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ABSTRACT 

A quantitative online survey study was conducted in the United States in an attempt to identify 

potential variables influencing the professional identity of art therapists.  The goal of the study 

was to expand on previous research regarding the professional identity development of art 

therapists and to develop a basic understanding of the current and most essential aspects of the 

art therapist identity.  The survey first measured participants on personal and professional 

demographics including the types of training and credentials art therapists seek, as well as 

participant’s general level of education and experience.  Then, using a Likert-type rating scale, 

participants rated how strongly they agreed statements regarding formal training and professional 

experiences impacted how they identify themselves and conceptualize their profession.  The 

researcher also sought to determine whether a more cohesive and unified professional identity 

was possible and/or desired.  A link to an online questionnaire was emailed to AATA members 

and affiliate state chapters.  This link was also advertised via social media sites Facebook, 

LinkedIn, and on the AATA community boards to attract a continuum of art therapy 

professionals ranging from students to retired art therapists.  The responses to the survey 

highlighted weaknesses in the research design and indicated that the answer to the question of 

what aspects are essential to the professional identity of art therapists was much more 

complicated than anticipated by the researcher.  However the results were useful in helping the 

researcher to gain a better understanding of the profession of art therapy and may point to areas 

of study for further focus regarding art therapy professional identity.   
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CHAPTER I 

Introduction 

It is an exciting and challenging time to become an art therapist.  In the United States, the 

formal profession of art therapy is 47 years old with many art therapists practicing some 20 years 

prior (Junge, 2008, 2010; Malchiodi, 2007; Potash & Ramirez, 2013; Vick, 2003; Wix, 2000).  

Art therapy is an ever-evolving profession that gives shelter to a variety of creative personalities 

whose practice of art therapy has historically been informed by rich and eclectic backgrounds.  

Art therapy “has been shaped by many related fields of thought: art, art history, anthropology, 

psychology, and psychiatry” (Malchiodi, 2007).  This evolution continues to leave questions 

regarding any singular or cohesive identity unanswered because of ongoing debates and the 

deeply heterogeneous nature of art therapists.  

A driving force of growth endures within the field as the profession continues to assess, 

refine, and contest its training and education standards, ethical principles, credentialing 

processes, and the manner in which the profession as a whole defines itself (American Art 

Therapy Association [AATA], 2016, January; Kapitan, 2009, 2012).  As a comparatively 

younger helping profession to the older established fields of social work or psychology, efforts 

are ongoing to educate anyone and everyone about what art therapy is and what art therapists do, 

including the public, government agencies, health insurance companies, and other helping 

professionals.  Meanwhile, art therapy continues to represent itself and be acknowledged as a 

credible profession with equal or higher educational and professional standards to comparable 

professions such as counseling and social work (AATA, 2016c).   

A major difference between the practice of art therapy and counseling and social work in 

the US is that those comparable professions are widely regulated by state licensure which, while 
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not necessarily consistent from State to State (King & Stretch, 2013), none-the-less serves to 

protect the public from potential harm, ensures the person receiving services has accessed the 

professional level of care required in state law and regulation, and also qualifies licensed 

providers for insurance reimbursement for both government and private insurance (AATA, 

2016b).  In contrast, a lack of consistent regulation across the US such as professional licensure 

specific to ‘art therapy’ in each state seems to impact the perceived legitimacy of the art therapy 

profession in some regions (Bellmer, Hoshino, Schrader, Strong & Hutzler, 2003), while art 

therapists in other areas have no need for state licensure.  “In lieu of the availability of the art 

therapist license, some art therapy master’s graduates have sought to become licensed in related 

mental health fields” (AATA, 2016b, para. 6), particularly professional counseling and marriage 

and family therapy licenses (AATA, 2016, January).   

The perception of low legitimacy of art therapy as a profession may also be due in part to 

the difficulty, and in many cases inability, for art therapists with out licensure to receive third 

party payments from insurance companies.  Further complicating the issue of identity, many art 

therapists also pursue additional training in related fields such as counseling or social work, in 

order to increase marketability and employment opportunities (Feen-Calligan, 2012; Palmieri, 

2011).  Some states have chosen to include art therapists in counseling licensure.  This method of 

professional identity helps art therapists to be included in regulation and to achieve third party 

payments.  In response to the growing complexity of identity, art therapy education has begun to 

move into alignment with counseling education by expanding curriculum requirements to 

include areas of study, which would enable graduates to qualify for counseling licenses (AATA, 

2016, January; AATA, 2016b; Feen-Calligan, 1996, 2012).   
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At the same time, the American Counseling Association (ACA) is tending toward the 

representation of the profession of counseling in the US as unified with increasingly cohesive 

standards (AATA, 2016, January; King & Stretch, 2013).  As efforts are made by the Council for 

Accreditation of Counseling and Related Educational Programs (CACREP) to increase 

reciprocity of counseling licensure across the US, standards for counselors have become more 

stringent and exclusionary to art therapists (AATA, 2016, Janauary; AATA 2016b).  Further, the 

additional training to qualify for counseling licensure is increasingly costly and the licenses are 

becoming difficult to pursue (AATA, 2016, January; AATA, 2016b).  Seeking dual 

qualifications, as both an art therapist and a counselor can also be particularly confusing for 

students. “Within the art therapy community, ever-expanding complexities of dual identities in 

licensable educational programs make the development of an art therapy professional identity for 

the coming generations of art therapists confusing to say the least” (Junge, 2014).  

In light of the aforementioned changes within the credentialing body of professional 

counselors, and a growing awareness of art therapy in the US, the profession of art therapy is 

challenged to further refine its identity.  Changes with in the American Art Therapy Association 

(AATA) over the last year, in particular seem to indicate that this challenge has been accepted 

(Deaver, 2015b).  Such changes are part of a major initiative by AATA to bring standalone 

professional art therapy licensure to every State possible (Deaver, 2015b).  Other changes 

included a redesigned website, increased member benefits, strengthened education standards, and 

approval by the Commission on Accreditation of Allied Health Education Programs (CAAHEP) 

to form the Accreditation Council for Art Therapy Education (ACATE) (AATA, 2015, July; 

Deaver, 2015b).  In combination with significant cultural changes in healthcare, our identities as 

therapists will have an impact on how we handle those changes and the types of jobs and roles 
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art therapists create for ourselves amongst other mental health care and allied health care 

professionals.   

Problem Statement 

The art therapist identity seems to have become increasingly complicated (Junge, 2014).  

While the professional identity of art therapists is not a new topic, a dearth of research in this 

area (Feen-Calligan, 2012; Gonzalez-Doginko, 2000; Malis, 2014; Orbiki, 2012, 2012, 2014) 

combined with several changes impacting the field including the recent dual degree mergers in 

art therapy education have created waves of questions, support, and concerns (Junge, 2014).  

“The alignment of art therapy education standards with those of counseling has provoked new 

questions about the professional identity of art therapists” (Feen-Calligan, 2012, p. 150).  

Variability regarding licensing across States may be only one facet of the issues clouding 

art therapy identity.  Orbiki (2014), an art therapist who teaches and conducts research in Israel, 

observed, “With respect to professional identity, it is a common belief that Creative Arts 

Therapies (CAT) practitioners and students face profession-specific issues related to the 

interdisciplinary nature of the profession, which requires the integration of two distinct branches 

of knowledge: arts and psychotherapy” (p. 509).  Moreover, the long-term impact on the 

professional identity of art therapists in the midst of expanded training and varied credentialing 

and licensure can be confusing for those entering the field (AATA, 2016, January; Feen-

Calligan, 2012; King & Stretch, 2013; Palmieri, 2011).  It is further unclear if and how art 

therapy graduate level programs offering expanded curriculums in counseling and other related 

mental health fields may be contributing to or enhancing the cultivation of dual, multiple, and 

hybrid professional identities (Feen-Calligan, 2012; Palmieri, 2011).  Even more critical, the 

professional organizations and educational institutions continue to impact the field of art therapy 
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with administrative decisions possibly necessitating the pursuit of art therapist licensure for 

continued viability of the profession (AATA, 2016, January; AATA, 2016b; King & Stretch, 

2013).  While these decisions could be seen as contradictory and undermining to ongoing lobby 

efforts for specific art therapy state licensure, a critical issue related to depending on licensure to 

define and protect art therapist identity is that developing new art therapy licensure is a costly 

process involving significant resources which may not be a feasible reality in some states (Junge, 

2014), particularly those without enough practicing art therapists eligible for licensure (McNutt, 

J., personal communication, 2016, April, 7).  

Purpose of the Study 

This thesis was submitted in partial fulfillment of the requirements of the Master of Arts 

in Art Therapy program at Saint Mary-of-the-Woods College and as a research contribution to 

the field of art therapy.  The purpose of the study was to expand upon previous research 

regarding the professional identity development of art therapists and to develop a basic 

understanding of the current and most essential aspects of the art therapist identity.  The study 

grew out of the student researcher’s personal quest to understand and integrate her developing 

identity while enrolled in an art therapy education program with added counseling electives.  

Conducting this study afforded an opportunity to query a wide variety of art therapy 

professionals and join the on-going conversation about art therapy professional identity.   

Rationale 

The evolving professional identity of art therapy matters on a personal and professional 

level to this student researcher.  I attended graduate training at a time when my chosen program 

was going through major changes to meet the needs of students who might choose to pursue 

licensure as a counselor.  I was deeply affected by the growing pains experienced in my own 
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program and became aware that other art therapy students, as well as art therapy professionals, 

struggle with the topic of professional identity and had several issues and concerns related to the 

fluid identity of art therapy as a profession.   

Early in my graduate program, I sensed an identity conflict in the field of art therapy 

through conversations with faculty, peers, and in the curriculum, but I needed more information 

to understand what I was intuiting.  I had many questions as I attempted to strengthen my 

personal identity in addition to piecing together a professional identity as an art therapist.  When 

I started looking, I found a compelling dialogue regarding what American art therapists think, 

believe, and feel about their professional identity in books, editorials, opinion articles, and 

historical literature (Allen, 1995, 2000; Feen-Calligan 1996, 2005, 2012; Gussak, 2000; Junge, 

2008, 2010, 2014; Lachman-Chapin, 2000; Malchiodi, 1999, 2007; McNiff, 1981, 1986, 1992, 

2005; Moon, B. L., 2003, 2006; Moon, C., 2000, 2002; Riley, 1996; Vick, 2000; Wadeson, 

1989a, 1996, 2002).  I was able to find a very small amount of systematic research to support 

what is known about the art therapist identity.  I asked many questions.  Did the lack of research 

have to do with being a relatively young field?  Was it something inherent to the artist or 

therapist aspects of our identity?  Was it a lack of art therapists’ ability or desire to research; or 

issues with the definition of research?  Was there actually something necessary to resolve about 

art therapist identity?   

Aware that I am still learning about research, I chose to start as close to the beginning as I 

possibly could.  Kapitan’s (1998) hunter-researcher model aptly described my professional and 

personal hunt for identity: 

In the hunter-gatherer tradition, knowledge is passed down from elder to youth, where it 

is played out and practiced and where one is not invited to the work until one has been 
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initiated and made ready and has real skills to offer.  There is deep humility in the 

tradition, an idea that one can’t pretend to know a lot, for to do so is to be disrespectful.  

Research at the graduate level can be a vital initiation process, which prepares the ground 

for lifelong pursuits that will, in their turn, nourish us all. (p. 24) 

I intuitively understood early in my graduate work that the focus of my initiation was integrating 

the artist and clinician into my maturing identity.  As I increasingly leaned into the hunter-

researcher persona, I realized I needed to establish a foundational framework that might allow 

me to see the bigger picture.  My impression of art therapy was an eclectic, and richly dynamic 

field that had many influences and approaches.  I desired to reach as many individuals with art 

therapy training as possible in order to ask them about their identity as art therapists.  What had 

shaped their identity and how had those influences impacted their work?   

I was especially curious if there were any central or core aspects of professional identity 

of art therapists that stood out amongst individuals who chose to enter the field, what those core 

aspects might be, and how those core aspects might be affecting the viability and sustainability 

of the profession.  In order to integrate counseling and art therapy training in my own 

professional identity, I needed to understand more about how the relationship between art 

therapy and counseling training might have influenced the perceptions and practices of 

professional art therapists.  Lastly, besides counseling or social work, I was interested in 

discovering what other kinds of dualistic professional identity schemas art therapists engage and 

how those other schemas, for example art therapists who work as art educators or occupational 

therapists, correlated with possible core aspects identified.  Central to the study was the 

importance of developing a sense of what the art therapy community believed about their 
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profession and their selves and gaining knowledge of how art therapists have uniquely navigated 

identity tasks as they moved from student to new professional to seasoned therapist.  

Knowing very little about research methodology, the choice of an online survey seemed 

to offer the most structure in interacting with a wide range of art therapy professionals to 

establish a means of synthesizing an identity framework, which might provide answers to my 

questions as well as indicate areas for further study in professional identity of art therapists.  

Using an online survey program to build the survey offered a research “partner” that filled the 

gap in my own perceived weaknesses as a researcher.  The survey program also offered a way to 

collect data confidentially.  Utilizing a range of social media sites to disseminate the survey 

offered increased opportunities to interact with art therapists in other areas of the country.   

Research Questions  

The main thrust of this study was to establish a framework of professional identity in art 

therapy, which might illuminate a path of understanding for the development of both my own 

and others professional art therapist identities as well as elucidate areas for continued 

exploration.  In designing the study, there were three main questions concerning identity.  First, 

has the addition of counseling theory to art therapy education impacted the evolving art therapist 

identity?  Second, do art therapists see a need for a more cohesive professional identity 

framework inclusive of a wide range of theories and practices?  Lastly, are there any discernable 

differences between students and professionals regarding concepts of professional identity?   

Basic Assumptions 

Several basic assumptions were fundamental to the study.  One major assumption was 

that art therapy as a profession continues to evolve and grow, but does not necessarily experience 

the same cohesive identity as other related mental health fields such as counseling, social work, 
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and psychology (Bellmer et al., 2003; Oppegard, Elkins, Abbenante, & Bangley, 2005; Palmieri, 

2011).  Of course, this was an assumption that those fields actually have cohesive professional 

identities, a topic that continues to be debated within those fields (Gitterman, 2014; King & 

Stretch, 2013).  The perception of low cohesion of identity in the art therapy field may likely be 

an inherent characteristic of being a younger, less mature formal profession (Gussak, 2000).  An 

eclectic profession united in diversity of practice might also have been misinterpreted by the 

researcher as evidence of low cohesion.  The perception of low cohesion could also be indicative 

of a norm within a creative field made up of creative individuals (McNutt, J., Personal 

communication, 2016, April 7) potentially inherently resistant to conforming to mainstream 

standards and rigid definitions of identity.  

Another basic assumption was dependent upon region and perception.  While many 

expressive modalities have been used since ancient times (McNiff, 1981, 1992), widespread 

inclusion of expressive therapies within a variety of settings such as mental health, rehabilitative, 

and medical settings as both primary and adjunctive forms of treatment is a fairly recent 

phenomenon (Malchiodi, 2005; Oppegard et al., 2005).  Though clearly defined and organized as 

professions as evidenced by separate professional organizations, ethic codes, and educational 

standards, many creative therapies such as art, music, and somatic movement are less readily 

perceived as recognizable professional entities and legitimate primary therapies (Bellmer et al., 

2003; Feen-Calligan, 2012; Moon, B. L., 2006; Robbins, 1994), possibly due to availability and 

type of services in some areas versus little to no art therapy services in other areas (Bellmer et 

al., 2003; Feen-Calligan, 1996, 2012; Hluska, M., Personal communication, 2016, March, 25,).  

“In many settings, administrators have little conception of the scope of art therapy.  Art 

therapists are seen as recreation workers, paraprofessionals, hybrid occupational therapists, or 
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enlightened art teachers” (Robbins, 1994, p. 20).  Comparatively, counseling and social work 

both seem to have increased recognizability as primary services in society (Federal Bureau of 

Labor Statistics [FBLS], 2015). 

One possible reason for a perceived lack of recognition and legitimacy of art therapy in 

some areas may be that art therapy does not seem to be classified as a unique profession 

according to the FBLS (2015).  As such the FBLS does not collect data concerning pay and 

employment specifically regarding the profession of art therapy.  Such lack of separate 

classification makes it difficult to determine the extent to which art therapy is available to and 

the ways in which it may be practiced are known by the public.  According to AATA (2016, 

January) art therapy is currently classified within the FBLS Standard Occupational Classification 

code system under the code 29.1125.01 for  “Recreational Therapists” (29-1125) (BLS, 2015,).  

There is no description pertaining to art therapy and its unique practices under this heading.  

“Recreational Therapy” is listed under “Healthcare Practitioners and Technical Occupations” 

(29-0000) within the subcategory of “Therapists” (29-1120).  A potentially more appropriate 

heading for art therapy of “Therapists, All other” can be also be found within 29-1120, however 

this category does not list examples of what those other therapies might include (FBLS, 2015).  

When one searches on the FBLS site for the code cited by AATA (2016, January), no results are 

found (http://www.bls.gov/home.htm).  A search for “art therapy” on the FBLS site did return a 

viewpoint article (Torpey, 2015) summarizing art therapy practice, estimated pay, and directing 

readers to AATA for further information.  This article could be viewed as further adding to the 

assumption of low perception of art therapy as legitimate occupation due to the inclusion of the 

following quote from an art therapist: “If you’re looking just for art therapy jobs, you might not 

find too many,” says Raja. “But if you’re looking for community jobs where you can apply what 
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you’ve learned, which for me meant considering licensed professional counselor positions, there 

are a lot more options.” (Torpey, 2015, para. 17).    

The most recent version of occupational codes by the FBLS reported 17,880 “recreational 

therapists” and 10,890 “therapists, other” (2015).  In 2005, Malchiodi estimated approximately 

30,000 expressive arts therapists practicing in the US, including those practicing in such 

therapies as music, art, drama, dance, poetry, psychodrama.  In contrast, the professions of 

counseling, social work, and marriage family therapy, to which art therapy is claimed to most 

closely align (AATA, 2016c), are classified under the heading “Community and Social Service 

Occupations” (21-0000).  This occupational heading also includes other similar mental health 

and helping professions.  As of May 2015, there were 1,972,140 employed in “Community and 

Social Service Occupations” (FBLS, 2015). 

During art therapy graduate training, Palmieri (2011) completed a master’s thesis study 

investigating how cross-training might be impacting art therapist identity development in which 

she identified the assumption that students attending graduate art therapy education have a 

significant impact on the field.  Art therapy students and practicing art therapists pursue 

education and credentials in other fields “beyond what is encouraged by the Art Therapy 

Credentials Board (ATCB) to gain more job opportunities, possibilities for state licensure and 

insurance reimbursements, and higher salaries” (Palmieri, 2011, p. 4).  An expanded view of this 

assumption must consider that art therapists sometimes practice in relative isolation from other 

art therapists and may seek increased education to formally align their identity with that of 

clinicians practicing in their immediate surroundings (Moon, B. L., 2006; Robbins, 1994).  Thus, 

it is also important to acknowledge that some might pursue more than necessary education as a 

function of over-identification with other helping professions (Palmieri, 2011).  Additionally, art 
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therapists might pursue other training, credentialing, and licensure out of individual clinical or 

intellectual interests unrelated to occupational options, wages, licensure, and insurance 

reimbursements (Carlton, N., Personal Communication, May 2015).  

Another basic assumption is that dependence upon the use of related mental health 

licensure limits the autonomy of art therapy as a profession and may not be a sustainable option 

for the continued viability of the field of art therapy (AATA, 2016, January).  “While education, 

registration, and credentialing in art therapy are overtly about protecting the public we serve, 

they are also covertly about establishing or protecting economic and power positions” (Moon, C., 

2000, p. 9). 

Without question other professions have and will continue to define and fine tune their 

professional requirements and education standards to conform to their own national 

standards and changes in the profession.  Those professions may expand educational, 

practice, and other requirements in the future based on the demands and expectations of 

their unique profession and without regard to those with art therapy training who may 

hold a license in that profession currently.  The institutions providing training in those 

fields will also modify or expand training in the profession as the specific mental health 

profession changes to meet new demands and with in an era of increasing knowledge 

about brain functioning (AATA, 2016b, para. 8).  

The question of sustainability of use of related mental health licensure is relevant as the field of 

professional counseling attempts to unify towards a more cohesive professional identity, as 

evidenced in the 20/20 Initiative and the promulgation of the Consensus Definition of counseling 

(“20/20: A Vision for the Future of Counseling”, 2010; Kaplan, Tarvydas, & Gladding, 2011).  
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Changes to State education and licensure requirements are becoming increasingly exclusionary 

to art therapists.   

So, 20/20 means that the options available for art therapists to gain licensure in the major 

mental health disciplines like counseling are gradually being eliminated in most states, 

resulting in our need to prioritize efforts to obtain distinct professional art therapy 

licenses” (AATA, 2016, January, p. 7). 

Thus another basic assumption was that the profession of art therapy is essentially being forced 

to re-evaluate its alignment with counseling.   

Psychiatrists, psychologists, and social workers often have short memories and forget 

their past battles to have an equal and expanding role on the mental health team.  Now art 

therapists are forced to go through the same painful ordeal if they are to overcome 

paraprofessional or technical image. (Robbins, 1994, p. 23) 

Art therapy may be compelled to fully commit to being under the umbrella of counseling or fully 

separate itself and continue to devote resources to pursuing independent licensure.   

The researcher’s interactions with established art therapists in the field in addition to 

review of the literature helped to identify an assumption that there are mixed opinions regarding 

whether or not counseling licensure is necessary and/or beneficial to the field of art therapy.  Art 

therapists who disagree with counseling training and the alignment of the profession with 

counseling in general may be overestimating the profession of art therapy in the belief that art 

therapy is truly a stand-alone profession (Gussak, 2000).  Another assumption based upon 

attributes of art therapists is that an emphasis may be placed on either the artist aspect, or on the 

clinician aspect (Allen, 1995, 2000; Feen-Calligan 2007; Wadeson 1996; Riley; 1996).  Still 

others saw the artist healer as a bridge between the realms of therapy and art (Feen-Calligan, 
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2005; Moon, B.L., 2003; Riley; 1996).  It could also be assumed that other helpers such as 

counselors and social workers and the general public see art therapy ‘only as a modality’ but 

perhaps art therapists represent themselves this way (Carlton, N., Personal communication, 

August, 2015).   

Personal Biases 

This student researcher’s personal biases included a general lack of knowledge regarding 

what constituted the professional identity of an art therapist.  As a graduate student I struggled to 

integrate the concept of preparing for what I initially perceived as two separate professions, art 

therapy and counseling, due to a general lack of information regarding the addition of counseling 

electives to assist students in attaining counseling licensing in my chosen graduate program.  I 

had several impressions about art therapist identity from various encounters with faculty, 

classmates, and professionals in my home state of Indiana.  Not fully understanding the web of 

complex dynamics at work, I initially experienced an overwhelming sense of angst leading me to 

ask more questions about whether or not I needed to integrate what an art therapist does into a 

counseling license or develop both an art therapist and a counselor identity.   

Clinical internship experiences further accentuated what I was slowly coming to 

understand were professional identity issues systemic to art therapy: art therapy was essentially a 

young marriage between psychology and art, still in the process of defining itself and navigating 

the development of a sustainable profession.  The fact that we seemed to be a profession 

dominated by women also carried importance in the context of identity confusion, perhaps due to 

the historical marginalization of women in the field of psychology (Bellmer et al., 2003; Feen-

Calligan, 1996; Moon, C., 2000; Junge, 2014).  However, I had little frame of reference to 
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determine if my experiences were typical of art therapy students in general or specific to my art 

therapy graduate program.   

Internship experiences also exposed me to working alongside seasoned art therapists with 

dual or multiple credentials such as counseling, social work, and family and marital counseling 

licensures.  I saw that these integrative ‘hybrid professionals’ were respected by colleagues from 

other helping professions.  I also saw acknowledgement by colleagues that art therapy helped 

patients, but there was a sense of mystery and even a little fear regarding the perception of what 

art therapy entailed and the means by which it helped.  There was also misperception of art 

therapy and art therapy professionals.  While art therapy services seemed to be desired and 

relevant, even novel and exciting, I witnessed firsthand that they were not well understood.  

Patients and even colleagues often referred to art therapy sessions as ‘art class’.  In an outpatient 

oncology infusion setting where we used an art cart, my supervisor and I were often mistaken for 

volunteers or recreational coordinators.  B. L. Moon (2006) explained, “In many clinical settings, 

people from other professional disciplines, who may have little or no genuine understanding of 

art therapy, surround art therapists” (p. 169).  Art therapy as I experienced during clinical 

internship in both medical and behavioral health settings was a helpful adjunctive service, but 

not seen as a treatment option capable of standing on its own or being useful for several 

populations.  

Personal bias was shaped by limited knowledge.  Before I understood how few art 

therapists there were in comparison to counselors and social workers in Indiana, I perceived what 

seemed to be an inherent sense of ‘hustle’ within the profession and assumed it was related to job 

satisfaction.  In connecting with the art therapy community in Indiana, I encountered art 

therapists who had pieced together several contract positions at different locations managing to 
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glean a living but often practicing in somewhat isolation from other art therapists.  I had yet to 

meet an art therapist with only one job and one title and incorrectly assumed that art therapists in 

general needed to have several jobs and titles in order to make a living.  I found what I perceived 

as higher levels of cohesion and unification in other mental health professions appealing and 

began to believe that perhaps these qualities might afford those professionals a life with less 

‘hustle’ to make ends meet.  This perception of low-cohesion of identity within the profession of 

art therapy was also an assumption formed out of personal bias related to lack of professional 

knowledge about what constitutes identity cohesion and whether it was desirable.  In reality, both 

the professional unity and cohesiveness of counseling and social work continue to be contested 

(Gitterman, 2014; King & Stretch, 2013).   

There was also a major assumption on my part that the holy grail of art therapy positions 

are those where therapy services provided are covered by patient’s insurance; where therapists 

work ‘regular’ Monday through Friday day time hours; and receive salaried wages, health 

benefits, and retirement packages.  This assumption came from my limited understanding of 

psychotherapy and a naïve interpretation of the so-called American Dream.  While some art 

therapists may indeed dream of this type of position (Young, N., Personal communication, 

October 2015), several individuals I encountered believed they would have to compromise or 

even sacrifice desired aspects of their personal and professional identities to obtain such 

positions (Faraone, T., Personal communication, May 2012; Crofoot, A., Personal 

communication, November 2015; Hyatt, L. Personal communication, August 2015).  There was 

also a personal assumption based on limited knowledge that lack of art therapy specific licensure 

kept many arts therapists from pursuing such seemingly ‘ideal’ positions.   
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The perceptions of limited understanding of art therapy in Indiana and ‘hustle’ might be 

better understood as personal biases in the context of isolation.  While such isolation may not be 

the case in other areas of the US, in Indiana, there are estimated less than 40 art therapists 

practicing.  B. L. Moon (2006) explained that professional isolation was an important reason to 

be connected with and take active part in regional and national professional associations as “The 

result of such professional isolation can be burnout, loss of enthusiasm, role diffusion, disinterest 

in the latest research findings, and a sense of disenfranchisement from the larger art therapy 

community” (p. 169).  My perceptions of art therapy in Indiana were colored by my interactions 

with those I met through the important regional support of the AATA affiliate chapter in Indiana, 

INDIATA.   

INDIATA, as I knew it had only been in existence since 2010 (Young, N., Personal 

communication, April, 19, 2016).  While a chapter had originally formed in the late 1980s it 

became inactive sometime in late 1990s/early 2000s (Gotshall, K., Harris, T., April 20, 2016).  

Though Indiana art therapists had continued to interact and meet semi-regularly in the gap 

between having a formal chapter (Gotshall, K., Harris, T., April 20, 2016), INDIATA had only 

really begun to firmly establish itself and develop infrastructure for connecting and supporting 

members in the area during the period of my graduate training which began in 2012.  

Information about art therapy in Indiana was limited and mostly anecdotal as the chapter was 

turning to documenting such history at the time of completing this study (Gotshall, K., Harris, T., 

April 20, 2016).  Through INDIATA, I met intelligent and independent women who were 

pioneering art therapy in central Indiana, often through writing grants and courting donors to 

scrape together funds to establish art therapy programs.  These women were scrappy, 

individualistic, and motivated which also led me to perceive them as somewhat intimidating and 
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even judge some as reluctant to share their hard earned territory.  There always seemed to be a 

sense that a more stable opportunity was just around the corner.   

Adding to the complexity of these perceptions, it is important to note that at the time of 

completing the study, Indiana did not have art therapy specific licensure.   Art therapists who 

desired to be eligible for reimbursement by government and private insurance were reliant upon 

related mental health licensure.  Such licensure also afforded viable means of growing art 

therapy services in the area by allowing art therapists to seek work in a community mental health 

and medical settings.   

All of the aforementioned factors seemed to point to my own regional bias and lack of 

professional knowledge.  More importantly, I had neglected to consider that perhaps some art 

therapists might actually want more than one job and title – that their professional and personal 

satisfaction was experienced in a multitude of roles.  My identity angst gradually became 

ambivalence.  I was excited and inspired by the possibilities for growth of art therapy services in 

Indiana and eagerly contemplated what my role amongst such powerful women might be in that 

growth.  However, while I admired how the pioneer spirit of the early art therapists seemed to 

live on in these modern professionals, I found myself feeling exhausted just contemplating the 

possible burden of such high efforts involved in program planning, grant writing, donor courting, 

and piecing together my own living resulting that being a pioneer might mean for my own career 

should I choose to stay in Indiana.  In considering the choice to leave Indiana, I felt as if I might 

be abandoning a worthy cause and found myself feeling trapped by the potential of having to 

pursue licensure in another state which may also not have art therapy licensure, meaning I might 

potentially have to rely on counseling licensure.  The problem with reliance on counseling 

licensure was that different States have different requirements for master’s level counseling 
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licensure (King & Stretch, 2013), and several States are in the process of increasing standards 

and updating their requirements which might work to make me ineligible without a counseling 

specific degree (AATA, 2016, January).  

As I explored more deeply what kind of art therapist I wanted to become, I came to 

realize I was not the only graduate student experiencing confusion, angst, and ambivalence 

regarding my professional identity development.  Diving more deeply into researching art 

therapist identity, it appeared that the entire profession of art therapy had been experiencing 

confusion and angst while debating identity and defining the field since even before its 

formalization as a profession (Allen, 1995, 2000; Feen-Calligan 1996, 2005, 2012; Gussak, 

2000; Junge, 2008, 2010, 2014; Lachman-Chapin, 2000; Malchiodi, 1999, 2007; McNiff, 2005; 

Moon, B. L., 2003, 2006; Moon, C., 2000, 2002; Potash & Ramirez, 2013; Riley, 1996; Vick, 

2000; Wadeson, 1989a, 1996, 2002; Wix, 2000).  I was also fortunate to be grounded in the 

belief that multiple professional roles and identities could be integrated positively to the benefit 

of the practitioner, the patient, and even the treatment setting because I myself had experienced 

as well as witnessed the power of art as healing in unique and unexpected ways time and again in 

many settings.   

I came to a place of acceptance and understanding that developing my own professional 

identity was a major motivation for and parallel process to developing my study.  My own 

identity work also represented my greatest bias as a student researcher, because I was in the 

middle of significant personal and professional growth often experienced in graduate training, 

explained by Robbins (1994) as virtually inevitable. 

The interlocking processes of art, therapy, and personal development, the basic 

understructure of this field, are prodigious in scope and make enormous demands upon 
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one’s emotional and cognitive resources ... Defenses are constantly disrupted as the 

student becomes immersed in primitive impulses and imagos that erupt in the art therapy 

process.  This constant preoccupation with the unconscious makes it virtually impossible 

for an intern to stand still in his or her own growth and expansion. (Robbins, 1994, p.18-

19) 

It was much easier to recognize such blind spots near the end of writing this thesis given the 

clarity of hindsight than it was in the middle of what I have taken to referring to as my ‘art 

therapist initiation’ (Hyatt, 2015).  The vague but pervasive angst caused by my so-called 

initiation, combined with a lack of formal research training one typically experiences at the 

doctoral level led to a kind of beginner’s blindness, which pushed me to take on an ambitious 

quantitative study of a very broad and unwieldy topic with little understanding for how to narrow 

my focus.   

Consideration of what I would do differently led to perhaps the most important personal 

bias I could identify: researcher experience.  This study, which offered me an introduction to a 

vast topic I could potentially spend years researching, was a novel undertaking for an art therapy 

graduate student who had really never previously completed any kind of academic thesis project.  

My undergraduate training was in fine arts with the minimum necessary psychology courses to 

get into my graduate program.  As a result of completing this study, I have come to believe that 

to increase my skills in rigorous scientific research I will need additional training beyond the 

scope of graduate art therapy training, such as that found in doctoral level research.  

Additionally, I chose to study a complex topic to which I had a strong emotional response, 

chiefly because it represented a query I was passionate about resolving which I knew might 

sustain a lengthy research effort.  I began the research genuinely confused and conflicted about 
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what I was experiencing regarding my own identity.  Searching for identity required a 

deconstruction and reconstruction process in order for me to peel more and more layers of my 

feelings and thoughts about art therapy away to see the field of art therapy as it is.   

Definition of Terms 

Helping professions. ‘Helping’ professions are those where practitioners nurture the 

growth of or address problems in a person’s physical, psychological, emotional, and/or spiritual 

wellbeing (Helping profession, 2012, November 10).  Such professions may include psychology 

based service oriented professions such as expressive arts therapists, counselors, social workers, 

psychiatrists, psychologists, and psychotherapists, as well as medicine, nursing, education, and 

ministry. 

Art therapy.  Art therapy is a hybrid discipline, which draws upon both the fields of art 

and psychology (Vick, 2003).  Art therapists, when asked about professional identity have been 

said to have varying responses (Malchiodi, 2007). The profession of art therapy has been 

formally described by the American Art Therapy Association as 

A distinct mental health profession in which clients, facilitated by the art therapist, use art 

media, the creative process, and the resulting artwork to explore their feelings, reconcile 

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

social skills, improve reality orientation, reduce anxiety, and increase self-esteem.  A goal 

in art therapy is to improve or restore a client’s functioning and his or her sense of 

personal well-being.  Art therapy practice requires knowledge of visual art (drawing, 

painting, sculpture, and other art forms) and the creative process, as well as of human 

development, psychological, and counseling theories and techniques.  (AATA, 2013a, 

para. 1) 

http://en.wikipedia.org/wiki/American_Art_Therapy_Association
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Art Therapy Practice.  Art therapy is practiced in many types of settings including 

hospitals, mental health facilities, schools, retirement communities and nursing homes, private 

practices, and community centers to name a few (AATA, 2013a).  Art therapy can happen in a 

group or individual setting, as a primary or adjunct therapy (2013a).  Art therapists enter the 

profession after completing a master’s degree, which includes clinical fieldwork similar to 

counseling and social work professions (2013a).   

Expressive arts therapy and creative arts therapy.  According to McNiff (2009), 

“Expressive arts therapy describes a distinct discipline of integrated and multimodal arts practice 

which is part of the larger creative arts therapy community” (p. 4).  The International Expressive 

Arts Therapy Association (IEATA) described ‘expressive arts therapy’ as combining the visual 

arts, movement, drama, music, writing, and other creative processes for the purpose of fostering 

deep personal growth and community development (IEATA, 2014).  The National Coalition of 

Creative Arts Therapies Associations (NCCATA) considered art, music, dance/movement, 

drama, and poetry/creative writing to be “creative arts therapies” (NCCATA, n.d.).  McNiff 

(2009) described the difference between the term ‘creative arts therapy’ and ‘expressive arts 

therapy’.   

‘Creative arts therapy’, which is sometimes used interchangeably with ‘expressive arts 

therapies’ actually refers to the grouping of all of the individual creative arts therapy 

specializations and their professional associations which include music therapy, 

dance/movement therapy, and drama therapy to which art therapy is closely aligned 

(AATA, 2016c).   

AATA (2016c) explained art therapy stood in contrast to other creative arts therapies in its use of 

art media as a primary mode of communication, distinctive in its visibility and broader 
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applicability.  “In contrast, the other creative arts disciplines are less focused on assessing mental 

conditions than on facilitating a client’s own discovery or personal understanding to enhance 

physical, cognitive, emotional, or social functioning” (para. 5).  Art therapy produces a tangible 

product, which acts as a third component to the therapeutic relationship and can communicate 

visually what might otherwise be unspeakable (2016c).  Art therapy also is less limited by space, 

sound, and equipment requirements that sometimes limit the suitability of music, dance, and 

drama therapy in some medical, clinical, and institutional settings (2016c). 

Counseling. ‘Counseling’ as promulgated by the ACA in the New Consensus Definition 

of Counseling, has been defined as “a professional relationship that empowers diverse 

individuals, families, and groups to accomplish mental health, wellness, education, and career 

goals” (Kaplan et al., 2011, p.1).  Furthermore, “Counseling emphasizes growth as well as 

remediation over the course of a life span in various areas of life: childhood, adolescence, 

adulthood, and older adulthood” (Gladding, 2013, p. 5).  The public service of counseling is 

practiced professionally by a Mater’s level professional holding a counseling license (Gladding, 

2013).  Licensure is regulated by state laws that protect the title of Licensed Professional 

Counselor (LPC) or Licensed Mental Health Counselor (LMHC) and define the scope of 

professional practice of counseling (Gladding, 2013).  Licensure is granted and monitored by 

state governments after completion of a master’s degree in counseling or a related field; passing 

score on a state licensing exam; and 1000 to 2000 post-graduate clinical hours (Gladding, 2013). 

Dual-track or cross training.  In states where there is no licensure for art therapists, 

many art therapy Master’s graduates have sought to become licensed in related mental health 

fields (AATA, 2016b).  Graduate programs use ‘dual-track or dual preparation’ to train students 

as art therapists while also training them as counselors.  Palmieri (2011) used the term Cross-
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Training as an all-encompassing term to describe art therapy students who also prepare as 

counselors.  This term was also used by Gantt (2004) and Kapitan (2004) in the AATA 

membership newsletter discussing the necessity of cross-training and calling for support with in 

the profession for cross-training initiatives.  

Certification.  ‘Certification’ is a formal process to identify and acknowledge individuals 

who have met a recognized standard typically including specific education, experience, and often 

an industry specific exam (Gladding, 2013).  Professional certification is a public validation that 

an individual is able to competently complete a specific task(s) or perform a certain job 

(Gladding).  Board certification is a voluntary process typically regulated by a non-governmental 

professional organization, frequently a third party established for the sole purpose of providing 

and monitoring credentials for a specific industry or body (Board Certification, 2016, February 

24).  The profession of art therapy has a national board certification process and professional 

credentials that are managed by the ATCB.  Validity of certifications depend on the type of 

certification, with some being valid for a lifetime while others expire after a certain period of 

time and require continued education and testing to maintain upkeep (Gladding, 2013).  

Accreditation is a specific organization's process of certification (AATA, 2015, July).  

Certification does not encompass the legal state of being licensed or allowed to practice or work 

in a profession (Gladding, 2013). 

Credentials.  ‘Credentials’ are bestowed to reflect ‘certification’ (Credentials, 2016, 

February 10).  Examples of some common credentials include diplomas and academic degrees. 

Credentials available include the Art Therapist Registered (ATR) for registered art therapists, 

similar to becoming a registered nurse.  This credential lets others know that the art therapist has 

earned a master’s degree or equivalent training in required art therapy curriculum in addition to 
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completing a minimum of required clinical hours. The Art Therapist Registered- Board Certified 

(ATR-BC) is given when a registered art therapist becomes board certified through taking an 

exam administered by the ATCB.  Art Therapy Certified Supervisor (ATCS) is an advanced 

credential for which experienced board certified art therapists apply. 

Licensure.  ‘Licensure’ is a non-voluntary process through which a government agency 

regulates a profession and gives permission to an individual to practice the respective profession 

after completing specific requirements including education, experience, and examinations 

(Gladding, 2013; American Massage Therapy Association [AMTA], 2016).  Licensure is similar 

to certification in that both require an individual to demonstrate a certain level of knowledge 

and/or ability and a legislative body administers the individual licenses and ensures the public 

health and safety of those the licensed individual will serve (AMTA).  Practice without a license 

for privileges, activities, and professions protected by licensure may carry civil and/or criminal 

penalties. 

The state of art therapy licensure. While national registration and board certification 

are available to professional art therapists, there is limited state licensure in 10 states qualifying 

art therapists for insurance and Medicaid Reimbursement (AATA, 2015c; 2016a).  New Jersey, 

New Mexico, Kentucky, and Mississippi offer the Licensed Professional Art Therapist (LPAT) 

while New York has included art therapy within the Creative Arts Therapist License (LCAT) 

(AATA, 2013b).  Maryland offers the Licensed Clinical Professional Art Therapist (LCPAT).  

Texas has an LPC with Specialty Designation in Art Therapy.  Wisconsin has Registered Art 

Therapist with a License to Practice Psychotherapy (ATRL).  Pennsylvania has Art Therapy as a 

Related Field for the Professional Counselor License.  In Utah, art therapists are specifically 

included in the counselor licensure laws with specialty designation of art therapy under 
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Associate Clinical Mental Health Counselor (ACMHC).  States with out any kind of art therapy 

specific licensure allow art therapists to practice outside of regulation.  Some states allow art 

therapists to apply for counseling specific licensure if they meet their educational, work, and 

supervision qualifications.  At least 12 other states have introduced licensure bills or are involved 

with preparing to introduce licensure bills (AATA, 2015c).  

Profession.  A ‘profession’ is a type of vocation that exists for the purpose of defining a 

field, creating a perspective, and insuring that the labors of those working in the field are not 

wasted (Feen-Calligan, 1996; 2000; Freidson, 1970; Metzger, 1987).  Gladding (2013) cited the 

following definition from Myers & Sweeney, 2001 for the term “profession”: “A profession is 

distinguished by having (1) a specific body of knowledge, (2) accredited training programs, (3) a 

professional organization of peers, (4) credentialing of practitioners such as licensure, (5) a code 

of ethics, (6) legal recognition, and (7) other standards of excellence” (p. 5).  A professional 

organization oversees ones entry into and practice of the profession, providing standards of 

practice, pooling of resources, and a community of peers (Moon, B. L., 2006).  Importantly, 

professions lobby for public recognition and legal support for the control over entry into and 

modes of practice deemed acceptable (Feen-Calligan, 1996; Gladding, 2013).  “Occupations 

seeking to establish themselves as professions claim the service they offer is valuable and vital to 

society” (Feen-Calligan, 2000, p. 83).  Although a profession may define itself as such, it does 

not actually become a profession until legitimized by society (Feen-Calligan, 1996, 2000; 

Gussak, 2000).  

Professional identity.  It would seem that developing and tending to one’s professional 

identity has been conceptualized as a never-ending process rather than a finite task.  Generally, 

how a group of professionals conceptualizes their selves evolves as the profession itself evolves: 
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“Professional identity is used to describe both the collective understanding of a profession held 

by its members and an individual’s sense of self with the professional role” (Feen-Calligan, 

1996, p.150).  Professional identity is conceptualized as an extension of personal identity 

(Ekstein & Wallerstein, 1958; Friedman & Kaslow, 1986).  One noted schema of identity 

development proffered by Erickson (1950, 1959) conceptualizes identity development as a 

process through which human beings develop a sense of a stable self.  Professional identity is 

multifaceted: “It cannot be defined by a list of attributes, or ‘achieved’ in a finalistic sense” 

(Waters, Altus, & Wilkinson, 2013, p. 2).  Wiles (2013) offered, “Professional identity is not just 

about conforming to external definitions” (p. 864), and listed acquiring a specified knowledge 

base, understanding and integrating the professions values, and developing a sense of being of 

one’s profession as components of professional competence that can only emerge through 

opportunities to articulate the identity in both the workplace as well as the academic setting.  

Social Media.  In their article on social media and ethics, Belkofer & McNutt (2011) 

described the term social media as referring to multiple technologies that include computer-

based communities and environments and include their corresponding modes of expression, 

documentation, and communication.  Examples of popular social media websites include 

Facebook, Tumblr, LinkedIn, Instagram, and Twitter.  Social media websites present new 

possibilities as well as novel ethical challenges in research, “because online communities are 

paradoxically divergent (i.e., information between intimates can be distributed to vast audiences) 

and convergent (i.e., information sharing can connect and draw people closer)” (p. 161).  
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 CHAPTER II 

Literature Review 

Before the body of research related to the professional identities of art therapists is 

reviewed, the evolution of how the profession came to be in its divergent roles and applied 

practices will be summarized below.  Historical literature generated by art therapists in the form 

of viewpoint articles, essays, and editorials are presented.  Then, art therapy identity studies are 

presented followed by professional identity studies conducted by other helping professions 

including psychology, counseling, and social work.  Professional identity in other fields was 

included, as there is overlap between art therapy and other fields as helping professions.  Further, 

there exists relatively limited systematic research regarding the development and central aspects 

of professional identity of art therapists (Feen-Calligan, 2012; Gonzalez-Doginko, 2000; Malis, 

2014; Orbiki, 2010, 2012, 2014), thus it is important to consider what other helping professions 

have to add to the concept of professional identity.  Finally, modern issues regarding the 

changing landscape of the field and how they relate to art therapist identity will be addressed 

including a summary of the complex relationship between art therapy and counseling, as well as 

an overview of recent priorities identified and subsequent changes initiated by the AATA 

impacting the continued development of art therapy identity.  

A Profession of Pioneers 

Since before the inception of the AATA in 1969 art therapists in the United States have 

struggled to define their professional identities (Potash & Ramirez, 2013) likely due in part to the 

diversity of closely held beliefs practiced independently across a wide geographic expanse.  Art 

therapy developed around the same time period as psychology in the late 19
th

 and early 20
th

 

centuries in pockets around the world including the US and Europe.   
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Malchiodi (2007) and McNiff (1992) both summarized the origins of art therapy as 

having roots extending far back into history, claiming shamans were the ancient forerunners of 

modern psychiatrists and art therapists.  Significant overarching influences upon the field can be 

traced back to Sigmund Freud and Carl Jung, who provided the bedrock of art therapy with their 

theories and techniques of psychoanalysis (Junge, 2010; Malchiodi, 2007).  Moral therapy was 

also cited as an influence, which set the stage for milieu therapies in the twentieth century 

(Malchiodi, 2007).  The early twentieth century interest in connections between imagery, human 

emotion, and the unconscious developed into a belief that art expressions provided tangible 

evidence regarding the nature of a person’s inner world (Malchiodi, 2007).  Malchiodi (2007) 

elaborated art therapy grew out of the psychoanalytic movement belief that patients’ art held 

symbolic content and that creative processes could encourage rehabilitation, change, and growth.  

This belief is chiefly attributed to Jung, who himself used art processes and “gave centrality to 

the image itself, rather than as a clue to be unraveled through psychoanalysis as had Freud” 

(Junge, 2010, p. 11).   

Junge (2010) described how beginning in the 1940s, art therapy’s roots of using the 

visual arts for assessment, diagnosis, and treatment developed diversely by individuals in 

different geographic locations across the US with varying influences of race, ethnicity, gender, 

training, and class affiliation.  Three women born in the late 1800s and early 1900s are identified 

as the first among several to begin laying the foundation that would eventually coalesce into the 

formal profession of art therapy in the US: Margaret Naumberg, Florence Cane, and Edith 

Kramer (Junge, 2010; Malchiodi, 2007; Wix, 2000).  Each woman developed her foundational 

art psychotherapy theoretical orientation through clinical practice in New York and was 

influenced by fine arts training, the field of education, and Freudian and Jungian psychoanalysis 
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in the early part of the 20
th

 century (Junge, 2010; Malchiodi, 2007; Wix, 2000).  These women, 

who were the first to formally publish their ideas about art psychotherapy as a theoretical 

orientation, pioneered their brand of art therapy geographically independent of several other 

individuals chiefly including Ault, Jones, Huntoon, Corrons, and Stone (Junge, 2010, 2014; 

Malchiodi, 2007; Potash & Ramirez, 2013; Wix, 2000).  Similar to Naumberg, Cane, and 

Kramer, these pioneer practitioners of the profession of art therapy in the US were often trained 

artists and educators with interests in psychology and service to the field of mental health who 

began to apply fine arts knowledge in work with psychiatric patients and children (Junge, 2010; 

Malchiodi, 2007).  These pioneers operated at the behest of, and under the guidance and support 

from medical and psychology professionals to develop art therapy into a formal practice (Junge, 

2010, 2014; Malchiodi, 2007; Potash & Ramirez, 2013; Wix, 2000).   

The roots of supposed polarities in art therapy can be followed back to the alleged 

“historic rift” caused by the seemingly contrastive theories and practices of Margaret Naumberg 

and Edith Kramer (Junge, 2010, 2014; Malchiodi, 2007; Potash & Ramirez, 2013; Wix, 2000). 

This polarization has been conceptualized along a continuum with art as therapy at one end, 

focusing on the healing potential of the art making processes, and art psychotherapy at the other 

end focusing on verbal associations to the image that elicit insight from clients (Edwards, 2004; 

Junge, 2008, 2010; Moon, B. L., 2006; Palmieri, 2011).  Wix (2000) assumed that the “poles” 

referred to were actually Cane’s focus on creative process and healing potential of artmaking and 

Naumberg’s focus on psychoanalytical approach of using art as a tool in therapy.   

The Menninger Foundation in Topeka Kansas, founded in 1925, was one of the earliest 

institutions in the US to emphasize art as part of the treatment milieu where pioneers Mary 

Huntoon, Don Jones, and Robert Ault would train future generations of art therapists (Junge, 
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2008, 2010; Malchiodi, 2007; Wix, 2000).  Psychiatrist Irene Jakab, founder of the International 

Society for Psychopathology of Expression in 1959 and the American Society for 

Psychopathology of Expression in 1964 was instrumental in providing a means for early art 

therapists to gather and collaborate (Junge, 2010).  Pedro Corrons established the first state 

supported art psychotherapy department at Columbus State hospital in Ohio in 1959 where he 

would hire Bernard Stone in 1966 (Junge, 2010).  Jones and Stone also established the Buckeye 

Art Therapy Association (BATA) in 1967, credited by Junge (2010) and Malchiodi (2007) as a 

precursor to the AATA founded in 1969.  In the fall of 1966 in Milwaukee, Wisconsin, Wayne 

Ramirez and others began gathering regularly with others in what became the Wisconsin Art 

Therapy Association in 1969 (Potash & Ramirez, 2013).  

Varying art therapy education programs began to develop as art therapy spread across the 

US.  “University art therapy educational programs were often set up with one theoretical 

philosophy or other, representing the views of their founders and inculcating their students with 

that particular philosophy” (Junge, 2014, p. 10).  Notable art therapy pioneers who developed art 

therapy education programs included Myra Levick, who established the first graduate art therapy 

program in the US at Hahnemann Hospital and Medical Center in Philadephia, Pennsylvania in 

1967 (Junge, 2008, 2010).  Elinor Ulman, published the first art therapy journal Bulletin of Art 

Therapy in 1961 in Washington DC and established one of the first art therapy graduate 

programs at George Washington University with her colleague psychologist Bernard Levy in 

1970 (Junge, 2008, 2010).  Hanna Yaxa Kwiatkowska, who trained under Naumburg and would 

later train Harriet Wadeson, pioneered family art therapy in Washington DC at the National 

Institute of Mental Health (Robb, 2012).  Wadeson went on to initiate a new art therapy program 

at the University of Illinois in 1981 as well as a post-Masters art therapy program at 
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Northwestern University in 2003 (Junge, 2008, 2010).  Helen Landgarten worked as a therapist 

in the Department of Psychiatry at Mt. Sinai Medical Center in Los Angeles and established the 

first separate department of art therapy in the country at Immaculate Heart College in 

Hollywood, CA in 1973, which later moved to Loyola Marymount University (Junge, 2008, 

2010).  The result of such variety was a profession that has had to include many versions of the 

same thing to either the benefit or detriment of the profession.   

Art Therapists Defining Art Therapist Identity 

The evolution of identity of art therapists in the US is complex due to the influence of 

many professional fields in the development of the profession of art therapy (Junge, 2014; 

Malchiodi, 2007; Moon, B. L., 2006; Moon, C., 2000, 2002; Vick, 2003).  Attempts have been 

made to define professional identity of art therapists in viewpoint articles, essays, and editorials 

within the art therapy profession over the years since AATA was established.  “The ‘borrowing’ 

of theoretical material from other counseling or psychotherapy disciplines has been central to 

this process of self-definition” (Moon, C., 2002, p. 19).  

In the process of sifting through the professional literature generated by art therapists 

about what art therapy is and is not, specific themes emerged (presented below) regarding how 

art therapists have traditionally and historically represented themselves, including one of 

difficulty in agreeing how to define art therapy and a reluctance to pursue one pure definition.  B. 

L. Moon (2006) noted, “ A troublesome result of formalizing the discipline is the tendency to 

want to establish a uniform set of theories, philosophies, and approaches.  As art therapy 

attempts to clearly define itself, there is the temptation to impose a narrow set of common 

understandings” (p. 171).  Themes revealed included several interpretations of art therapist 
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identity, polarization within the field; emphasis of artist versus therapist; whether art therapy is 

an ‘idea’ or a profession; and use of negative politics and passivity. 

What is art therapy?  The history of art therapy so far has shown a flexible and 

constantly evolving identity as perhaps central to one’s professional identity: “Art therapy is 

bound for its existence to be constantly defined and redefined as life itself, considering that the 

people within the field come from the art world where established systems are constantly being 

examined, changed, or destroyed” (Ellingson, 1991, p. 5).  Robbins (1994) stated, “Defining the 

boundaries of art therapy is an open invitation to get lost in a metaphorical muddle, conjuring up 

exquisite ambiguities” (p. 18).  C. Moon (2000) saw art therapy as a profession composed of a 

multitude of ideas that might perhaps forever be involved in defining and re-defining itself and 

charged the profession with questioning the potential pitfalls in its gate keeping function.   

An unfortunate, albeit predictable, side effect of this search for identity has sometimes 

been the denial of aspects of our core identity as a profession in order to fit in with the 

established and powerful majority, most often identified with the medical model. (Moon, 

C., 2002, p. 20) 

Wadeson (1996) identified the necessity for a clearer definition of art therapy in the late 90s: 

“Lest we become so over-inclusive that art therapy holds meaningless distinctions, we need to 

define what we are not, in order to know more clearly who we are” (p. 210).  Junge (2014) was 

convinced that the strength of the profession of art therapy had been its ‘inclusiveness of 

differences’, which as “expressed by strong, individualistic and vocal personalities – have often 

resulted in a competitive battle for power and dominance in the art therapy community, which 

consumes important energy internally that could be better used elsewhere” (p. 9).   
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Several viewpoint books have been authored discussing theory and practice of art 

therapy.  Only one could be found devoted solely to the topic of art therapist identity.  Self-

acclaimed art therapy historian Junge (2014) used informal ‘mini-surveys’ of art therapy 

graduate students in 2012 as a starting place for generating ideas in an attempt to discover 

baseline information regarding identity for students entering graduate art therapy programs.  The 

information generated by the informal surveys and interviews evolved into a request by Junge to 

fellow art therapists to think and write carefully about their own identity as well as that of the 

profession of art therapy.  These essays were in turn collected and published by Junge (2014).  

Junge described the edited volume as, “The first book to explicitly focus on issues of identity and 

to ask art therapists to publically give voice and presence to their ideas” (p. xvi).   

Art therapy is a unique profession with its own core values and attitudes.  While straining 

to be enough “like” the others to be creditable may be necessary and appropriate, art 

therapy must define its identity from its special and innovative values and attitudes, 

finding a way in which this vision can be proclaimed, portrayed, and celebrated. (Junge, 

2014, p. 48) 

Junge’s work is mentioned here as it represents a seminal collation of perspectives regarding art 

therapy identity.  

Polarization.  The notion of a split or polarization in the field has continued to 

characterize the identity of the profession and its practitioners.  Wadeson (2002) explored the 

seemingly opposing viewpoints of Naumberg and Kramer frequently credited to the polarization 

present within the community of art therapy as a false dichotomy and attributed the so-called 

polarization to historical and political conflicts within the development of the profession arising 

out of concerns over inadequacy, plays for power, and a possible lack of diversity.  Wadeson 
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found after extensive review of the work of numerous art therapists and interns that art therapy 

practice is quite diverse and innovative and used with many different populations and called 

upon her colleagues to put the issue to rest, stating:  

I believe that the time has come for us to put aside our internal (and eternal) bickering 

and to recognize that one of our greatest strengths as a profession is our enormous 

creativity... We are at our best when we exercise our abundant creativity. We are at our 

worst in our petty fighting among ourselves. (2002, p. 83)  

Junge (2014) credited at least part of the grapple for power as having grown out of art therapy as 

primarily a woman’s profession, recognizing that for many women it was not safe to express 

strongly felt ideas in an outside male-dominated society, thus they did so in the protective 

environment of art therapy.   

Artist or Therapist? Another identity issue contributing to polarization in the field has 

been debate on the emphasis of artist or therapist.  Farrelly-Hansen (2001) described the root of 

this central conflict by noting “art therapists and arts 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).  Many art therapists have been 

advocates of the value of art making for art therapists (Junge, 2008; Lachman-Chapin, 2000; 

McNiff, 1986; Moon, B.L., 2006).  Pioneer Don Jones emphatically claimed he was an ARTIST 

(Moon, B. L., 2006) and felt art therapists had a ‘sacred obligation’ to creativity in the practice of 

art therapy (Jones, 2009).  Allen (1992) explained competence as an artist is necessary as art 

therapists must be able to model and teach minimal art skills in order to help clients who may 

have no reference for visual experimentation articulate their inner experiences.  “The most 

crucial factor in the life or death of the field of art therapy is not certification, not licensure, but 
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whether sufficient numbers of individual art therapists maintain an ongoing connection to their 

own art” (1992, p. 28).  Allen labeled the tendency of art therapists to lose connection with their 

own individual art making processes as ‘clinification syndrome’, which she described as “a dual 

developmental process whereby the art therapist gradually takes on the skills and characteristics 

of other clinicians, while at the same time investment in and practice of art skills decline” (p. 22).  

Wadeson (1989b) stated, “Indeed, it is surprising that art therapists who encourage their clients 

toward self-understanding through art expression do not utilize it themselves as a routine 

examination of their own work” (p. 374).  

Other art therapy professionals have noted emphasis on the ‘therapist’ or clinician side of 

the conflict, advocating in support of the scientific and medical model in education and 

philosophy, pointing to this emphasis as adding to the professional status of art therapists and 

elevating their employability (Feen-Calligan, 1996; Junge, 2010; Palmeiri, 2011).  Malchiodi 

(1999) posited that not all art therapists feel compelled to approach art therapy from an artist’s 

perspective, elaborating that art making and clinical skill-building each require a great amount of 

time and effort and believed that people who simultaneously do both well are in fact rare.   

Many art therapists have also advocated an integrative perspective of art therapy.  Feen-

Calligan (2007) conceptualized art therapy as a hybrid profession influenced by both the fields of 

art and therapy and stated “what makes art therapy practice special is the blend of artist and 

therapist identities” (p. 69).  B. L. Moon (2003, 2006) asserted that the professional identity of an 

art therapist is concerned with both being an artist and a therapist in equal measure.  Malchiodi 

(1999) explained the matter of artist or therapist may not ever be completely answered by the 

field, but that it was up to each individual to consider and answer for him or herself.  Riley 

(1996) envisioned a postmodern society of collaborative mental health providers: 
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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. 

290) 

Riley recommended that the field of art therapy adopt the wisdom of the social work field by 

working together to create our identity and handling areas in which we lack expertise by 

inventing new subspecialties.  Junge (2014) rejected the idea of an art therapist as either an artist 

or a therapist and proposed that ‘art therapy’ was actually a whole new field: “a separate and 

special profession with core values and attributes of its own that must lead to a special and 

separate identity” (p. xiv).   

Idea or Profession?  The question promulgated by some (Allen, 2000; Feen-Calligan 

1996, 2005, 2012; Gussak, 2000; Lachman-Chapin, 2000; Malchiodi, 1999; McNiff, 2005; 

Moon, C., 2000; Riley, 1996; Vick, 2000; Wadeson, 1989a, 1996, 2002) in the field of art 

therapy is whether or not art therapy is actually a profession and thus an independent field or an 

‘idea’ and thus a modality belonging under the umbrella of counseling or psychiatry.   

The profession of art therapy meets several of the criteria outlined as belonging to a 

profession (Feen-Calligan, 1996; Freidson, 1970; Gladding; 2013; Gussak, 2000; Metzger, 1987; 

Moon, B. L., 2006), most notably it has a unique, specific body of knowledge, accredited 

training programs, as well as its own professional organization of peers in the US.  The AATA is 

a professional membership and advocacy organization serving “its members and the general 

public by providing standards of professional competence, and developing and promoting 

knowledge in, and of, the field of art therapy” (AATA, 2007b, para. 2) and as such has 
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established minimum educational, professional, and ethical standards for the profession which 

can all be found through their website (AATA, 2015a).  Gussak (2000) contended, 

The association does not hold the rights to the term art therapy, nor does it have the 

right, until it is granted by an outside state or federal regulating body, to punish 

individuals who claim to be art therapists who are not our members. (p. 4) 

Thus, according to Gussak, despite practical application, art therapy did not fully qualify as a 

profession as art therapy is not a legal term and therefore could not be given to any one group 

nor restricted to individuals with art therapist credentials (2000).  

Seiden, Calisch, and Henley (1989) described the ‘identity confusion’ of art therapists 

and contended that the struggle to define the profession might be inherent to the creative process.  

“By its hybrid nature, art therapy is a field of provocation and contradiction.  The marriage 

between the visual art process, human psychodynamic process, and therapeutic intervention is 

uneasy at best” (p. 21).  Allen (2000) claimed art therapy was both an idea AND a profession: 

The idea ‘art therapy’ is a romantic vision that has manifested in numerous forms that 

always yoke visual artmaking to some psychological theory about improving the human 

condition.  ‘Art Therapy’ the profession is the attempt to create the organizations and 

institutions necessary for individuals to provide their ideas of art therapy to those deemed 

in need and be remunerated and recognized as valuable for doing so. (p. 164) 

C. Moon (2000) framed the debate from a feminist perspective, stating “a feminist aesthetic 

paradigm recognizes that one of the defining features of our profession is our capacity to hold a 

multiplicity of ideas within the scope of our theory and practice” (p. 9).  C. Moon claimed our 

identity as artists and the predominance of our identity as females locate art therapists in a 

minority position that has had a potent influence on art therapy’s process of self-definition: 
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“Minority is here understood not in numerical terms, but rather as groups of people who 

recognize their own nondominant position and are driven to seek recognition and respect from 

others” (2000, p. 8).  

Negative Politics and Passivity.  Bouchard (1998) identified two problems, negative 

politics and passivity, affecting the professional community of art therapists as the impetus for 

his investigation into the persona and shadow of the art therapist’s professional identity.  

Bouchard believed that professional literature and AATA newsletters revealed attempts to 

navigate difficult realities of the art therapy profession such as competition from other mental 

health providers but also exposed “confusion, in-fighting, parochialism, and occasional 

nastiness” (p. 158).  Bouchard outlined occasional recognition and discussion of the appearance 

of destructive politics within AATA, including B. L. Moon’s statement in the 1994 Fall AATA 

Newsletter “I am worried about our collective tendency to deal so harshly with one another… I 

wonder what people outside the profession must think of our collective sniping” (Moon, B. L., as 

cited in Bouchard, 1998, p. 158).  Bouchard attributed the struggles of the profession to 

difficulties with artist therapists’ collective experiences of shame, power, and envy, and 

observed, “Destructive politics and passivity can waste time and resources when they dominate 

our profession and undermine our ability to choose other course of action” (p. 158).  

Further discussion regarding negative politics and passivity included Spring’s analysis of 

what she saw to be psychologically dysfunctional dynamics to raise important questions and 

awareness regarding AATA’s politics (Bouchard, 1998; Spring, 1994).  At that time, Spring felt 

that the original ‘civil war’ created by Naumburg and Kramer was very much alive, carried on by 

their respective followers with in AATA, and attributed the inherent difficulties facing the 

profession as related to the concept of terminal uniqueness.  “Art therapists refer to themselves as 
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‘unique’ but are unable to define what that means” (1994, p. 283).  Phillips (1995) responded to 

Spring’s (1994) work, taking issue with her premise of continued cycles of crisis and furthered 

the discussion by stating that both geographical and generational differences exist in a diverse 

group.  Phillips stated, “I feel that to generalize about our profession or organization without 

considering the experiences in other geographical areas is to risk being narrow and provincial” 

(1995, p. 159).   

Art Therapy Identity Studies  

A primary focus of available art therapy identity research has been oriented on graduate 

studies (Malis, 2014).  Gonzalez-Dolginko (2000) utilized mixed-methodology of questionnaire 

and art making to develop an understanding of the knowledge base and art therapy, professional 

identity, and the importance of including prescribed content area in curricula of art therapy 

educators and practitioners.  Oppegard et al. (2005) investigated the commonalities of 

individuals who pursued art therapy as a career and found many art therapists became interested 

in the field via a friend, an academic class, or through conversing with an art therapist.   

Feen-Calligan (2005) found service-oriented learning was helpful in nurturing desired 

aspects of professional identity using qualitative research methodology to explore identity 

construction of art therapy students.  Later, Feen-Calligan (2012) used phenomenological 

methodology to measure perceptions of art therapy graduates who also receive counseling 

training.  Participants were interviewed about experiences and perceptions of their professional 

identities as graduate students and new professionals. Findings indicated that most participants, 

regardless of their degree, described their professional identities as a combination of art therapy 

and counseling.  Feen-Calligan determined that AATA approved education programs seemed to 

be able to appropriately integrate both counseling and art therapy theories and practice into one 
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degree but cautioned that graduates of such programs who would likely be seeking both 

counseling and art therapy credentials might experience unique challenges in negotiating dual 

professional identities (2012).  “Professional identity can and should be addressed deliberately 

and systematically in the curriculum to assist students with integrating counseling and art therapy 

identities” (2012, p. 156). 

Fish (1989, 2008) studied art therapist identity through art making within the context of 

counter-transference and supervision.  Fish began studying the use of image making to address 

countertransference during her thesis work (1989) while training to become an art therapist by 

making response art after art therapy sessions and in some cases in response to patient discharge 

to clarify issues that were left unresolved.  

It is my view that a creative use of self as an art therapist will lead to greater insight and 

an ability to increase the understanding of the wide range of uses of visual imagery for 

therapeutic use.  The tools of our trade, image making, have much potential for art 

therapists, as well as for art therapy patients and clients. (p. 389) 

Fish (2008) later used formative evaluation research to investigate her student’s responses to art-

based supervision in which response art was used as a primary method to contain, explore, or 

express clinical work.  Nineteen master’s level art therapy students completed an 11-item 

evaluation designed by the author on the last day of classes for three consecutive semesters.  

“Used with intention, the process of image making, the finished product, and the therapist’s 

investigation of the image lead to deeper awareness of clinical issues” (p. 70).  Quantitative and 

qualitative data indicated general agreement that art-based supervision was a useful supervision 

method in art therapy clinical training.  
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Elkis-Abuhoff, Gaydos, Rose, and Goldblatt (2010) used mixed methodologies to address 

how art therapy educators and site supervisors might enhance the professional identity 

development of future generations of art therapists by having art therapy students repeat a 

drawing directive to depict how the students saw their patients and how they believed their 

patients saw them.  The directive was completed three times over the course of their graduate 

degree education (2010).  Participants also completed a qualitative questionnaire documenting 

their decision to pursue art therapy education and clinical population of interest and how their 

perceptions of both areas changed over time.  A quantitative questionnaire was given post-

graduation which showed an increase in the importance of supervisory relationships, self-

awareness, professional identity, and levels of stress as students approached completion of the 

education program.   

Deaver (2012) conducted a mixed-methodology study regarding art-based learning 

strategies in art therapy graduate education.  Program directors were surveyed regarding the 

frequency of which art-based methods were included in curriculum and also interview program 

directors and recent graduates concerning function, benefits, and deficits of art-based learning 

strategies (2012).  Such strategies were found to be valued for their integrative function, as a 

means of personal growth and development, as documentation of experience, and for the transfer 

of learning to clinical work (2012).  Concerns included privacy issues and ambivalence over 

evaluation of student artwork (2012). 

Orbiki (2010; 2012; 2014), an art therapist teaching and conducting research with 

creative arts therapy students in Israel, noted that while there was growing interest in graduate 

student’s professional identity development during graduate training across several academic 

fields, there existed limited empirical research exploring professional identity development 
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among students of creative arts therapies.  In 2010, Orbiki conducted a quantitative pilot study 

utilizing an internet survey comprised of three questionnaires for the purpose of identifying, 

characterizing, and providing preliminary insights into profession-related variables of first-year 

creative arts therapies graduate students in Israel.  Variables investigated included students’ 

vocational identity and career commitment, need for training and occupational information, and 

environmental and personal barriers to career decision-making.  Results indicated a moderate-

positive correlation between students’ professional identity and career commitment.   

In another qualitative study, Orbiki (2012) used thematic analysis to investigate creative 

arts therapies students’ artistic experience before and during graduate training, found that art 

therapy students used their art form for self-care more often than did dance movement therapy 

students.  Other findings showed most students refrained from personal art making outside of 

training due to lack of time and money; students’ conception of their art form changed from 

aesthetic product to expressive process; and in-training exposure to different modalities and 

professional socialization during practicum cultivated students’ individual and collective 

professional identity (2012).   

Orbiki (2014) also investigated the applicability of seminal professional development 

theory of counselors and therapist (Rønnestad & Skovholt, 2003) to explain and the experiences 

of creative arts therapies graduate students who learn how to use the arts in psychotherapy.   

The results confirm that students who were older and had undergraduate human-service 

education and/or considerable life experience were less concerned about their suitability 

to the profession, were more acquainted with a professional working style and searched 

for their individual way of becoming therapists. (Orbiki, 2014, p. 508) 
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Rønnestad & Skovholt (2003) served as a ‘parent’ theory from which to derive a new 

professional development theory pertinent to the creative arts therapy field for three reasons: (1) 

the theory was empirically based and generated by researchers’ prolonged engagement and 

persistent involvement; (2) the researchers provided in-depth description of participants’ 

experiences and utilized member checking procedure to validate findings; and (3) the theory 

provided a set of analogous concepts which Orbiki (2014) identified as helpful reference points 

for investigating the professional development of creative arts therapy students.   

Palmieri (2011) conducted an art therapy master’s thesis study utilizing quantitative 

online survey methodology to measure the perceived impact of cross-training in counseling on 

the future of the art therapy profession.  A majority of respondents to Palmieri’s survey were 

graduate students and individuals who had practiced art therapy for less than 5 years.  Findings 

indicated overall opinions towards dual-track graduate programs to be favorable, especially (and 

not surprisingly) from students and graduates of dual-track programs.  One significant finding of 

the study was the need for recognition or licensure.  Respondents generally believed art 

therapists were deserving of both licensure and insurance reimbursements, as their skills are 

comparable to other master’s level trained therapists and counselors.  There was also support for 

the view of art therapy as a modality of counseling, “indicating a fundamental conflict in the 

profession since modalities are generally not viewed as independent professions or deserving of 

licensure” (p. 45).  While there was a lack of consensus regarding art therapy coming under the 

umbrella of counseling and how that would impact the profession, a majority of respondents felt 

this would eventually happen (2011).  

Malis (2014) investigated the impact of personal art making on the identity and practice 

of the professional art therapist.  In this qualitative study, Malis interviewed six female 
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participants in an effort to explore their subjective experience as professional art therapists.  

Using narrative methodology, the Listening Guide was applied to the interview data and 

emphasized each participant’s voice and use of expressive language.  Results indicated a three-

fold identity for the professional art therapist: counselor, artist, and art therapist.  The 

significance of this research differentiated art therapy as a unique practice of therapeutic care 

situated within the threefold identity of counselor, artist, and art therapist, suggesting that the 

lived experience of professional identity for the novice art therapist is significant and 

challenging. 

Professional Identity in Helping Professions 

Brown (2015) noted that identity work in general and in relation to organizations was 

increasingly becoming a focus of research in several domains.  The topic of professional identity 

is important in all helping professions, thus consideration of professional identity in counseling 

and social work could offer valuable insights for a growing field like art therapy as both fields 

have struggled to conceptualize and determine an ideal professional identity (Gitterman, 2014; 

King & Stretch, 2013).  There have been several models conceptualizing a systematic or orderly 

process for development of professional identity in psychotherapists over the years.  Counselor 

education professional identity development has been described as both an intrapersonal and 

interpersonal process encompassing internalization of knowledge and immersion into the norms 

of the professional community; two processes which co-occur while counselor education trainees 

conceptualize their specific roles and tasks within academia (Gibson, Dollarhide, & Moss, 2010).  

Wiles (2013) explored three common uses of the term ‘professional identity’ from the 

perspective of social work: (1) professional identity could be considered in relation to desired 

traits, (2) it could be considered collectively to convey ‘identity of the profession’, and (3) 
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professional identity could be regarded as a process in which individuals come to have a sense of 

themselves.  

One early study noted as influential (Watkins, 2012) was Friedman and Kaslow’s (1986) 

model based around the Healer identity which posited that in contrast to traditional medical 

sources of healing, the process of psychotherapy is an invisible curative agent in which a trainee 

may have difficulty believing, as faith in one’s abilities as a psychotherapist can only be acquired 

through repeated experiences of conducting the process and observing its effects.  “The struggle 

of the beginning therapist, then, is frequently an ongoing internal process to come to grips with 

and develop an image and conviction of self as an agent of healing” (Watkins, 2012, p. 189).  

This Healer identity served psychotherapists as a stable frame of reference upon which they 

might make sense of their work, thus attainment of the Healer identity was identified as a 

significant goal of the training process (1986).  Freidman and Kaslow identified six stages in the 

learning and supervisory processes of psychotherapists-in-training and of new professionals 

including: (1) Excitement and Anticipatory Anxiety, (2) Dependency and Identification, (3) 

Activity and Continued Dependency, (4) Exuberance and Taking Charge, (5) Identity and 

Independence, and (6) Calm and Collegiality (1986).  Rather than discrete stages occurring only 

once, these stages were assumed to have considerable overlap where supervisees might return to 

any of the stages under new or difficult circumstances (Freidman & Kaslow, 1986).  Retrograde 

motion was seen as inherent to the learning and developmental processes rather than considered 

regressive (Freidman & Kaslow). 

Rønnestad & Skovholt (2003) offered a more recent professional identity development 

model which utilized cross-sectional research later extended into longitudinal methodology to 

explore their interest in life-long counselor/therapist development, proposing “If professional 
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developmental paths are better understood, supervisor and supervisee will be able to establish 

more effective learning contracts” (p. 7).  Essentially, becoming a psychotherapist is really about 

learning to effectively use one’s self during the treatment process (Baldwin, 2000).  In 

comparing outcomes across methods with outcomes among counselor/therapists within methods, 

Rønnestad & Skovholt found smaller variation of the former and concluded it mattered more 

who the therapist was versus what method the therapist used (2003).  Like Freidman and Kaslow 

(1986) Rønnestad & Skovholt (2003) also established six phases of counselor/therapist 

development: (1) The Lay Helper phase, (2) the Beginning Student phase, (3) the Advanced 

Student phase, (4) the Novice Professional phase, (5) the Experienced Professional phase, and 

(6) the Senior Professional phase. 

Carlson, Portman, & Bartlett (2006) developed a conceptual model of professional 

identity development in counselor education consisting of eight roles/tasks with which doctoral 

preparation programs were tasked with guiding future counselor educators understanding of 

including: (1) program expectations, (2) teaching and supervision, (3) research, (4) publications, 

(5) grants and funding, (6) services and conferences, (7) networking, and (8) professional 

development. 

Calley and Hawley (2008) conducted a national survey of counselor educators in 

CACREP approved education programs.  Participants included full, associate, assistant, and non-

tenured professors who were questioned about the professional identity of counselor educators.  

Survey questions addressed training and credentials, professional affiliations, scope of 

professional activities, focus of scholarship, theoretical orientation, pedagogical tools, serves, 

and self-proclaimed identity.  Questions also focused on demographics, academic training, 

current scholarship, research, and teaching endeavors.  A surprising finding of this study was that 
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several respondents held licenses or certificates other than counseling licensure and national 

counseling certification, including psychology and marriage and family therapist licenses.  A 

quarter of the respondents who did not hold a doctorate specifically in counselor education were 

found to be training master’s and/or doctoral students in counseling; thus, curiosity arose 

concerning whether other related mental health fields such a psychology, counseling psychology, 

and social work reciprocated such openness to faculty with diverse doctoral backgrounds. 

Mellin, Hunt, and Nichols (2010) conducted an exploratory qualitative study which was 

part of a larger investigation into the roles and functions of counselors who passed the National 

Counselor Examination for Licensure and Certification within 10 years preceding the study. 

Questionnaires were used to examine the professional identity of practicing counselors regarding 

how they perceived counseling as distinct from psychology and social work.  Findings showed 

that participants’ professional identities seemed to be grounded in a developmental, prevention, 

and wellness helping orientation whereas the profession of psychology was perceived as 

emphasizing testing and social work was focused on systemic issues.  Moreover, participants 

embraced a unified professional identity.  The study cited the historical struggle of the 

counseling profession to effectively communicate a unified identity, as well as the importance of 

being able to articulate one’s professional identity in order to productively engage in inter-

professional collaboration, which was identified as becoming increasingly vital to effectively 

addressing complex social issues in the current health care climate. 

Gibson et al. (2010) conducted a qualitative grounded theory study utilizing focus groups 

comprised of beginning, experienced, and expert counselors to investigate counselor professional 

identity development at various points in a career.  They found specific themes to support a 

theory of transformational tasks of professional identity development.  “Counselor professional 
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identity encapsulates the idea of continuous growth and development with in a certified 

context…it begins as individuals enter counseling training programs and continues until they 

retire” (Gibson et al., 2010).  The themes identified as change agents for counselors included (1) 

an increasing higher order integration of professional and personal selves; (2) continuous 

reflection is required for optimal learning; (3) intense commitment to learning drives 

development; (4) professional development is continuous, is lifelong, and can be erratic; (5) 

clients are influential to counselor development; (6) personal life experiences are influential to 

counselor development; (7) interpersonal sources are influential to counselor development; (8) 

thinking and feeling about the profession and clients changes over time (Gibson, et al.).  

Shlomo, Levy, and Itzhaky (2012) surveyed a sample of social work students about to 

complete their Bachelor of Social Work degrees to examine the contribution of organization, 

personal, and environmental resources to the professional identity of social work students.  Two 

variables were found to contribute directly to identity development: supervision and personal 

values.  Social values, self-differentiation, and empathic concern only contributed when they 

interacted with supervision satisfaction (2012). 

Prosek and Hurt (2014) also investigated professional identity development among 

counselor trainees.  Measures used included a demographic questionnaire and the Professional 

Identity and Values Scale-Revised (PIVS-R), which is a 32-item measure of counselor 

professional identity development consisting of two subscales: Professional Orientation and 

Values and Professional Development.  Multivariate analyses of variances indicated significant 

differences in professional identity development between novice and advanced counselor 

trainees.  The study highlighted a perceived lack of a collective identity within counseling as a 

hindrance in establishing the unique contributions counseling has to offer society. 
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Counseling and Art Therapy: A Marriage of Convenience? 

 The field of art therapy has typically been viewed as closely aligned with the professions 

of counseling and marriage and family therapy, as all three professions share a foundation in 

human psychological development, theories of personality, group and family therapy, appraisal 

and evaluation, and therapeutic knowledge and skills, while also requiring a minimum master’s 

degree for entry into the professions (AATA, 2016c).  The alignment between these fields has 

increased in recent years due in part to the trend of art therapy master’s graduates to become 

licensed in related mental health fields (AATA, 2016b), which has had the effect of causing art 

therapy education programs to expand curriculum to include counseling training to support 

graduates seeking counseling licensure (AATA, 2016, January; AATA, 2016b).  As the 

professions of counseling and art therapy evolve, the practice of seeking counseling licensure in 

states without art therapy licensure may be nearing an end (AATA, 2016, January).   

20/20.  Efforts to promote further professional cohesion in the counseling field can be 

seen in the 20/20 Initiative, which was an alliance of 31 participating counseling organizations 

actively involved in planning the future of the counseling profession between 2005 and 2013 

(“20/20: A Vision for the Future of Counseling”, 2010; Kaplan et al., 2011).  The 20/20 Initiative 

established a core set of principles, which unify a variety of entities that comprise the counseling 

profession including membership, certifying, accrediting, and honor society groups, representing 

one of the largest gatherings of counseling organizations ever (Kaplan et al., 2011).  In 2011, the 

20/20 Initiative announced a consensus definition of counseling which was arrived at through 

application of the Delphi method, and was subsequently endorsed by all but two of the 31 

entities involved in the 20/20 Initiative.   
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Other changes indicative of promotion of professional cohesion in the counseling field 

stemming from the 20/20 Initiative (“20/20: A Vision for the Future of Counseling”, 2010; 

Kaplan et al., 2011) included the National Board of Certified Counselors (NBCC) announcement 

in November, 2014 that applicants for the National Certified Counselor (NCC) credential would 

need to be graduates of a CACREP-accredited maser’s degree program as of January 1, 2022 

(AATA, 2016, January; Deaver, 2015a).  However, it remained unclear whether CACREP-

accredited program degrees would be required for the NCC credential or only used to qualify 

applicants to take the National Counseling Examination (AATA, 2016, January). 

In critical analysis of the counseling profession’s own ‘identity crisis’, King & Stretch 

(2013) contested the effectiveness of the 20/20 Initiative.  “Our hope is by critiquing of the 20/20 

definition of counseling, validating the counseling professional identity myths, and proposing 

recommendations, counselors and educators will be further motivated to unify the counseling 

profession” (p. 10).  The counseling field was conceptualized as passing through Erikson’s 

adolescent stage of development, experiencing an identity crisis considered to be impairing state 

licensure portability, government and insurance reimbursement challenges, blurred marketplace 

recognition, and disjointed advocacy efforts (King & Stretch, 2013).   

A shifting education foundation.  A master’s degree is the entry-level requirement for 

art therapy practice and must be earned at an institution of higher education recognized by 

regional accreditation bodies approved by the U. S. Department of Education.  Currently, the 

Educational Program Approval Board (EPAB) of the AATA has granted initial and continuing 

education program approval to art therapy master’s programs and monitors compliance of each 

approved program against the educational standards.  The standards were last officially updated 

in 2007 for the purpose of upgrading professional credentials of art therapists and aligning art 
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therapy curricula with criteria for counseling licensure (Feen-Calligan, 2007).  While some 

schools do offer undergraduate and post-graduate programs in art therapy, only art therapy 

master’s programs are approved by EPAB. 

The EPAB have approved a wide variety of differently titled graduate degree 

programs and styles.  At the time of writing this study, 39 art therapy master’s degree 

programs were approved with two seeking approval to form new programs (AATA, 

2015c).  Such graduate programs across the country have found a variety of ways to meet 

EPAB educational curriculum requirements for art therapist preparation while also 

providing counselor training and degree tracks that prepare students to meet many 

professional licensing standards.  Programs offer degrees such as Master of Arts, Master 

of Science, Master of Education, Master of Professional Studies in such differently titled 

areas as:   

 Art Therapy 

 Art Therapy and Creativity Development 

 Art Therapy Counseling 

 Art Therapy and Counseling 

 Art Therapy/Counseling 

 Art Therapy with Specialization in Counseling 

 Clinical Art Therapy 

 Art Education/Art Therapy Concentration 

 Art Therapy/Special Education 

 Expressive Therapies: Art Therapy and Mental Health Counseling 

 Mental Health Counseling with Art Therapy Specialization 
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 Psychology with Specialization in Child, Couple, and Family Therapy and 

Art Therapy 

 Psychology with Specialization in Mental Health counseling and Art 

Therapy 

 Psychology with Specialization in Art Therapy (2016d) 

This list represents examples of all the different titles used to describe art therapy master’s 

degree programs approved by EPAB.  The complete list of EPAB approved art therapy master’s 

programs can be found at http://arttherapy.org/aata-educational-programs/. 

An important change in art therapy education occurred in April, 2015 when the 

Commission on Accreditation of Allied Health Education Programs (CAAHEP), which is the 

largest Council on Higher Education Accreditation (CHEA) recognized programmatic 

accreditation organization in the US, voted to approve AATA’s application to form the 

Accreditation Council for Art Therapy Education (ACATE), which will replace EPAB (AATA, 

July 2015).  This approval was described as a huge step toward continuing to strengthen 

education programs as well as qualifying for licensure by state regulatory boards which mandate 

an education program accreditation process external to the membership organization of a 

profession (Deaver, 2015b).  Revisions to art therapy master’s education standards were in 

development during the writing of this document as the EPAB transitions to the ACATE and 

CAAHEP (AATA, 2015, July) approved in 2015.   

The Leading Voice of Art Therapy in the US 

Several other significant changes occurred with in the art therapy profession initiated by 

the AATA through out 2015 and continued in early 2016.  Most noticeable were the updates and 

redesigns to the AATA website (AATA, 2015a).  The overall design was made more user-
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friendly.  An interactive community board was created where AATA members could interact 

electronically with one another via the website.  As of early 2015, AATA members also gained 

access to a second professional journal, the Arts & Health: An International Journal for 

Research, Policy and Practice, through the members only website.  Quarterly newsletters and 

monthly updates were abandoned in favor of a weekly e-Newsletter publication called Art 

Therapy Today.  Critical member information and proceedings was more clearly organized.  

While some sections are still under construction, there has been a clear shift in content and 

organization that seem to emphasize transparency of leadership in a modern era.   

Priorities for change were communicated by AATA leadership in early 2015 in the form 

of five essential goals identified as crucial and deemed integral to the identity of art therapy 

professionals by the AATA Board of Directors (Deaver, 2015b) are summarized below. 

Art therapy licensure.  The first priority identified by the AATA board was an initiative 

to establish a standalone professional art therapist license in as many states as possible.  Deaver 

(2015a) reported that an “enormous amount of progress” (p. 2) had been made toward licensure 

amid continued reports of new efforts being made to restrict the ability of art therapists to secure 

an LPC.  One area of progress towards supporting licensure were efforts by the AATA to make 

connections with private insurance companies to establish services of licensed professional art 

therapists as reimbursable at levels comparable to those of other licensed master’s level mental 

health professionals (Deaver, 2015b). 

In January of 2016, AATA made available to its members The American Art Therapy 

Association’s policy action plan for a thriving profession: The current landscape and beyond, 

version one” (AATA, 2016, January).  This action plan details the AATA’s policy, past and 

ongoing actions, and how the changes which have occurred in the counseling profession since 
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the conclusion of the 20/20: A Vision for the Future of Counseling strategic planning process 

uniting national counselor organizations around a common professional identity based on 

CACREP-accredited counseling program degree and National Certified Counselor (NCC) 

credentials may be expected to impact art therapists who hold counseling licensure or intend to 

seek counseling licensure.  The following was stated in the executive summary of the action 

plan:  

While 10 states now provide for distinct art therapy licenses or licensure of art therapists 

under specific mental health licenses, access to mental health counseling licenses has 

remained the primary option for art therapists in the majority of states.  This is proving to 

be, at best, a stopgap solution as the counseling profession continues to define and restrict 

access to their professional license.  It has also failed to provide art therapists with a 

distinct identity that reflects their unique training and skills and fails to protect consumers 

from practitioners claiming to provide art therapy without appropriate professional 

training.  Increasing program accreditation and license processing requirements will deny 

art therapists access to counselor licenses in growing numbers of states and require that 

AATA chapters increase current efforts to obtain separate professional art therapy 

licenses.  Future viability of art therapy as a profession also will require that AATA 

undertake new strategic initiatives to advocate with private insurers and state legislators 

to secure public and private-payer insurance reimbursement of art therapy services 

provided by licensed and/or credential art therapists.  (AATA, 2016, January, p. 2). 

This action plan represents the most current and comprehensive resource from AATA regarding 

the issue of art therapy licensure. 
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Diversity and membership.  The second most crucial professional priority identified by 

the AATA board of directors was actualizing values of diversity and cultural competence 

(Deaver, 2015b).  AATA has biannually surveyed its membership to collect demographic 

information since 2007 (AATA, 2007b).  Results from the 2013 membership survey report 

indicated that AATA membership had not really changed significantly in the past fifteen years 

(Elkins & Deaver, 2015).  Professional variables measured had remained relatively stable from 

2011 to 2013: the profession continued to be predominantly comprised of Caucasian females of 

mid to high socio-economic status (Elkins & Deaver, 2015).  Art therapists did report slight 

increases in salaries, more art therapy specific licenses issued by state regulatory boards, and 

working more hours per a week since the 1999 survey (Elkins & Deaver, 2015).  However, the 

AATA member demographic surveys are inherently problematic due to low response rates and 

changes in questions over the years (Elkins & Deaver, 2013; 2015).  The most recent report from 

2013 had the highest response rate at 20.8%: 703 art therapists responded to the survey out of a 

total of 3,374 AATA members who were sent invitations to participate (Elkins & Deaver, 2015).  

Student members were not invited to participate.  Further, the reports only sample AATA 

members and perhaps may miss individuals who practice art therapy but are not AATA 

members.   

A third priority identified by the AATA board of directors related to actualizing diversity 

was increasing association membership.  The American Art Therapy Association has about 5,000 

members in the United States.  However, as explained above, because the occupation of ‘art 

therapist’ is not classified as a distinct mental health discipline (2015c), the FBLS does not 

collect data on art therapists.  

http://arttherapy.org/
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The problem of art therapy research.  The fourth professional priority identified by 

AATA board of directors was better supporting rigorous research efforts that underpin the 

efficacy of art therapy treatment and assessment (Deaver, 2015b).  Kaplan (2001) reported a 

tension between generalities and specifics in the field of art therapy existing since its inception 

that add to an overall resistance to employ the methods of scientific research to art therapy 

questions.  In 2002, Deaver reported on what constituted art therapy research and included a 

discussion of research pertaining to art therapists and art therapy as a profession. 

As practitioners we are convinced of the power and efficacy of art therapy. However, we 

lack the practical, theory-building and institutional research foundations that would 

enhance our clinical acumen, clarify and build the theoretical underpinnings of the work 

we do, and bolster our identity as a profession. (p. 26) 

Anderson (2001) explained “Excellence in research has the potential to positively ignite the 

entire profession” (p. 138) by advancing the collective understanding of art therapy, increasing 

the knowledge base, improving client care, increasing the quality and efficacy of art therapy in 

the workplace, and demystifying art therapy to the uninitiated.  Anderson elaborated that she 

believed the problem of research in art therapy was not that art therapists do not do research, but 

that they lack the time, mentoring, or incentive to publish or present their work formally.   

 Kaiser & Deaver (2013) utilized a Delphi study of US art therapy researchers who were 

surveyed regarding research priorities in an attempt to explore establishing a research agenda for 

the profession of art therapy.   

As art therapy researchers we recognize the growing presence of art therapy research in 

peer-reviewed journals; however, typically the studies have small samples, lack a control 

group, and cover a very wide range of topics that are addressed through a variety of art 
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therapy approaches.  What has been unclear and needs further investigation is the kind of 

research that should be prioritized in order to advance the knowledge base of art therapy, 

as well as the research questions that should be investigated, the methods we need to 

employ, and the populations or conditions that need to be studied. (p. 114) 

The findings provided important information for constructing a national professional research 

agenda to guide the utilization of resources and support research in art therapy in the US which 

was made available on the AATA website under “Research” (http://arttherapy.org/aata-

resources/).  The agenda proposed consisted of four major strategies: (1) education of art 

therapists in research methodologies which yield well-designed outcome studies using control 

groups, randomization, and measures with good psychometric properties; (2) promotion of 

dialogue about the Delphi study and inclusion of different perspectives; (3) resources for 

obtaining grant funding for art therapy research; and (4), the authors proposed that the opinions 

reflected by the panel of experts should be used to prioritize and further examine the research 

endeavors in the art therapy profession both nationally and internationally.  

Junge (2014) offered concern that the call for outcome research by many in the 

profession over the years “seemed to ignore the obvious fact that few master’s-level students 

have the training or inclination to undertake useful research” (p. 47).   

As doctoral programs proliferate, graduating more and more students trained as 

researchers, there may come a time when research can provide a useful driving direction 

for the profession.  But with in present constraints, it is simply not a realistic focus.  As I 

see it, it is an overt bow to the identity of the field being defined externally. (p. 48)   

Junge noted that the field of art therapy is largely one of practitioners rather than researchers, and 

that even though outcome research could enhance the knowledge base for the field, the thrust of 
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proposing such a focus seemed to emanate more from a push towards credibility for art therapy 

in the mental health community as it would aid the pursuit for state licensure for art therapists 

(2014).   

Public perception of art therapy.  The fifth priority outlined by the AATA Board of 

Directors (Deaver, 2015b) was elevating the public’s perception of the profession.  A study 

regarding how art therapy is perceived by psychology educators indicated the field of art therapy 

was perceived by respondents as having low credibility, low possibility for growth, and 

decreased likelihood that respondents would personally utilize art therapy (Bellmer et al., 2003).  

Recent efforts by AATA towards shifting this perspective have included the newly established 

Marketing and Communications Committee, described as an ‘umbrella’ committee comprised of 

representatives from several other AATA committees with the goal of facilitating increased 

communication about the profession of art therapy to both members and the public “in order to 

increase awareness and understanding of art therapy in the eyes of the public and other 

professions, and to increase members’ satisfaction regarding AATA’s services, programs, and 

efforts on their behalf” (Deaver, 2015a, p. 2).   

One sign of a shifting public perception comes from an unlikely source.  Significant 

public attention was felt by the art therapy profession in response to the ongoing adult coloring 

book controversy, where several publishers sold coloring books geared towards adult audiences, 

which had the title of “art therapy” and were marketed as being therapeutic.  This controversy 

has created an opportunity to further establish and advocate art therapist identity to a wider 

audience.  AATA’s response has been about trying to educate the public about what art therapy 

is and how it is unique from self-help art activities such as coloring.  A press release from Dover 

Publications (2016, January, 19) announced AATA’s endorsement of their product and support 
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for the idea that coloring is beneficial as a self-care activity. President Donna Betts explained the 

decision to endorse Dover Publications: 

The adult coloring phenomenon is reintroducing art as an important component of health 

and wellness.  The AATA has been impressed by many of Dover’s publications, 

especially the Creative Haven® coloring books for adults.  Obviously, anyone who 

requires professional art therapy services should visit the AATA website for more 

information, but these books provide a pathway to the life-affirming pleasures of making 

art. (para. 3) 

Adult coloring books have become a common sight in grocery store check out lanes and many 

other places where magazines and puzzle books are commonly sold. 

Summary of Literature Review  

Art therapists come from eclectic backgrounds and bridge the realms of 

psychology and art in a variety of unique practices and settings (Allen, 1995, 2000; 

Junge, 2010, 2014; Malchiodi, 2007; Potash & Ramirez, 2013; Riley, 1996; Vick, 2000; 

Wadeson, 1996, 2002; Wix, 2000).  The relative minority status (FBLS, 2015; Elkins & 

Deaver, 2013, 2015; Moon, C., 2000; Torpey, 2015) and dualistic nature of the field of 

art therapy in comparison to other mental health professions has caused respective art 

therapy pioneers to perpetually engage in debate about the professional identity of art 

therapists.  A variety of voices have promoted theoretical perspectives of how the 

profession should be defined and practiced.  Studies related to art therapist professional 

identity and professional identity development in other helping professions have been 

presented.  The reliance upon counseling licensure, which has provided an alternative 

path to employment opportunities once thought necessary for survival as an art therapist, 
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may be merely a temporary resolution in the evolution of the field as art therapy 

continues to grow (AATA, 2016, January).  In adjusting to align with the demands of 

preparing art therapy students for pursuing counseling licensure, art therapy education 

standards have expanded to include counseling training, possibly promoting a mixed 

message regarding what constitutes art therapy practice and thus defines art therapist 

identity.  As counseling education standards are heightened to promote reciprocity in 

licensure across the country, the profession of art therapy has increasingly reevaluated its 

relationship with the counseling profession (AATA, 2016, January) and chosen to 

advocate for art therapy specific licensure. Ultimately, a shifting profession may indicate 

a continually shifting professional identity.  
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CHAPTER III 

Methodology 

Research Design 

The descriptive study was a cross-sectional self-report study which utilized an online 

survey to collect data from individuals with various levels of art therapy training and experience.  

Survey methodology was chosen because surveys can be useful in studying large samples of 

people with relative ease and efficiency.  An online survey was chosen in an effort to appeal to 

potential participants from all over the US, which might have been difficult to identify let alone 

contact using more traditional survey methodologies such as mail surveys and phone interviews.  

Other benefits in choosing an online survey included costs-savings and a faster and higher 

response rate than paper surveys or interviews (Selm & Jankowski, 2006).   

Potential weaknesses of online survey methodology that were considered included 

demographic limitations as only those with access to the Internet would be able to participate in 

the survey.  Other areas of weakness had to do with technical issues including potential problems 

with hardware and software, navigating issues of construction and format for the survey, and 

only minimal increase in response rates.  A self-report format was chosen as function of 

feasibility as the major task of the study was to examine a large number of variables.  While self-

report studies can have validity problems such as exaggeration and underreporting, strengths 

important to the purposes of this study included the convenience of online surveys for 

respondents; less data entry for the researcher as respondents enter data directly into survey; and 

the facilitation of participants sharing their own experiences absent interviewer bias (Selm & 

Jankowski, 2006).    
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Participation in the study was completely voluntary with the sample consisting of art 

therapists who responded in the allotted time frame of four weeks.  Participation in the study was 

open to all retired art therapists, current professionals with and with out credentials and licensure 

regardless of professional memberships, and graduate art therapy students.  A minimal necessary 

criterion was at least some graduate training in art therapy.  It was expected that the majority of 

respondents to the questionnaire would be residents of the US, however a demographic question 

regarding geographical location was included in the questionnaire to help screen for participants 

from outside the US.   

Participants 

Potential participants for the study were made aware of the study through emails sent to 

affiliate chapters of the AATA with a request to share the link with respective members.  This 

link was also advertised via social media sites Facebook, LinkedIn, and on the AATA 

community boards to attract a wide variety of art therapy professionals including students and 

retired art therapists so that volunteer participants might opt-in or self-select to participate.  

Facebook groups included groups in which the investigator had already established professional 

art therapy connections with such as Forum for the Arts in Healthcare, Art Therapy Alliance, 

Assessment in Art Therapy, and the Indiana Art Therapy Association as well as online forums 

with whom the investigator connected with specifically for the purpose of the study (see 

Appendix C for complete list).  Further networking included sending Facebook messages 

regarding posting the link to the survey on pages maintained by individual AATA chapters.  

Participants were also encouraged to share the link to the survey with colleagues they believed 

might be interested in participating in the study. 
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Confidentiality was maintained through utilizing the online survey website to administer 

the questionnaire and collect participant data.  Participants were informed that while the 

researcher may have had some knowledge regarding to whom the survey link was sent, their 

email addresses would not be recorded or linked with their survey responses and survey data 

would only be analyzed at the aggregate level (Selm & Jankowski, 2006).  The data was further 

protected through use of password protection and storage on the online survey program used to 

administer the questionnaire (www.surveygizmo.com). 

Research Instrument 

The online survey program Survey Gizmo (www.surveygizmo.com) was selected as an 

economical and user-friendly option to utilize for creating and disseminating an online survey.  

This program offered a wide range of services and support for investigators with minimum to 

advanced survey experience.  The survey incorporated demographic questions similar to those 

utilized by the AATA membership surveys (AATA, 2007a; 2007b; Elkins & Deaver, 2013) to 

widen the understanding of what factors compose and influence professional art therapist identity 

for those surveyed.  The instrument also included updated questions from Palmieri (2011) and 

original questions developed by the researcher.  The survey included 101 items which were 

divided into six sections that included the following: section one covered informed consent, 

section two collected personal demographics, section three collected professional demographics, 

section four was statements respondents rated with Likert-type scale, section five requested 

feedback, and section six thanked participants and provided information about the researchers 

and how to request results.  The survey utilized a combination of forced-choice style questions 

including radio buttons, dropdown menus, and checkboxes. The largest section of the survey was 

http://www.surveygizmo.com/
http://www.surveymokey.com/
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the fourth section with 79 statements that the respondents rated using a Likert-type scale from 1 

(strongly disagree) to 5 (strongly agree) including a selection of ‘not applicable’.   

The researcher strived to eradicate any biased language from the survey and ensure that 

the instrument was as objective and straightforward as possible.  A major purpose of the survey 

was to identify aspects regarding professional identity of art therapists, therefore the survey was 

purposefully created to be as open as possible in an effort to include those who might not fit 

more specific parameters.  Significant consideration was given to participant backgrounds and 

possible answers.  As it was not possible to anticipate all potential responses, a comment section 

was included on 18 questions for participants to provide more information if they chose ‘Other’ 

or to provide further unanticipated feedback regarding the question.  There was no limit placed 

on the number of words participants could leave in each comment section.   

After building the survey on SurveyGizmo, the link was tested by classmates at the 

researcher’s school Saint Mary-of-the-Woods for the purpose of reviewing and providing 

feedback about the survey’s clarity and relevance, as well as trouble shooting technical issues.  

Kapitan (2010) explained the necessity of pretesting surveys: “Validity can be improved by 

pretesting your questions on a pilot group of respondents to make sure that each item is clear, 

objective, relevant to the research problem, and will be favorably received and responded to” (p. 

69).  Improvements were made and the questionnaire was submitted for feedback and approval 

from the graduate program director as well as thesis course instructor.  The final document was 

submitted in an amended application for approval by the Institutional Review Board (IRB).  The 

IRB approved research survey went live for collecting date September 7, 2015 and remained 

active for four weeks until October 7, 2015.  
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Informed consent information summarizing the purpose of the study was presented with 

an assurance of respondents’ confidentiality.  The information included a clear statement that 

participation in the study was voluntary, anonymous, and confidential.  The informed consent 

information was included in the email invitations to participate, incorporated in the SMS 

notifications of the study, and on the first page of the online survey (Appendix A).  Participants 

indicated informed consent by checking a box prior to commencing the survey.  The informed 

consent option was the only question that had to be answered in order for participants to continue 

the survey.  All other questions were optional.  Specific contact information was provided in the 

event that participants had questions regarding the study and its results.  

Data Collection and Storage 

 Data was collected and stored using Survey Gizmo (www.surveygizmo.com).  This 

service allows users to create email campaigns to easily send initial invitation to complete the 

survey, as well as automated reminder emails, which screen out the emails of participants who 

have already completed the survey.  Automated reminder emails were sent to AATA affiliate 

chapters including the same information as the initial email to solicit more participation at one-

week intervals during the study.  Social Media Site (SMS) posts were tracked and monitored by 

the investigator and reposted as necessary through out the duration of the study.  The link to the 

survey was originally posted September 7, 2015 to all sites listed in Appendix C.  Subsequent 

likes, shares, and re-shares were too numerous to track.  

Data Analysis  

 Data analysis was quantitative and descriptive.  The online survey program provided data 

cleaning functions and a variety of reports, summaries, and analyses.  Levels of completion of 

the survey were tracked.  The comment sections were not analyzed and were separated from the 
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data.  While some comments did offer further information regarding identity aspects, many of 

the comments were not useful for the purposes of the study.  Several of the comments included 

redundant information.  For example one participant indicated via their selection they were a 

student but also utilized the comment section to indicate they were currently experiencing 

internship.  Other comments included critiques on the design of the survey, and some were 

personal messages directed to the researcher.  

 Results from those who answered the majority of questions but skipped some were not 

removed as the questions that were most skipped were those pertaining to personal and 

professional demographics where there was likely not an appropriate selection for all 

participants.  Some skipped questions may also have resulted due to confusion of the question or 

participant belief that the question was not relevant to them.  As many of the questions in the 

opinion section could have been yes/no questions instead of ranking, it is possible there was 

confusion as to what to select.   

Ethical Implications 

 The ethical implications of this research to the field of art therapy are in the identification 

of potential aspects needing further study regarding professional identity.  “Art therapy in the 

United States is a fairly young profession that has struggled with issues related to research and 

the allocation of resources needed to move the field forward” (Kaiser & Deaver, 2013, p. 114). 

Identity is a significant component of belonging to a profession, and outcome research supports 

development of professional identity because understanding what art therapists do and how they 

do it interacts reciprocally with how art therapists conceptualize themselves (Hluska, M., 

Personal Communication, 2016, March, 25).  While art therapy professional identity has been 

explored, more empirical research is needed in several areas including that of professional 
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identity development of graduate art therapy students and the continued development and 

maintenance of professional identity throughout an art therapist’s career.   

 Due to the use of social media, there was a possibility that individuals who were not art 

therapists might access the survey.  Given the nature of the study, it was unlikely that such 

individuals would be interested in continuing the survey if they happened to come upon it by 

chance.  Further, questions were included that were intended to provide further screening for 

appropriateness of participants.  Though the study attempted to focus on aspects of identity of art 

therapy professionals in the US, it was not included in the requirements for participation that 

respondents be located in the US.  As such, location data was collected in the demographic 

sections of the survey.  Upon opening the survey participants received a second notification of 

the voluntary nature of the study as well as notice that beginning the survey gave the researcher 

permission to use the information they provided through the survey informed consent.  

Participants were then instructed to check a box to indicate their consent to participate in the 

research study.  Only those who checked the box could continue the survey. 

There was no anticipated threat of harm to participants.  Minimal risks such as minor 

stress or elevation of emotions while completing the survey were anticipated.  While the 

researcher had some knowledge of identities of participants through use of emails and SMSs to 

notify participants about the study, the researcher was not able to link specific individuals with 

specific data.  Some participants identified themselves in the comment sections or commented in 

such a way that made the respondent easily identifiable.  For this reason and others described in 

the discussion section, the comments were set-aside from the data set and not analyzed.  Any 

other potentially identifying information was removed during data cleaning.  The researcher 
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further protected participant information by keeping the login and password to the Survey Gizmo 

account confidential.   
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CHAPTER IV 

Results 

A major focus of the research was discovering essential aspects of art therapist identity.  

This included attempting to identify in what kinds of dual relationships art therapists engage. 

Other areas of interest were in identifying a correlation between modern professional identity of 

art therapists and counseling training; establishing whether art therapists did desire a more 

cohesive professional identity framework; and whether or not there would be a difference 

between students and professionals regarding professional identity.   

Completion.  

 For complete survey results please refer to Appendix B.  Out of a total of 1252 

individuals who followed the link to the online survey, 222 (17.7%) checked the 

acknowledgement of informed consent and began survey.  Of those who began survey, 145 

respondents (65.3%) actually completed the entire survey.  Average time of completion was 36 

minutes and 44 seconds.  More than half (58.6%) of all respondents used a desktop or laptop 

computer while 41.4% used a mobile device such as smart phone or tablet to complete the 

survey.  Eighty-six participants completed the survey in first week, 37 in week two, 14 week 

three, 6 during week four, and 1 on the last day the survey was open.  A fall-off report showed 

that of those 222 participants who acknowledged informed consent 7% abandoned the 

questionnaire from the informed consent page, 13% left the second page or personal 

demographics section, 10% left the third section, and 66% viewed all pages of the questionnaire.  

The most notable drop-offs were in the third section, which consisted of the likert-type scaled 

questions. 
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Respondent Demographics 

Professional level.  Respondents were predominantly located in the US (85.6%), 

Caucasian (86.9%), and identified gender as female (90.9%) with an average age of 39.2 years 

old.  There were 20 (13.8%) respondents who reported residence in countries other than the US, 

seven (4.8%) of whom indicated Canada.  Also represented were respondents from New 

Zealand, Australia, Czech Republic, Scotland, Greece, Ireland, Hong Kong, and Israel.  The 145 

respondents were comprised of a spectrum of professional levels (Figure 1).  Eighty-five 

respondents (58.6%) reported they were current AATA members, while 60 (41.4%) were not.  

Of the 60 participants who were not current AATA members, 26 (43.3%) reported that they were 

at one time members.  Fifty-four out of 132 respondents (40.9%) were not members of any US 

affiliate AATA chapters.   

 

Figure 1: Professional Level 

Education.  Sixty-one (42.7%) graduated from an art therapy, only, master’s program, 19 

(13.3%) will graduate from an art therapy only master’s program, 35 (24.5%) graduated from a 

dual-track art therapy and counseling master’s program, 16 (11.2%) will graduate from a dual-
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track art therapy and counseling master’s program, 2 (1.4%) were ‘grandfathered’ in to the 

profession based on experience and other qualifications, and 10 (7%) selected ‘Other’.  One 

respondent was a current undergraduate student; one was working on a doctoral degree.  Five 

(3.5%)respondents held more than one master’s degree, one (0.7%) had more than one 

bachelor’s degree, and while 6 (4.1%) had doctoral degrees, no one had more than one doctoral 

degree.  

Training and supervision.  Over 80% of respondents agreed or strongly agreed that they 

would categorize their training and internship experiences as positive and identified strong 

working relationships with their graduate art therapy supervisor.  Not surprisingly, 60 to 80% of 

respondents agreed or strongly agreed that their relationship with their graduate art therapy 

supervisor is or was an important aspect in their training.  The supervisor was identified as a 

significant mentor in their professional development; they attributed their relationship with their 

supervisor as having played a significant role in the development of their professional identity; 

and many were still in contact with that supervisor.  Just over half of respondents reported 

interning at multiple sites during their art therapy training.  Forty-one respondents (28.2%) 

indicated they were offered positions at their internship sites following their training. 

Experience.  The average number years of practice as an art therapist was 13 years with 

largest group of 57 (39.3%) who had been practicing for less than 5 years (Figure 2).  Several 

work settings, populations (Figure 3), areas of specialization, and theoretical orientations (Figure 

4) were represented.  Many respondents had attended art therapy related, as well as non-art 

therapy related, professional conferences (Figure 5).  The majority of respondents had not been 

published (Figure 6).  Sixty-four respondents (45.4%%) identified their job title as art therapist 

while 30 (21.3%) selected ‘Other’.  Some individuals may have misunderstood question 19 or 
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over reported as many respondents used the space provided for specifying what the selection of 

“other” identified listed titles that were already represented in the options available to select.  For 

example, while intern/student was an option, several respondents also commented that they were 

students.  Ninety of 142 (63.4%) reported non-art therapy related jobs.  Reported average hours 

worked weekly as an art therapist were 26.8. 

 

Figure 2: Years experience as art therapist 

 

Figure 3: Populations  
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Figure 4: Theoretical Orientations  

 

Figure 5: Conference Attendance 
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Figure 6: Publishing 

Credentials and licensure.  Over half of all respondents 86 (60.1%) possessed no US art 

therapy credentials.  Thirty-two respondents (22.4%) held ATR-BCs, 23 (16.1%) had ATRs, and 

2 (1.4%) had ATCSs.  Half (50.6%) of those who responded to item 14 regarding types of 

licensure (74 out of 140) selected ‘none of the above’ (Figure 7).  Thirty-seven (26.4%) 

respondents also reported they had other professional credentials or licensure than those listed, 

but several may have misunderstood the question as they listed options that were actually 

available in the comment section for this item (Question 15).   

Over 85% of respondents supported art therapy specific licensure being made available in 

every state for art therapists who meet the established requirements for the ATR-BC while just 

over 60% agreed or strongly agreed that insurance reimbursements should be available across the 

US to art therapists who possess an ATR regardless of state licensure versus 45% who felt 

insurance reimbursements should be available to only art therapists holding an ATR-BC or art 
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therapy specific state licensure.  There was also strong agreement for the ATBC exam being used 

as a measure for applying for art therapy licensure by state. 

 

Figure 7: Licensure 

Significant Findings 

Dual art therapy and counseling training.  Nearly 50% of respondents agreed or 

strongly agreed that graduating from a dual art therapy and counseling program would help 

prepare them to be more competent art therapists than graduating from an art therapy on program 

(Question 52).  Over 70% agreed or strongly agreed that dual graduate training allows 

individuals to be more competitive and marketable when applying for jobs.  Accordingly, over 

70% also agreed or strongly agreed that dual training allowed graduates to seek a wider range of 

job opportunities than art therapy only training.  Approximately 30% agreed or strongly agreed 
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that their training in an art therapy only graduate program had prepared them to be competitive 

and marketable when applying for jobs and that they were prepared to seek a wide range of job 

opportunities.  Over 60% agreed or strongly agreed they would try to attend a dual program if 

they were seeking art therapy training today, however the approximately 60% also agreed they 

would choose to attend the same educational program they attended if they had the choice to do 

over.  Almost 50% of respondents agreed or strongly agreed they intended to pursue counseling 

licensure in addition to art therapy credentials while just under 30% currently possessed both 

counseling licensure and art therapy credentials.  Just over half of the sample agreed they would 

be in support of distinct credentialing for art therapists who had dual training. 

Future of art therapy.  Nearly 70% of respondents agreed or strongly agreed that art 

therapy was an independent, stand-alone profession and should remain independent, however 

approximately 50% agreed or strongly agreed that the field of art therapy should unite with other 

creative/expressive arts therapies to establish a new formal professional alliance similar to the 

counseling profession umbrella of the ACA.  Almost 30% agreed or strongly agreed that the field 

of art therapy would eventually come under the umbrella of the counseling profession regardless 

and supported this happening.  Despite this, just under 11%, or 16 respondents, were familiar 

with 20/20: A Vision for the Future of Counseling Initiative (“20/20: A Vision for the Future of 

Counseling”, 2010; Kaplan et al., 2011), while 58 (40%) reported being familiar with the 

consensus definition of counseling which resulted from the same initiative.  

70% of respondents agreed that the professional identity of art therapists is inherently 

eclectic and hybrid.  Not surprisingly, over 85% of respondents agreed or strongly agreed that 

their identity as an art therapist was important to them.  Just over half of the respondents to item-

90 agreed or strongly agreed that the profession of art therapy lacked a cohesive and unified 
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professional identity, while 74% believed there was actually a need for a more cohesive and 

unified professional identity with in the field of art therapy.  

Interestingly, nearly as many respondents agreed or strongly agreed 54 (37.2%) as 

disagreed or strongly disagreed 50 (34.5%) that their graduate art therapy training prepared them 

to design, implement, analyze, and publish rigorous empirically based research.  Eighty-five 

percent of respondents agreed with statement 84, “Art therapists’ unique skills are not recognized 

or are misunderstood by their colleagues and/or other mental health professionals”.  At least 60% 

agreed that art therapy would not be perceived as a legitimate profession in the US until licensure 

specific to art therapy was made available in every state. 
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CHAPTER V 

Discussion 

The year 2015 was a fascinating year to research the professional identity of art 

therapists, as it was a year of major changes with in the profession that ultimately will determine 

the continued development of that identity.  While professional identity is not a new topic in the 

helping professions, it seems to be a relevant and significant one for art therapy in particular, 

especially as more and more states seek art therapist licensure and the profession leadership 

promotes art therapy specific licensure as a priority (AATA, January, 2016).  The compelling 

dialogue within the profession of art therapy over the past century combined with the dearth of 

systematic studies on professional identity of art therapists made for a challenging research 

experience, particularly for a master’s level student researcher.  Perhaps one of the most 

significant and unanticipated findings of the study had less to do with the quantitative data and 

more to do with the experience of that student researcher, as the process of researching identity 

led to the further development of my own identity as an art therapist and potentially as a 

researcher of art therapy.  Ultimately, the intended purpose of the study to expand upon previous 

research regarding the professional identity development of art therapists and develop a basic 

understanding of the current and most essential aspects of the art therapist identity was achieved, 

bringing new understanding and perspective that will serve to aid future art therapy professional 

identity studies. 

Findings  

The main focus of the study was to establish a framework of professional identity in art 

therapy, which might illuminate a path of understanding for the development of both my own 

and others professional art therapist identities as well as elucidate areas for continued 
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exploration.  As anticipated, the results of the study were useful in defining many factors 

influencing and shaping the professional identity of art therapy and confirmed the need for a 

wide lens when creating an art therapist professional identity model, lending support to the 

possibility that the inherent identity of art therapists is eclectic and multifaceted.  While the 

applicability of the findings to the entire profession of art therapy are limited due to the low 

validity and reliability of the survey, the findings do paint an interesting portrait of what a 

sample population of the art therapy community believe about their profession and their selves.   

A wide range of perspectives was collected from art therapy students and professionals in 

the US.  As anticipated, the findings identified potential variables which might be useful for 

building future studies further exploring professional identity of art therapists and provided 

initial insight into key aspects of the art therapy profession, namely art therapy is a dynamic field 

to which one pure definition of identity and practice may not be applicable.  The results also 

provided preliminary information that may affirm the value and necessity of more systematic 

research on art therapist professional identity.  At the very least, the results suggest a complex 

profession in the midst of significant professional identity evolution.   

Has the addition of counseling theory to art therapy education impacted the 

evolving art therapist identity?  The design of the survey made it difficult to extrapolate the 

extent to which the addition of counseling theory to art therapy education has impacted the 

evolving art therapist identity.  However, the findings did indicate that respondents considered 

the inclusion of counseling curriculum as influential to their art therapy training.  The findings 

also confirmed a multitude of licensure and credentialing.  Approximately 36% of respondents 

did or will graduate from a dual-track at therapy and counseling master’s program.  While only 

30% currently possessed both counseling licensure and art therapy credentials, nearly 50% 



THE EVOLVING IDENTITY OF ART THERAPISTS 87 

indicated the intention to pursue counseling licensure, which may indicate a difference between 

students and professionals. 

Do art therapists see a need for a more cohesive professional identity framework 

inclusive of a wide range of theories and practices?  Interestingly, just over half of all 

respondents indicated perceiving the field of art therapy as lacking a cohesive professional 

identity, but 74% agreed there was a need for more cohesion and unified professional identity 

with in the field.  AATA’s most recent action plan (2016, January) indicated an awareness of the 

growing complexities in the field and suggested actions were being taken by the profession to 

attempt to strengthen or bolster the field’s identity.  

Cohesive professional identity might be found in art therapy’s ‘hybridness’.  Respondents 

generally agreed that the professional identity of art therapists was inherently eclectic and hybrid.  

Such ‘hybridness’ seems inherent to the pioneer spirit of art therapy, which the findings hint may 

also be a core identity of art therapists, at least in the US.  Those who responded to the survey 

were spread across the US and beyond.  It seems art therapists often strike out on their own to 

learn what they need to in order to meet client and community need, provide better services, 

deepen their personal and professional growth, and broaden their experiences as humans (Junge, 

2014).  Like the early art therapists who created jobs for themselves and educated the public, art 

therapists today still go out and create jobs where no art therapy jobs existed by writing grants 

and finding money and support wherever they can.   

The findings, which showed that several respondents held a variety of occupations, titles, 

roles, credentials, and licenses adhered to a variety of theoretical orientations; and practiced in a 

wide range of settings, suggested that it was not uncommon for art therapists to pursue training 

in a variety of specialties and modalities to complement and enhance their art therapy training 
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and practice, as well as support their personal growth.  As a group of creative individuals, 

creativity in the means of developing and going about having a career is not surprising.   

Findings also seemed to support the idea that there is still yet work to do in the 

development of the profession.  Over half agreed that art therapy would not be perceived as a 

legitimate profession in the US until licensure specific to art therapy was made available in every 

state.  Art therapist professional identity may be in the midst of shifting from one defined by 

particular region of the US to one more centralized via the leadership of AATA in an 

increasingly national identity.  Perhaps as other helping professions evolve towards increased 

cohesion and recognizability and effectively push out art therapy, art therapy might finally come 

into its own as a result that it can no longer rely on other helping professions to lend a hand in 

defining its scope of practice.  As counseling negotiates its way through adolescent identity 

concerns (King & Stretch, 2013) art therapy will enter its own adolescence.  

Are there any discernable differences between students and professionals regarding 

concepts of professional identity?  In regard to differences between students and professionals, 

the survey design rendered the application of cross-tabulation significantly more problematic 

than what the researcher was equipped to address through the statistical analysis capabilities of 

the online survey program or even within Microsoft Excel.  While the survey may have actually 

measured differences between students and professionals regarding professional identity, the 

researcher had neither the resources nor capabilities to apply the necessary statistical analysis to 

analyze such results in the time frame of the study.   

The desired statistics “partner” originally anticipated in choosing an online survey 

program was in reality actually less of a “partner” and more of a hindrance regarding any kind of 

statistical analysis past the strictly descriptive.  Part of the issue was the sheer magnitude of 



THE EVOLVING IDENTITY OF ART THERAPISTS 89 

design variables and analysis options available within the online survey program, requiring 

experience in both statistics and the online program in order to use effectively.  Another issue 

was the degree to which the study attempted to measure as many variables as possible.  In 

retrospect, the design and analysis issues might have been ameliorated within the online survey 

program with the use of two separate surveys, one for professionals and one for students.  

Another possibility would have been to build the survey to only show certain sets of relevant 

questions to students while showing another set to professionals.  Regardless, the lesson learned 

here was that future research will involve the use of a trained (human) statistician rather than an 

online survey program as a partner in designing measures and analyzing results. 

Unanticipated findings.   

Most unexpectedly, the comment sections yielded unforeseen data for which the 

researcher was neither prepared nor was the survey intended to measure.  This might possibly 

indicate the difficulty of measuring identity via a quantitative research methodology.  The data in 

the comments was set-aside after great consideration due to several factors including the design 

of the survey, the size of the study, and the nature of the comments.   

The comment sections were included on 18 questions so participants could provide more 

information if they chose ‘Other’ and were not limited to only the selection of the ‘Other’ option 

in order to allow for unanticipated feedback regarding the question.  Thus, anyone could leave a 

comment on these questions regardless of whether their selected answer necessitated a comment.  

No less than 14 respondents commented on each of the 18 questions.  This attempt to collect 

unanticipated data, in combination with the fact that no limit was placed on the number of words 

participants could leave in each comment section was ultimately a weakness in the design of the 

survey that rendered the data received in the commentary unmanageable.  One design option that 
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might have helped to utilize comment data might have been to only allow respondents who 

selected ‘Other’ and were instructed to provide further information to do so.  

Several of the comments were redundant information.  There were also numerous 

comments worded as direct messages intended for the researcher.  Many of these messages 

seemed to imply an attempt by the respondent to educate or enlighten the researcher, however 

some of these messages were downright critical and a few felt passive-aggressive or mean 

spirited, though perhaps they were intended sarcastically.  Some of the comments pointed out 

typos.  Conversely, some of the comments were helpful, or instructive in nature, and many were 

encouraging and supportive.  

Recommendations 

One immediate area of focus for this researcher will include reflecting upon what was 

personally gleaned from the experience of learning to conduct graduate art therapy research and 

constructing a professional art therapist identity to share with students who may be experiencing 

similar angst. 

Orbiki (2014) suggested that consideration of developing a pre-professional bachelor’s 

degree in creative arts therapies might be worthwhile in providing students with the necessary 

common knowledge bases, including necessary prerequisites in psychology as well as their 

relevant art forms.  “Such a programme would serve as an infrastructure for advanced graduate 

training.  This way, graduate training could be dedicated to deepening and expanding student 

knowledge and competencies regarding the use of arts in and as therapy” (p. 517).   

Less than 12% of respondents indicated familiarity with the 20/20 initiative (20/20: A 

Vision for the Future of Counseling, 2010), while 41% were at least familiar with the consensus 

definition of counseling as promulgated by the ACA.  Better understanding the 20/20 initiative 
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seems important in that it could potentially be conceptualized as one road map for how creative 

arts therapies might align themselves and pool resources for the purposes of promoting the value 

of such therapies to a broader audience.  Certainly, as counseling unifies its disparate entities 

more definitively, art therapy will likely be forced to affirm whether it will unify further with 

counseling, with other creative therapies, or continue to stand alone.  

Conclusion 

Attempting to research professional identity of art therapists posed a complicated and 

intriguing problem that was equally illuminating and frustrating, especially in light of so much 

recent change in the art therapy profession.  It was incredibly challenging but also exciting to 

study something that seemed to be evolving right in front of me.  I realized that to make sense of 

current trends and things I was noticing personally in the field, I needed to go back to basics, find 

out what we have been talking about all these years, and then ask everyone I could who 

identified as an art therapist what they thought about these things I had been noticing. 

Counseling training was really only one of those things.  I really wanted to know how we see 

ourselves, and not just how those of us who join AATA see ourselves.  As my own knowledge of 

the field increased and my art therapist identity coalesced, my angst and ambivalence shifted to 

curiosity grounded in reality.  The angst driven need to know transformed into a desire to leave a 

trail for others to follow in the identity process.  Nonetheless, I still have questions and feel as 

though I have barely scratched the surface of this query.  I came to realize that the value of this 

study really lay in what I learned about myself in the process as looking into the mirror of art 

therapy’s identity development forced me to reconcile with the fact that identity development is a 

life-long, imperfect, and individual process.  There is no one right way to become.  This study 
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has been my attempt to educate myself about the profession and find a place at the table to join 

the conversations the field has been having since long before I came around.  

I have faith that as the profession of art therapy continues to develop that it will further 

define itself, with part of that definition and professional clarity being determined by current and 

future practitioners being prepared and competitive for contemporary work places.  With these 

things in mind it is important to remember wise words of guidance from Shaun McNiff (1986) 

who stated, “Professions that survive with strength and purpose are those that address themselves 

to the needs of society rather than the more specialized interest of professionals” (p. 42).  The 

shifting culture of health care in general demands that helping professionals be flexible and ready 

to meet the needs of their patients.  Perhaps none may be so well suited to this type of flexibility 

than art therapists because we continue to investigate our evolving identity. 

  



THE EVOLVING IDENTITY OF ART THERAPISTS 93 

REFERENCES 

20/20: A Vision for the Future of Counseling. (2010). Consensus definition of counseling. 

Retrieved March 30, 2015, from http://www.counseling.org/knowledge-center/20-20-a-

vision-for-the-future-of-counseling/consensus-definition-of-counseling 

Allen, P.B. (1992). Artist-in-Residence: An Alternative to “Clinification” for Art Therapists. Art 

Therapy: Journal of the American Art Therapy Association, 9(1), 22-29. 

http://dx.doi.org/10.1080/07421656.1992.10758933  

Allen, P. B. (2000). Is Art Therapy an Idea or a Profession?. Art Therapy: Journal of the 

American Art Therapy Association, 17(3), 164-164. 

http://dx.doi.org/10.1080/07421656.2000.10129705  

American Art Therapy Association (AATA). (2007a). 2007 AATA strategic planning survey. 

Alexandria, VA: Author. Retrieved March 30, 2015, from 

http://www.americanarttherapyassociation.org/upload/file/StrategicSurvey1.pdf 

American Art Therapy Association (AATA). (2007b). 2007 AATA demographic survey. 

Alexandria, VA: Author. Retrieved March 30, 2015, from 

http://www.americanarttherapyassociation.org/upload/file/DemographicsSurvey.pdf 

American Art Therapy Association (AATA). (2013a). What is art therapy? Alexandria, VA: 

Author. Retrieved March 30, 2015, from 

http://www.arttherapy.org/upload/whatisarttherapy.pdf 

American Art Therapy Association (AATA). (2013b). Licensure by State. Alexandria, VA: 

Author. Retrieved March 30, 2015, from 

http://www.arttherapy.org/upload/arttherapylicensurebystate.pdf 

American Art Therapy Association (AATA). (2015, July). Art therapy master’s program 



THE EVOLVING IDENTITY OF ART THERAPISTS 94 

accreditation: Background and fact sheet. Retrieved March 4 2016 from 

http://www.americanarttherapyassociation.org/upload/mastersaccreditation.pdf 

American Art Therapy Association (2015a). Website. Retrieved from 

http://www.americanarttherapyassociation.org/ 

American Art Therapy Association (AATA). (2015c). AATA – building the framework for a 

distinct art therapy profession. Retrieved March 4, 2016, from 

http://www.arttherapy.org/upload/buildingframework.pdf 

American Art Therapy Association (AATA). (2016, January). The American Art Therapy 

Association’s policy action plan for a thriving profession: The current landscape and 

beyond, version one. Retrieved March 4, 2016, from 

http://www.arttherapy.org/upload/policyactionplan2016.pdf 

American Art Therapy Association (AATA). (2016a). Summary of state authorized licenses for 

art therapists. Retrieved March 4 2016 

http://www.arttherapy.org/upload/summaryofatlicenses2016.pdf 

American Art Therapy Association (AATA). (2016b). Why the Art Therapist License is critical 

to the practice of art therapy and a career as an art therapist. Retrieved March 4, 2016, 

from http://www.arttherapy.org/upload/licenseiscritical.pdf 

American Art Therapy Association (AATA). (2016c). Overlap and differences with other 

professional groups. Retrieved March 4, 2016, from 

http://www.arttherapy.org/upload/overlapanddifferences.pdf 

American Art Therapy Association (AATA). (2016d). Art therapy master’s programs. Retrieved 

March 30, 2015, from http://arttherapy.org/aata-educational-programs/ 

American Massage Therapy Association. (2016). What are Certification, Licensing, and 



THE EVOLVING IDENTITY OF ART THERAPISTS 95 

Accreditation? (2016). Retrieved March 22, 2016, from 

https://www.amtamassage.org/findamassage/whatiscert.html 

Anderson, F. E. (2001). Benefits of conducting research. Art Therapy: Journal of the American 

Art Therapy Association 18(3), 134-141.     

Baldwin, M. (Ed.). (2000). The use of self in therapy. New York, NY: Haworth. 

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

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

Therapy Association 20(3), 163-169.  

Belkofer, C., & McNutt, J. (2011). Understanding Social Media Culture and its Ethical 

Challenges for Art Therapists. Art Therapy, 28(4), 159-164. 

Board Certification. (2016, February 24). In Wikipedia. Retrieved March 23, 2016, from 

https://en.wikipedia.org/wiki/Board_certification 

Bouchard, R. (1998). Art Therapy and its Shadow: A Jungian Perspective on Professional 

Identity and Community. Art Therapy: Journal of the American Art Therapy Association, 

15(3), 158-164. http://dx.doi.org/10.1080/07421656.1989.10759318  

Brown, A. (2015). Identities and identity work in organizations. International Journal of 

Management Reviews, 17, 20-40. http://dx.doi.org/10.1111/ijmr.12035 

Calley, N. G., & Hawley, L. D. (2008). The professional identity of counselor educators. The 

Clinical Supervisor, 27(1), 3-16. http://dx.doi.org/10.1080/07325220802221454  

Carlson, L. A., Portman, T. A., & Bartlett, J. R. (2006). Self-management of career development: 

Intentionally for counselor educators in training. Journal of Humanistic Counseling, 

Education and Development, 45, 126–137. 

Credentials. (2016, February 10). In Wikipedia. Retrieved March 23, 2016 from 



THE EVOLVING IDENTITY OF ART THERAPISTS 96 

https://en.wikipedia.org/wiki/Credential 

Deaver, S. P. (2002). What constitutes art therapy research?. Art Therapy: Journal of the 

American Art Therapy Association 19(1), 23-27. 

Deaver, S. P. (2012). Art-based learning strategies in art therapy graduate education, Art 

Therapy: Journal of the American Art Therapy Association, 29(4), 158-165. 

Deaver, S. P. (2015a). President’s Perspective. American Art Therapy Association Newsletter, 

48(1), 2-3. 

Deaver, S. P. (2015b). President’s Perspective. American Art Therapy Association Newsletter, 

48(2), 1-2. 

Dover Publications. (2016, January 19).  The American Art Therapy Association Endorses the 

Use of Dover Coloring & Activity Books in a Self-Care Regimen [Press release]. 

Retrieved from http://www.justmeans.com/press-release/the-american-art-therapy-

association-endorses-the-use-of-dover-coloring-activity-books#sthash.FLTPkA4d.dpuf 

Edwards, D. (2004). Art therapy. London: SAGE Publications. 

Ellingson, M. (1991). A philosophy for clinical art therapy. In H. B. Landgarten & D. Lubbers 

(Eds.), Adult art psychotherapy. New York: Brunner/Mazel. 

Elkins, D., & Deaver, S. (2013). American Art Therapy Association, Inc.: 2011 Membership 

Survey Report. Art Therapy: Journal of the American Art Therapy Association, 30(1), 36-

45. http://dx.doi.org/10.1080/07421656.2013.757512  

Elkins, D., & Deaver, S. (2015). American Art Therapy Association, Inc.: 2013 Membership 

Survey Report. Art Therapy: Journal of the American Art Therapy Association, 30(1), 36-

45.  

Elkis-Abuhoff, D. L., Gaydos, M., Rose, S., & Goldblatt, R. (2010). The impact of education and 



THE EVOLVING IDENTITY OF ART THERAPISTS 97 

exposure on art therapist identity and perception. Art Therapy, 27(3), 119-126. 

http://dx.doi.org/10.1080/07421656.2010.10129666 

Ekstein, R., & Wallerstein, R. S. (1958). The teaching and learning of psychotherapy. NewYork, 

NY: Basic Books. 

Erickson, E. H. (1950). Childhood and society. New York, NY: Norton. 

Erikson, E.H. (1959). Identity and the Life Cycle. NewYork, NY: International University Press. 

Farrelly-Hansen, M. (2001). Preface. In M. Farrelly-Hansen (Ed.). Spirituality and art therapy: 

Living the connection (pp. 11-15). London: Jessica Kingsley Publishers. 

Federal Bureau of Labor and Statistics (FBLS). (2015, May). Occupation Profiles. Retrieved 

April 19, 2016, from http://www.bls.gov/oes/current/oes_stru.htm#29-0000  

Feen-Calligan, H. (1996). Art Therapy as a Profession: Implications for the Education and 

Training of Art Therapists. Art Therapy: Journal of the American Art Therapy 

Association, 13(3), 166-173. http://dx.doi.org/10.1080/07421656.1996.10759216  

Feen-Calligan, H. (2005). Constructing Professional Identity in Art Therapy Through Service-

Learning and Practica. Art Therapy: Journal of the American Art Therapy Association, 

22(3), 122-131. http://dx.doi.org/10.1080/07421656.2005.10129490  

Feen-Calligan, H. (2007). Linking Personal Qualifications to Education Standards. Art Therapy: 

Journal of the American Art Therapy Association, 24(2), 64-70. 

http://dx.doi.org/10.1080/07421656.2007.10129590  

Feen-Calligan, H. (2012). Professional identity perceptions of dual-prepared art therapy 

graduates. Art Therapy: Journal of the American Art Therapy Association, 29(4), 150-

157. http://dx.doi.org/10.1080/07421656.2012.730027 

Fish, B. (1989). Addressing countertransference through image making. In H. Wadeson, J. 



THE EVOLVING IDENTITY OF ART THERAPISTS 98 

Durkin, & D. Perach (Eds.), Advances in art therapy (pp. 376–389). New York, NY: 

JohnWiley & Sons. 

Fish, B. J. (2008). Formative evaluation research of art-based supervision in art therapy training. 

Art Therapy: Journal of the American Art Therapy Association, 25(2), 70–77. 

http://dx.doi.org/10.1080/07421656.2008.10129410 

Friedman, D., & Kaslow, N. J., (1986). The development of professional identity of 

psychotherapists: Six stages in the supervision process. The Clinical Supervisor, 4(1-2), 

29-50. http://dx.doi.org/ 10.1300/J001v04n01_03 

Freidson, E. (1970). Profession of medicine. New York: Dodd, Mead. 

Gantt, L. (2004, Fall). The time has come – Support the cross-training initiative with counseling. 

American Art Therapy Association Newsletter, 37(4), 1-3. 

Gibson, D. M, Dollarhide, C. T., & Moss, J. M. (2010). Professional identity development: A 

grounded theory of transformational tasks of new counselors. Counselor Education and 

Supervision, 50(1), 21-37. http://dx.doi.org/10.1002/j.1556-6676.2014.00124.x 

Gitterman, A. (2014). Social work: A profession in search of its identity. Journal of Social Work 

Education, 50: 599-607. http://dx.doi.org/10.1080/10437797.2014.947898 

Gladding, S. T. (2013). Counseling: A comprehensive profession (7
th

 ed.). Pearson Publishing. 

Gonzalez-Dolginko, B. (2000). Shaping our future: What are our professional responsibilities to 

art therapy students? Art Therapy: Journal of the American Art Therapy Association, 

17(2), 90-100. 

Gussak, D., (2000). The Invisible College of Art Therapy Professionals. Art Therapy: Journal of 

the American Art Therapy Association, 17(1), 4-6. 

http://dx.doi.org/10.1080/07421656.2000.10129439  



THE EVOLVING IDENTITY OF ART THERAPISTS 99 

Helping profession. (2012, November 10). In Wiktionary. Retrieved March 23, 2016, from 

https://en.wiktionary.org/wiki/helping_profession. 

Hyatt, E. (2015, September 6). Compassion Initiation: Reorienting self-care toward stewardship 

of spiritual maturation of art therapists. Manuscript in preparation. 

International Expressive Arts Therapies Association. (2014). Who we are. Retrieved September 

09, 2015, from http://www.ieata.org/who-we-are.html 

Jones, D. (2009, September). Thoughts from ‘Conversations with Don Jones.’ Poster session 

presented at the meeting of the Buckeye Art Therapy Association, Columbus, OH. 

Junge, M. B. (2008). Mourning, memory and life itself. Springfield, IL: Charles C. Thomas. 

Junge, M. B. (2010). The modern history of art therapy in the United States. Springfield, IL: 

Charles C. Thomas, Publisher, LTD.  

Junge, M. B. (2014). Identity and art therapy: Personal and professional perspectives. 

Springfield, IL: Charles C. Thomas, Publisher, LTD.  

Lachman-Chapin, M. (2000). Is art therapy a profession or idea?. Art Therapy: Journal of the 

American Art Therapy Association. 17(1), 11-13. 

Kaiser, D. & Deaver, S. (2013). Establishing a research agenda for art therapy: A Delphi study. 

Art Therapy: Journal of the American Art Therapy Association, 30(3), 114-121. 

Kapitan, L. (1998). In pursuit of the irresistible: Art therapy research in the hunting tradition. Art 

Therapy: Journal of the American Art Therapy Association, 15(1), 22-28. 

Kapitan, L. (2004, Spring) Cross-training: The case for creating the next generation of art 

therapy credentials. American Art Therapy Association Newsletter, 37, 1-2. 

Kapitan, L. (2009). The art of liberation: Carrying forward an artistic legacy for art therapy. Art 

Therapy: Journal of the American Art Therapy Association, 26(4), 150-151. 



THE EVOLVING IDENTITY OF ART THERAPISTS 100 

Kapitan, L. (2010). Introduction to art therapy research. New York: Routledge Taylor & Francis 

Group. 

Kapitan, L. (2012). Educating the future practicioner of art therapy. Art Therapy: Journal of the 

American Art Therapy Association, 29(4), 148-149. 

Kaplan, D. M., Tarvydas, V.M., & Gladding, S. T. (2011). A vision for the future of counseling: 

The 20/20 Principles for unifying and strengthening the profession. Journal Of 

Counseling & Development, 89(3), 367-372. http://dx.doi.org/10.1002/j.1556-

6678.2011.tb00101.x 

Kaplan, F. F. (2001). Areas of inquiry for art therapy research. Art Therapy: Journal of the 

American Art Therapy Association, 18(3), 142-147.  

King, J. H., & Stretch, L. S. (2013). A critical analysis of counseling’s professional identity 

crisis. Ideas and research you can use: VISTAS 2013. Retrieved from 

http://www.coping.us/images/King-

_Critical_Analysis_of_Counseling_s_Professional_Identity_Crisis.pdf 

Malchiodi, C. (1999). Artists and Clinicians: Can We Be Both?. Art Therapy: Journal of the 

American Art Therapy Association, 16(3), 110-111. 

http://dx.doi.org/10.1080/07421656.1999.10129653  

Malchiodi, C. (2005). Expressive therapies: History, theory, and practice. In C. A. Malchiodi 

(Ed.), Expressive Therapies. New York, NY: Guilford Press. 

Malchiodi, C. (2007). The art therapy sourcebook. New York, NY: McGraw-Hill. 

Malis, D. (2014). Examining the identity of the art therapist: The voice of practice and relational 

care (Doctoral dissertation). Retrieved from 

http://ir.flo.org/lesley/institutionalPublicationPublicView.action;jsessionid=27F7CA471B



THE EVOLVING IDENTITY OF ART THERAPISTS 101 

ED45E30D8E793B8F637F04?institutionalItemId=2209 

Metzger, W. (1987). A spectre is haunting American scholars: The spectre of professionalism. 

Educational Researcher, 16, 10-19. 

McNiff, S. (1981). The arts and psychotherapy. Springfield, IL: Charles C. Thomas. 

McNiff, S. (1986). Educating the creative arts therapist: A profile of the profession. Springfield, 

IL: Charles C. Thomas. 

McNiff, S. (1992). Art and medicine.. Boston, MA; Shambhala. 

McNiff, S. (2005). Return of the ATR: Strengthening professional identity. American Art 

Therapy Association Newsletter, 38(1), 1-2. 

McNiff, S. (2009). Integrating the Arts in therapy: History, theory, and practice. Springfield, IL: 

Charles C. Thomas. 

Mellin, E. A., Hunt, B., & Nichols, L. M. (2011). Counselor professional identity: Findings and 

implications for counseling and interprofessional collaboration. Journal Of Counseling & 

Development, 89(2), 140-147. http://dx.doi.org/10.1002/j.1556-6678.2011.tb00071.x 

Moon, B. L. (2003). Essentials of art therapy education and practice (2
nd

 ed.). Springfield, IL: 

Charles C Thomas Publisher, Ltd.   

Moon, B. L. (2006). Ethical issues in art therapy (2
nd

 ed.). Springfield, IL: Charles C Thomas, 

Publisher, LTD. 

Moon, C. (2000). Art Therapy, Profession or Idea? A Feminist Aesthetic Perspective. Art 

Therapy: Journal of the American Art Therapy Association, 17(1), 7-10. 

http://dx.doi.org/10.1080/07421656.2000.10129437  

Moon, C. (2002). Studio art therapy: Cultivating the artist identity in the art therapist. 

Philadelphia, PA: Jessica Kingsley Publishers. 



THE EVOLVING IDENTITY OF ART THERAPISTS 102 

National Coalition of Creative Arts Therapies Associations. (N.D.). About NCCATA [Website].  

Retrieved September 09, 2015, from http://www.nccata.org/#!aboutnccata/czsv  

Orkibi, H. (2010). Creative arts therapies students’ professional development: Mixed methods 

longitudinal research (Unpublished Doctoral Dissertation). Lesley University, 

Cambridge, MA. 

Orkibi, H. (2012). Arts therapies students’ scores in profession related variables: Quantitative 

results of a longitudinal study, body, movement, and dance in psychotherapy. 

International Journal for Theory, Research, and Practice, 7(2), 129-144. 

http://dx.doi.org/10.1080/17432979.2012.659678 

Orkibi, H. (2014). The applicability of a seminal professional development theory to creative arts 

therapies students. Clinical Psychology and Psychotherapy, 21, 508-518.  

Oppegard, K., Elkins, S., Abbenante , J., & Bangley, B. (2005). Choosing art therapy as a career, 

Art Therapy: Journal of the American Art Therapy Association, 22(2), 92-100. 

Palmieri, T. (2011). Impact of Cross-Training on the future of the art therapy profession: A 

survey of art therapists. Unpublished Master’s Thesis for Saint Mary-of-the-Woods. 

Phillips, J. (1995). Progress or Politics? Neither. Art Therapy: Journal of the American Art 

Therapy Association, 12(3), 159-160. 

Potash, J. & Ramirez, W. (2013). Broadening history, expanding possibilities: Contributions of 

Wayne Ramirez. Art Therapy: Journal of the American Art Therapy Association, 30(4), 

169-176. 

Prosek, E. & Hurt, K. (2014). Measuring professional identity development among counselor 

trainees. Counselor Education and Supervision. 53(4) 284-293.  

Riley, S. (1996). Reauthoring the Dominant Narrative of our Profession. Art Therapy: Journal of 



THE EVOLVING IDENTITY OF ART THERAPISTS 103 

the American Art Therapy Association, 13(4), 289-292. 

http://dx.doi.org/10.1080/07421656.1996.10759240  

Robb, M. (2012). The history of art therapy at the national institutes of health. Art Therapy: 

Journal of the American Art Therapy Association, 29(1), 33-37.  

Robbins, A. (1994). A multi-modal approach to creative art therapy. Philadelphia, PA: Jessica 

Kingsley Publishers. 

Rønnestad, M. H., & Skovholt, T. M. (2003). The journey of the counselor and therapist: 

Research findings and perspectives on professional development. Journal of Career 

Development, 30(1), 5-44. 

Seiden, D., Clisch, A., & Henley, D. (1989). Graduate art therapy training within a school of 

professional art. The Arts in Psychotherapy, 16, 21-27. 

Selm, M., & Jankowski, N. (2006). Conducting Online Surveys. Quality & Quantity, 40(3), 435-

456. 

Shlomo, S. B., Levy, D. & Itzhaky, H. (2012). Development of professional identity among 

social work students: Contributing factors. The Clinical Supervisor. 31(2), 240-255. 

Spring, D. (1994). Progress or Politics?. Art Therapy: Journal of the American Art Therapy 

Association, 11(4), 282-288. http://dx.doi.org/10.1080/07421656.1994.10759103  

Torpey, E. (2015, April). Art therapist : Career Outlook: U.S. Bureau of Labor Statistics. You're 

a what? Art Therapist. Retrieved March 04, 2016, from 

http://www.bls.gov/careeroutlook/2015/youre-a-what/art-therapist.htm  

Vick, R. (2000). The Idea and Profession of Art Therapy. Art Therapy: Journal of the American 

Art Therapy Association, 17(3), 165-167. 

http://dx.doi.org/10.1080/07421656.2000.10129698  



THE EVOLVING IDENTITY OF ART THERAPISTS 104 

Vick, R. (2003). A brief history of art therapy. In C.A. Malchiodi (Ed.), Handbook of art therapy 

(pp. 5-15). New York: Guilford Press. 

Wadeson, H. (1989a). Art Therapy Education at the Crossroads. Art Therapy: Journal of the 

American Art Therapy Association, 6(3), 103-105. 

http://dx.doi.org/10.1080/07421656.1989.10758876  

Wadeson, H. (1989b). Art Therapy Training. In H. Wadeson, J. Durkin,  & D. Perach (Eds.), 

Advances in art therapy. New York, NY: JohnWiley & Sons. 

Wadeson, H. (1996). When the edges bleed. Art Therapy: Journal of the American Art Therapy 

Association, 13(3), 208-210. http://dx.doi.org/10.1080/07421656.1996.10759223  

Wadeson, H. (2002). Confronting Polarization in Art Therapy. Art Therapy: Journal of the 

American Art Therapy Association, 19(2), 77-84. 

http://dx.doi.org/10.1080/07421656.2002.10129345  

Waters, K. R., Altus, D. E., & Wilkinson, N. I. (2013). Promoting student professional identity, 

challenging our own: Narrative practices in internship seminars. Journal of Systemic 

Therapies, 32(3), 1-12.  

Watkins, C. E. (2012). On demoralization, therapist identity development, and persuasion and 

healing in psychotherapy supervision. Journal of Psychotherapy Integration, 22(3), 187-

205.  

Wiles, F. (2013). ‘Not easily put into a box’: Constructing professional identity. Social Work 

Education, 32(7), 854-866. 

Wix, L. (2000). Looking for what’s lost: The artistic roots of art therapy. Art Therapy: Journal of 

the American Art Therapy Association, 17(3), 168-176. 



THE EVOLVING IDENTITY OF ART THERAPISTS 105 

APPENDIX A 

Survey 

The Evolving Identity of Art Therapists: A survey 

INFORMED CONSENT   

 

Dear Participant:  

You have received a link to the following survey because you are a current graduate art 

therapy student, an art therapy professional, a retired art therapist, or other type of 

professional with art therapy training.  The information collected in the following 

questionnaire will be used to provide a better understanding of essential aspects of the 

professional identity of art therapists.  The study will also examine the perceived impact of 

counseling training on the art therapist professional identity. 

 

Participation in this study is voluntary. 

 

All information provided to the researcher will remain confidential.  Participants’ email 

addresses and social media information will not be recorded or linked with their survey 

responses, and survey data will only be analyzed at the aggregate level.  Minimal risks, such 

as minor stress or elevation of emotions, to you as a study participant may occur. 

 Please read each question carefully, answer to the best of your ability, and complete the 

questionnaire only once.  

 The questionnaire is 100 questions long and takes approximately 20-30 minutes to 

complete.  

 The questionnaire is composed of a combination of multiple choice and Likert-type scale 

questions with select options for commentary where indicated.   

 There will be an opportunity at the end of the questionnaire to provide feedback, ask 

questions, or state concerns regarding the study. 

 

If you have read and agree with the above information, believe you meet the criteria of the 

study, and consent to participate in the study, please check the box below to indicate 

informed consent and continue to the questionnaire. 

Acknowledgement of informed consent to participate in study* 

 Checking this box indicates informed consent to participate in the following study. 

 
QUESTIONNAIRE  

Personal Demographics 

For the following questions, please select the answer that best represents how you describe 

yourself. 
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1) Age: 

 Under 20 

 20-24 

 25-29 

 30-34 

 35-39 

 40-44 

 45-49 

 50-54 

 55-59 

 60-64 

 65-69 

 70+ 

2) Gender: 

 Female 

 Male 

 Other 

3) Race/Ethnicity: 

 African American 

 Asian/Pacific Islander 

 Native American 

 Hispanic/Latino 

 Caucasian 

 Multiracial 

 Other (please specify in space provided) 
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Comments:  

4) Education: 

Please select the option that best describes the highest level of education you have completed. 

 Doctoral degree 

 Master's degree 

 Bachelor's degree 

 Associate's degree 

 Doctoral student (current) 

 Masters student (current) 

 Undergraduate (current) 

 More than one Doctoral degree 

 More than one Master's degree 

 More than one Bachelor's degree 

 More than one Associate's degree 

 Other (please specify space provided) 

Comments:  

5) Do you reside and practice with in the US? 

 Yes 

 No (please specify location in space provided) 

Comments:  

 
QUESTIONNAIRE CONTINUED 

Professional Demographics 

For the following questions, please select the answer that best represents how you describe 

yourself. 

6) I am a: 

 Graduate Art Therapy Student 

 New Professional (Has completed graduate level training within one year OR is not yet 

eligible for credentials) 
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 Art Therapy Professional (no credentials) 

 Art Therapy Professional with ATR 

 Art Therapy Professional with ATR-BC 

 Retired Art Therapy Professional 

 Other (please specify in space provided) 

Comments:  

7) Are you a current member of the American Art Therapy Association (AATA)?  

 Yes 

 No 

8) If you are not a current AATA member, have you ever held AATA membership in the past? 

 Yes 

 No 

9) Which of the following best describes your current AATA membership category? 

 Credentialed Professional 

 Professional 

 New Professional 

 Retired Professional 

 Retired Associate 

 Associate 

 Student PLUS 

 Student 

 Contributing 

 Affiliate 

 International Professional 

 International Student 

10) Please select all AATA affiliate chapters in which you hold a current membership. 

 I am NOT a member of any US affiliate AATA chapters 
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 Alabama Art Therapy Assn 

 Arizona Art Therapy Assn 

 Northern CA Art Therapy Assn , 

 Southern CA Art Therapy Assn 

 Colorado Art Therapy Assn 

 Connecticut Art Therapy Assn 

 Delaware Valley Art Therapy Assn 

 Florida Art Therapy Assn 

 Georgia Art Therapy Assn 

 Illinois Art Therapy Assn 

 Indiana Art Therapy Assn 

 Iowa Art Therapy Assn 

 Kansas Art Therapy Assn 

 Kentucky Art Therapy Assn 

 Louisiana Art Therapy Assn 

 Maryland Art Therapy Assn 

 New England Art Therapy Assn 

 Michigan Assn of Art Therapy 

 Minnesota Art Therapy Assn 

 Mississippi Art Therapy Assn 

 Missouri Art Therapy Assn 

 Montana Art Therapy Assn 

 New Jersey Art Therapy Assn 

 New Mexico Art Therapy Assn 

 Westchester Art Therapy Assn, 

 New York Art Therapy Assn, 
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 Western New York Art Therapy Assn 

 North Carolina Art Therapy Assn 

 Buckeye Art Therapy Assn 

 Oklahoma Art Therapy Assn 

 Delaware Valley Art Therapy Assn 

 Puerto Rico Art Therapy Assn 

 South Carolina Art Therapy Assn 

 Tennessee Art Therapy Assn 

 North Texas Art Therapy Assn, 

 South Texas Art Therapy Assn 

 Utah Art Therapy Association 

 Art Therapy Assn of Vermont 

 Virginia Art Therapy Assn 

 Evergreen Art Therapy Assn 

 Potomac Art Therapy Assn 

 Wisconsin Art Therapy Assn 

11) Select the option that best describes how you came to be an art therapist? 

 I graduated from an Art Therapy, only, Master’s program 

 I will graduate from an Art Therapy, only, Master’s program 

 I graduated from a dual-track Art Therapy and Counseling Master’s Program 

 I will graduate from a dual-track Art Therapy and Counseling Master’s Program 

 I was 'grandfathered' in to profession based on experience and other qualifications (Please 

briefly explain in space provided) 

 Other (Please explain in the space provided) 

Comments:  
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QUESTIONNAIRE CONTINUED 

For the following items please read carefully, then indicate the degree to which you agree 

with each statement. 

 

If you are not sure or feel that a statement does not apply to you please select Not 

Applicable. 

1-Strongly agree     2-Agree      3-Neutral      4-Disagree      5-Strongly disagree      Not 

Applicable 

29) I use art therapy assessments regularly in my practice. 

30) I work mostly with individual clients. 

31) I work mostly with groups. 

32) I work mostly with families. 

33) I work equally with groups and individual clients. 

34) I work equally with families and individual clients. 

35) I work equally with families, groups, and individual clients. 

36) I would categorize my training/internship experience as positive. 

37) I would categorize my training/internship experience as negative. 

38) I had a strong working relationship with my graduate art therapy supervisor.  

39) I consider my graduate art therapy supervisor a significant mentor in my professional 

development. 

40) I am still in contact with my graduate art therapy supervisor. 

41) I have completed my art therapy training and currently work as colleagues with my 

graduate art therapy supervisor. 

42) I was offered a job at a site I completed where I was an art therapy intern following the 

completion of my internship. 

43) I am currently an art therapy intern and am very satisfied with the quality of my 

relationship with my art therapy supervisor.  

44) I am currently an art therapy intern and am dissatisfied with my relationship with my art 

therapy supervisor.  

45) I am currently an art therapy supervisor of graduate level art therapy interns and am very 

satisfied with the quality of my relationship with my intern/s.  
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46) I am currently an art therapy supervisor of graduate level art therapy interns and am 

dissatisfied with the quality of my relationship with my intern/s.  

47) I am currently a graduate level art therapy intern at more than one internship site. 

48) I interned at more than one site during my graduate art therapy training. 

49) My relationship with my graduate art therapy supervisor played a significant role in the 

development of my professional identity. 

50) My relationship with my graduate art therapy supervisor is/was an important aspect in 

my graduate art therapy training. 

51) My relationship with my graduate art therapy supervisor strongly influenced how I 

supervise graduate art therapy interns. 

52) Graduating from a dual-track graduate art therapy and counseling program can help 

prepare you to be a more competent art therapist than graduating from an art therapy only 

program. 

53) Graduating from a dual-track graduate art therapy and counseling program allows you to 

be more competitive and marketable when applying for jobs than graduating from an art 

therapy only training program. 

54) My training in an art therapy only graduate program prepared me to be competitive and 

marketable when applying for jobs. 

55) Graduating from a dual-track graduate art therapy and counseling program allows you to 

seek a wider range of job opportunities than graduating from an art therapy only program. 

56)  My training in an art therapy only program prepared me to seek a wide range of job 

opportunities. 

57) I would try to attend a dual-track graduate art therapy and counseling program if I were 

beginning graduate level art therapy training today. 

58) If I graduated from a dual-track graduate art therapy and counseling program, I would 

still pursue the ATR and/or ATR-BC credentials. 

59) I am currently attending or graduated from a dual-track graduate art therapy and 

counseling program. 

60) I am intend to pursue counseling licensure in addition to art therapy credentials. 

61) I possess counseling licensure in addition to art therapy credentials. 

62) I do not hold counseling licensure nor do I intend to pursue counseling licensure in the 

future. 

63) I am currently pursuing counseling licensure in addition to art therapy credentials. 
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64) Graduates of Art Therapy-only Master’s programs can find successful, long-lasting 

careers as art therapists without pursuing further degrees. 

65) Art Therapy specific licensure should be available in every state for art therapists who 

meet the established requirements for the ATR-BC. 

66) Insurance reimbursements should be available across the US to art therapists who 

possess an ATR regardless of state licensure. 

67) Insurance reimbursements should be available across the US to ONLY art therapists 

who possess an ATR-BC or art therapy specific state licensure. 

68) Art therapists with only the ATR  are qualified to have a private practice. 

69) Art therapists with an ATR-BC are qualified to diagnose and/or treat patients in the 

same way that other master's level clinicians such as licensed mental health counselors.  

70) Art therapists receive training equal to or beyond what master's level counselors 

receive.  

71) Art therapists receive training equal to or beyond what master's level social workers 

receive.  

72) Art therapists do not receive enough training to qualify for state licensure that entitles 

them to practice at the same level as a master's level clinician. 

73) The field of art therapy should maintain its independence as a professional field. 

74) The field of art therapy should come under the umbrella of the counseling profession. 

75) The field of art therapy should unite with other creative/expressive arts therapies to 

establish a new formal professional alliance similar to the counseling professional umbrella 

of the American Counseling Association (ACA). 

76) The field of art therapy will eventually come under the umbrella of the counseling of 

profession. 

77) I support the field of art therapy coming under the umbrella of the 

counseling profession. 

78) Art therapy is a modality of counseling. 

79) Art therapy is a sub-specialty of counseling. 

80) My identity as an art therapist is extremely important to me. 

81) Art Therapy is a stand-alone profession. 

82) Art therapy is an idea of a discipline, not a stand-alone profession. 

83) Art therapy will not be perceived as a legitimate profession in the US until licensure 

specific to art therapy is available in every state. 
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84) Art therapists’ unique skills are not recognized or are misunderstood by their colleagues 

and/or other mental heath professionals. 

85) I would support the creation of a distinct credential that would recognize art therapists 

who are dually trained in art therapy and counseling.  

86) I would support the Art Therapy Board Certification exam being used as a measure for 

applying for art therapy licensure in my state. 

87) I am familiar with 20/20: A Vision for the Future of Counseling Initiative. 

88) I am familiar with the consensus definition of counseling as promulgated by the 

American Counseling Association (ACA). 

89) Art therapy education and training would benefit from a more unified knowledge base. 

90) The profession of art therapy lacks a cohesive and unified professional identity. 

91) The profession of art therapy needs a more cohesive and unified professional identity. 

92) Specific core textbooks and training material should be required in the curriculum of all 

approved art therapy master's programs in the US. 

93) Art Therapy education programs should include more opportunities for development of 

creative processes during graduate work, even if the inclusion of such courses means 

extending the length of the program. 

94) Art therapy education guidelines should be updated to include required courses on 

grant-writing and drafting program proposals. 

95) Art therapy education guidelines should be updated to include requirements for teaching 

undergraduate psychology and related art therapy classes in partial fulfillment of a Master's 

in Art Therapy. 

96) The application process for the ATR should include a portfolio requirement. 

97) My art therapy graduate training adequately prepared me for designing, implementing, 

analyzing, and publishing rigorous empirically based research studies. 

98) Knowing what I know now, I would still choose to attend the same educational program 

from which I graduated/will graduate. 

99) I wish I had chosen or had the option of choosing a CACREP accredited art therapy 

program to complete my Master's Degree. 

100) I would describe the professional identity of art therapists as inherently eclectic and 

hybrid. 
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FEEDBACK 

101) Potential participants for this study were notified via email and social media 

advertisements. To help the research team improve the design of future studies utilizing 

electronic data collection, please select from the following options the choice that best describes 

how you were informed about the study. he information you provide will remain confidential, 

and any potentially identifying information you disclose will not be used to link your identity to 

the data collected. 

 Through an AATA affiliate chapter (Please specify which chapter in space provided) 

 I received a link to survey in my email directly from the study designer 

 I received a link to survey from my graduate program director (please specify which program 

in space provided) 

 I received a link in an email or text from a friend or colleague 

 I recieved a link to survey through my LinkedIn Profile 

 I found a link to survey on a LinkedIn group (Please specify which group in space provided) 

 I received a link to survey via Facebook 

 I followed a link to survey after seeing it advertised on Facebook 

 I prefer not to disclose 

 Other (please specify in space provided) 

Comments: Please use the space provided to leave any additional feedback including comments, 

questions, or concerns. 

 
THANK YOU! 

Thank you for your willingness to help me make, what I anticipate to be, a significant 

contribution to the field of art therapy.  Your generous gifts of time, attention, and 

participation are greatly appreciated. 

 

If you would like to know the results of the study or if you have any questions about the 

study please contact either the Principle Researcher, Jill McNutt, or myself, the Co-

Researcher, Shelby Perdue as follows: 

 

Principal Researcher 

Jill McNutt 

Assistant Professor of Art Therapy/Operations Director of Art Therapy 

Saint Mary-of-the-Woods College 

Saint Mary-of-the-Woods, IN 47876 
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jmcnutt@smwc.edu 

(812) 535-5160 

 

 

Co-Researcher 

Shelby Perdue, MAAT Graduate Student 

SPerdue@smwc.edu 

Shelbyperdue10@yahoo.com 

 

  

Chair, IRB 

Dr. Lamprini Pantazi, PhD. 

Chair, Human Subjects Institutional Review Board 

Saint Mary-of-the-Woods College 

Saint Mary of the Woods, IN  47876 

(812) 535-5232 

lpantazi@smwc.edu 

 

 
 

 

  

mailto:jmcnutt@smwc.edu
mailto:SPerdue@smwc.edu
mailto:Shelbyperdue10@yahoo.com
mailto:lpantazi@smwc.edu
mailto:lpantazi@smwc.edu
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APPENDIX B 

Survey Results 

Acknowledgement of informed consent to participate in study 

 

Value Percent Count 

Checking this box indicates informed consent 

to participate in the following study. 

100.0% 145 

Total  145 

Statistics 

Total Responses 145 

Skipped 0 

 

1. Age: 

 

Value Percent Count 

Under 20 0.0% 0 

20-24 4.8% 7 

25-29 17.2% 25 

30-34 20.7% 30 

35-39 9.0% 13 

40-44 11.7% 17 

45-49 6.2% 9 

50-54 9.0% 13 

55-59 9.0% 13 

60-64 7.6% 11 

65-69 4.1% 6 

70+ 0.7% 1 

Total  145 

Statistics 
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Total Responses 145 

Skipped 0 

 

2. Gender: 

 

Value Percent Count 

Female 90.9% 129 

Male 7.0% 10 

Other 2.1% 3 

Total  142 

Statistics 

Total Responses 142 

Skipped 3 

 

3. Race/Ethnicity: 

 

Value Percent Count 

African American 1.4% 2 

Asian/Pacific Islander 2.1% 3 

Native American 0.0% 0 

Hispanic/Latino 4.8% 7 

Caucasian 86.9% 126 

Multiracial 2.8% 4 

Other (please specify in space provided) 2.1% 3 

Total  145 

Statistics 

Total Responses 145 

Skipped 0 

 

4. Education: 
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Value Percent Count 

Doctoral degree 4.1% 6 

Master's degree 69.0% 100 

Bachelor's degree 8.3% 12 

Associate's degree 0.0% 0 

Doctoral student (current) 0.7% 1 

Masters student (current) 12.4% 18 

Undergraduate (current) 0.7% 1 

More than one Doctoral degree 0.0% 0 

More than one Master's degree 3.5% 5 

More than one Bachelor's degree 0.7% 1 

More than one Associate's degree 0.0% 0 

Other (please specify space provided) 0.7% 1 

Total  145 

Statistics 

Total Responses 145 

Skipped 0 

 

5. Do you reside and practice with in the US? 

 

Value Percent Count 

Yes 86.2% 125 

No (please specify location in space provided) 13.8% 20 

Total  145 

Statistics 

Total Responses 145 

Skipped 0 
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6. I am a: 

 

Value Percent Count 

Graduate Art Therapy Student 23.5% 34 

New Professional (Has completed graduate 

level training within one year OR is not yet 

eligible for credentials) 

13.1% 19 

Art Therapy Professional (no credentials) 14.5% 21 

Art Therapy Professional with ATR 15.2% 22 

Art Therapy Professional with ATR-BC 23.5% 34 

Retired Art Therapy Professional 0.7% 1 

Other (please specify in space provided) 9.7% 14 

Total  145 

Statistics 

Total Responses 145 

Skipped 0 

 

7. Are you a current member of the American Art Therapy Association (AATA)?  

 

Value Percent Count 

Yes 58.6% 85 

No 41.4% 60 

Total  145 

Statistics 

Total Responses 145 

Skipped 0 

 

8. If you are not a current AATA member, have you ever held AATA membership in the past? 

 

Value Percent Count 

Yes 43.3% 26 
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No 56.7% 34 

Total  60 

Statistics 

Total Responses 60 

Skipped 0 

 

9. Which of the following best describes your current AATA membership category? 

 

Value Percent Count 

Credentialed Professional 35.7% 30 

Professional 16.7% 14 

New Professional 11.9% 10 

Retired Professional 0.0% 0 

Retired Associate 0.0% 0 

Associate 1.2% 1 

Student PLUS 26.2% 22 

Student 8.3% 7 

Contributing 0.0% 0 

Affiliate 0.0% 0 

International Professional 0.0% 0 

International Student 0.0% 0 

Total  84 

Statistics 

Total Responses 84 

Skipped 1 

 

10. Please select all AATA affiliate chapters in which you hold a current membership.   

 

Value Percent Count 
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I am NOT a member of any US affiliate AATA 

chapters 

40.9% 54 

Alabama Art Therapy Assn 0.0% 0 

Arizona Art Therapy Assn 0.0% 0 

Northern CA Art Therapy Assn , 1.5% 2 

Southern CA Art Therapy Assn 0.8% 1 

Colorado Art Therapy Assn 0.8% 1 

Connecticut Art Therapy Assn 0.0% 0 

Delaware Valley Art Therapy Assn 0.8% 1 

Florida Art Therapy Assn 3.0% 4 

Georgia Art Therapy Assn 2.3% 3 

Illinois Art Therapy Assn 0.8% 1 

Indiana Art Therapy Assn 6.1% 8 

Iowa Art Therapy Assn 2.3% 3 

Kansas Art Therapy Assn 3.0% 4 

Kentucky Art Therapy Assn 3.0% 4 

Louisiana Art Therapy Assn 0.0% 0 

Maryland Art Therapy Assn 3.8% 5 

New England Art Therapy Assn 0.0% 0 

Michigan Assn of Art Therapy 1.5% 2 

Minnesota Art Therapy Assn 1.5% 2 

Mississippi Art Therapy Assn 0.0% 0 

Missouri Art Therapy Assn 0.8% 1 

Montana Art Therapy Assn 0.0% 0 

New Jersey Art Therapy Assn 0.0% 0 

New Mexico Art Therapy Assn 3.0% 4 



THE EVOLVING IDENTITY OF ART THERAPISTS 123 

Westchester Art Therapy Assn, 0.8% 1 

New York Art Therapy Assn, 2.3% 3 

Western New York Art Therapy Assn 3.8% 5 

North Carolina Art Therapy Assn 0.8% 1 

Buckeye Art Therapy Assn 3.0% 4 

Oklahoma Art Therapy Assn 0.8% 1 

Puerto Rico Art Therapy Assn 0.0% 0 

South Carolina Art Therapy Assn 0.0% 0 

Tennessee Art Therapy Assn 0.0% 0 

North Texas Art Therapy Assn, 3.8% 5 

South Texas Art Therapy Assn 2.3% 3 

Utah Art Therapy Association 0.8% 1 

Art Therapy Assn of Vermont 0.0% 0 

Virginia Art Therapy Assn 5.3% 7 

Evergreen Art Therapy Assn 0.0% 0 

Potomac Art Therapy Assn 5.3% 7 

Wisconsin Art Therapy Assn 2.3% 3 

Total  132 

Statistics 

Total Responses 132 

Skipped 13 

 

11. Select the option that best describes how you came to be an art therapist?   

 

Value Percent Count 

I graduated from an Art Therapy, only, 

Master’s program 

42.7% 61 

I will graduate from an Art Therapy, only, 13.3% 19 
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Master’s program 

I graduated from a dual-track Art Therapy and 

Counseling Master’s Program 

24.5% 35 

I will graduate from a dual-track Art Therapy 

and Counseling Master’s Program 

11.2% 16 

I was 'grandfathered' in to profession based on 

experience and other qualifications (Please 

briefly explain in space provided) 

1.4% 2 

Other (Please explain in the space provided) 7.0% 10 

Total  143 

Statistics 

Total Responses 143 

Skipped 2 

 

12. How many years have you practiced art therapy at a professional level? 

 

Value Percent Count 

I am a student 24.1% 35 

0-5 39.3% 57 

6-10 14.5% 21 

11-15 9.0% 13 

16-20 4.8% 7 

20-25 2.8% 4 

25-30 1.4% 2 

30+ 4.1% 6 

Total  145 

Statistics 

Total Responses 145 

Skipped 0 

 

13. I possess one of the following credentials (select one):   
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Value Percent Count 

ATR 16.1% 23 

ATR-BC 22.4% 32 

ATCS 1.4% 2 

NONE of the above 60.1% 86 

Total  143 

Statistics 

Total Responses 143 

Skipped 2 

 

14. From the following list, please check all choices that represent valid licensure you currently 

possess.   

 

Value Percent Count 

Licensed Professional Art Therapist 13.6% 19 

Licensed Creative Arts Therapist 6.4% 9 

Licensed Marriage & Family Therapist 4.3% 6 

Licensed Professional Counselor 12.9% 18 

Licensed Clinical Professional Counselor 

(LCPC) 

1.4% 2 

Licensed Mental Health Counselor (LPCC) 7.1% 10 

Licensed Professional Clinical Counselor 2.1% 3 

Licensed Clinical  Social Worker 4.3% 6 

Licensed Psychologist 1.4% 2 

Licensed Psychotherapist 1.4% 2 

Licensed Professional Nurse or Registered 

Nurse 

0.7% 1 

None of the above 52.9% 74 
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Total  140 

Statistics 

Total Responses 140 

Skipped 5 

 

15. Do you have any professional credentials or licensure not listed in previous question? 

 

Value Percent Count 

Yes (please list in space provided) 26.4% 37 

No other credentials 73.6% 103 

Total  140 

Statistics 

Total Responses 140 

Skipped 5 

 

16. Population(s) with which you currently work? Check all that apply.   

 

Value Percent Count 

Children (infant and toddler) 15.3% 21 

Children (5-12 years) 54.0% 74 

Adolescents (13-18 years) 63.5% 87 

Young Adults (18-30) 71.5% 98 

Adults (30-65 years) 74.5% 102 

Older Adults (65+years) 49.6% 68 

Total  137 

Statistics 

Total Responses 137 

Skipped 8 

 

17. Please select up to 5 areas of specialization from the following list.   
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Value Percent Count 

Addictions 26.7% 36 

Attachment Disorder 14.1% 19 

Attention Deficit Disorder 20.0% 27 

Autism Spectrum Disorder 18.5% 25 

Behavioral Disorder 23.0% 31 

Bereavement/Grief 10.4% 14 

Developmental Disabilities 14.8% 20 

Dissociative Disorders 0.7% 1 

Domestic Violence 14.1% 19 

Eating Disorders 6.7% 9 

Forensics 3.7% 5 

Gender Issues 5.9% 8 

Gerontology 7.4% 10 

Hearing Impaired/Deaf 0.7% 1 

Homeless 12.6% 17 

Learning Disabilities 9.6% 13 

Medical Illness/Accident 8.9% 12 

Mood or Anxiety Disorders 56.3% 76 

Multicultural Issues 5.2% 7 

Neurodegenerative disorders (Alzheimer’s 

Disease, Dementia) 

10.4% 14 

Neurological Impairment 5.9% 8 

Personality Disorders 14.8% 20 

Physical Abuse 6.7% 9 

Posttraumatic Stress Disorder 46.7% 63 
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Oncology 5.2% 7 

Severe Mental Illness 28.2% 38 

Sexual Abuse 22.2% 30 

Speech Impairment 1.5% 2 

Stress Management 17.0% 23 

Terminal Illness 5.2% 7 

Visual Impairment 1.5% 2 

Vocational 0.7% 1 

Wellness 13.3% 18 

Other (please specify space provided) 7.4% 10 

Total  135 

Statistics 

Total Responses 135 

Skipped 10 

 

18. What is your work setting/s? Check all that apply.   

 

Value Percent Count 

Art Center/Studio 15.7% 22 

Association/Foundation 0.7% 1 

Business/Industry 0.7% 1 

Clinic, Outpatient Mental Health 23.6% 33 

College/University 9.3% 13 

Community Agency 11.4% 16 

Correctional facility 0.7% 1 

Counseling Center 12.9% 18 

Day Care/Treatment center 5.7% 8 

Drug or Alcohol Program 4.3% 6 
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Geriatric Facility/Assisted Living 7.9% 11 

Geriatric Facility/Psychiatric Group Home 1.4% 2 

Hospice/Bereavement Services 2.9% 4 

Hospital, Psychiatric 15.0% 21 

Hospital, Medical/Pediatrics 1.4% 2 

Hospital, Medical/Adults 6.4% 9 

Hospital, Veterans 2.1% 3 

Independent Practice/Private Office 16.4% 23 

Rehabilitation Facility 2.9% 4 

Residential treatment Facility 10.7% 15 

Shelter, Domestic Violence 4.3% 6 

Shelter, Homeless 6.4% 9 

School, Preschool 4.3% 6 

School, Middle/Junior High 5.0% 7 

School, Secondary/High School 5.0% 7 

School, Grades K-12 11.4% 16 

Social Service Agency 7.9% 11 

Wellness Program/Center 10.7% 15 

Other (please specify in space provided) 20.0% 28 

Total  140 

Statistics 

Total Responses 140 

Skipped 5 

 

19. Which job title most accurately describes your current employment? Please answer based on 

your actual job title at your place/s of employment. If you are in independent practice, please 

select the job title under which you receive reimbursement. Check all that apply.   
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Value Percent Count 

Activity Therapist 2.8% 4 

Administrator/Director 5.0% 7 

Art Therapist 45.4% 64 

Art Teacher/Educator 6.4% 9 

Artist-in-Residence 1.4% 2 

Child Life Specialist 0.0% 0 

Coach (Life, Creative) 0.7% 1 

College/University Professor or Instructor 5.0% 7 

Counselor, Professional 15.6% 22 

Counselor, Clinical or Mental Health 17.0% 24 

Counselor, School 1.4% 2 

Creative Arts Therapist 7.1% 10 

Expressive Therapist 5.0% 7 

Intern/Student 12.1% 17 

Marriage and family Therapist 3.6% 5 

Nurse 0.0% 0 

Play Therapist 1.4% 2 

Psychiatrist 0.0% 0 

Psychologist 2.1% 3 

Psychotherapist 7.8% 11 

Recreational Therapist 1.4% 2 

Researcher 1.4% 2 

Teach, Classroom 2.1% 3 

Teach, Special Education 0.7% 1 

Social Worker 4.3% 6 
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Other (please specify in space provided) 21.3% 30 

Total  141 

Statistics 

Total Responses 141 

Skipped 4 

 

20. Please select from the following list an option the best describes your theoretical 

orientation.    

 

Value Percent Count 

Analytic 2.8% 4 

Psychoanalytic 13.1% 19 

Object relations 9.7% 14 

Cognitive-behavioral 27.6% 40 

Humanistic 36.6% 53 

Developmental 20.7% 30 

Existential 17.2% 25 

Narrative 13.1% 19 

Solution-focused 15.9% 23 

Marriage and family 6.9% 10 

Eclectic 38.6% 56 

Feminist 9.0% 13 

Other (please specify in space provided) 15.2% 22 

Total  145 

Statistics 

Total Responses 145 

Skipped 0 

 

21. What is your estimated average annual yearly salary range (earnings specific to art therapy 

practice)? 
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Value Percent Count 

Under $14,999 20.9% 29 

$15,000-$29,999 13.7% 19 

$30,000-$49,999 30.9% 43 

$50,000-$79,999 19.4% 27 

$80,000-$99,999 2.9% 4 

$100,000-$149,999 0.7% 1 

$150,000 and above 0.0% 0 

I prefer not to disclose 11.5% 16 

Total  139 

Statistics 

Total Responses 139 

Skipped 6 

 

22. Do you hold/work any other jobs not related to art therapy? 

 

Value Percent Count 

Yes (please specify briefly in the space 

provided. For example, “I work part-time as a 

barista at a coffee shop”) 

0.0% 0 

No 63.4% 90 

Yes (please specify briefly in the space 

provided. For example, “I work part-time as a 

barista at a coffee”) 

36.6% 52 

Total  142 

Statistics 

Total Responses 142 

Skipped 3 

 

23. What is your average weekly hours worked as an art therapist? 
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Value Percent Count 

0-10 26.1% 37 

11-20 16.9% 24 

21-30 10.6% 15 

31-40 28.2% 40 

41-50 12.0% 17 

51-60 0.7% 1 

61+ 0.7% 1 

Other (please specify in space provided) 4.9% 7 

Total  142 

Statistics 

Total Responses 142 

Skipped 3 

 

24. I completed or am currently completing a Master's thesis research project as part of my art 

therapy training. 

 

Value Percent Count 

Yes 66.7% 94 

No 33.3% 47 

Total  141 

Statistics 

Total Responses 141 

Skipped 4 

 

25. Please check all descriptions that apply to you from the following list. 

 

Value Percent Count 

Yes, my Master's thesis was published 15.2% 14 
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My Master's thesis was published and made 

available electronically on the internet 

6.5% 6 

No, my Master's thesis was not published 58.7% 54 

Other (please explain in space provided) 20.7% 19 

Total  92 

Statistics 

Total Responses 92 

Skipped 2 

 

26. Did you complete or are you currently completing a culminating project as an alternative to a 

thesis project in partial fulfillment of your art therapy training curriculum?  

 

Value Percent Count 

Yes (please briefly describe in space provided) 34.0% 16 

No 66.0% 31 

Total  47 

Statistics 

Total Responses 47 

Skipped 0 

 

27. Please check all statements that apply to you. 

 

Value Percent Count 

My Master's Thesis was published 13.0% 18 

I have have been published in a peer-reviewed 

professional journal 

7.3% 10 

I have  been published in an art therapy 

specific peer-reviewed professional journal 

5.1% 7 

I have designed a research study and published 

my findings in a peer-reviewed professional 

journal 

1.5% 2 

I have designed a research study and published 0.7% 1 
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my findings in an art therapy specific peer-

reviewed professional journal 

I wrote a book that was published 2.9% 4 

I contributed to a book that was published 10.9% 15 

I have written a book that was  published and 

has been or is currently being used as a 

textbook 

1.5% 2 

I have NOT been published 65.2% 90 

I do not see an option that describes how I have 

published (Please specify in space provided) 

15.2% 21 

Total  138 

Statistics 

Total Responses 138 

Skipped 7 

 

28. Please check all options that describe your experience regarding professional conferences. 

 

Value Percent Count 

I have never attended a professional conference 8.5% 12 

I have never attended an art therapy 

professional conference 

20.6% 29 

I annually attend the AATA professional 

conference 

18.4% 26 

I annually attend a non-AATA art therapy 

professional conference (i.e.:BATA 

symposium, etc) 

24.8% 35 

I regularly attend non-art therapy professional 

conferences 

32.6% 46 

I have presented at a professional conference 34.0% 48 

I have presented at an art therapy professional 

conference 

23.4% 33 

I do not see an option that describes my 22.0% 31 
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experience with professional conferences 

(Please explain in space provided) 

Total  141 

Statistics 

Total Responses 141 

Skipped 4 

 

29. I use art therapy assessments regularly in my practice. 

 

Value Percent Count 

1-Strongly agree 11.7% 17 

2-Agree 31.0% 45 

3-Neutral 19.3% 28 

4-Disagree 21.4% 31 

5-Strongly disagree 4.8% 7 

Not Applicable 11.7% 17 

Total  145 

Statistics 

Total Responses 145 

Skipped 0 

 

30. I work mostly with individual clients. 

 

Value Percent Count 

1-Strongly agree 14.0% 20 

2-Agree 27.3% 39 

3-Neutral 12.6% 18 

4-Disagree 26.6% 38 

5-Strongly disagree 5.6% 8 

Not Applicable 14.0% 20 
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Total  143 

Statistics 

Total Responses 143 

Skipped 2 

 

31. I work mostly with groups. 

 

Value Percent Count 

1-Strongly agree 14.0% 20 

2-Agree 16.1% 23 

3-Neutral 21.0% 30 

4-Disagree 30.8% 44 

5-Strongly disagree 7.0% 10 

Not Applicable 11.2% 16 

Total  143 

Statistics 

Total Responses 143 

Skipped 2 

 

32. I work mostly with families. 

 

Value Percent Count 

1-Strongly agree 4.9% 7 

2-Agree 14.6% 21 

3-Neutral 13.2% 19 

4-Disagree 32.6% 47 

5-Strongly disagree 20.1% 29 

Not Applicable 14.6% 21 

Total  144 

Statistics 
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Total Responses 144 

Skipped 1 

 

33. I work equally with groups and individual clients. 

 

Value Percent Count 

1-Strongly agree 21.7% 31 

2-Agree 21.7% 31 

3-Neutral 11.9% 17 

4-Disagree 27.3% 39 

5-Strongly disagree 4.9% 7 

Not Applicable 12.6% 18 

Total  143 

Statistics 

Total Responses 143 

Skipped 2 

 

34. I work equally with families and individual clients. 

 

Value Percent Count 

1-Strongly agree 13.3% 19 

2-Agree 20.3% 29 

3-Neutral 12.6% 18 

4-Disagree 27.3% 39 

5-Strongly disagree 11.9% 17 

Not Applicable 14.7% 21 

Total  143 

Statistics 

Total Responses 143 
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Skipped 2 

 

35. I work equally with families, groups, and individual clients. 

 

Value Percent Count 

1-Strongly agree 14.5% 21 

2-Agree 21.4% 31 

3-Neutral 10.3% 15 

4-Disagree 30.3% 44 

5-Strongly disagree 9.7% 14 

Not Applicable 13.8% 20 

Total  145 

Statistics 

Total Responses 145 

Skipped 0 

 

36. I would categorize my training/internship experience as positive. 

 

Value Percent Count 

1-Strongly agree 45.5% 66 

2-Agree 40.7% 59 

3-Neutral 4.8% 7 

4-Disagree 2.1% 3 

5-Strongly disagree 0.0% 0 

Not Applicable 6.9% 10 

Total  145 

Statistics 

Total Responses 145 

Skipped 0 
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37. I would categorize my training/internship experience as negative. 

 

Value Percent Count 

1-Strongly agree 0.0% 0 

2-Agree 2.1% 3 

3-Neutral 7.6% 11 

4-Disagree 35.9% 52 

5-Strongly disagree 45.5% 66 

Not Applicable 9.0% 13 

Total  145 

Statistics 

Total Responses 145 

Skipped 0 

 

38. I had a strong working relationship with my graduate art therapy supervisor.  

 

Value Percent Count 

1-Strongly 34.5% 50 

2-Agree 32.4% 47 

3-Neutral 11.7% 17 

4-Disagree 5.5% 8 

5-Strongly disagree 2.1% 3 

Not applicable 13.8% 20 

Total  145 

Statistics 

Total Responses 145 

Skipped 0 

 

39. I consider my graduate art therapy supervisor a significant mentor in my professional 

development. 
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Value Percent Count 

1-Strongly agree 42.0% 60 

2-Agree 30.1% 43 

3-Neutral 9.8% 14 

4-Disagree 4.9% 7 

5-Strongly disagree 2.8% 4 

Not Applicable 10.5% 15 

Total  143 

Statistics 

Total Responses 143 

Skipped 2 

 

40. I am still in contact with my graduate art therapy supervisor. 

 

Value Percent Count 

1-Strongly agree 27.8% 40 

2-Agree 29.9% 43 

3-Neutral 9.0% 13 

4-Disagree 6.9% 10 

5-Strongly disagree 11.1% 16 

Not Applicable 15.3% 22 

Total  144 

Statistics 

Total Responses 144 

Skipped 1 

 

41. I have completed my art therapy training and currently work as colleagues with my graduate 

art therapy supervisor. 

 

Value Percent Count 
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1-Strongly agree 9.7% 14 

2-Agree 4.8% 7 

3-Neutral 3.5% 5 

4-Disagree 21.4% 31 

5-Strongly disagree 15.2% 22 

Not Applicable 45.5% 66 

Total  145 

Statistics 

Total Responses 145 

Skipped 0 

 

42. I was offered a job at a site I completed where I was an art therapy intern following the 

completion of my internship. 

 

Value Percent Count 

1-Strongly agree 17.2% 25 

2-Agree 11.0% 16 

3-Neutral 4.1% 6 

4-Disagree 22.1% 32 

5-Strongly disagree 17.9% 26 

Not Applicable 27.6% 40 

Total  145 

Statistics 

Total Responses 145 

Skipped 0 

 

43. I am currently an art therapy intern and am very satisfied with the quality of my relationship 

with my art therapy supervisor.  

 

Value Percent Count 
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1-Strongly agree 9.2% 13 

2-Agree 5.0% 7 

3-Neutral 6.4% 9 

4-Disagree 5.0% 7 

5-Strongly disagree 0.7% 1 

Not Applicable 73.8% 104 

Total  141 

Statistics 

Total Responses 141 

Skipped 4 

 

44. I am currently an art therapy intern and am dissatisfied with my relationship with my art 

therapy supervisor.  

 

Value Percent Count 

1-Strongly agree 0.0% 0 

2-Agree 0.0% 0 

3-Neutral 3.6% 5 

4-Disagree 16.3% 23 

5-Strongly disagree 6.4% 9 

Not Applicable 73.8% 104 

Total  141 

Statistics 

Total Responses 141 

Skipped 4 

 

45. I am currently an art therapy supervisor of graduate level art therapy interns and am very 

satisfied with the quality of my relationship with my intern/s.  

 

Value Percent Count 
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1-Strongly agree 12.0% 17 

2-Agree 7.0% 10 

3-Neutral 5.6% 8 

4-Disagree 8.5% 12 

5-Strongly disagree 0.7% 1 

Not Applicable 66.2% 94 

Total  142 

Statistics 

Total Responses 142 

Skipped 3 

 

46. I am currently an art therapy supervisor of graduate level art therapy interns and am 

dissatisfied with the quality of my relationship with my intern/s.  

 

Value Percent Count 

1-Strongly agree 0.0% 0 

2-Agree 0.0% 0 

3-Neutral 6.9% 10 

4-Disagree 16.0% 23 

5-Strongly disagree 11.1% 16 

Not Applicable 66.0% 95 

Total  144 

Statistics 

Total Responses 144 

Skipped 1 

 

47. I am currently a graduate level art therapy intern at more than one internship site. 

 

Value Percent Count 

1-Strongly agree 3.6% 5 
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2-Agree 2.8% 4 

3-Neutral 2.1% 3 

4-Disagree 15.6% 22 

5-Strongly disagree 7.8% 11 

Not Applicable 68.1% 96 

Total  141 

Statistics 

Total Responses 141 

Skipped 4 

 

48. I interned at more than one site during my graduate art therapy training. 

 

Value Percent Count 

1-Strongly agree 55.9% 81 

2-Agree 21.4% 31 

3-Neutral 0.7% 1 

4-Disagree 5.5% 8 

5-Strongly disagree 5.5% 8 

Not Applicable 11.0% 16 

Total  145 

Statistics 

Total Responses 145 

Skipped 0 

 

49. My relationship with my graduate art therapy supervisor played a significant role in the 

development of my professional identity. 

 

Value Percent Count 

1-Strongly agree 36.1% 52 

2-Agree 30.6% 44 
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3-Neutral 12.5% 18 

4-Disagree 6.9% 10 

5-Strongly disagree 3.5% 5 

Not Applicable 10.4% 15 

Total  144 

Statistics 

Total Responses 144 

Skipped 1 

 

50. My relationship with my graduate art therapy supervisor is/was an important aspect in my 

graduate art therapy training. 

 

Value Percent Count 

1-Strongly agree 44.1% 64 

2-Agree 37.9% 55 

3-Neutral 4.8% 7 

4-Disagree 4.1% 6 

5-Strongly disagree 1.4% 2 

Not Applicable 7.6% 11 

Total  145 

Statistics 

Total Responses 145 

Skipped 0 

 

51. My relationship with my graduate art therapy supervisor strongly influenced how I supervise 

graduate art therapy interns. 

 

Value Percent Count 

1-Strongly agree 19.4% 28 

2-Agree 12.5% 18 
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3-Neutral 14.6% 21 

4-Disagree 4.9% 7 

5-Strongly disagree 0.0% 0 

Not Applicable 48.6% 70 

Total  144 

Statistics 

Total Responses 144 

Skipped 1 

 

52. Graduating from a dual-track graduate art therapy and counseling program can help prepare 

you to be a more competent art therapist than graduating from an art therapy only program. 

 

Value Percent Count 

1-Strongly agree 29.9% 43 

2-Agree 18.8% 27 

3-Neutral 17.4% 25 

4-Disagree 20.1% 29 

5-Strongly disagree 9.7% 14 

Not Applicable 4.2% 6 

Total  144 

Statistics 

Total Responses 144 

Skipped 1 

 

53. Graduating from a dual-track graduate art therapy and counseling program allows you to be 

more competitive and marketable when applying for jobs than graduating from an art therapy 

only training program. 

 

Value Percent Count 

1-Strongly agree 45.1% 64 
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2-Agree 27.5% 39 

3-Neutral 13.4% 19 

4-Disagree 4.9% 7 

5-Strongly disagree 3.5% 5 

Not Applicable 5.6% 8 

Total  142 

Statistics 

Total Responses 142 

Skipped 3 

 

54. My training in an art therapy only graduate program prepared me to be competitive and 

marketable when applying for jobs. 

 

Value Percent Count 

1-Strongly agree 14.7% 21 

2-Agree 20.3% 29 

3-Neutral 16.8% 24 

4-Disagree 11.2% 16 

5-Strongly disagree 6.3% 9 

Not Applicable 30.8% 44 

Total  143 

Statistics 

Total Responses 143 

Skipped 2 

 

55. Graduating from a dual-track graduate art therapy and counseling program allows you to 

seek a wider range of job opportunities than graduating from an art therapy only program. 

 

Value Percent Count 

1-Strongly agree 46.9% 67 
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2-Agree 30.8% 44 

3-Neutral 9.1% 13 

4-Disagree 6.3% 9 

5-Strongly disagree 2.1% 3 

Not Applicable 4.9% 7 

Total  143 

Statistics 

Total Responses 143 

Skipped 2 

 

56.  My training in an art therapy only program prepared me to seek a wide range of job 

opportunities. 

 

Value Percent Count 

1-Strongly agree 16.1% 23 

2-Agree 19.6% 28 

3-Neutral 14.0% 20 

4-Disagree 14.7% 21 

5-Strongly disagree 4.2% 6 

Not Applicable 31.5% 45 

Total  143 

Statistics 

Total Responses 143 

Skipped 2 

 

57. I would try to attend a dual-track graduate art therapy and counseling program if I were 

beginning graduate level art therapy training today. 

 

Value Percent Count 

1-Strongly agree 44.1% 64 
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2-Agree 18.6% 27 

3-Neutral 15.2% 22 

4-Disagree 9.0% 13 

5-Strongly disagree 4.8% 7 

Not Applicable 8.3% 12 

Total  145 

Statistics 

Total Responses 145 

Skipped 0 

 

58. If I graduated from a dual-track graduate art therapy and counseling program, I would still 

pursue the ATR and/or ATR-BC credentials. 

 

Value Percent Count 

1-Strongly agree 46.2% 66 

2-Agree 19.6% 28 

3-Neutral 10.5% 15 

4-Disagree 4.2% 6 

5-Strongly disagree 1.4% 2 

Not Applicable 18.2% 26 

Total  143 

Statistics 

Total Responses 143 

Skipped 2 

 

59. I am currently attending or graduated from a dual-track graduate art therapy and counseling 

program. 

 

Value Percent Count 

1-Strongly agree 22.4% 32 
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2-Agree 9.8% 14 

3-Neutral 2.1% 3 

4-Disagree 20.3% 29 

5-Strongly disagree 12.6% 18 

Not Applicable 32.9% 47 

Total  143 

Statistics 

Total Responses 143 

Skipped 2 

 

60. I am intend to pursue counseling licensure in addition to art therapy credentials. 

 

Value Percent Count 

1-Strongly agree 32.2% 46 

2-Agree 17.5% 25 

3-Neutral 7.0% 10 

4-Disagree 14.7% 21 

5-Strongly disagree 7.7% 11 

Not Applicable 21.0% 30 

Total  143 

Statistics 

Total Responses 143 

Skipped 2 

 

61. I possess counseling licensure in addition to art therapy credentials. 

 

Value Percent Count 

1-Strongly agree 22.4% 32 

2-Agree 5.6% 8 
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3-Neutral 2.8% 4 

4-Disagree 15.4% 22 

5-Strongly disagree 11.9% 17 

Not Applicable 42.0% 60 

Total  143 

Statistics 

Total Responses 143 

Skipped 2 

 

62. I do not hold counseling licensure nor do I intend to pursue counseling licensure in the 

future. 

 

Value Percent Count 

1-Strongly agree 13.2% 19 

2-Agree 10.4% 15 

3-Neutral 9.7% 14 

4-Disagree 18.8% 27 

5-Strongly disagree 33.3% 48 

Not Applicable 14.6% 21 

Total  144 

Statistics 

Total Responses 144 

Skipped 1 

 

63. I am currently pursuing counseling licensure in addition to art therapy credentials. 

 

Value Percent Count 

1-Strongly agree 24.8% 36 

2-Agree 14.5% 21 

3-Neutral 5.5% 8 
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4-Disagree 18.6% 27 

5-Strongly disagree 7.6% 11 

Not Applicable 29.0% 42 

Total  145 

Statistics 

Total Responses 145 

Skipped 0 

 

64. Graduates of Art Therapy-only Master’s programs can find successful, long-lasting careers as 

art therapists without pursuing further degrees. 

 

Value Percent Count 

1-Strongly agree 17.4% 25 

2-Agree 34.7% 50 

3-Neutral 19.4% 28 

4-Disagree 19.4% 28 

5-Strongly disagree 3.5% 5 

Not Applicable 5.6% 8 

Total  144 

Statistics 

Total Responses 144 

Skipped 1 

 

65. Art Therapy specific licensure should be available in every state for art therapists who meet 

the established requirements for the ATR-BC. 

 

Value Percent Count 

1-Strongly agree 51.0% 74 

2-Agree 34.5% 50 

3-Neutral 7.6% 11 
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4-Disagree 2.1% 3 

5-Strongly disagree 0.7% 1 

Not Applicable 4.1% 6 

Total  145 

Statistics 

Total Responses 145 

Skipped 0 

 

66. Insurance reimbursements should be available across the US to art therapists who possess an 

ATR regardless of state licensure. 

 

Value Percent Count 

1-Strongly agree 35.0% 50 

2-Agree 28.0% 40 

3-Neutral 13.3% 19 

4-Disagree 12.6% 18 

5-Strongly disagree 4.9% 7 

Not Applicable 6.3% 9 

Total  143 

Statistics 

Total Responses 143 

Skipped 2 

 

67. Insurance reimbursements should be available across the US to ONLY art therapists who 

possess an ATR-BC or art therapy specific state licensure. 

 

Value Percent Count 

1-Strongly agree 21.4% 31 

2-Agree 24.1% 35 

3-Neutral 19.3% 28 
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4-Disagree 21.4% 31 

5-Strongly disagree 6.2% 9 

Not Applicable 7.6% 11 

Total  145 

Statistics 

Total Responses 145 

Skipped 0 

 

68. Art therapists with only the ATR  are qualified to have a private practice. 

 

Value Percent Count 

1-Strongly agree 17.9% 26 

2-Agree 26.9% 39 

3-Neutral 17.9% 26 

2-Disagree 18.6% 27 

5-Strongly disagree 9.7% 14 

Not Applicable 9.0% 13 

Total  145 

Statistics 

Total Responses 145 

Skipped 0 

 

69. Art therapists with an ATR-BC are qualified to diagnose and/or treat patients in the same 

way that other master's level clinicians such as licensed mental health counselors.  

 

Value Percent Count 

1-Strongly agree 34.0% 49 

2-Agree 30.6% 44 

3-Neutral 18.8% 27 

4-Disagree 6.9% 10 
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5-Strongly disagree 4.2% 6 

Not Applicable 5.6% 8 

Total  144 

Statistics 

Total Responses 144 

Skipped 1 

 

70. Art therapists receive training equal to or beyond what master's level counselors receive.  

 

Value Percent Count 

1-Strongly agree 31.9% 46 

2-Agree 38.2% 55 

3-Neutral 15.3% 22 

4-Disagree 9.7% 14 

5-Strongly disagree 1.4% 2 

Not Applicable 3.5% 5 

Total  144 

Statistics 

Total Responses 144 

Skipped 1 

 

71. Art therapists receive training equal to or beyond what master's level social workers receive.  

 

Value Percent Count 

1-Strongly agree 41.3% 59 

2-Agree 30.1% 43 

3-Neutral 15.4% 22 

4-Disagree 6.3% 9 

5-Strongly disagree 4.2% 6 
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Not Applicable 2.8% 4 

Total  143 

Statistics 

Total Responses 143 

Skipped 2 

 

72. Art therapists do not receive enough training to qualify for state licensure that entitles them 

to practice at the same level as a master's level clinician. 

 

Value Percent Count 

1-Strongly agree 4.1% 6 

2-Agree 11.7% 17 

3-Neutral 11.0% 16 

4-Disagree 28.3% 41 

5-Strongly disagree 38.6% 56 

Not Applicable 6.2% 9 

Total  145 

Statistics 

Total Responses 145 

Skipped 0 

 

73. The field of art therapy should maintain its independence as a professional field. 

 

Value Percent Count 

1-Strongly agree 37.8% 54 

2-Agree 32.2% 46 

3-Neutral 18.2% 26 

4-Disagree 8.4% 12 

5-Strongly disagree 2.8% 4 

Not Applicable 0.7% 1 



THE EVOLVING IDENTITY OF ART THERAPISTS 158 

Total  143 

Statistics 

Total Responses 143 

Skipped 2 

 

74. The field of art therapy should come under the umbrella of the counseling profession. 

 

Value Percent Count 

1-Strongly agree 12.4% 18 

2-Agree 11.7% 17 

3-Neutral 24.1% 35 

4-Disagree 33.8% 49 

5-Strongly disagree 16.6% 24 

Not Applicable 1.4% 2 

Total  145 

Statistics 

Total Responses 145 

Skipped 0 

 

75. The field of art therapy should unite with other creative/expressive arts therapies to establish 

a new formal professional alliance similar to the counseling professional umbrella of the 

American Counseling Association (ACA). 

 

Value Percent Count 

1-Strongly agree 22.1% 32 

2-Agree 28.3% 41 

3-Neutral 33.1% 48 

4-Disagree 11.0% 16 

5-Strongly disagree 4.1% 6 

Not Applicable 1.4% 2 
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Total  145 

Statistics 

Total Responses 145 

Skipped 0 

 

76. The field of art therapy will eventually come under the umbrella of the counseling of 

profession. 

 

Value Percent Count 

1-Strongly agree 11.3% 16 

2-Agree 18.3% 26 

3-Neutral 37.3% 53 

4-Disagree 22.5% 32 

5-Strongly disagree 9.9% 14 

Not Applicable 0.7% 1 

Total  142 

Statistics 

Total Responses 142 

Skipped 3 

 

77. I support the field of art therapy coming under the umbrella of the counseling profession. 

 

Value Percent Count 

1-Strongly agree 14.1% 20 

2-Agree 17.6% 25 

3-Neutral 27.5% 39 

4-Disagree 26.1% 37 

5-Strongly disagree 12.7% 18 

Not Applicable 2.1% 3 

Total  142 



THE EVOLVING IDENTITY OF ART THERAPISTS 160 

Statistics 

Total Responses 142 

Skipped 3 

 

78. Art therapy is a modality of counseling. 

 

Value Percent Count 

1-Strongly agree 17.2% 25 

2-Agree 26.2% 38 

3-Neutral 19.3% 28 

4-Disagree 20.0% 29 

5-Strongly disagree 16.6% 24 

Not Applicable 0.7% 1 

Total  145 

Statistics 

Total Responses 145 

Skipped 0 

 

79. Art therapy is a sub-specialty of counseling. 

 

Value Percent Count 

1-Strongly agree 4.2% 6 

2-Agree 16.1% 23 

3-Neutral 14.7% 21 

4-Disagree 35.7% 51 

5-Strongly disagree 29.4% 42 

Not Applicable 0.0% 0 

Total  143 

Statistics 

Total Responses 143 
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Skipped 2 

 

80. My identity as an art therapist is extremely important to me. 

 

Value Percent Count 

1-Strongly agree 57.2% 83 

2-Agree 28.3% 41 

3-Neutral 11.0% 16 

4-Disagree 2.8% 4 

5-Strongly disagree 0.7% 1 

Not Applicable 0.0% 0 

Total  145 

Statistics 

Total Responses 145 

Skipped 0 

 

81. Art Therapy is a stand-alone profession. 

 

Value Percent Count 

1-Strongly agree 36.1% 52 

2-Agree 31.9% 46 

3-Neutral 18.1% 26 

4-Disagree 12.5% 18 

5-Strongly disagree 0.7% 1 

Not Applicable 0.7% 1 

Total  144 

Statistics 

Total Responses 144 

Skipped 1 
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82. Art therapy is an idea of a discipline, not a stand-alone profession. 

 

Value Percent Count 

1-Strongly agree 3.5% 5 

2-Agree 9.0% 13 

3-Neutral 13.8% 20 

4-Disagree 41.4% 60 

5-Strongly disagree 31.7% 46 

Not Applicable 0.7% 1 

Total  145 

Statistics 

Total Responses 145 

Skipped 0 

 

83. Art therapy will not be perceived as a legitimate profession in the US until licensure specific 

to art therapy is available in every state. 

 

Value Percent Count 

1-Strongly agree 29.4% 42 

2-Agree 32.2% 46 

3-Neutral 19.6% 28 

4-Disagree 13.3% 19 

5-Strongly disagree 2.8% 4 

Not Applicable 2.8% 4 

Total  143 

Statistics 

Total Responses 143 

Skipped 2 

 

84. Art therapists’ unique skills are not recognized or are misunderstood by their colleagues 

and/or other mental heath professionals. 
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Value Percent Count 

1-Strongly agree 43.1% 62 

2-Agree 43.8% 63 

3-Neutral 7.6% 11 

4-Disagree 5.6% 8 

5-Strongly disagree 0.0% 0 

Not Applicable 0.0% 0 

Total  144 

Statistics 

Total Responses 144 

Skipped 1 

85. I would support the creation of a distinct credential that would recognize art therapists who 

are dually trained in art therapy and counseling.  

 

Value Percent Count 

1-Strongly agree 32.2% 46 

2-Agree 22.4% 32 

3-Neutral 20.3% 29 

4-Disagree 13.3% 19 

5-Strongly disagree 7.7% 11 

Not Applicable 4.2% 6 

Total  143 

Statistics 

Total Responses 143 

Skipped 2 

 

86. I would support the Art Therapy Board Certification exam being used as a measure for 

applying for art therapy licensure in my state. 
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Value Percent Count 

1-Strongly agree 38.6% 56 

2-Agree 37.2% 54 

3-Neutral 11.7% 17 

4-Disagree 2.8% 4 

5-Strongly disagree 3.5% 5 

Not Applicable 6.2% 9 

Total  145 

Statistics 

Total Responses 145 

Skipped 0 

 

87. I am familiar with 20/20: A Vision for the Future of Counseling Initiative. 

 

Value Percent Count 

1-Strongly agree 3.5% 5 

2-Agree 7.6% 11 

3-Neutral 6.3% 9 

4-Disagree 39.6% 57 

5-Strongly disagree 30.6% 44 

Not Applicable 12.5% 18 

Total  144 

Statistics 

Total Responses 144 

Skipped 1 

 

88. I am familiar with the consensus definition of counseling as promulgated by the American 

Counseling Association (ACA). 

 

Value Percent Count 
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1-Strongly agree 12.7% 18 

2-Agree 28.2% 40 

3-Neutral 16.2% 23 

4-Disagree 24.7% 35 

5-Strongly disagree 9.9% 14 

Not Applicable 8.5% 12 

Total  142 

Statistics 

Total Responses 142 

Skipped 3 

 

89. Art therapy education and training would benefit from a more unified knowledge base. 

 

Value Percent Count 

1-Strongly agree 27.6% 40 

2-Agree 32.4% 47 

3-Neutral 29.0% 42 

4-Disagree 6.9% 10 

5-Strongly disagree 1.4% 2 

Not Applicable 2.8% 4 

Total  145 

Statistics 

Total Responses 145 

Skipped 0 

 

90. The profession of art therapy lacks a cohesive and unified professional identity. 

 

Value Percent Count 

1-Strongly agree 20.1% 29 
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2-Agree 31.9% 46 

3-Neutral 18.8% 27 

4-Disagree 22.9% 33 

5-Strongly disagree 5.6% 8 

Not Applicable 0.7% 1 

Total  144 

Statistics 

Total Responses 144 

Skipped 1 

 

91. The profession of art therapy needs a more cohesive and unified professional identity. 

 

Value Percent Count 

1-Strongly agree 35.0% 50 

2-Agree 39.2% 56 

3-Neutral 15.4% 22 

4-Disagree 7.7% 11 

5-Strongly disagree 2.1% 3 

Not Applicable 0.7% 1 

Total  143 

Statistics 

Total Responses 143 

Skipped 2 

 

92. Specific core textbooks and training material should be required in the curriculum of all 

approved art therapy master's programs in the US. 

 

Value Percent Count 

1-Strongly agree 26.4% 38 

2-Agree 29.9% 43 
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3-Neutral 20.8% 30 

4-Disagree 13.9% 20 

5-Strongly disagree 4.2% 6 

Not Applicable 4.9% 7 

Total  144 

Statistics 

Total Responses 144 

Skipped 1 

 

93. Art Therapy education programs should include more opportunities for development of 

creative processes during graduate work, even if the inclusion of such courses means extending 

the length of the program.   

 

Value Percent Count 

1-Strongly agree 27.1% 39 

2-Agree 25.7% 37 

3-Neutral 25.0% 36 

4-Disagree 17.4% 25 

5-Strongly disagree 2.8% 4 

Not Applicable 2.1% 3 

Total  144 

Statistics 

Total Responses 144 

Skipped 1 

 

94. Art therapy education guidelines should be updated to include required courses on grant-

writing and drafting program proposals. 

 

Value Percent Count 

1-Strongly agree 27.5% 39 
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2-Agree 37.3% 53 

3-Neutral 21.8% 31 

4-Disagree 9.2% 13 

5-Strongly disagree 1.4% 2 

Not Applicable 2.8% 4 

Total  142 

Statistics 

Total Responses 142 

Skipped 3 

 

95. Art therapy education guidelines should be updated to include requirements for teaching 

undergraduate psychology and related art therapy classes in partial fulfillment of a Master's in 

Art Therapy.   

 

Value Percent Count 

1-Strongly agree 16.0% 23 

2-Agree 16.0% 23 

3-Neutral 35.4% 51 

4-Disagree 20.8% 30 

5-Strongly disagree 6.9% 10 

Not Applicable 4.9% 7 

Total  144 

Statistics 

Total Responses 144 

Skipped 1 

 

96. The application process for the ATR should include a portfolio requirement.   

 

Value Percent Count 

1-Strongly agree 15.3% 22 
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2-Agree 18.1% 26 

3-Neutral 25.0% 36 

4-Disagree 26.4% 38 

5-Strongly disagree 10.4% 15 

Not Applicable 4.9% 7 

Total  144 

Statistics 

Total Responses 144 

Skipped 1 

 

97. My art therapy graduate training adequately prepared me for designing, implementing, 

analyzing, and publishing rigorous empirically based research studies.   

 

Value Percent Count 

1-Strongly agree 10.3% 15 

2-Agree 26.9% 39 

3-Neutral 17.9% 26 

4-Disagree 24.8% 36 

5-Strongly disagree 9.7% 14 

Not Applicable 10.3% 15 

Total  145 

Statistics 

Total Responses 145 

Skipped 0 

 

98. Knowing what I know now, I would still choose to attend the same educational program from 

which I graduated/will graduate. 

 

Value Percent Count 

1-Strongly agree 38.2% 55 
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2-Agree 25.0% 36 

3-Neutral 15.3% 22 

4-Disagree 12.5% 18 

5-Strongly Disagree 6.3% 9 

Not Applicable 2.8% 4 

Total  144 

Statistics 

Total Responses 144 

Skipped 1 

 

99. I wish I had chosen or had the option of choosing a CACREP accredited art therapy program 

to complete my Master's Degree. 

 

Value Percent Count 

1-Strongly agree 14.7% 21 

2-Agree 12.6% 18 

3-Neutral 23.1% 33 

4-Disagree 9.1% 13 

5-Strongly Disagree 7.0% 10 

Not Applicable 33.6% 48 

Total  143 

Statistics 

Total Responses 143 

Skipped 2 

 

100. I would describe the professional identity of art therapists as inherently eclectic and hybrid. 

 

Value Percent Count 

1-Strongly agree 27.3% 39 

2-Agree 44.1% 63 



THE EVOLVING IDENTITY OF ART THERAPISTS 171 

3-Neutral 20.3% 29 

4-Disagree 5.6% 8 

5-Strongly Disagree 2.8% 4 

Not Applicable 0.0% 0 

Total  143 

Statistics 

Total Responses 143 

Skipped 2 

 

101. Potential participants for this study were notified via email and social media 

advertisements. To help the research team improve the design of future studies utilizing 

electronic data collection, please select from the following options the choice that best describes 

how you were informed about the study. he information you provide will remain confidential, 

and any potentially identifying information you disclose will not be used to link your identity to 

the data collected.   

 

Value Percent Count 

Through an AATA affiliate chapter (Please 

specify which chapter in space provided) 

14.1% 20 

I received a link to survey in my email directly 

from the study designer 

9.2% 13 

I received a link to survey from my graduate 

program director (please specify which 

program in space provided) 

8.5% 12 

I received a link in an email or text from a 

friend or colleague 

4.9% 7 

I recieved a link to survey through my 

LinkedIn Profile 

10.6% 15 

I found a link to survey on a LinkedIn group 

(Please specify which group in space provided) 

3.5% 5 

I received a link to survey via Facebook 28.2% 40 

I followed a link to survey after seeing it 

advertised on Facebook 

17.6% 25 
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I prefer not to disclose 2.1% 3 

Other (please specify in space provided) 1.4% 2 

Total  142 

Statistics 

Total Responses 142 

Skipped 2 
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APPENDIX C 

Where Survey was Advertised 

Facebook  

 Professional Facebook profile “Shelby Perdue” 

o Used personal Facebook profile to reshare link 

 SMWC Art Therapy Cohort 2015 

 Forum for the Arts in Healthcare 

 THE SMWC MAAT 2012 Ladies 

 International Art Therapy Organization [IATO] Group  2 

 Indiana Art Therapy Association (INDIATA) 

 Arts & Healing Network   

 Art Therapy Network for Continuing Education   

 Assessment in Art Therapy 

 Art Therapy is the love-child of psychology and art   

 Mobile art therapy 

 Art Therapy, Neurology And Society 

 International Art Therapy & Arts in Health Exchange 

 PhotoTherapy, Therapeutic Photography, Photo Art Therapy, and VideoTherapy    

 Art Therapists for Social Responsibility   

 Creative Art Therapy (IUSM) 

 Art Therapy Support   

 

Linked In 

 Personal Profile 

 Art Therapy & Social Action: Creative Solutions to Social Justice, Non-Violence & 

Peace 

 Art Therapy and Social Action 

 Art Therapy Approaches and Methods 

 Art Therapy in Schools 

 Art Therapy Alliance 

 Art Therapy Without Borders, Inc. 

 Art Therapy in Hospice, Bereavement, and Palliative Care 

 Art Therapy Student Networking Forum 

 Art Therapy & Older Adults with Neurodegenerative Disorders 

 Trauma, Loss, and Art Therapy 

 The Trauma Network 

 

Yahoo  

 American Healing Arts Alliance 

 

AATA Collaboration Site 

 Research Discussion Group 

https://www.facebook.com/groups/MAAT2015/?ref=browser
https://www.facebook.com/groups/2494545570/?ref=browser
https://www.facebook.com/groups/SMWC2012/?ref=browser
https://www.facebook.com/groups/internationalarttherapy/?ref=browser
https://www.facebook.com/groups/46662979964/?ref=browser
https://www.facebook.com/groups/artshealingnetwork/?ref=browser
https://www.facebook.com/groups/351119124328/?ref=browser
https://www.facebook.com/groups/assessmentinarttherapy/?ref=browser
https://www.facebook.com/groups/2250379034/?ref=browser
https://www.facebook.com/groups/222335184497429/?ref=browser
https://www.facebook.com/groups/195636543907694/?ref=browser
https://www.facebook.com/groups/InternationalATexchange/?ref=browser
https://www.facebook.com/groups/PhotoTherapy.and.Therapeutic.Photography/?ref=browser
https://www.facebook.com/groups/442232869154565/?ref=browser
https://www.facebook.com/groups/iusmcat/?ref=browser
https://www.facebook.com/groups/1583827765208737/?ref=browser
https://www.linkedin.com/grp/home?gid=5067408
https://www.linkedin.com/grp/home?gid=5067408
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 Professional Forums Group 

 Art Therapy Student Forum 

 

Other  

 Emailed link to AATA affiliate chapters to pass on to members 

 Emailed link to Saint Mary-of-the-Woods program director to pass on to all current 

cohorts in Master of Art in Art Therapy Program 

 


