
theories and applications of
psychotherapy, both learnt and
experienced directly, for the ultimate
benefit of others. Art therapy can be
offered individually or in groups, for
long or short-term periods, to people
of all ages and abilities. It can be used
to provide help or support to people
with a wide range of physical or
mental health conditions, including
depression, anxiety and self-harm, as
well those who might be acutely,
chronically or terminally ill.

You do not have to be good at art
to benefit from art therapy – it is
possible for anyone to participate and
gain from what it has to offer. It is a
form of therapy that enables people to
express feelings that are unconscious
or non-verbal, perhaps even
unspeakable. It can help people to re-
engage with feelings and sensations
that they might have forgotten, or
possibly never noticed before. These
realisations and changes may or may
not be communicated verbally; some
art therapy sessions might be
dominated by words, while others
might take place in near silence.

The activities of any given art
therapy session will depend on the
needs of the person, or persons,
involved. You might work on creating
a piece alongside the therapist, as part
of a group or create one by yourself.

The therapist may limit their
role to simply (but vitally)
bearing witness to you and your
expression. The therapist’s job is
to ultimately facilitate the
client’s journey into his or
herself. It can help to think of
the therapist as being like a co-
pilot on a journey that the
client is in charge of – offering
contributions, advice, help with
navigating and where necessary,
slamming on the brakes! 

A rt therapy is rooted in the
innately therapeutic nature of
creativity and art making. It

became clear in the hospitals of post-
war Britain that people benefited
hugely from the opportunity to make
art freely in a regular, contained
environment, facilitated by an art(ist)
therapist. From there it grew into an
allied health profession, which since
2001 has been regulated by the Health
Professions Council. 

Just like art itself, art therapy's
ingredients are drawn from all areas
of life – from sociology, psychology,
spirituality, the wider arts, biology,
philosophy and elsewhere. More
recently, its effectiveness as a discipline
has been validated via objective
neurobiological and neuropsychologi-
cal evidence. It is also cited in
National Institute for Clinical
Excellence (NICE) guidelines as a
suitable treatment for various health
conditions, such as psychosis. Further
development of this evidence base is 
a key goal for the British Association
of Art Therapists.

Art for everyone
Art therapy training extends to
Masters degree level. It involves
developing the relationship the
trained artist has with the process of
art making, and mixing this with the
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Alison Hawtin explains the
benefits of art therapy 

Further Information
Alison Hawtin is a registered art therapist, having been
qualified for 16 years. As well as working within the NHS, she
runs a private practice that offers therapy, advice, clinical
supervision and training services, and holds regular
workshops. For more details, contact 07905 899 293 or visit
www.arttherapyincambs.co.uk

As of October 2012, Hawtin will be pursuing an MSc in
Clinical Research and therefore be undertaking less private
work. She will, however, be happy to offer advice and answer any
art therapy queries emailed to alison@arttherapyincambs.co.uk
For more information on the British Association of Art
Therapists, contact 020 7686 4216 or visit www.baat.org

A Case vignette
Bobby was in his 50s, living with
elderly parents. He had severe epilepsy
and suffered significant urinary
problems that eventually resulted in
him requiring an operation. He used
art therapy primarily to support and
develop his connections with his
family and help build his self-esteem;
Bobby wanted to be like his Dad,
whom he regarded as an artist.

We began by exploring his
understanding of himself and what he
saw as the loss of the ‘normal life’ he had
always wanted, like that of his non-
epileptic twin brother. Later we used art
therapy to explain the nature of the
operation to him, thus ensuring he was
able to give informed consent to the
procedure. From this, he was able to
express his worries about what the
procedure might entail – which stemmed
from a previous traumatic experience of
anaesthesia – and deal with these through
his art (see pictured examples).

Bobby attended weekly art therapy
sessions for a number of months, but
decided not to continue upon his return
home from hospital. He had appreciated
having a confidential, non-judgemental
space in which to explore his concerns –
both conscious and unconscious – with
the aid of art materials and supervision
from a therapist.  

Therapy

“You do
not have 
to be good
at art to
benefit
from art
therapy”
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