutral, with disagreed (25.2%) and agreed (22.6%) close behind (Figure 

9). 
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Figure 9. Response Percent to Item 18 

When asked how respondents felt about the statement, “coming under the umbrella of 

counseling (or a similar field) would have a negative impact on the profession of art therapy” 

(item 21) and the statement, “coming under the umbrella of counseling (or a similar field) 

would have a positive impact on the profession of art therapy” (item 22), a large minority 

(30.3% and 34.5%, respectively) selected neutral. In the “negative” statement disagree came 

in second behind neutral at 28.5%, and in the “positive” statement agree came in second 

behind neutral at 31.3%, suggesting that respondents felt slightly more positive about coming 

under the umbrella of counseling. Regardless of how respondents felt about the impact that 

coming under the umbrella of counseling would have, a large minority of respondents  



(39.5%) agreed with the statement, “the field of art therapy will eventually come under the 

umbrella of the counseling (or a similar field) profession” (item 19). Moreover, the relative 

majority (30.9%) agreed with a statement saying that they would support this merger (item 

20), although these responses did vary greatly (Figure 10). 
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Figure 10. Response Percent to Item 20 

Similarly, the relative majority of respondents (38.4%) agreed with statement that 

they would support the Board Certification (BC) exam being streamlined to be comparable to 

the National Counselor Exam (NCE; item 31), which would certainly help foster the 

relationship with the counseling profession. Lastly, the majority of respondents reported that 

they were unaware of or did not understand the 20/20: A Vision for the Future of Counseling 

initiative as defined by the American Counseling Association (item 32). This initiative, 

which seeks to unite all of the helping professions under one profession and identity 

(counseling) is extremely significant to art therapists, but is not even on the radar for the 

majority of respondents (Figure 11).  
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Figure 11. Response Percent to Item 32 

The Responses of the New Generation 

Dual-track and art therapy only graduate programs 

Not surprisingly, those who graduated from or will graduate from dual-track graduate 

programs felt more favorably towards them. As figure 12 illustrates, the relative majority of 

non dual-track program graduates and students responded neutral when asked if graduating 

from a dual-track program makes you a better art therapist (item 7), but the relative majority 

of those from dual-track programs selected strongly agree. Similarly, those who graduated 

from dual-track programs also selected strongly agree (as opposed to agree, which the 

relative majority of non dual-track respondents selected) when responding to the statements 

“graduating from a dual-track graduate program makes you more marketable” (item 8) and 

“graduating from a dual-track graduate program gives you more job opportunities (item 9).  
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Figure 12. Response to Item 7 Divided by Educational Background 

The relative majority of new professionals (47.8%) also selected agree in response to 

item 7, whereas the other respondent types selected neutral, except for retired professionals, 

who selected disagree. New professionals also felt less favorable towards the statement that 

“graduates of art therapy only master’s programs can find successful, long-lasting careers as 

art therapists without pursuing more education” (item 12), with the relative majority selecting 

neutral, whereas all other respondent groups selected agree. This indicated that new 

professionals who have been dually trained (of which 68% have) felt that they are at an 

advantage because of their dual education. 

Credentials and licensure 

Interestingly, graduates of dual-track graduate programs responded slightly less 

favorably than graduates of art therapy only programs to a series of statements about 

licensure and credentials. In response to items 13 (“licensure should be available across the 

U.S. to art therapists with only the ATR-BC”), 14 (“insurance reimbursements should be  
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available across the U.S. to art therapists with only the ATR or ATR-BC”), 15 (“art therapists 

with only the ATR or ATR-BC are qualified to have a private practice”), and 16 (“art 

therapists with only the ATR or ATR-BC are equally qualified to diagnose and/or treat 

patients as are other Master’s level trained therapists and counselors”), the relative majority 

of respondents from dual-track programs selected agree, while the relative majority or 

respondents from art therapy only programs selected strongly agree in every instance. This 

may indicate that graduates of dual-track programs place more emphasis on their counseling 

licenses as opposed to their art therapy credentials, or that they are simply less concerned 

about issues of licensure for art therapists since counseling licensure is available to them in 

all 50 states. 

The profession of art therapy 

There appeared to be no major differences in responses to items about the profession 

of art therapy (items 23, 24, 26, 27, and 29) regardless of respondents’ professional status. 

For example, while the majority or relative majority of graduate art therapy students, new 

professionals, and professionals agreed with the statement that art therapy is a modality of 

counseling (item 23), in contrast to the relative majority of credentialed professionals 

disagreeing, the majority of retired art therapists also agreed (Figure 13). It appeared that the 

most art therapists, regardless of professional status or educational background, struggle with 

the question of whether art therapy is a profession, an idea, a discipline, a sub-specialty, or a 

modality.  
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Figure 13. Response to Item 23 Divided by Respondent Type 

The future of the art therapy profession 

While the relative majority of respondents all agreed that the field of art therapy 

should maintain its independence as a professional field (item 17), except for retired 

professionals who strongly agreed, there were some differences in the new generation 

evident in the following item. When asked to respond to the statement, “the field of art 

therapy should come under the umbrella of counseling” (item 18), the relative majority of 

graduate art therapy students, new professionals, and professionals agreed with the statement, 

while the relative majority of credentialed professionals disagreed and the relative majority 

of retired art therapists strongly disagreed (Figure 14).  
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Figure 14. Response to Item 18 Divided by Respondent Type 

Respondents reacted in a similar manner to the statement, “the field of art therapy 

will eventually come under the umbrella of the counseling (or a similar field) profession” 

(item 19), with graduate art therapy students, new professionals, and professionals agreeing, 

while credentialed professionals were neutral and retired professionals disagreed. Of even 

greater significance, is that the majority or relative majority of graduate art therapy students, 

new professionals, and professionals agreed with a statement saying that they would support 

this merger (item 20), while the relative majority of credentialed professionals disagreed and 

retired professionals were neutral. Similarly, the relative majority of those who have 

practiced art therapy for 0-5 and 6-10 years agreed with item 20 (23.7% and 31% 

respectively), whereas the relative majority (42.9%) of those who have practiced art therapy 

for more than 30 years, for example, strongly disagreed. 

A large minority (43.5%) of new professionals disagreed with the statement “coming 

under the umbrella of counseling would have a negative impact on the profession of art  
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therapy” (item 21), and the majority (52.2%) agreed with the statement that it would have a 

positive impact on the profession of art therapy (item 22, Figure 15). 
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Figure 15. Response to Item 22 Divided by Respondent Type 

Overall these results indicate that new professionals feel more favorably towards coming 

under the umbrella of counseling, and, moreover, feel that it would impact the field in a 

positive manner. 

 



CHAPTER V 

CONCLUSIONS, DISCUSSION, LIMITATIONS, AND RECOMMENDATIONS 

Conclusion 

The majority of respondents were graduate students and individuals who have 

practiced art therapy for 0-5 years. Overall opinions toward dual-track programs were 

favorable, especially (not surprisingly) from students and graduates of dual-track programs. 

A need for recognition (i.e. licensure) was cited as a major need by survey respondents. 

Respondents seemed to feel that art therapists were deserving of both licensure and insurance 

reimbursements, and that their skills are comparable to other Master’s level trained therapists 

and counselors. They also generally felt that art therapy is a profession, as opposed to an 

idea or discipline. However, the majority of respondents also felt that art therapy is a 

modality of counseling, indicating a fundamental conflict in the profession since modalities 

are generally not viewed as independent professions or deserving of licensure. There was a 

lack of consensus when asked about coming under the umbrella of counseling or what impact 

that would have on the profession, but the majority of respondents did feel that this would 

eventually happen. 

It appeared that there was support for the researcher’s hypothesis that differences of 

opinion in survey respondents will reflect a new generation of art therapists who have made 

efforts to keep up with the changing climate in health care services. This was demonstrated 

through the survey respondents typical of a new generation (i.e. students and new 

professionals; respondents who have practiced art therapy for less than five years) showing 

more favorable attitudes towards cross-training and aligning with counseling. Such finding 

have several implications for the profession of art therapy, particularly governing bodies such 

as AATA and ATCB.  



Since respondents believed that graduating from a dual-track masters program 

provides greater opportunities for individuals and makes them more marketable, AATA 

would benefit from finding unique ways to support art therapists who did not attend a dual- 

track program. Providing such individuals with tips for creating a resume, interviewing for 

jobs, or applying to schools to complete a counseling degree would be one small example of 

this. Perhaps the AATA and the ATCB could even develop an equivalency initiative, which 

would explain to counselor education programs and licensing boards how art therapy 

education standards meet the counseling standards (K. Gotshall, personal communication, 

May 2011). 

If, in the future, cross-training becomes the standard for all art therapists, how will 

AATA and the ATCB support graduates from art therapy only graduate programs? Will they 

have the same access to registration, or will all of these art therapists have to pursue 

additional education to become registered art therapists? The financial strain and stress on 

these individuals could be overwhelming, and could cause some to stop paying their AATA 

membership dues, or leave the profession all together. AATA may need to find unique ways 

to support all of their members in the future, not just those who already have completed 

cross-training programs and/or have non-art therapy credentials. 

Since the majority of respondents felt that art therapy should strive to be an 

independent, recognized profession (item 17 on the survey), AATA would best serve its 

members by pursuing that course of action. Mobilizing legislative efforts in numerous states 

to have art therapists recognized as licensed professionals is one example of this. Ciurently 

only five states (Kentucky, Mississippi, New Mexico, New York, and Wisconsin) offer 

independent liceusure for art therapists, while three others {Massachusetts, Pennsylvania, and 

Texas) include art therapists in the licensure laws for counselors (AATA, 2009a). Title  



protection, now only available in two states (Cutcher, 2010), will also be needed to protect 

registered art therapists from those who merely call themselves art therapists, and to protect 

the consumer from unqualified “professionals.” While the “ATR” and “ATR-BC” 

credentials are copyrighted and protected by the ATCB (Towne, 2009), Cutcher (2010) stated 

that anyone in most states can put the words “art therapist” or the initials “AT” after their 

name without violating any laws. Meeting with house and senate committees at the national 

level to at least have art therapy recognized as a profession by the U.S. Department of Labor 

would certainly be a step in the right direction. Currently, AATA is working with the 

National Arts in Healthcare Council to have art-based interventions included in the health 

care reform (Kremer, 2010), and the Health Professions Network (HPN) to advocate for 

funding and awareness of the allied health professions including art therapy (AATA, 2010a). 

The Governmental Affairs Committee (GAC) of AATA also works to support legislation and 

regulations that help ensure, secure, and improve employment opportunities for art therapists 

and recognition of art therapy in the mental health and health care settings (Kremer, 2010), 

but more work is still needed in this area. Sustained research efforts will be needed to 

convince such governing bodies and insurance companies of the necessity and efficacy of art 

therapy. Continuing to provide scholarships to accomplished researchers, either for school or 

for the national AATA conference, is one way to encourage research by current and future art 

therapists. Offering Continuing Education Units/Credits (CEUs/CECs) to art therapists 

focused on achieving scholarly, outcome research and/or grant-writing skills may be another. 

While the majority of survey respondents felt that art therapy should remain an 

independent profession, the majority of respondents from the new generation expressed a 

greater interest in coming under the umbrella of counseling. More research is needed to 

determine what the best course of action would be, that is, what would best serve the needs  
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and desires of current and future art therapists. If it is determined that the majority feels that 

art therapy should strive to be aligned with another larger and more dominant profession such 

as counseling (which seems like a natural progression from dual-track programs), then 

AATA would best serve its members by continuing to pursue this alignment. In 2009, 

AATA’s Ad Hoc Committee on Legislative affairs recommended that AATA not pursue 

independent licensure of art therapy, but instead focus on strengthening relationships with 

counseling organizations. Since then AATA has pursued relationships with the ACA, the 

American Association for State Counseling Boards, the American Mental Health Counselors 

Association, the Council for Accreditation of Counseling and Related Educational Programs 

(CACREP), and state counseling associations through the attendance of meetings and other 

venues (AATA, 2010d). If AATA plans to carry forward with pursuing this alignment, a 

larger presence at counseling organizations’ divisional, regional, and national meetings will 

help continue to forge this relationship. Educating counselors about the unique assets art 

therapists bring to the treatment milieu (and what is and is not appropriate for counselors 

without unique art therapy training to do) would be needed. As many art therapists will 

likely not want to give up their identity as art therapists regardless of the relationship with 

other professions (88.5% either agreed or strongly agreed with the statement, “my identity as 

an art therapist is extremely important to me” [survey item 25]), AATA may do well to 

pursue a separate license or credential that would designate those who have received training 

and credentials in both art therapy and counseling as discussed by Gantt (2004) and Kapitan 

(2004, 2005). The majority of survey respondents did say that they would be in support of 

this course of action (item 30 on the survey). This would allow art therapists to maintain 

professional status in both fields. It is clear that the potential implications of this study are 

immense.  



Discussion 

The importance of being aware of AATA members’ attitudes towards significant 

issues facing the profession cannot be underestimated. As art therapy is still a relatively 

young, evolving profession, the membership should have a central voice in how matters are 

approached and handled. The differences of opinion in survey respondents from the new 

generation of art therapists indicates that they have made efforts to keep up with the changing 

climate in health care services. Riley (1996) eloquently stated: 

As we look at the changing mental health scene, it becomes apparent that along with 

the people we serve, we are not only art therapists, we are also members of a society 

in transition and must develop our skills to meet the prevailing demands of the times 

(p. 291). 

Perhaps this new generation of art therapists has heeded Riley’s advice and adapted to the 

changing times through cross-training and multiple credentials, not because of a disloyalty to 

the profession, but because of their love for what they do. 

Regardless of opinions, the possibility of merging with or coming under the umbrella 

of the counseling profession is a real possibility that art therapists will likely have to face in 

the future. The 20/20: A Vision for the Future of Counseling initiative of the ACA and the 

American Association of State Counseling Boards (AASCB) anticipates uniting all 

counseling related professions under one unified profession and professional identity by the 

year 2020. The thirty-plus organizations who endorse this initiative feel that is a necessary 

step if the profession is going to continue to flourish (ACA, 2009). The art therapy 

profession will have to decide in the near future if this is something they plan to pursue. If 

so, changes in education standards and requirements are likely. Despite the importance of 

this initiative, the majority of survey respondents were not aware of or they did not  
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understand this initiative (survey item 32). Awareness of this initiative would benefit all art 

therapists, and an understanding of how art therapists feel about the initiative would benefit 

AATA. 

Limitations of Study 
  

There are several limitations of this study. Primarily, the study was limited to art 

therapists in the United States, so any conclusions gleaned from the study are likely not 

applicable to art therapists in other countries. The study is also limited to art therapists with 

internet access and who responded within the allotted time frame. Having internet access 

and some level of comfort using the internet as requirements for participation in the study 

could have biased the results in favor of the new generation of art therapists. The fact that 

only four retired art therapists responded to the survey could be an example of this. Lastly, 

the study was not made available to art therapists who were not Art Therapy Alliance 

members, members of the Yahoo Art-Tx e-group, students in one of the graduate programs 

listed on the AATA website, or members of one of the state chapters listed by AATA. 

Certainly there are many art therapists across the country who are not members of any of 

these groups. It is beyond the scope of the study and the researcher’s capabilities to track 

down an email address for each art therapist not involved with at least one of these 

organizations. Similarly, the researcher had no way of knowing if the contact persons for the 

graduate programs and state chapter listed by AATA actually forwarded the survey 

information to their constituents as requested. While a few did respond to the email saying 

that they forwarded the email on to their students or members, the majority did not, making 

the total response rate for the survey unknown. A few of the emails sent to the contact 

persons were also returned to the researcher, indicating that the contact person may have 

changed or their contact information may have changed and that they did not notify AATA,  



or that AATA has not updated that portion of their website recently. While the researcher 

hoped to solicit as much participation in the study as possible, the respondents were merely a 

sampling of all art therapists in the country. 

There were several other limitations inherent to the research instrument. The 

researcher was not able to test the research instrument under different circumstances or at 

different times, and felt that doing so with art therapists would have skewed the results. 

While the internal validity of the survey is assumed to be high, it is unclear whether or not 

the survey results could be generalized to other art therapists at different times or in different 

countries. The survey questionnaire was designed specifically for the current conditions 

facing the art therapy profession in the United States. The questions and items included on 

the survey were deemed especially pertinent by the researcher. No doubt there are many 

other questions that could be asked, making this another limitation of the study. 

A few limitations surfaced during the course of the study as feedback from 

respondents was received and the researcher had time to reflect on the survey. A few 

respondents commented on the lack of comment sections in the survey for people to qualify 

their responses. While the researcher understands their remarks, comment sections were 

intentionally left out to make the data retrieved clear and manageable. Variations with 

licensure and credentials in different states were also not taken into account, as information 

about geographic location was also left out for the same reason. It is assumed that responses 

would be different if, for example, licensure was available to art therapists in a respondent’s 

state of residence. A question about age could have been included in the survey, with 

respondents selecting their age range, to provide more information about the “new 

generation” of art therapists. Lastly, the researcher regrets not making the questions about 

demographics mandatory. It is unclear why anyone would skip these questions, but a few  



(between two and five) did on each of the first five questions. If a person was unable to 

answer these questions, they should not have been participating in the survey, as clearly 

outlined in the informed consent email all potential respondents received. 

It is assumed that a small number of people responded to the survey in relation to the 

number of people who actually received the informed consent email containing the link to the 

survey. Unfortunately, this may reflect a general lack of interest in larger issues facing the 

field. Art therapists who are in a successful, fulfilling career may not be concerned with the 

needs of the “group,” or those facing a depleted job market or struggling with an unfulfilling 

career may be too concerned with their individual needs to complete a survey. A low 

response rate is, unfortunately, not unique to this survey. For example, less than 10% of 

AATA’s 2006 membership responded to the 2007 AATA Demographics Survey (AATA, 

2007a). In addition to the small response rate, 20 FADORASILS started but did not finish the 

survey. Survey Monkey does not provide information about when respondents decided not 

to continue the survey. Respondents may have felt that the survey became too stressful once 

they had to start rating statements about the profession (beginning with item 7). While two 

to five respondents skipped the first five questions, between twenty and twenty-six skipped 

items 7 to 32, leading the researcher to speculate that those twenty respondents closed the 

survey after the first page (which contained questions 1-5) instead of clicking to go to the 

next page. 

Lastly, it is important to mention that a significant portion of the survey respondents 

were likely Saint Mary-of-the-Woods College (SMWC) graduate art therapy students. The 

informed consent email with the survey link went out to approximately 75 students and 

faculty from SMWC, with encouragement from the director to participate in one of their 

fellow student’s studies. Therefore it can be assumed that up to one-fifth of the respondents  
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were affiliated with SMWC, which is a non-dual track program. Many of these respondents 

also learned of the purposes of the study and the framework for the study in the researcher’s 

proposal presentation. While a practice effect is not likely given that a month and a half 

elapsed between the presentation and the official survey being distributed, this is also a 

concern. 

Recommendations 

Future surveys are recommended to continue to monitor the opinions of art therapists 

regarding timely issues affecting the field. In such instances, the questionnaire used for this 

study would likely need to be updated to reflect the most current matters. Surveys similar to 

this one could also be done with some of the minor changes discussed above, such as 

providing comment sections for respondents to share their opinions in depth. Surveys of 

other helping professionals, including counselors and social workers, about their attitudes 

towards art therapists would also be beneficial. These comparable studies would provide 

valuable information to art therapists concerning the level of receptiveness they are likely to 

encounter and what areas of improvement in their relations are needed. Lastly, focus groups 

of art therapists could be formed to further discuss the pros and cons related to art therapy 

graduate programs and the possible future relationship with the counseling profession, as 

well as other issues affecting the profession. Such groups could consist of one demographic 

area only, such as graduate students or credentialed professionals, or be composed of a large 

spectrum of art therapists. These could take place across the country at affiliate chapter 

meetings, at the national AATA conference, or online. 

It is the researcher’s opinion that the relatively large sample size used in this study 

was the best way to glean information from the profession, and that the 

www.surveymonkey.com website was an effective tool for this study. While a future study  



54 

could mail questionnaires to individuals unable to access the internet or try to email those not 

tied to an organization such as AATA, such measures would likely not be practical. The 

researcher ethically sought to solicit participation from as many individual art therapists as 

reasonably possible, with the hope of making a significant contribution to the future planning 

of the field of art therapy. The awareness of past, present, and future art therapists’ attitudes 

towards such pertinent issues facing our field provided by this study can aid in future 

planning for the profession regarding educational programs and legislative efforts. 
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Appendix A 

SURVEY QUESTIONNAIRE 

l.Tam a: 

Graduate Art Therapy Student 

New Professional (Has completed graduated level training within one year) 

Art Therapy Professional 

Credentialed Art Therapy Professional 

Retired Art Therapy Professional 

2. Are you an AATA member? 

Yes 

No 

3. What best describes how you came to be an art therapist? 

Graduated from/will graduate from an Art Therapy, only, Master’s program 

Graduated from/will graduate from a dual-track Art Therapy and Counseling (or similar 

field) Master’s program 

Grandfathered in/Post Master’s Certificate/other 

4. How many years have you practiced art therapy as a professional? 

0-3 

 



5. Are you credentialed by the Art Therapy Credentials Board? 

Yes 

No 

— 6. If yes, do you have other credentials or licenses in another helping profession in 

addition to the ATR or ATR-BC? 

Yes 

No 

Please indicate how much you agree with the following statements: (If you are not sure or 

feel that something doesn’t apply directly to you, please just answer based on what you 

think.) 

1 - Strongly disagree 

2 - Disagree 

3 - Neutral 

4 - Agree 

5 - Strongly agree: 

7. Graduating from a dual-track graduate program makes you a better art therapist. 

8. Graduating from a dual-track graduate program makes you more marketable. 

9. Graduating from a dual-track graduate program gives you more job opportunities. 

10. I would try to attend a dual-track graduate program if I were entering school today. 

11. If I graduated from a dual-track graduate program I would pursue the ATR and ATR-BC 

credentials. 

. Graduates of Art Therapy, only, Master’s programs can find successful, long-lasting  



careers as art therapists without pursuing more education. 

. Licensure should be available across the U.S. to art therapists with only the ATR-BC. 

. Insurance reimbursements should be available across the U.S. to art therapists with only 

the ATR or ATR-BC. 

. Art therapists with only the ATR or ATR-BC are qualified to have a private practice. 

. Art therapists with only the ATR or ATR-BC are equally qualified to diagnose and/or 

treat patients as are other Master’s level trained therapists and counselors. 

. The field of art therapy should maintain its independence as a professional field. 

. The field of art therapy should come under the umbrella of the counseling (or a similar 

field) profession. 

. The field of art therapy will eventually come under the umbrella of the counseling (or a 

similar field) profession. 

. I would support the field of art therapy coming under the umbrella of the counseling (or a 

similar field) profession. 

. Coming under the umbrella of counseling (or a similar field) would have a negative 

impact on the profession of art therapy. 

. Coming under the umbrella of counseling (or a similar field) would have a positive 

impact on the profession of art therapy. 

. Art therapy is a modality of counseling. 

. Art therapy is a sub-specialty of counseling. 

. My identity as an art therapist is extremely important to me. 

. Art therapy is a profession, not an idea or discipline. 

. Art therapy is more of an idea or discipline, not a profession. 

. Art therapy will not be recognized as a legitimate profession until licensure is available to  



all art therapists. 

. Art therapists’ unique skills are not recognized or are misunderstood by their colleagues 

and/or other mental health professionals. 

. I would support the creation of a distinct credential that would recognize art therapists 

who are dually trained in art therapy and counseling. 

. I would support the Board Certification (BC) exam being streamlined to be comparable 

to the National Counselor Exam (NCE). 

. I am aware of and understand the 20/20: A Vision for the Future of Counseling initiative 

as defined by the American Counseling Association. 

Thank you for participating in this survey. 

 



Appendix B 

INFORMED CONSENT LETTER REQUESTING PARTICIPATION IN STUDY 

To all concerned art therapists: 

My name is Tiffany Palmieri and I am a graduate Art Therapy student at Saint Mary- 

of-the-Woods College. For my Master’s Thesis and Professional Contribution to the field of 

art NS [ am conducting an online survey of art therapists. I am gathering opinions about 

the impact dual-track (or cross-training) art therapy and counseling graduate programs are 

having on the field of art therapy, as well as the future of the independence of our profession. 

Consensus from members about such pertinent issues is of prime importance. It is my hope 

that this study will help point the way for the future direction of our field. 

If you are a current graduate art therapy student, an art therapy professional, or a 

retired art therapist, your participation in this survey is needed. (If you are not in one of the 

above categories please ignore this email.) Participation in this study is voluntary. All 

information provided to the researcher will remain confidential. Minimal risks, such as 

minor stress or elevation of emotions, to you as a study participant may occur. 

If you would like to know the results of the study or if you have any questions about the 

study please contact either the Principal Investigator, Kathy Gotshall, or myself, the Co- 

Investigator, as follows: 

Principal Investigator: Co-Investigator: 

Kathy Gotshall, ATR, LCSW Tiffany Palmieri 

Director, Graduate Art Therapy Program 2400-G Lake Brandt Place 

#112 Guerin, Saint Mary-of-the-Woods College Greensboro, NC 27455  



Saint Mary-of-the-Woods, IN 47876 614.586.6009 

Office: 812.535.5162 Pax: 812.535.5177 tpalmieri@smwec.edu 
  

KGotshall@smwec.edu 
  

If you have read the above information and consent to participate in the study, please click on 

the link below and it will take you to the survey. Please complete the survey only once. The 

deadline for participating in the survey is October 4 

http://www.surveymonkey.com/s/S9TSVFX 
  

Thank you for your willingness to help me make, what I anticipate to be, a significant 

contribution to the field of art therapy. Your time, attention, and participation are greatly 

appreciated. 

Tiffany Palmieri 

 



Appendix C 

SURVEY RESULTS 

lama: 

Answer Options 
oe 

6.9% 

13.2% 
32.8% 
1.1% 

Graduate Art Therapy Student 
New Professional (Has completed graduated level training 

within one year) 
Art Therapy Professional 

Credentialed Art Therapy Professional 

skipped question 

Are you an AATA member? 

Answer Options Response 

71.4% 
28.6% 

Yes 

No 

skipped question 

What best describes how you came to be an art therapist? 

Answer Options 

Graduated from/will graduate from an Art Therapy only 
Master's program 
Graduated from/will graduate from a dual-track Art Therapy 

and Counseling (or similar field) Master's program 
Grandfathered in/Post Master’s Certificate/other 

51.0% 

45.2% 

3.9% 

Response 

Percent 

~~ Percent 

answered question 

Response 
Percent 

answered question 
Skipped question 

~ Count. 

167 

25 

48 

119 

363 
3 

Response 
~ Count 

260 
104 

2 

184 

163 

14 
35 
5 

Response 

Response Bn 

 



How many years have you practiced art therapy as a professional? . 

Answer Options ~ Response 

0-5 656% 
6-10 11.8% 
11-15 ih 

16 - 20 re 

20-25 3.3% 
25-30 Ee 

30+ 3.9% 

Skipped question 

Are you credentialed by the Art Therapy Credentials Board? 

Answer Options 

Yes 37.2% 

No a. 62.8% 
answered question 

Skipped question 

    

answered question 

Response 
Percent 

Count 
238 
43 
22 
17 
12 
17 
14 

Response 
_ Count 

135 
228 

363 
3 

‘Do you have other credentials or licenses in another helping profession in addition to the ATR or 

  ATRBC? z= 

Answer Options 

Yes 66.7% 

 answeredquestion 
skipped question 

  

  

Graduating from a dual-track graduate program makes you a better art therapist. 

Answer Options 

6.1% 
17.1% 
33.6% 
22.6% 
20.6% 

1 - Strongly disagee 

2 - Disagree 

3 - Neutral 
4 - Agree 
5 - Strongly agree 

nue 
. Percent 

Response 
_ Percent 

90 

185 

~ Response 
~ Count 

59 

_ answeredquestion 
skipped question  



Graduating from a dua. rack graduate program makes y you more marketable. 

Answer Options Response 

1- Sionaly disagree. 0.9% 
2 - Disagree 4.1% 
3 - Neutral 7.0% 

4 - Agree 36.2% 

5 - Strongly agree | 51.9% 

skipped question 

Graduating from a dual-track graduate program gives you more job opportunities. 

Answer Options 

1 - Strongly disagree 1.7% 

2 - Disagree : 50 

3 - Neutral 9.0% 

4 - Agree 38.7% 

_5 - Strongly agree 48.0% 

Skipped question 
  

  

| would ity to attend : a dualrack graduate p program if | were entering school today. 

Answer Options Response 

1 - Strongly disagree 2 9%, 

2 - Disagree 
5.8% 

3 - Neutral 
16.9% 

4 - Agree 29.9% 
5 - Strongly agree 44.5% 

skipped question 

answered question 

_ Percent 

answered question 

answered question 

Response 
Percent - Count 

: 

14 

24 
124 

178 ae 
in   

. Response 

Count 

6 
9 
31 

~ = Percent _ Count 

10 

20 

58 

103 

153 

344 

99 

If graduated froma dual- track graduate program | would d pursue the ATR and ATR- BC 
: credentials. 

Answer Options Percent oo 

1 - Strongly disagree 1.5% 
2 - Disagree 3.8% 
3 - Neutral 12.2% 
4 - Agree 31.4% 

5 - Strongly agree _ 51.2% 
- a answered question 

skipped question 

= Response = Response 
~ Count 

5 
13 
42 
108 
aa 

2  



Graduates of Art Therapy only Master's programs can find successful, long: lasing, careers as art 

therapists without pursuing more education. : - . 

| Response . Response 
Percent . _ Coumt 

1 - Strongly disagree 5.8% 20 
2 - Disagree 19.4% 67 
3 - Neutral 23.5% 81 

4 - Agree 40.0% 138 
oS - Strongly agree oo 11.3% 39 

.._ answered queston ~~ 345 
skipped question yl 

Answer Options 

  

Licensure should be available across the U.S. to art therapists with only the ATR- BC. 

Response Response 
Percent Count 

1 - Strongly disagree 6.1% 21 

2 - Disagree 14.8% 51 

3 - Neutral 17.4% 60 

4 - Agree 29.7% 102 
5-Sironglyagree © 32.0% 1 10 

. answered question ~~ 344 
skipped question 2 

Answer Options 

Insurance reimbursements should be available across Sthe u. S. to art therapists With only the ATR | 
orATR-BC. | 

Response | - Response 
Percent Count 

1 - Strongly disagree 300, 11 
2 - Disagree 1.8% 27 
3 - Neutral 13.0% 45 

4 - Agree 38.8% 134 
5- 2 Stang 2 aoe 37.1% 128 

| . a answered question no 345 

Skipped question a 

Answer Options 

An therapists with only the ATR or  ATR-BC a are quai ied to have a private pracace 

Response - Response 
_ Perce Count 

1 - Strongly disagree 4.1% 14 

2 - Disagree 10.5% 36 
3 - Neutral 15.8% 54 
4 - Agree 357% 122 
5 - Strongly agree .. . 33.9% 116 

answered question 34 

skipped question xu 

Answer Options   

 



    

  
Art therapists with only the ATR or ATR-BC are equally qualified to diagnose and/or Eat | 
as are other Master's level trained therapists and counselors. 

Answer Options Percent 

1 - Strongly disagree 4.1% 
2 - Disagree 17.4% 
3 - Neutral 24.6% 
4 - Agree 29.9% 
5 - Strongly agree 24.1% 

skipped question 

The fi eld of art therapy should maintain its independence asa professiona) field. 

Answer Options Percent 

1 - Strongly disagree 3.8% 
2 - Disagree 71.6% 
3 - Neutral 19.5% 
4 - Agree 41.3% 
5 - Strongly agree 27.9% 

Response 

answered question 

Response 

answered question 
skipped question 

Response 
Count 

14 
60 
85 
103 
83 | a 

21 

Response 
Count 

13 
26 
67 
142 
96 

| Baa 
22 

The field of art therapy should come ® under the umbrella of the coursing (or: a Similar fi old) 
profession. 

Answer Options Percent 

16.5% 
25.2% 

1 - Strongly disagree 

2 - Disagree 

3 - Neutral 25.8% 
4 - Agree 22.6% 

5- rong gore re 9.9% 
answered question = 

skipped question 

Response Response 
Count 

57 
87 
89 
7/8 
34 

The field of art therapy will eventually come under the umbrella of the counseling (or a similar 
field) profession. 

  

Answer Options 

1 - Strongly disagree 5.2% 
2 - Disagree 18.0% 
3 - Neutral 31.7% 

4 - Agree 39.5% 

5 - Strongly agree 5.5% 
  | answered question zw 

Skipped question 

Response 
Percent 

R spon se | 

Count 

18 

62 

109 

136 

244 

22  



| would support the field of art therapy Coming under the umbrella of the counseling (or a similar 
field) profession. 

Answer Options 

1 - Strongly disagree 
2 - Disagree 

3 - Neutral 

4 - Agree 

5 - Strongly agree 

Response Response . 
Percent Count 

13.9% 43 
225% = 78 
21.7% 75 
30.9% 107 
11.0% 38 

_ answeredqueston $2 346 
skipped question 20 

  

| Coming under the umbrella of counseling (or a similar field) would have a negative impact on the 

profession of art therapy. 

Answer Options 

1 - Strongly disagree 

2 - Disagree 

3 - Neutral 

4 - Agree 

5 - Strongly agree 

Response . Response 
_ Pecent = Count 

6.2% 21 

28.5% 97 

30.3% 103 

22.4% 76 

12.6% 43 
answeredqueston ~~ 340 
skipped question 75 

Coming under the umbrella of counseling (oF a similar i field) would have a positive impact on the 
profession of art therapy. 

Answer Options 

1 - Strongly disagree 
2 - Disagree 
3 - Neutral 
4 - Agree 

5-Strongly agree 

Art therapy is a modality of counseling. 

  
Answer Options 

1 - Strongly disagree 

2 - Disagree 

3 - Neutral 

4 - Agree 

5 - Strongly agree 

LL Response Response 
Percent Count > 

7.5% 26 
19.1% 66 
34.5% 119 
31.3% 
1.5% 

answered question 
  Skipped question 

Response Response 
Percent = Count 0 
6.7% 23 
17.5% 60 
143% 49 
43.9% 150 
17.5% 60 

answered question ~~ 342 
skipped question ~~ 24  



  

      Art therapy is a sub-specialty of counseling. ~~ 
  

Answer Options Response 

14.2% 
31.1% 

1 - Strongly disagree 

2 - Disagree 

3 - Neutral 16.0% 
4 - Agree 29.4% 

S - Strongly agree | oo 9.3% 

 smsweredquestion 
Skipped question . 

My identity as an art therapist is extremely important to me. 

Answer Options 

1 - Strongly disagree 0.3% 
2 - Disagree 2.6% 
3 - Neutral 9.6% 
4 - Agree 39.5% 

5-Stronglyagree 48.0% 

  

  

  Art therapy is a profession, not an idea or discipline. 

Answer Options 

1 - Strongly disagree 0.9% 
2 - Disagree 5.2% 
3 - Neutral 16.8% 
4 - Agree 35.9% 
5 - Strongly agree | 41.2% 

Art therapy is more of an idea or discipline, not a profession. 

Answer Options 

1 - Strongly disagree 

2 - Disagree 45.8% 
3 - Neutral 15.1% 

4 - Agree 64% 

5 - Strongly agree ._____ 2.3% 
answered question 

skipped question 

Percent 

answered question 
skipped question 

| poem, Com 

| Porcent 

: 
9 

=; 
135 
164 
3 
= 

Response 

answered question 
_ skipped question 

Response 
Count . 

105 
158 
52 
22 
8 

21  



Art therapy will not be recognized as a  ieglimate profession until licensure | is available to all art 
herapisis, | . 

Answer Options Resp onse a Response 
: Percent 

1 - Strongly disagree 3.2% 
2 - Disagree 19.5% 
3 - Neutral 21.5% 

4 - Agree 384% 

o - Strongly agree | 8 

...............___ answered question CL 
skipped question 

    

Art therapists’ unique skills are not recognized or are misunderstood by their colleagues and/or 
other mental health professionals. 

Response - Response | . 
Percent __ Count 

1 - Strongly disagree 0.6% 2 
2 - Disagree 7.8% 27 
3 - Neutral 8.4% 29 
4 - Agree : 53.8% 186 
5 - Strongly agree . 29.5% 102 
. .._ oamysdqueston 346 

Skipped question == 20 

Answer Options 

      
| would support the creation of a distinct credential that would recognize art therapists who are 

dually trained in art therapy and counseling.     

Response | Response 
Percent ~~ Count 

1 - Strongly disagree 7.6% 26 
2 - Disagree 14.8% 51 
3 - Neutral 22.71% 78 

4 - Agree 37.5% 129 

5 - Strongly agree | 0 17.4% 60 
Co oo . Do answered question 344 

skipped question 22 

Answer Options 

1 would support the Board Certifi cation (30) exam being streamlined to be comparable to the 
‘National Counselor Exam (NCE). 

Response Response | 
Percent Count 

1 - Strongly disagree 12.9% 10 
2 - Disagree 7.8% 27 
3 - Neutral 32.8% 113 

4 - Agree 38.4% 132 

5-Stionglyagree © == a 18.0% a 2. 
. answered question . 344 

skipped question . 22 

Answer Options  



| am aware of and understand the <i>20/20: A Vision for the Future of Counseling</i> initiative as 
defined by the American Counseling Association. 

Response Response 
Answer Options Percent Count 

1 - Strongly disagree 18.8% 65 

2 - Disagree 37.3% 129 

3 - Neutral 31.2% 108 

4 - Agree 9.8% 34 

5 - Strongly agree 2.9% 10 

answered question 346 
skipped question 20 

 


