
 
 

Report  on Art therapies questionnaire 
Introduction 
 
In 1948 the World Health Organisation defined health as 'a state of complete physical, mental, and social wellbeing and not merely 
the absence of disease'. Health is the domain of physical and mental functioning and depends on the degree to which these 
functions are in equilibrium with the physical, biological and social environment (Lock, 2001). The arts play a pivotal role in 
achieving this equilibrium (Jamison, 1994). Art interventions provide support for both the patient and the mental health professional, 
and create new approaches to aid the diagnosis and treatment of mental health disorders (Killick, 2000; Argyle, 2003).  
 
Furthermore, evidence shows that engagement in arts-based interventions (including arts therapies) enhances mental and physical 
wellbeing (Schmid, 2005).  On a sociological level, Charles Landry and Francois Matarassoin Use or Ornament, The Social Impact 
of Participation in the Arts, comment that, ‘Art programmes have been shown to contribute to enhancing social cohesion and local 
image: reducing offending behaviour; building private/public sector partnerships; promoting interest in the local environment; 
developing self-confidence; enhancing organisational capacity; supporting independence and exploring visions of the future.’ It has 
other beneifits in that it helps to reach cross cultural boundaries (Wadeson, 2000), is a relatively non-verbal medium of 
communication which can be beneficial for clients of stroke, learning disabilities, or other facing speech and language difficulties or 
even those who have distrustful of the psychotherapeutic process (Bien’s, 2005) 
 
�
�
Methodology 
We carried out a questionnaire on art therapies which focused on access, types of and outcomes for service users with mental 
health issues. These questionnaires were devised in consultation with all the four arts therapies (Art, Dance/Movement, Drama and 
Music Therapies) and disseminated through the official websites of all the Arts Therapies Professional Bodies. They  were logged 
onto a monkey survey hosted for the purpose of analysis by the British Association of Art Therapists 
 
The following electronic databases and internet sites were searched for the literature review: 
·  Cochrane Library for reviews on healthcare  
·  Medline for healthcare in general, medicine and mental health 



 
 
·  CINAHL (Cumulative Index to Nursing and Allied Health Literature)  
·  PsycInfo for psychology and psychiatry records 
·  NHS evidence via Athens 
·  www.societyartshealthcare.org  
·  www.baat.org.uk 
·  www.dh.gov.uk 
·  www.artscouncil.org.uk 
 
Keywords, among many others used, included: arts and clinical outcomes; arts and access; arts and mental health; creativity and 
mental health; mental health practice and arts. 
 
�
Demographics 
The sample comprised of 28% male and 72% female. Aged between 16-70yrs. 29% were between 40-49yrs old, 74% were White 
British. All other responses in ethnic background included any other black background, Puerto Rican, Korean or none specified. 
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This is comparable to the National statistics where the majority of the UK population in 2001 were White (92 per cent). The 
remaining 4.6 million (or 7.9 per cent) people belonged to other ethnic groups. 
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Population: by ethnic group, April 2001 

United Kingdom   
Number and 
Percentages 

  Total population  

Non-
White 

population 

(Numbers) (%) (%) 

White           54,153,898 92.1     

  

 

Mixed           677,117 1.2 
 

14.6 

  Indian          1,053,411 1.8 22.7 

Pakistani       747,285 1.3 16.1 

Bangladeshi     283,063 0.5 6.1 

Other Asian     247,664 0.4 5.3 

All Asian or Asian British 2,331,423 4.0 
 

50.3 

Black Caribbean 565,876 1.0 12.2 

Black African   485,277 0.8 10.5 

Other Black     97,585 0.2 2.1 

All Black or Black British 1,148,738 2.0 
 

24.8 

Chinese         247,403 0.4 
 

5.3 

 Any other ethnic groups        230,615 0.4 
 

5.0 

All minority ethnic 
population 4,635,296 7.9 

 
100.0 

All ethnic groups 58,789,194 100.0     

 



 
 

 '.' not applicable. 

Source: Census, April 2001, Office for National Sta tistics;  

Census, April 2001, General Register Office for Sco tland;  

Census, April 2001, Northern Ireland Statistics and  Research Agency 

 
 
  
Findings 
 

331 surveys were collected out of which 227 surveys were fully completed.  
 
1)Have you received a diagnosis? -  72 participants responded to say that they had received a diagnosis. 

 



 
 

 



 
 

If your answer is "Yes" and you feel comfortable to  do so, please specify: 

 57 participants out of the 72 who had received a diagnosis responded and some provided multiple diagnoses. It is interesting to 
note the range of mental health problems that art therapy is being used for in conjunction with or isolated from other therapies. 
For the sake of the analysis, eating disorders like anorexia and bulimia have been grouped together as have various forms of 
depression and personality disorders. 
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2)Do you know whether any of the Arts therapies are  available as a treatment option for you? 271 participants responded to 
this question out of whom 68% said yes and 19% were unsure. 

 

 
 
 



 
 
3)Have you been able to access Arts Therapies? 274 participants responded out of whom 82% said yes, and the remaining 17% 
said no.  
A prospectus for Arts and Health (2007), by the Arts Council England acknowledges that there are some barriers to access for art 
therapy including a misperception that the arts are peripheral to most people and therefore irrelevant to their well-being. a lack of 
understanding of what arts and health work involves; assumptions that it is a minority activity with no place in mainstream 
healthcare; a view that it is just about ‘pictures on walls’, and concerns at being criticised for investing in an area that the media, 
staff or patients might feel is inappropriate for NHS resources or attention; and a lack of ready access to good practice and 
evidence. 
 
 

 
 
If your answer is “NO”, could you tell us why. 



 
 
38 participants out of the 50 who have not been able to access art therapy responded to the question, 22% of whom had answered 
yes they could access therapies and had given reasons why (these were discounted). However, the majority 41% felt that there 
was lack of access, in terms of either there not being any art therapist available in the area where they live, or they had not been 
advertised enough. 
 

 
 
Participants also felt that when they sought private AT they were unable to afford it, unless it was being funded by a charity or 
voluntary organisation. Individual therapy sessions can cost from anything between thirty to fifty pounds per hour and group art 
therapy can cost anything between a hundred to two hundred pounds and administration charges on top (http://www.access-art-
therapy.org.uk/About-Us.aspx). 
 There is also growing concern amongst service users that the arts are no longer valued- “the arts aren't valued the way they 
should be and the governments don't support it at all”, because they frequently see groups either being cancelled or shut down all 
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together due to lack of attending or scarcity of attendance. “The Water view Centre, Woodsfield rd, London W9. i was referred there 
when they had a four session criteria, 2 of the sessions would have been woodwork and music therapy. by the time i went through 
the lengthy assessment process and 8 week Gap assessment. the art therapies had been cancelled”. 
4)How did you get referred to Arts Therapies? 
It was concerning to see that some participants were not being referred or even offered art therapy as part of their care-plan. And 
health professionals at times were not aware of art therapy and therefore not offering it to their clients. Some participants felt that 
they had to be either be an in-patient or an acute case to be able to access art therapy as it was not being offered as part of their 
rehabilitation or recovery. 
 
 



 
 

 
 
 
 
 



 
 
5)Is this the only psychological therapy you receiv e? Out of the 194 who answered 64% said yes and 36 % went on to mention 
other therapies. 

 
 
 
 If your answer is ‘No’, please state what other th erapies you are having /have had:  



 
 
46 participants out of the 70 who answered no responded, the majority 36% were also receiving some kind of counselling whether 
in the form of psychotherapy or one to one sessions with their psychologist, various types of CBT were mentioned including 
dialectical. 
 
 
 
 

 

 
It is important to note that the participants seemed to be receiving a plethora of other therapies and amongst them AT, the nature of 
mental illness, the biological mechanisms underlying it, and its links with creativity have been explored extensively Nettles analyses 
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all these aspects (Nettle, 2001), It is also interesting that the use of the arts has been recognised by mental health professionals as 
a positive intervention to facilitate counselling (Gladding, 2003), it therefore begs the question as to why AT is not being used as an 
intervention on it’s own or consistently as part of a defined care package. 
 

 



 
 
 
6)How do you have your Arts Therapy? Out of the 205 answered questions the majority 70% received group sessions, it is the 
general notion that group sessions are preferred as this helps to increase social contact for the service user but also allows 
feedback from other members of the group and possibly the art work becomes the social medium replacing conversations for 
individuals who find it difficult to communicate their feelings. 

 



 
 
7)Where does your therapy session take place? Only 57 participants answered this question and the majority responded as 
other which included- private rooms, private practice, centres, schools, CMHT etc. It is unfortunate to note that community settings 
which are so much more socially inclusive and accessible are not being used as much and the 26% who are receiving it in a 
hospital setting references with service users feeling there is lack of access for AT within the community and they have to be 
severely ill in hospital to be able to access it. 
 

 
 



 
 
8) Is your Art/Music/Drama therapist a state regist ered practitioner? 199 participants answered this question and it is 
encouraging to note that the vast majority of approximately 81% said yes however it is still important to note those who said no and 
the 15% who don’t know because the introduction of creative arts, such as dance and drama, music, visual arts and creative writing 
in mental health could have potential risk factors. These are associated with the psychological effects of being engaged in these 
activities, which could become too demanding for the patient. They could also result in physical injuries (Graham-Pole, 2002). 
Therefore, it is crucial that the art therapist is trained to develop the interpersonal skills needed for gaining the confidence of the 
patient, as well as maintaining an awareness of the potential dangers of these activities (Dobson, 2000; Mottram, 2003). Springham 
(2008) in an article titled: ‘Through the eye of the law: what is it about art that can harm people?’  discusses his experience as an 
expert witness in a court case where a client was permanently physically damaged by an intervention conducted by an untrained 
‘Art Therapist’ . 



 
 

 
 
9)How long have you been in therapy? 172 participants answered, the majority had been accessing it for a year or more. Some 
of the participants who responded their treatment has been ongoing for more than 3 years also mentioned that this was on and off, 
with periods of remission when they had been admitted in the hospital. 



 
 

 
 

When asked to specify- 
1 year 9% 
Over a year 12% 
2 years 8%  
3 years 5%  
4 years 2% 
5 years 2% 
6 years 2 participants 
7 years 1% 
8 years 1 participant 
10 years 2%  
16 years 1 participant  
 



 
 
10)How often does your therapy take place? 181 respondents, majority of whom received it once a week. Other responses 
included once per month, varied or once in every 4 months. 

 
 
 
11)Has this therapy been helpful? 210 answered and it’s encouraging to note that the majority said it has been very helpful 



 
 
 

 
 
 
 
 
 
 
 
12)Tell us in your own words what arts therapies ha ve meant to you. Include any benefits and drawbacks  108 responses 
revealed 
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Support-in terms of reducing social isolation (feeling accepted) , meeting other people with similar experiences, providing a safe 
and stable environment, support is offered both by members of the group and also the therapist. 
Group participants- not willing to engage or not getting along with other members in the group, maybe transference issues?- Should 
be better addressed by the art therapist? 
Some of the drawbacks include- Therapy not being offered or not being offered early enough, the group closing or coming to and 
end due to funding or treatment coming to an end. 
Not getting along with group participants or some of them not engaging in the activities is off putting, funding it privately is too 
expensive and it creates co-dependency on the group and its members. 

• I am 36 and only now do I believe it is possible to have a life with the normal things my friends have. I have also found that 
using art as a therapeutic tool has unleashed my creativity and this has enriched my life. I don't know what I would have 
done if I hadn't attended that first Art Therapy session. It may sound dramatic but I believe it's saved my life ...... who knows 
where it will take me and for the first time I am excited about life 
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• I am still unable to draw but I have learnt how to transfer feelings, fears and worries from inside my head onto paper. This 
has made things "real" and enabled me to deal with some things that previously would take over my head and overwhelm 
me 

• I have tried to access art therapy myself privately which has been really difficult, there aren't many therapists willing to see 
people at a concessionary rate on benefits, and the costs of private psychotherapy are out of the question on a low income.  
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of the arts in mental healthcare helps to improve the communication skills of mental health users, helping in their relationship with 
family and mental health providers. It also provides service users with new ways of expressing themselves, stimulates their 
creativity skills and enhances their self-esteem.  
 
Different art forms have been shown to have different effects for e.g. Theatre, drama and visual arts all provide patients with 
powerful ways of expressing themselves and understanding their own world.  

Benefits  Drawbacks  

Allows expression  41%   Not offered  6%  

Support  32%  Group closing 6%  

Offers insight  26%   Group participants  2%  

Beneficial 22%  Too expensive 1%  

 Dependency  1% 



 
 
Music, singing and dancing all help mental health patients, these art forms help them to express themselves and, on a physical 
level, to increase their range of movement. 
 
However, art therapists need to do more to raise their profile and promote equality of access, treatment and outcome for all service 
users. 
 
 
Recommendations 
The questionnaire has highlighted that there are many areas of work which require further research and attention: 

1) Critically the lack of access and lack of information for art therapy needs to be addressed in a consistent and planned 
manner. 

2) Length of treatment needs to be according to the national set guidelines. 
3) Issues of dependency within the groups and also on the groups need to be addressed by the therapist. 
4) Research around mental health and art therapy is mostly empirical and or anecdotal(McKernon, 1996; Odell-Miller, 1996; 

Lloyd, 1999), in order to create an evidence base more randomised controlled studies and research needs to be conducted 
 
 


