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Introduction 
Throughout this dissertation the author will be discussing the effect that art has on psychological disorders, this will be done using academic research, the form of art that will be used will be the broad topic of art therapy that has been specified down to the ‘classic’ arts; such as drawing and painting as a form of self-expression.
This will also include a range of medias in which the patient, can choose such as pencil, paint and crayon, etc.
Throughout the basis of the research gathered three common themes have arisen, in which the author will break down and discuss more in depth. These are; Communication, Treatment and the effectiveness of the treatment or ‘art’ therapy.  These key themes will help further understand the type of effect that art has on a person who is suffering from a mental illness or disorder, as the author will discuss the positive and negative issues that arise that there is a comprehensive understand of ‘effect’. To do this the author will have to first better understand what art therapy is and how it is used by the therapists. Edwards (2017) speaks of how the arts are not just a tool to be used within the treatment process as they cannot just be picked up and placed back down once their use has expired, but rather, that they are a vital part of the treatment process which allows for them to be intimately involved. Even though understanding the art process is difficult the therapist argues that it is still no reason to refer to it as a tool as it takes away the meaning of the individuals choices, “to do something to another person as if it is not us at all moving, breathing, being but rather this instrument, or tool that is the focus of our actions and the cause of any changes the client experiances.” (Edwards, 2017, p A1- A2)
To fully comprehend if the therapy has an effect or not, the author, will also be discussing what health is.  This will also be carried out using academic journals, and the correlation between health and wellbeing debated. By doing this the author hopes to reach a better understanding in how the therapy effects the patients’ life, not just during the session. The author is doing this because she feels that t a therapy cannot truly be effective if the only result happens during the sessions, and has no impact on the everyday life of the patient.











Communication 
Throughout the expansive body of research that apply to this area of investigation, few included an in-depth view on how the presence of art impacts upon the communication between patient and therapist, which can also be measured with the idea of trust and vulnerability, these areas will be focused upon and discussed within this chapter. 
The best way to describe communication between therapist and patient would be the therapeutic alliance or more commonly described as a “conscious and active collaboration between client and therapist”(Heynen, Roest,Willemars, Hooren, 2017, pg 111-115) , that is throughout their sessions, this is the understanding of trust as they both work toward creating an open and cooperative alliance/ bond, in which there are set is a set task, and goal between the people involved, throughout the process. This allows for both parties to reach an understanding in what it is that they are hoping to achieve through the process of therapy.
[bookmark: _GoBack]This cooperative alliance is the active bond between client and therapist in which there a positive feeling that both parties reciprocate, as they are based on trust and acceptance.  A conducted study carried out by Golsmith, Lewis,Dunn, & Bentall, (2015) has actually found that psychotherapy with a poor bond is actually detrimental to treatment, this is why it is firmly encouraged for therapists to make the effort to create a safe environment, and encourage the client to express their emotions, as it builds trust and forms a strong therapeutic bond.  This translates over to art therapies as the art materials are used to influence the interaction that is taking place. “It is difficult to express a feeling or how you feel, how do I feel today? But if I am painting it in colours, you can see it. Yes I am feeling like this, which may be positive but still a little stressful.” (Blomdahl, Wijk, Guregard, Rusner, 2018, pg 17-24) This is a good example of how art materials can be used as a positive influence during treatment, when asked about how they are feeling or what is on their mind a lot of people can find it difficult to put it into words, however by using art materials they can express the emotions and inner turmoil physically rather than struggling to find the words.  This can create a starting point in which the therapist can start the discussion based on what materials the client has used or image they have created, allowing both to freely discuss the work in a relaxed manner.  These results can only be achieved if the client selects the art materials for themselves, as it is the starting point of their self-reflection, within a session. “I think it’s different senses working in art-making. Its very tactile and you use vision; these two I would basically be able to do without in therapy when I sit down and talk. Then maybe it’s the way that you can use other senses when you’re in art therapy, which I think has been very good.” Blomdahl, Wijk, Guregard, Rusner, 2018, pg 17-24) The use of colours and the textures of the materials they chose to use all communicate what it is that they find difficult to put into words, however through this process the therapist can truly observe the patient ‘in the moment’ (Holmqvist, Roxberg, Larsson, Lundqvist-Persson, 2017), and so are able to develop a better dialogue in which to better reach them. Due to this the author argues a good dialogue helps to strengthen the therapeutic alliance that has started to form since the first session, where a patient may avoid talking about personal problems and instead choose to create pieces, that do not reflect certain things such as emotions, or traumatic events.  Therefore, it is suggested by Holmqvist, Roxberg, Larsson, Lundqvist-Persson, 2017, that trust can be built to a point the patient starts to trust the therapist enough to create something influenced by emotion, and reflects a situation that they are or have been in. This of course can change from session to session.  Therefore, it is suggested that having a good foundation of therapeutic alliance between client and therapist is so important, as “art therapy visual and wordless play give the patient distance and protection from being overwhelmed by intense effects and feelings.”(Holmqvist, Roxberg, Larsson, Lundqvist-Persson, 2017) Which allows for the patient to be open about their emotions without feeling rushed, attacked or overwhelmed, this becomes even more relevant when we consider the need for the patient to express themselves. Telling their stories in their own words, which is what the images they create allows them to do, this is then interpreted by the therapist in a way that is less intrusive to the client, by enquiring more about the image, as they are less likely to be overwhelmed. The therapist themselves play an important role in this development as they have created a sense of calm and safety, in not just their actions but also in the way they interact with the patient verbally, which ultimately adds to the already formed trust.
	Comment by Caroline Thraves: Who said this? Reference. For instance, Joe Bloggs argues that …	Comment by Caroline Thraves: Reference	Comment by Caroline Thraves: Who said this? Reference	Comment by Caroline Thraves: Reference	Comment by Caroline Thraves: Reference	Comment by Caroline Thraves: Who said this? Reference	Comment by Caroline Thraves: Reference
The author suggests that another way that the communication between patient and therapist is shown is by in the presence of each other, “the client brings their body to the session where our reflective, witnessing body awaits. We use our bodies to hear, think and perceive in the therapy room.” (Edwards, 2017, pgA1- A2) This should be emphasised in a good dialogue as it allows the client to show vulnerabilities in front of the therapist, whilst creating their work, allowing for the therapist to better understand the emotion that is the inspiration of the work.  This confirms that there is an unspoken communication between the people involved in the treatment as they understand what is happening in the moment and use it to consider the next steps in the treatment process. This also refers to the argument we briefly discussed within the introduction that the arts are not simply a tool, as to believe that would be to diminish the self-awareness and attentiveness of the therapist, which is essential in the communicative process of a successful treatment.
	Comment by Caroline Thraves: ?? (author) suggests that…	Comment by Caroline Thraves: Reference
The author however found research discussing the problem of the patients recurring question of why? That changes their inner dialogue to a monologue that negatively effects their treatment as they only focus on one thing rather than developing to become psychologically healthier (Blomdahl, Wijk, Guregard, rusner, 2018) This problem is also found when the image that the patient has created speaks more than they are ready to share or accept; which effects the therapeutic alliance as the patient either does not want to work out the issue just yet or does not yet trust the therapist with the withheld information. This is where the strong trust and sense of safety are vital, as the patient needs to know that they can trust the therapist to go at a pace both parties are comfortable with.
	Comment by Caroline Thraves: ??(author) suggests that…
The author believes that additional research within the field of communication through art therapy is needed to fully understand this impact this has, additionally there is not enough research available that explores both perspective. Research studies are mainly carried out by questioning the therapist, which unfortunately does not give us a full view as to how the patient themselves felt when undergoing treatment, apart from a few quotes that have been given as feedback to some of the surveys conducted. This has led the author to believe that even though this is a good start in understanding how art helps patients to communicate there is not enough academic research to definitively say that it is positive or negative; only that it can be used as a stepping stone in which therapists can build the trust with a patient, that will allow them to slowly talk and share their thoughts. However, as treatment and communication are so closely related we will move on to explore how the treatment may or may not work.



Treatment 
When researching the treatment that is used for art therapy there are five common themes which repeatedly appear.  When a therapist notices a change within the patient; these being ‘Therapeutic alliance (which we have discussed in our previous chapter of communication), creating (concerning the work within the therapeutic process), affect- consciousness, self-awareness and ego-strength, the final three being part of the therapy outcome.’ (Holmqvist, Roxberg, Larsson, Lundqvist-Persson, 2017). There are many different strands of art therapy in which to explore during this chapter, these are narrowed down to treatment used through the media of drawing or painting, and the treatments that took place in which the therapists noticed and ‘inner’ change within their patients, the change in this case being the result or effect of art therapy. Since the author has previously explored the Therapeutic alliance, this will not be explored further, the exploration will focus upon ‘Creating’. This particular theme is often referred to as “playful experimentation” and “exploration” Holmqvist, Roxberg, Larsson, Lundqvist-Persson, 2017), which refers to the art aspect of the therapy where the individual may express themselves through the media or their choosing and colour scheme. One example given in the research we are discussing the therapist describes how one patient “only used a pencil to create highly skilled images through shading. When the patient did a sloppy mage with crayons of all colours the whole group applauded.” (Holmqvist, Roxberg, Larsson, Lundqvist-Persson, 2017, pg45- 52). This is a good example of the effect art therapy can have on treatment of those with psychological disorders as it is an indicator that there is a part of the psyche that is affected during the sessions, which is shown as their “experimentation” develops more and more.  This technique of playful exploration is seen as a positive response as it allows the patient something to preoccupy their mind when dealing with painful events, or coming to terms with something that would otherwise be difficult to accept, as it a slow process of self- discovery. “my unconscious came forward even more than in talk therapy. The kind of things I didn’t understand at all were revealed, so I could process them as we talked about them.” (Blomdahl, Wijk, Guregard, Rusner, 2018, pg17- 24_ This allows the patient to get a better understanding of themselves as they discuss the images that they have created when in the ‘zone’, that gives an insight into their subconscious. Changes in the Affect- consciousness aspect include an increase in emotional reactions to the tasks given to them during the create period of a session and how their body language adjusts, which are then followed by verbally expressing feelings. This also refers to how the mood in the room can change due to the patients “flow” when creating. The studies suggest that the greatest change within the patients affect-consciousness is when “they become more present in their bodies.” Holmqvist, Roxberg, Larsson, Lundqvist-Persson, 2017 pg45-52) Expression of feelings however leans more towards the verbal communication that takes place once the creating period of treatment is over, as they discuss with the therapist what on going on in the image and how they feel about what it is that they have created. This part of the sessions allows the therapist a chance to find recurring patterns or form as it allows them to discuss with the patient what it was that they made visible as a therapist describes “when looking at it together with the patient, it is possible to grasp what is happening inside the patient and be able to talk about it.” Holmqvist, Roxberg, Larsson, Lundqvist-Persson, 2017, pg 45-52) 	Comment by Caroline Thraves: Reference, who said this, if it is your words take out of italics?	Comment by Caroline Thraves: Reference, who said this?	Comment by Caroline Thraves: Reference	Comment by Caroline Thraves: Reference	Comment by Caroline Thraves: Reference	Comment by Caroline Thraves: Reference
Holmqvist, Roxberg, Larsson, Lundqvist-Persson, 2017 further discuss that Self-awareness changes compromise increased insight has been described as the patients greater understanding of their own internal processes; such as creating an image that reveals to them something about themselves that they did not previously know, improved self-image; being the reduction of self-criticism, more acceptance if wo they are, the ability to see the irony within themselves and to not take themselves so seriously. This can also be seen in the use of their own inner resources, and the widening of perspectives in reference to themselves and their situation. This has a positive effect on the patient as it allows them to observe the situations that surround them from a new perspective that can show them new and different things that would not have been noticed before.	Comment by Caroline Thraves: ???(author) argues that….
Holmqvist, Roxberg, Larsson, Lundqvist-Persson, continue to state that Ego-strength changes include a greater authenticity and increase autonomy. Greater authenticity in this case meaning that there is more of a connection between the image and the patients spoken words, one therapist states that “if it is honest, you will see it in the expression (of the image).” Holmqvist, Roxberg, Larsson, Lundqvist-Persson, 2017, pg 45-52) However, the change is not always as easy to pinpoint and so can sometimes come a s a surprise to the therapist. An example is given by the four authors of the paper discussing a patient that would paint fragmented images until the 20th session in which, he created a fully coherent image in which he spoke of how since the first session his memory had been invoked, and so he was working on his family story.  A patient being able to recognise their images as important to them are also a good sign, as they may begin to see statements within them, that can influence their behaviour and life.
	Comment by Caroline Thraves: ??? (author) argues that….
Holmqvist, Roxberg, Larsson, Lundqvist-Persson, state that clear signs of ego strength and autonomy are when a patient no longer needs to be given themes to paint within a session or no longer feels the need to replace a missed session. This is all also confirmed when a patient can transfer the image making process into their everyday life without a great effort. There is one main difference between art therapy and tradition psychotherapy and that is art therapy allows the patients inner self to become visible and so is able to be reflected upon, “An art therapist must be trained to be receptive, both verbally and non-verbally.” ( Holmqvist, Roxberg, Larsson, Lundqvist-Persson, 2017, pg45-52)For this to work successfully. There does however seem to be an acceptance that “playful experimentation with artistic materials, exploring and reflecting on the image can help patients find a deeper psychological meaning in their lives.” Holmqvist, Roxberg, Larsson, Lundqvist-Persson, 2017, pg 45 -52) Which in turn can create a change in the patient.	Comment by Caroline Thraves: Reference, who said this? Change to Joe Bloggs (2009) suggests that…	Comment by Caroline Thraves: Reference
Expressive Arts Therapy Continuum (ETC), describes how the entire body and mind are involved within the art therapy and explains how physical and mental changes can occur using art materials and exercises, depending on the properties they hold. (Hinz, 2009).  Treatment often includes a short relaxation of some kind before swiftly moving on to the art making, which is prompted by a theme or a trigger word, which is then swiftly followed by an open dialogue between patient and therapist. This dialogue is explained well when Edwards (2017) argues makes the argument that while she used to believe that art therapy was more of an intervention due to the core outcome of the treatment being to create or pursue a change of empowerment within the patient. However, once she had thought about everything that involved within the ethics of the treatment, taking into consideration the risks, however small they may be. She is now firmly in the belief that intervention is not a good description for the work conducted with art therapy as it is too linear, as it is expected to gain a certain medical outcome. This differs from the messy process of the creative art therapies, which can often be quite confusing before the clarity and change occurs. 
As with the research on how art therapy improves the communication between patient and therapist the researcher has found very few studies that have been undertaken and overall most are all from one perspective. Therefore, even though there maybe promising results we will not truly know until a survey is conducted purely for the patients experience and how they felt the process affected their healing.  the research would lead to the conclusion that the number of sessions required for the treatment to be sufficient, with 10 being considered to low and 15-20 being thought of as enabling further processing of experiences that the patient has wanted to work through. There is also the statement within one of the research papers where participants have stated that the therapy had little or low significance to their health but whether this is down to the number of sessions involved, it does not state, which again leaves our curiosity unstated. One of the studies that was explored discusses how there should be a more unified approach within the field of healthcare specialists and medical students in which their empathy and team work improves to a stronger and more unified approach, as the need to pay greater attention to sound and the visual environment grows.



























Effectiveness 
The first step to understand how to measure whether art therapy has any effect on psychological disorders, the author, must first understand that currently mental health care is focused almost entirely on the reduction of symptoms. The World Health Organisation (WHO) describe health as “the ability to adapt and self-manage in the face of social, physical and emotional challenges.” It is their belief that the word disease implies illness, whereas the ability to adjust with these changes is a sign of resilience and positive health. Within the field of mental health, the reduction of symptoms observed by a professional translates to the persons’ potential for hope and wellness. Most art therapists have accepted this change of focus within the mental health care field, because it aligns more with the objectives of art therapy. Which are, “improving or restoring a patients optimal functioning and his or her sense of personal well-being on emotional, social and psychological levels.” (Haeyen, Hooren, Veld, Hutschemaekers, 2018, pg 11- 16) These are used within the practise to assess psychological strength by looking at the patients’ resilience, flexibility, adaptation, coping, personal efficacy, wellbeing, positive experiences and living a meaningful life, to differentiate between mental illness and mental health, both of which being two separate things and yet very closely related within the human process of function. There is discussion that suggests the borders of illness and health are blurred as they are both just different aspects of the same idea of health. Through academic studies there is evidence found that indicates art therapy effected both mental health and mental illness, as it promoted mental health while reducing mental illness, in fact art therapy experts and other mental health care professionals view the impact of art therapy as mainly being related to positive mental health. The very process of art making can also help to reduce the negative feelings and/ or thoughts, allowing the patient more ability to cope with them. “Experiences in art making can be transferred to everyday life. For example, painting slowly transfers to everyday life by allowing one to carry out tasks more slowly and hence reducing stress levels.” (Blomdahl, Wijk, Guregard, Rusner,2018, pg 17- 24)
Art therapy can only be successful when the art therapist is present in the moment with the patient; as they use their own self-awareness and reflective capabilities, as a tool in which they can better understand the patient. The therapist themselves must be able to interpret what it is that the patient is feeling, or thinking when they are creating. By doing this they will allow themselves a chance to better understand the patient and how the treatment overall is likely to affect them, adjusting according to the path that will overall help the patient more.
There has been a mixed outcome in relation to the study of experiences had within art therapy that was conducted by Rankanen (2014), who stresses the important to consider all experiences in any further research, as a result there is now an urgent need for research to study the relationship between patient experiences and the overall outcome of the therapy. These studies should also not be entered with any preconceptions, but rather looked at from a reflective approach, requiring an open mind in which to do so, this it to avoid any avoidance of determining a meaning to quickly and help find alternative explanations where possible for as long as possible. This can be helped along by discussions within the research groups as they can weed out any preconceptions and focus purely on the research. This is very productive to the studies as it means that the authors, are debating the results that they have gathered, which will lead to a better understanding of what results they have gathered.
Through studies there is evidence found that can “conclude that art therapy both promotes mental health and reduces mental illness.” (Haeyen, Hooren, Veld, Hutschemaekers, 2018, pg 11- 16) Even though “positive mental health as a concept is not well defined.” (Haeyen, Hooren, Veld, Hutschemaekers, 2018, pg 11- 16) It is becoming more apparent in the research gathered that for the majority art therapy has had an effect in one way or another.
The best way in which to question whether this form of therapy is truly credible is to explore the ‘inner dialogue’ that should occur within the patient as they are in the creating phase of treatment, engaging in the image, materials and process of what they are doing.  In this sense the author must also consider that the majority of understanding the patient is based on the way they perceive not only themselves but their lives and the world.  “Art therapy has also been claimed to contribute something besides verbal psychotherapies in that, by including art-therapy, it allows patients to express their thoughts and feelings in an additional way” (Blomdahl, Gunnarsson, Guregard, & Bjorkund, 2013).  By doing this the therapist can better understand what aspects of life the patients are not satisfied with, and so work on developing a better understanding in which address these. 
The research that questioned the patients’ experiences cannot be over looked and while there are not that many available the ones that are hold information that is vital to understanding how effect art therapy can be. Blomdahl, Wijk, Guregard, and Rusner (2018) take into consideration the different experiences that the patients would have undergone and so left the interview questions open, allowing for further information to be given. Starting with “Can you describe how it was for you to participate in manual based art therapy?” then based on the response each patient gave, follow up questions would be asked to get the patient to deepen their answers to help further the study. There was no set interview protocol and each interview lasted between 50 to 90 minutes. Once all the interviews had been concluded they then partook in a three-step plan in which to fully comprehend the information they had collected. These steps were the whole (reading through the transcribed interview to gain a sense of the material), the parts (identifying the meaning-bearing bits of the transcribed texts) and the new whole (find and describe the essence of the work). This was done because the authors were firmly of the belief that “changes in understanding entail changes in life.” (Blomdahl, Wijk, Guregard, and Rusner 2018, pg 17-24)
It is discussed that the tasks involving art provide something for the patient and therapist to reflect upon, as the tasks set can come together to help promote an understanding of the patients’ self and reactions. “experiences in art making can be transferred to everyday life. For example, painting slowly transfers to everyday life by allowing one to carry out tasks more slowly and hence reducing stress levels.” (Blomdahl, Wijk, Guregard, and Rusner, 2018,pg 17-24) This would be considered a positive impact of treatment as it has allowed the patient a change that has affected them for the better as it allows their stress levels to be lower daily, leaving them able to achieve more on a day to day basis. These results can only be truly effective however when it is truly the patients that are selecting the art materials that they wish to use, as this is a starting point for their self-reflection. The colours and characteristics of the materials they choose produce emotions through their use. During these times such a collaboration allows what is truly felt to be conveyed in the moment (Salom, 2013). It is this inner dialogue that the therapist will pickup on and lead to become an outer dialogue as they support the patient through understanding themselves through their created image. By introducing a new topic to consider, during the creation, the patient, the therapist has made a small change which can allow new and more positive thoughts to be introduced.
There is, however, a call for more research to be conducted upon the vast areas that art therapy can influence. Edwards (2016) feels that while the research that has already been conducted has been promising, she feels that it is not quite reaching it full potential. There is encouragement for further research to consider the role and function of art within human biology, and the new developments it brings about. 
Conclusion
After breaking down the extensive range of research conducted by the author; the overall question remains to be answered. Does art have an affect on psychological disorders? From the overall research and opinions that has been discussed throughout this essay, “we conclude that art therapy both promotes mental health and reduces mental illness.” (Haeyen, Hooren, Veld,Hutschemaekers, 2018, pg 11-16) As an overall, though the author has discovered many points in which the very idea of art therapy could be further explored. The previous discussion of whether art therapy is a tool in which to be harnessed by therapists really, remains as a strong debatable topic, as it is a procedure which is used to achieve certain results within a session. However, the argument that “art therapy is not mainly or only a general procedure for improving well-being and quality of life.” (Haeyen, Hooren, Veld,Hutschemaekers, 2018, pg 11-16) holds interest as many other forms of therapy exist within the field, such as verbal or movement, which also allow for self-expression to an extent. This is due to the ability that “art therapy can provide an arena for practise. Exploring oneself means learning about oneself, obstacles and behaviours.” (Blomdahl, Wijk, Guregard, Rusner, 2018, pg 17-24) which is something that not all forms of therapy allow or consider. This discovery is good as it gives the patient more confidence in which to discuss what has been plaguing their thoughts, without the worry of becoming overwhelmed as they work to create an image, whilst communicating with the therapist. 
The author feels that, overall way that the treatment is conducted is a very good way in which the patient can freely and safely discuss their illness and the best way in which they can work towards overcoming the disorder. This of course is dependent on the amount of trust that the therapist can build and continue to grow with the patient during sessions, in which they discuss the best way to achieve the discussed goal of reduced symptoms, or overall health. 
The effectiveness overall seems to have a good result from the research that the author conducted, as the majority discusses how the patient has made improvement either because of the treatment or something that is linked to the treatment; such as the process of art making, teaching them to consider new things when carrying out daily tasks. 
Due to these aspects that the author has explored within the field, she can confidently confirm that “art therapy is a powerful therapy for reducing psychopathology; as powerful as it is for enhancing well-being.” (Hayen, Hooren, Veld, Hutschemaekers,2018, pg 11-16). This is because health and wellbeing are two sides of the same coin, which are often linked. If you are not healthy then you’re wellbeing will also be affected as you will not be feeling good in yourself, and the same is true for the negative wellbeing can affect your health but not always.
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