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RESEARCH PAPER

Art therapy with people diagnosed with psychosis: therapists’ experiences of their
work and the journey to their current practice
Sue Holttum a, Tim Wright b and Chris Wood c

aSalomons Institute for Applied Psychology, Canterbury Christ Church University, Canterbury, UK; bWest London NHS Trust, London, UK; cArt
Therapy Courses Northern Programme, Sheffield Health and Social Care NHS Trust, Sheffield, UK

ABSTRACT
Background: There was insufficient understanding of how art therapists experience their work with
people with psychosis-related diagnoses, and of their practice development.
Aims: To understand art therapists’ perceived practise and its development regarding psychosis.
Methods:Within a grounded theory framework, interviews and a focus group carried out in the years
2015–2017 elicited the experiences of 18 UK-based art therapists, working in a range of National
Health Service (NHS) contexts, concerning art therapy in relation to psychosis and how they
developed their current practice. Audio-recordings were transcribed verbatim and analysed to
build theory.
Results: The grounded theory proposes how practice and its development intertwine. Training
confers resilience but therapists learn greatly from their clients, enhancing their ability for alliance-
building. Therapists’ early struggles also spur further training. Skills for trauma are helpful. Clients
may become stuck or disengage, and/or develop through ongoing engagement with art and the
art therapist, who supports their journey. The service and wider societal contexts impact the art
therapist’s work through their effect on clients and/or the art therapist’s ability to attune to clients.
Conclusions: The findings concur with previous research regarding common therapeutic factors,
especially the alliance, and on other therapists’ practice development.
Implications for practice and research: Understanding therapy processes should incorporate
service and societal influences on therapist and client. Training needs to include understanding
adversity and trauma, and working with trauma.

Plain-language summary
People who receive a diagnosis of psychosis or schizophrenia are sometimes offered art therapy.
However, we did not know enough about exactly what art therapists do. It was also important to
understand how art therapists come to know what helps people in art therapy. Art therapy training
has to cover many things, not only psychosis, so art therapists learn their skills in various ways.

Through interviews and a focus group we talked to 18 UK-based art therapists working in different
NHS contexts and digitally recorded the discussions. We made written records of what was said, and
analysed these to create a theory of how art therapists work with people who have been given a
diagnosis of psychosis or schizophrenia across inpatient and outpatient settings. Our theory
proposes that art therapists’ training makes them quite resilient. However, they learn vital things
from their clients. This especially helps them to become better at building a helpful relationship
with each client.

Some art therapists also seek further training when they are newly qualified, especially if they run
into difficulties when trying to help a client. Some art therapists find it helpful to have skills for
supporting people who have experienced past trauma. Clients develop through art-making and
talking with the art therapist. Art therapists find it easier to do their work with clients if the service
they work in is supportive.

Our theory fits in with previous research, which says that building a good relationship with clients
makes an important difference to theoutcome indifferent kinds of therapies. Our theory alsofits inwith
previous research on how other therapists develop their skills.

Future research on art therapy should include looking at the service where the therapist works, and
how it may affect both therapists and clients. Art therapy training needs to include trauma-related
work.
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Introduction

Art therapists have worked with people with psychosis-
related diagnoses for several decades (Adamson, 1984; Lyd-
diatt, 1972; Naumburg, 1950; Wadeson & Carpenter, 1976),
starting before the founding of the UK and USA art therapists’
professional associations in 1964 and 1969 respectively. The
UK’s National Institute for Health and Care Excellence (NICE,

2014, 2017) recommends cognitive behaviour therapy for
psychosis (CBT-p), as well as considering offering supportive
arts therapies.

Art therapy (group or one-to-one) uses art-making as a
vehicle for therapeutic work within the therapeutic relation-
ship. A survey by Patterson et al. (2011) suggested that
most UK art therapists working with people diagnosed with
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psychosis worked psychodynamically. Within this broad
approach, a strong emphasis on transference and a ‘non-
directive’ therapist stance was central between the 1980s
and 2000 in UK art therapy training (Wood, 1997). However,
earlier post-WWII art therapists focussed on expression
(Adamson, 1984) and then on humanistic and supportive
group approaches (Greenwood & Layton, 1987). Recently,
art therapy practice has been influenced by more structured
approaches such as mentalization-based therapy, com-
passion focussed therapy, dialectical behaviour therapy and
CBT as art therapists in the UK and USA accommodated
new evidence and theory, and changing economic circum-
stances for services (Franks & Whitaker, 2007; Joseph &
Bance, 2019; Verfaille, 2011; Wood, 2011). Additionally, since
2000 there is a broader interest in the therapeutic potential
of art-making and viewing (Maclagan, 2005; Moon, 2007,
2010).

Three randomised, controlled trials have suggested that
group art therapy can benefit people with psychosis-related
diagnoses, both as inpatients Montag et al. (2014) and outpa-
tients (Green et al., 1987; Richardson et al., 2007). A large trial
of outpatient art therapy (Crawford et al., 2012), known by the
acronymMATISSE (Multicentre study of Art Therapy in Schizo-
phrenia: Systematic Evaluation), suggested no additional
benefit for people with schizophrenia diagnoses compared
to activity groups or usual care. However, it suffered from
low attendance in both treatment and active control arms,
which may have made the ‘intention-to-treat’ analysis too
conservative (Hernán & Hernández-Diaz, 2012).

There is evidence for some overlap of process and
outcome between art therapy and CBT-p. Patterson et al.
(2013) reported that MATISSE trial participants who
engaged in art therapy experienced art-making as ‘relaxing
and enabling contact with others without feeling over-
whelmed’ (Patterson et al., 2013, p. 6). They also set goals
with the art therapist, which appears consistent with CBT-p
(Sivec & Montesano, 2012; Wood et al., 2015).

Others theorise that implicit expression of emotion in
artwork can enable art therapists to facilitate its verbal articu-
lation and thus enhance cognitive awareness of it, constitut-
ing ‘meta-cognitive processes’ (Czamanski-Cohen & Weihs,
2016, p. 65). Consistent with this, in a small qualitative
study involving participants with a diagnosis of first-episode
psychosis (Lynch et al., 2019), participants felt that art
therapy supported reflection on one’s ownmind. Meta-cogni-
tive processes like these are core to CBT (Dobson, 2013).

Separate personal accounts in Romme (2009a) with
different psychotherapies (psychodynamic and CBT) describe
voice-hearers’ realisations that their voices represented
emotions that they had been previously unable to experience
directly. This again may be viewed as a form of metacognitive
process, in which service users can integrate their experi-
ences. In these accounts, such integration was part of under-
standing and learning to manage the impact of childhood
trauma (Romme, 2009b).

Lysaker and Lysaker (2010) describe clients who experi-
ence psychosis as having a reduced sense of self and great
anxiety about interacting with others and the world. Fear
of interaction was highlighted by Patterson et al. (2013) as
a barrier to attending group art therapy. It is consistent
with the need for CBT-p therapists to attend to the thera-
peutic alliance (Sivec & Montesano, 2012), and art thera-
pists to create safety through the triangular relationship

between client, artwork and therapist (Czamanski-Cohen
& Weihs, 2016; Gabel & Robb, 2017; Lynch et al., 2019).
High consensus art therapy practices relating to psychosis
in the Delphi survey of Holttum et al. (2017) included
attention to the alliance and recognition of clients’
coping strategies, again echoing CBT-p components
(Sivec & Montesano, 2012).

Shared therapeutic mechanisms featured in a review of
meta-analyses of different therapies in relation to anxiety
and depression, with three mechanisms accounting for sub-
stantial outcome variation: therapist belief in the approach,
therapeutic alliance, and therapist characteristics (Budd &
Hughes, 2009). There is little research on therapist character-
istics for art therapists, but interviews with 100 USA-based
psychotherapists and counsellors (Rønnestad & Skovholt,
2003), suggested that feedback from clients provides
crucial impetus to ongoing practice development. More
experienced therapists reported practising less rigidly,
with an enhanced ability for alliance-building. Whilst
Rønnestad and Skovholt (2003) do not provide direct evi-
dence that professional development affects client
outcome, it could be significant.

It has also been suggested that supervision is crucial to
trainee psychotherapists’ competency development (Calla-
han et al., 2009; Watkins, 2013), and a survey of 357
qualified UK clinical psychologists provides some support
for this (Nel et al., 2012). Based on the self-determination
theory (Ryan & Deci, 2002), supervision could contribute to
environments that allow therapists to experience compe-
tence, autonomy and relatedness to others and foster per-
sonal and professional development.

Several studies suggest that employees with these needs
met report higher self-esteem and wellbeing (Baard et al.,
2000, cited in Ryan & Deci, 2002; Ilardi et al., 1993), and less
compassion fatigue (McCaffrey & McConnell, 2015; Sinclair
et al., 2016). Concerning art therapists, Feen-Calligan (2012)
suggests there may be challenges to their professional iden-
tity development given the relatively sparse evidence base
for art therapy, and limited jobs.

Notwithstanding the apparent therapeutic overlaps, there
have been suggestions that art therapy for psychosis is
insufficiently defined (Attard & Larkin, 2016; Patterson et al.,
2011). One element missing from Lynch et al. (2019) was
the perspective of art therapists, and participants did not
describe what the therapist did. Patterson et al. (2013) con-
sulted art therapists for verification purposes only. Patterson
et al. (2011) did not report the length of experience of art
therapist participants in working with psychosis and enquired
only about practice experience, not its development. Whilst
there are art therapist accounts of psychosis-related work
(e.g. Killick, 1996; Killick & Schaverien, 1997), few have consti-
tuted systematic research.

Rationale

Whilst some studies have illuminated clients’ experience of
art therapy in relation to psychosis, there is a lack of systema-
tic qualitative research on therapist experience. Also, there is
a need for greater clarity about what art therapists do and
how they come to do it. The interviews reported here
formed part of the material drawn upon by Wright and
Holttum (2020) in producing new detailed guidelines for art
therapy in relation to psychosis, but the findings have not
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hitherto been reported in detail. Service users were consulted
in the production of the Guidelines (Wright & Holttum, 2020)
but this paper reports only on the interviews with art
therapists.

Methods

Participants and design

Grounded theory methodology (Corbin & Strauss, 2015;
Strauss & Corbin, 1990) was used as a systematic qualitative
approach for theory-building. Thirteen art therapists were
interviewed individually, another 2 as a pair about their
work together, and 3 of these 15 also attended a focus
group of 6 art therapists who discussed the initial theory
created from the data from the other 15, as a form of vali-
dation. Participants’ experience of providing art therapy for
the client group ranged from 1 to over 20 years, with 13 of
the 18 therapists (72%) having done this work for over 15
years. Most participants had practised in different settings:
13 in outpatient services, 10 in acute inpatient, 8 in long-
stay in-patient, 5 in ‘early intervention for psychosis’ (EIP),
and 4 in inpatient forensic. Seven participants were male
and 11 female and all were White. Most had seen clients
both one-to-one and in groups. Three participants had
private practices as well as the National Health Service
(NHS) art therapy.

Procedure

The study received approval from the ethics panel at the Sal-
omons Institute for Applied Psychology, Canterbury Christ
Church University. Participants were asked to anonymise
clients in interviews. During transcription potentially identify-
ing details were disguised or omitted. For recruitment, an
email was sent to all BAAT members, inviting art therapists
working with people diagnosed with psychosis and schizo-
phrenia to take part. Those expressing interest were sent
the information and consent form. Some confirmed immedi-
ately, and others were contacted a week later, and any ques-
tions answered.

Theoretical sampling (Strauss & Corbin, 1990) was carried
out, in that as the interviewing progressed, it seemed impor-
tant to hear from art therapists in differing contexts so that
the applicability of emerging hypotheses could be examined
across them. For similar reasons, art therapists were recruited
with differing lengths of experience and from a range of
service contexts. By the time 18 participants had contributed,
no new categories were emerging, suggesting theoretical sat-
uration (Strauss & Corbin, 1990).

Interview

A semi-structured interview was used (Robson, 2002). Ques-
tions covered participants’ experience of art therapy training
and practice development, and of working with a client who
appeared to benefit from art therapy and one who did not.
The definition of ‘benefit’ was left open so as not to impose
any specific understanding. Participants were asked how
therapy ‘played out’, and to describe what they did and
what they observed. Participants were also asked about
things that helped or hindered their work.

Data analysis

After transcribing each interview, the lead author read each
transcript several times and wrote memos to begin theorising
and attempt to make biases explicit and consider their
impact. Following this, open coding was carried out. Coding
proceeded alongside further interviewing so that lines of
questioning could focus on emerging hypotheses. For
example, initial interviews did not illuminate the role of art-
making. It, therefore, seemed important to add specific ques-
tions about how clients used art. After open coding, basic-
level codes were grouped into focused codes. Diagramming
was used to map individual therapists’ practice development,
and individual clients’ trajectories, to examine antecedents
and consequences (Strauss & Corbin, 1990). Model diagrams
were drawn up and re-drawn using constant comparison,
whereby the lead author checked back against the raw data.

Quality

Two transcripts and their coding were shown to a second
researcher for an independent audit, who confirmed the cat-
egories. After 15 art therapists had been interviewed (2 as a
pair), a focus group was held with three of those already inter-
viewed and three additional art therapists. Five of these six
had over 15 years of experience of working with people
with psychosis-related diagnoses in NHS settings, and one
had been an NHS art therapist for over 20 years but had
less experience with these clients. Focus group members
examined the initial model, discussed it, and discussed
further examples of their work. The focus group was tran-
scribed and coded, and the model slightly modified, but par-
ticipants mainly agreed with the categories and their
hypothesised interrelationships. Following this, in further
respondent validation, the new model was sent with a
request for feedback to all 18 participants. Nine provided
comments, resulting in further small modifications. This was
mainly in terms of category names: For example, the subcate-
gory ‘always there for the client’ was changed to ‘being there
for the client’.

The lead author hoped that the independent audit and
respondent validation would minimise researcher bias. She
is not an art therapist but has always enjoyed art-making,
had a sense of it being helpful for expressing confusing feel-
ings, and believed that art therapy may be helpful to many
people. She reflected frequently on possible biases in a reflec-
tive diary. For example, one entry concerned having expected
to find the main function for art-making, and feeling that as
interviews progressed, art-making seemed either not promi-
nent, or on probing seemed to have confusingly many func-
tions. Diagramming proved helpful in placing the art-making
within each client’s therapy trajectory as participants
described it.

Results

Figure 1 shows the grounded theory depicting the journeys
of both therapist and clients and hypothesised bi-direc-
tional influences of one on the other. The categories
(Table 1) are illustrated with quotations after first summar-
ising the theory. According to the theory, participants came
to art therapy with drive and commitment (swimming
against the tide). They experienced training as challenge
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and developing resilience, and often also as not enough,
especially when recently qualified. They experienced
struggle with some clients, sometimes realising a need to
moderate your technique: from too-rigid allegiance to a
specific theory or practice. The key need was to find a way
of relating to clients.

Relating may lead to client connection, usually through
or with the help of artwork. Participants’ sense of reward
could further spur swimming against the tide of whatever
might hinder the work. Client connection in turn may
have two different outcomes. It could enable client develop-
ment, with the art therapist supporting their journey, or the
client became stuck or disengaged. The art therapist’s
struggle when a client seemed stuck may lead them to
work to contain their emotions. This, and moderating your
technique may lead to finding a new way of relating, and
to new client connection and development. Clients who
seemed stuck or disengaged may ultimately still have
difficulties, but these could also accompany more positive
outcomes, represented by the category Client goes on a

course. Being there for the client is shown as a containing
area within Figure 1, representing adapting to individual
client needs, sticking by them, and learning with every
new client.

Figure 1 also shows the workplace context. There was
support or a clash of needs between organisation and client,
which may affect what the client brings to art therapy as
well as the therapist’s emotional availability. Therapists
experienced societal and political forces as producing at
different times a sense of tide turning in the right way in
terms of useful policies and practice guidelines, or things
being stuck or getting worse.

Swimming against the tide

Several participants referred to art therapists, and a few also
to artists as outsiders. This could be in relation to difficulty
describing art therapy, or valuing an outsider position or
both:

Art therapy and the arts therapies – this whacky thing that actu-
ally still is a quite hard sell. (P4, Focus group, line 404)

I think most art therapists are… they still quite like a little bit of an
outsider position. (P5 373)

Artists’ core positioning on the edge of things. (P9, 230)

This outsider position seems partly about proudly swimming
against the tide, but there was also recognition of possible
precariousness:

We can’t be comfortable in that [outsider] role because we can
easily be cut from services. (P5, 374–376)

As will be seen in work supporting/clash of needs, many par-
ticipants wished to promote a more psychosocial and less
exclusively medical approach to psychosis:

Being or getting a job that immerses you in psychiatry and then
learning to swim against the tide. (P14, Comment in response
to draft model in respondent validation (RV) exercise)

Figure 1. Grounded theory of art therapy with clients with a psychosis-related diagnosis.

Table 1. Main categories and number of therapists for whom each category
pertained.

Category N

Swimming against the tide 15
Training as challenge and resilience/not enough 14
What the client brings 16
Therapist struggle 15
Got to moderate your technique 17
Just gotta find a way of relating 16
Client connects 14
Client develops 15
Supporting client’s journey 17
Client goes on a course 13
Client stuck/ disengages 14
Client still has difficulties 8
Being there for the client 16
Work supporting/ clash of needs 17
Tide turning in the right way/ Things stuck/ getting worse 15
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Training as challenge and resilience/not enough

Participants talked about training as good grounding psycho-
dynamically and/or for psychosis:

A good grounding in working psychodynamically. My first place-
ment was with a psychosis focus with two art therapists who were
30 years into their careers. (P1, 4)

The training was also described as a time of major learning,
involving challenges, and through which participants devel-
oped resilience. One participant’s placement supervisor
instructed him to teach art to mental health inpatients,
which led to important learning:

It gave me confidence to do a bit more. I think I was quite passive
before that. (P1, 22–29)

Training involved adapting to work-place challenges on place-
ment, and in response to experiences associated with psychosis:

That was the uncertainty for me, ‘cause I never really knew who
was gonna turn out to be a long term [inpatient] and who was
gonna be only there for that day. (P1, 12)

Referring to psychotic states:

It was a complete shock to meet a world which was completely
unexpected to me and so different. And then it became very inter-
esting. (P2, 30)

Despite significant learning, there was a sense of needing more:

I felt I was working with a model that was quite established […].
I’ve since had to adapt it. (P1, 6–8)

Some participants had felt wedded to a narrow approach that
highlighted their relative inexperience soon after qualifying:

When I first trained, I think I would be very, ‘Oh well we have to do
this properly, the session’s an hour’ […], mistaking the idea of
keeping to the frame […] – thinking that that was important
above all else. […] And that’s a lot due to my inexperience, I
think. (P7, 28–30)

What the client brings

Participants described clients in a more holistic way than
symptoms or a condition. Most participants described
severe difficulties initially:

Voices she could hear, and sometimes in the sessions she’d talk to
them. (P3, 78)

Participants talked about stresses in clients’ past or present,
for example relating to their family, the welfare system, or
the mental health system itself:

He [informal carer] said in her presence that he finds that when
she comes back from spending a weekend with her family, she’s
often much more chaotic and distressed. (P11, 31)

At one point he [client] was worried about benefit sanctions. (P13,
217–218)

We’re circling round whether we might do some trauma work.
And actually identifying – the trauma was his first admission.
That’s it. (P18, 21, focus group)

Therapist struggle

Several participants talked about difficult emotions in
response to the work. One participant described great
effort to enable a client to lower their defences:

It was a struggle – the whole thing was a struggle. (P3, 119)

Negative emotions were not only responses to clients. The
organisational context could play a role, for example, if a
client was not progressing:

Where there is more and more pressure from the organisation to
see people short-term, I feel I experience intense guilt […] but
that emotion doesn’t help in the work with clients. One has to
be mentally available and attuned to the work. (P2, 276–280)

Several participants used art-making to process emotions and
stay self-aware. Personal therapy, and clinical supervision
were mentioned:

If you don’t keep it [art-making] up, you’re not going to be in
touch with your own processes. […] If I didn’t do it I’m sure I’d
be unwell. (P9, 248–253)

Just giving myself the permission to make mistakes and to be able
to repair them. Use them, try again. (P7, 31)

In the frustrating situations, or distressing, it’s important […] to
have this kind of [supervisor] support to enable you to put
things into context. (P2, 69–70)

If the right supervision was not available within the immedi-
ate service, it would be sought from outside it:

As I’ve gone along I’ve pragmatically tried to get supervision and
tried to read around things that are trying to grapple with
different approaches. (P13, 280–281)

Got to moderate your technique

Many participants, looking back on earlier work, described
something like ‘muddling through’ (P3), and advancing
from there. Some participants learned from clients’ responses
to move away from a too-rigid approach.

Simple reality of what happens when you try to do therapy with
people. […] You realise that you’ve got to moderate your tech-
nique. (P4, 48–52)

Going from [relative rigidity] to just meeting people at a café and
then going for a walk. […] (P10, 76–79)

P3 had found brief training by mental health system survivors
influential:

And because of understanding [the role of trauma], one develops
a practice of how you can support people who have been trauma-
tised. (P3, 13)

For some participants, understanding psychosis came gradu-
ally with clinical experience. A few had recently heard or read
about Open Dialogue (Seikkula et al., 2011).

I realised that the things that people might say, even though on
the face of it they might sound quite delusional, were actually
incredibly grounded in an emotional reality for them. (P7, 56)

Hearing a music therapist talking about their Open Dialogue work
which has been fantastic, getting family dialogues going in music.
(P4, 634–5)

Just gotta find a way of relating

Although the training was perceived as a good grounding for
applying skills and theories, most also learned from their work
with clients that they had just gotta find a way of relating.
Partly what seemed to keep them going was the belief in a
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therapeutic aim and feeling reward at times. Nearly all partici-
pants talked about explaining or inviting:

I always describe the setting, the place, and the possibilities [to a
new client]. (P2, 25)

There may be a need to begin in a ‘safe’way, because of poss-
ible trauma:

Before we even start […] we always look for ways to use art as a
grounding technique […] ‘What’s your favourite colour? What
makes you feel safe?’ (P15, 65–66)

Most participants talked about their main task as finding a
way of building a relationship with the client. With increased
experience, this took precedence over the more rigid appli-
cation of theories. Below is what P4 would say to himself if
he could see himself back in training:

Actually, it’s not something terribly fancy that you’ve got to do.
You’ve just gotta try and find a way of relating with people. (P4, 156)

Many participants appeared to be sustained in their effort to
relate by belief in a therapeutic aim, and for some, this
seemed to come from psychodynamic art therapy training:

The aim and my focus is to try to recreate an object which can
hold some [symbolic] content. (P2, 58)

For some, their commitment was reinforced by post-qualifica-
tion reading or supplementary training, including in psycho-
logical formulation:

Having more theoretical understanding of [psychosis] and a bit of
a model [from reading] helped. […] It focused the work. (P3, 66)

Client connects

The art therapist, by being there, and finding a way of relating,
enables clients to connect. Connecting may be with the art
materials only, sometimes directly with the therapist, but
more usually the latter (and/or other group members)
through the former. Participants talked about art assisting
verbal expression or being the initial expression, or helping
identify experiences that needed attention:

I’m thinking of one particular client whose timeline [in artwork]
stopped at this very point at which she became unwell […] and
it then transpired that there was – she shared an actual trauma.
(P14, 59–61, P14 and 15 interview)

Participants described clients expressing high emotion:

Her pictures expressed a lot of anger, and she was angry at what –
she felt these people were persecuting her. (P3, 77)

The most common art-related response was calming,
enabling therapeutic work:

If I can persuade them to sit and start making some artwork […],
after about half an hour or three quarters of an hour they’ll be
much more able to talk ordinarily. (P13, 297–300)

Participants also talked about clients enjoying making art:

She used to do very expressive big drawings with soft pastels,
which she loved. (P7, 76–7)

Another important form of expression was when the client
tells their story:

She, over time, told me through her images, and through us
reflecting on them together, about her story, her life, her narra-
tive. (P3, 82)

Sometimes participants talked about clients reacting nega-
tively to their own artwork, either immediately or later.
Binning or destroying artwork could be a need to be rid of
something disturbing in themselves:

It’s a way to relieve themselves or rid themselves of something.
(P5, 59)

I felt that she got a chance to look at herself [when reviewing a
series of artworks] and was shocked. (P7, 220)

Some participants made a link between clients’ negative reac-
tion to their artwork and disengaging. However, disengage-
ment could also be related to the art therapist’s intervention:

I possibly had made a comment about the artwork […] I don’t
think I was gentle enough with it. (P6, 199)

It would require skill to negotiate a way for a client to partici-
pate if making art during sessions proved difficult:

She would very rarely make any images in the therapy. […] but we
got into a rhythm of her […] sometimes bringing actual images
she’d made, sometimes bringing them on her phone, sometimes
emailing them to me at work. (P4, 74–76)

Client develops

Most participants talked about clients developing new
coping or new perspectives. This represents clients’ perceived
move towards greater agency or coping with difficulties, or a
small advance:

Eventually she decided to put the picture on the wall – a picture
that I had never been able to see properly. (P2, 61)

New coping could be addressing something difficult:

I wasn’t aware there’d been a trauma, so it’s only until the timeline
[in artwork] […]. And that’s something that shifted the client’s
ability to then start to think about something that was really
difficult. (P14, 72–75, P14 and 15 interview)

Clients who seemed to cope better over time within therapy
could also be coping better outside therapy:

She also apparently was a bit more aware of people where she
lived. […] They’d noticed some of the same thing. (P1, 46)

Participants described clients gaining new perspectives over
the course of art therapy:

She had been very paranoid about the neighbours. […] That got
moderated into things just being annoying. (P4, 95–96)

[The client] found it helpful to understand her history of mental
illness as being something that’s arisen on the back of trauma.
(P14, 63, P14/15 interview)

Supporting the client’s journey

Participants supported clients in understanding their difficul-
ties, sometimes through suggesting making art around rel-
evant themes, and sometimes using psychoeducation:

Those [emotions] will often come through via the art. And then
we need to get that into language. (P8, 141–142)

And then the bit of psychoeducation comes in. We all as humans
feel anxious, and it’s OK. (P15, 490, P14 and 15 Interview)

Participants described supporting personhood in terms of
how they talked to clients, and also how they talked or
thought about them outside the therapy room:
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Speaking to other human beings and writing about other human
beings [in case notes and letters] as though they are like you or
me. (P13, 352)

Supporting clients’ goals and agency was viewed as
important:

Then [client] really just fell in love with painting. […] After a while I
helped him link up with a college, and he started going to college
and doing [art]. (P11, 118–120)

Client goes on a course

The title of this category comes from several participants
specifically mentioning clients going on a course after they
understood their difficulties better and became calmer.
Clients became calmer over a period of months:

She went on to be much calmer, not shouting; much more con-
taining her anger. (P3, 89–91)

There were other positive outcomes, although going on a
course is used to capture all. In some cases, going on a
course seemed like a milestone:

He got to the point when he’d done enough [therapy] and then
he went and did this art course. (P11, 123)

A ‘contrasting case’ was a young Black man who dropped out
of group art therapy (Client disengages), in that his going on a
course was not after gaining benefit:

He went off to do an art-based course […] more like what other
people his age were doing. (P1, 551)

Client is stuck/disengages

Clients could appear to be stuck or would disengage. Often
after being stuck something did shift. Sometimes, however,
the therapy seemed to end without benefit. Being stuck
could be simply a lack of change or a repetitive pattern:

Frequent pattern – she’d come in and she’d be ranting about this,
that and the other thing. (P4, 72–85)

P4’s client (above) eventually expressed gratitude for the art
therapist having stuck by her. The participant suggested
that his recognition of her distress, and his enhanced menta-
lization skills from further training, enabled him to build trust
for the client to discuss her difficulties, and to consider
alternatives to her possibly paranoid beliefs (Client develops).
Disengagement included both temporary and permanent
non-attendance, and difficulty staying for a whole session
despite continued attendance:

He would just be out that door in two seconds after he’d finished
the picture. (P12, 179)

Client still has difficulties

This refers to clients ending therapy with difficulties but not
necessarily without benefit. One participant stated of a
long-term forensic inpatient:

She’s still in a unit where she’s locked up, and she still has a lot of
difficulties. (P7, 49)

With one outpatient, both the participant and staff at her resi-
dence noticed her increased interest in others, but a standar-
dised measure (Client Outcomes in Routine Evaluation –

CORE, Evans et al. (2009)) showed no change, and the partici-
pant said:

Her own perception of her life was that it was ‘all a bit shit’ would
be what she would say. (P1, 45)

Being there for the client

Theworkmay be slow, but the art therapist would be there for the
client. As well as simple persistence, this includes avoiding mis-
takes, and re-inviting clients into art therapy when they seem
stuck or disengage. This could be described as continual re-state-
ment of support, continuing to listen, or being there week after
week when a client is unable to discuss their difficulties:

I stuck with that for a long time, image after image after image of
repetitive shapes and colouring in. (P6, 79)

Being there could be still seeing clients when they transferred
between units:

One or two people have been transferred to the inpatients unit
and generally I still see them there. (P10, 15)

Being there included avoiding mistakes, for example judging
when to suggest a client make art:

I felt I had to be very careful of judging when to suggest [art-
making]. (P13, 254)

It could be about avoiding a blank-screen stance, which
clients may find anxiety-provoking:

Being really vocal and not being a blank canvass and having that
still face. (P15, 353, P14 & 15 interview)

Participants talked about being aware of clients’ difficulties in
relating:

Sometimes if I had something I had noticed in the sessions and I
really wanted to address, […] I would wait for an opening. (P7, 156)

Participants used ways of re-engaging clients when they
seemed stuck or disengaged.

I saw her a bit later on [in the inpatient unit], and I said ‘I can see
you another time.’ (P7, 185–6)

Suggesting or teaching a different art-form could re-engage
someone who was not getting much from art-making.
Some art techniques tend to have unpredictable effects:

Finally, they’ve allowed chance to happen [by trying art tech-
nique] and they can see something. […] There’s a sense of self
agency. (P10, 173–175)

Work supporting/clash of needs

The workplace and wider service context could feel support-
ing but also there often seemed a clash of needs between
clients and the organisation. Team working, or other pro-
fessionals’ actions could support therapist and client, and
sometimes this was through showing a client’s artwork:

P15Wewere in a ward round, and I’d bring in a picture. […] All these
really rock-hard people […] were able to really show and express
their feelings […] to this person [client]. (P14 and 15, 1173–1189)

Some participants talked about the value of clinical
supervision:

I had quite close supervisory contact with the psychotherapy
department, which was very supportive. (P2, 33).
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Participants also talked about less helpful organisational
practices:

I think what patients require of us as therapists is different from
what the institution requires of us. (P5, 133)

Perceived less helpful practices included pressures for shorter
therapy (see the section on Therapist struggle, especially P2’s
quotations), and prioritising medication over a more holistic
view of the person:

Bit soul destroying when you go to the ward round and it’s still
about – it’s quite formal and about medication. (P11, 93)

I’ve seen this refusal – psychiatrists’ refusing to talk about the ill
effects [of medication], because they’re so anxious that it will
stop – the patient will stop taking their meds. (P4, focus group,
306–7)

Tide is turning in the right way/things are stuck/
getting worse

A wider context influences both participants’ training and
their subsequent work. Participants had awareness of positive
changes in society and its institutions:

We presented [service] to the community mental health teams
with […] the fact that the NICE guidelines recommend art
therapy. (P6, 48)

I think it’s more of an awareness […]. At the root cause of most
mental distress is trauma […] and that is changing rapidly, the
thinking. (P3, 12)

Focus group participants referred to research addressing
some treatment-related trauma:

P14: [University name] has done some work about trauma basis
and wards. […]

Some participants voiced pessimism about the wider mental
health system or influential agencies:

People with psychosis and how they’re treated within the mental
health system currently – I think it’s an issue. (P1, 91)

Discussion

The art therapists’ accounts of their practice development
with people with a psychosis-related diagnosis is consistent
with the findings of Rønnestad and Skovholt (2003) for psy-
chotherapists and counsellors more broadly. As in Rønnestad
and Skovholt (2003), art therapists tended to feel lacking in
confidence early on, with some latching onto certain theories
and techniques slightly too rigidly. An interesting finding in
the present study was a certain independence (Swimming
against the tide), which may be specific to art therapists in
that they usually train as artists initially, and artists could
also be viewed as outsiders and art therapy as ‘slightly
whacky’ (P4). This position can be both a values-based
strength, and a risk if art therapy might be ‘cut from services’
(P5).

Also consistent with Rønnestad and Skovholt (2003) was
that participants learned greatly from their clients, and
through being there, were able to adapt to clients’ changing
needs and moderate [their] technique to find a way of relating.
This suggests a central role in art therapy for the therapeutic
alliance, similarly to CBT-p (Sivec & Montesano, 2012) and
other psychotherapies (Budd & Hughes, 2009). Specific to

psychosis, part of moderating your technique could be
coming to understand the role of trauma in psychosis, and
how ‘symptoms’ can represent clients’ emotional reality, in
keeping with Romme (2009a). Good supervision on relevant
placements seemed important, echoing the findings of Nel
et al. (2012) for clinical psychology training.

What seemed to spur participants to seek further learning
was their emotional struggle when a client seemed stuck or
disengaged. Budd and Hughes’ (2009) examination of
therapy meta-analyses suggests the importance of therapist
characteristics, and the present findings also suggest that
art therapists may vary in their effectiveness. It appears to
depend on the degree to which they receive a ‘good ground-
ing’ (P1) for working with people with a psychosis-related
diagnosis and accumulate experience and relevant further
learning. Training for trauma work (illustrated by P14/15
using ‘a grounding technique’) also seems increasingly rel-
evant (Read et al., 2014; Romme, 2009b; Sweeney et al., 2016).

Art therapists perceived the organisational context as
impacting their work, valuing a supporting workplace,
especially team working and clinical supervision. Supervision
could help when therapists struggle. The role of clinical super-
vision for qualified therapists is little investigated but may be
crucial when clients have a psychosis-related diagnosis. This is
consistent with Ryan and Deci’s (2002) theorising about psy-
chologically healthy environments. Pressure for shorter work
could mean therapists were less ‘mentally available and
attuned’ (P2), as were other instances of a perceived clash
of needs between ‘the institution’ and ‘patients’ (P5). The
present study also extends contextual influences to wider
society, for example socio-economic and political issues and
national guidelines.

The constructed grounded theory includes feedback loops
to illustrate practice development as ongoing, dynamic, and
intertwined with client work. Client connection could be fol-
lowed by client developing or seeming stuck or disengaging.
What seemed to make the difference could include clients’
responses to their artwork, a therapist intervention, circum-
stances outside therapy, and/or clients’ level of distress.

The art therapist’s persistent effort to enable clients to feel
safe (being there) seems consistent with evidence that people
with a psychosis-related diagnosis may be fearful due to pre-
vious detrimental interactions including childhood abuse
(Read et al., 2014). The theme of feeling safe to interact was
part of service users’ experience of art therapy in Lynch
et al. (2019), and Patterson et al. (2013). It features in theoris-
ing about art therapy more generally (Czamanski-Cohen &
Weihs, 2016; Gabel & Robb, 2017). Finding a way of relating
seemed to entail belief in a therapeutic aim, which is consist-
ent with another non-specific therapy factor (Budd & Hughes,
2009).

When clients seemed to be developing, the art therapist
would support their journey, which fits Patterson et al.’s
(2013) reporting that clients of the MATISSE trial who
engaged had set goals with their art therapist, and is consist-
ent with CBT-p (Sivec & Montesano, 2012). A commonly
reported immediate response to art-making was calming,
and this could be what enabled clients to talk about difficul-
ties, enabling development. Feeling calmer over time was also
described, as was going on a course, which stands for various
forms of increased social interactions. This aligns with positive
outcomes of randomised trials (Green et al., 1987; Montag
et al., 2014; Richardson et al., 2007).
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Limitations

Our sample was small and lacked ethnic diversity, but partici-
pating art therapists worked in different NHS trusts and ser-
vices. It is also possible that the lead author imposed
preconceptions during interviews and analysis. However, an
independent researcher viewed two transcripts and their
coding, and several participants viewed and fed back on
the model, which was also discussed in the focus group.
The main changes were modifying some category names.
One focus group participant felt that iatrogenic harm such
as over-medication was not sufficiently prominent.
However, the category Clash of needs seemed to better fit
the data, given that interviewees rarely named harm as
such. Finally, the present research was only from therapists’
viewpoint. Nevertheless, the interviewer specifically asked
about both negative and positive outcomes, and helpful
and hindering influences on practice, and these appear to
have been captured. Analysis and theory-building was sys-
tematic and included attention to reflexivity and respondent
validation (Mays & Pope, 2000).

Practice implications

The findings suggest the importance of clinical supervision
from experienced professionals, in keeping with NICE (2014)
and trauma-informed care (Sweeney et al., 2016). Also, art
therapy training programmes might continue to develop
their facilitation of consultation with service users as
experts by experience, as advised by the UK’s Health and
Care Professions Council’s (2017). Understanding the role of
childhood trauma and other adversities in psychosis is impor-
tant (Read et al., 2014; Romme, 2009b), as are skills for
working with people with trauma experiences.

The influence of societal forces needs coverage during
training, given that adversities contribute to mental health
difficulties (Felitti et al., 1998; Marmot, 2020), and the evi-
dence that having a diagnosis of ‘schizophrenia’ appears to
be associated with receiving insufficient support and services
(Schizophrenia Commission, 2012, 2017). The higher levels of
people from BAME (Black and minority ethnic) backgrounds
diagnosed with psychosis and their relative lack of access to
psychological therapies is also a concern (NICE, 2014): Art
therapy and art therapy training may need attention to its
diversity and cultural competency.

Services may note the importance participants attributed
to workplace support. Art therapists worked to address
their struggles, but the context may facilitate this. Although
some service users reportedly enhanced their social partici-
pation, some might need substantive support to do so. This
appeared to be a contextual availability in three randomised
controlled trials with positive art therapy outcomes com-
pared to usual care (Green et al., 1987; Montag et al., 2014;
Richardson et al., 2007), consistent with participants’
support for the client’s journey. Goal setting was also a
feature of art therapy for those reported to engage and
thrive in the MATISSE trial (Patterson et al., 2013).

Future research

The present study is unusual in specifically including client
dropout and lack of progress. Dropout is a problem for
every psychological therapy, and it may be possible to

optimise the potential for sustained engagement by under-
standing it better. In the present study, stasis and disengage-
ment were not always followed by the poor outcome, but
sustained engagement appeared to enable calming,
increased agency, new perspectives, and increased social par-
ticipation. Research into engagement should not focus only
on sessions but might require attention to service context,
and clients’ home and community environments. This may
require mixed-methods and longitudinal realist research
(Pawson, 2013) to track vicissitudes in engagement.
Another issue for research could be to use a broader range
of outcome measures, including those designed to capture
metacognition and emotion awareness (Czamanski-Cohen &
Weihs, 2016).

Conclusion

This is the first systematic qualitative study of mainly very
experienced art therapists’ perceptions of their practice
with people with a psychosis-related diagnosis, as well as
their perceived practice development. The study adds to pre-
vious research on therapist development. It also offers an
understanding of how people with a psychosis-related diag-
nosis may use art, within a supportive therapeutic relation-
ship, to calm themselves and express things that can then
be available for discussion. This may increase their agency,
self-understanding and social participation. The findings are
consistent with NICE’s (2014) recommendation of offering
supportive arts therapies to people with a psychosis-related
diagnosis. They also provide unique insights into disengage-
ment, which needs further research in most psychotherapies.
Given the likely contribution of context, more research is
needed on this so that art therapy, and other therapies,
may be provided in circumstances most conducive to main-
tenance of engagement and efficacy.
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