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As we spring into a new IACAT year, it is my pleasure to welcome you to this issue special of IACAT Journal on 

“Conversations, Creations, Communications”. 

 In recent months, the journal team has been collaborating to bring about exciting new developments. This 

bumper issue provides a preview of our new range of styles and formats, which includes articles, interviews, book reviews, 

an ‘art gallery’ and a ‘poetry corner’ – we hope that you will enjoy reading! 

 I would like to take this opportunity to warmly welcome Dr Pamela Whitaker as Journal Co-Editor, and to thank 

the dedicated and tireless journal team of reviewers, Editorial Board, and International Advisory Board. On behalf of the 

team, I would like to extend our heartfelt thanks and best wishes to Eva Lindroos, as she completes her term as Journal 

Editor. I would also especially like to thank Prof Shaun McNiff, International Advisory Board member, for his inspiring 

guest editorial to this issue.  

 Our aim for the IACAT Journal is to provide a vibrant, dynamic platform for contributors to share their personal 

and professional journeys of discovery as they learn, teach, develop and pioneer new knowledge. We seek to provide a 

space for creative arts therapists in Ireland and beyond to share key insights and innovations, as part of enhancing the 

profession and practice of the arts therapies. We follow the IACAT mission “for Creative Arts Therapies to be accessible, 

visual and valued as an integral part of health, education and social care systems”. 

 With these core values in mind, our plans for the future include moving the journal to a new online platform, 

which will allow us to provide greater visibility, faster impact, increased interaction and wider collaboration. We look 

forward to sharing this journey with you! 

 

Maggie 
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GUEST EDITORIAL 

Irish Reflections on Art Healing 

Shaun McNiff 

I have watched the growth of the arts therapies in Ireland with great interest and have been particularly impressed and 

encouraged by the Irish Association of Creative Arts Therapists Journal, which I extol as an exemplar publication that looks and feels 

like the global work that we do with art and healing.  

In 1980-1981, I spent five months as a Visiting Professor in the Psychology Department at UCG – The National 

University of Ireland, University College Galway. My focus on the arts and therapy was like an arrival from another planet, 

albeit always approached with curiosity, kindness, and respect. The same applied to my interest in researching indigenous Irish 

healing practices, which were well outside the psychological concerns of not just UCG but the whole of the country’s academic 

and mental health systems. For most people, I offered their first exposure to the idea that art could play a role in contemporary 

healthcare – and my personal research interests were probably viewed as closer to comparative literature and folklore than what 

was being done in psychology and at the University Hospital psychiatric unit. My contact with the unit reinforced how 

worldwide mental health institutions were permeated by standard medical tropes. However, the clinic in Galway did impress 

me with its humane community values affirming the distinct personhood of each individual and egalitarian relationships with 

all staff, something that I had not experienced previously even in the most well intended mental hospitals. I have since become 

aware of the emphasis on community today in East Asia and the Far East. It seemed that the Galway community orientation 

was a manifestation of a consciousness that I experienced most distinctly in the countryside. It was completely “other” than 

the usual mental health institutional culture and something I felt my colleague Maxwell Jones (1953) would appreciate in 

advancing the therapeutic community movement. 

At the time, I was immersed in cross-cultural studies of art healing (McNiff 1979; 1984) and my 1981 book The Arts in 

Psychotherapy, beginning with an opening chapter called “The Enduring Shaman”, was soon to be released. In the United States, 

where the arts in therapy were growing exponentially, I emphasized how rather than being a new creation, art has always been 

paired with healing. In the first line of Art as Medicine (McNiff 1992) I said, “Whenever illness is associated with loss of soul, 

the arts appear spontaneously as remedies, soul medicine”. My time in Galway and living in Connemara contributed greatly to 

shaping these ideas about soul medicine, art healing, and their transcultural dimensions. 

In the Galway library archives, searching for ideas outside prosaic North American and European psychology, I explored 

the works of Lady Wilde and her husband William (Oscar’s parents), Lady Gregory, W. B. Yeats, and George Henderson, 

among others. My inquiries suggested that ritual enactments together with poetic and rhythmic healing charms (orthar in Irish, 

orationes in Latin) were primary methods of indigenous practice in Ireland.  I learned about how “fairy doctors”, generally 

reported to be older women, acted as intermediaries between physical and spirit realms in the service of re-uniting soul and 

body. These practices were consistent with my studies of worldwide indigenous/shamanic patterns of approaching illness as a 

loss of soul where healing happens through a return and renewal of soul.  As I have emphasized, the term shaman has become 

a universal and largely academic designation for indigenous healers who have been called many different things within their 

respective communities. 

In addition to ritualistic use of poetic charms, objects, and substances from the natural environment, the most 

distinguishing feature of Irish indigenous healing practices, in my view, was its vivid imagination---taking water from the crests 

of nine waves and using it to boil nine stones, and as Henderson said, doing things outside the norm to induce a “counter-

shock on the soul or soul-body”, which is reinforced by “visible” things and acts. And of course, no one is cured without faith, 

which is not so much a hoax but an empirical basis for change in mental attitude. Thus, doing creative things can potentially 

change and transform consciousness and perspectives on life. The tangible expressions of imagination generate corresponding 

inner processes and vice versa, all in keeping with an early Celtic and transcultural sense of a “communion of life” (Henderson 

1911), what we see today as the interdependent reality of the world we share.  

Rather than attributing literal healing power to other persons, I always felt that artistic processes and creations do the 

healing, or shall we say they are the shamanic agents. And in keeping with my definition of art medicine, creative expressions 

renew the soul. They energize and transform, helping us approach life challenges in new ways. Over the years I have discovered 

that the process of art healing is distinctly empirical. Although the conditions of a person’s life and the art that is made are 

always infinitely unique, art healing consistently involves the reciprocal processes of transforming difficulties into affirmations 

of life and an infusion of creative energy, or soul, into the present moment (McNiff 2016). In my work, art is the healer and 

not me, but I do everything I can to cultivate and support it. 

I applaud your Irish arts therapy community for encouraging an integral and all-inclusive approach to art and artists. It 

is institutions and guilds that separate the arts from one another for various organizational, economic, and other specialized 

purposes and not necessarily human expression which innately engages all of the senses. I learned many years ago from young 
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children how visual configurations, movement, enactment, sound, and poetic sensibility permeate just about every form of 

creative expression.  

Toward the end of my stay in Galway I was invited by the Western Ireland Psychological Association to give a public 

talk. In my characteristic way of encouraging fluid passage across partitions I suggested sacred qualities of art healing and 

compared it to sacramental processes where there are sensible manifestations of invisible processes. When we invited questions, 

a man in the audience firmly said, “In this country we keep these things separate (sacrament and psychology)”. He was right 

about the local psychological thinking. My ideas and practices were not in sync with the prevailing positivist science paradigm 

and its segregations. As with healing charms, there must be faith and commitment if there is going to be an effective outcome.  

Soon after returning to Massachusetts, I became closely involved with James Hillman, the great figure in advancing an 

imaginative psychology of soul, who interestingly enough as a young man, after serving in the US military during the Second 

World War, studied at Trinity College in Dublin (The James Hillman Collection n.d.). This history suggests some significant 

Irish influences on soul psychology, but as with my experience, it originates from the region’s imaginative and artistic legacy, 

distinct from conventional psychology and mental health practice.  

The idea of art as soul medicine has flourished since I was in Connemara. As John Thornton, for me a sage who lived 

alone on a family farm in Rusheeney, said in the Fall of 1980, “Shaun, can’t fence anything with wings”. My practice affirms 

this. Art healing has wings that enable it to transcend the various systems that societies construct. It is transcultural but always 

steeped in the uniqueness of places, people, and artistic expressions. 

My question to the arts therapies in Ireland is where are you today in relation to your one-of-kind history of imagination, 

art, and healing? I believe that the work that we do is most effective when inspired and informed by the most personal, local, 

and infinitely unique influences, while always realising that they are part of a larger continuity and interdependence of art healing 

that holds us all.  

 I do not think that Hildegard of Bingen, the twelfth century abbess, poet, playwright, and artist – an inspiration to my 

close art therapy colleague Sister Kathleen Burke (1936-2018) from Cleveland, Ohio, who passionately loved your island – ever 

travelled to Ireland when formulating her belief that healing involves a “greening” (viriditas) and “moistening” of the soul, 

which instil vitality. But, ideas like this have “wings”, and Hildegard’s have some strong Irish echoes. Good ideas will always 

fly over the enclosures and cultures we make.  

My wish for the arts therapies in Ireland is for you to do the work in your most unique and imaginative ways, all 

illuminated and deepened by your history. With the help of this journal, practices that are created from your most unique selves, 

places, and traditions will fly to inspire and guide others. I also hope to see people in distant places contributing to the journal 

with reflections on how their work has been influenced by what you do and what has been done historically in Ireland, all 

helping us realize a worldwide “communion” of art healing. 

 

Figure 1: Ruseeney Man, 1980, 5.75 x 8.25 (pivotal back view) 

https://www.opusarchives.org/james-hillman-collection/
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Figure 2: Road, Poles & Walls 1, 1980, 5.75 x 8.25 

 

 
Figure 3: Connemara Walls 6, 1980, 5.75 x 8.25 
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Figure 4: Corrib Islands 1, 1980, 5.75 x 8.25 

 

 
Figure 5: Anglers, 1980, 8.75 x 12 
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Shaun McNiff is author of Imagination in Action: Secrets for Unleashing Creative Expression; Trust the Process: An Artist's Guide to Letting 

Go; Art Heals; Art as Medicine; Integrating the Arts in Therapy; Art-Based Research; Art as Research and other books. An exhibiting painter 

who has had a seminal influence on the areas of creativity enhancement, the arts and healing, and art-based research, he has lectured 

and taught throughout the world. McNiff has received various honors and awards for his work including the Honorary Life Member 

Award of the American Art Therapy Association. He established the first integrated arts in therapy and education graduate training 

program at Lesley University from which the field of expressive arts therapy emerged and in 2002 Lesley appointed him as its first 

University Professor. (http://www.shaunmcniff.com/) 
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POETRY 
 

Poetics 
 

Áilbhe Hines 
 

It was hard to choose which poems to include in IACAT Journal, because a lot of my pieces are political or social commentary 

pieces. 

 However, these three poems represent those middle grounds, those liminal spaces, the space of the artist, the space 

of the therapist, self-reflection, the issues we come across in our work and the connections we make through creative processes, 

as they are embodied on the page. 

 They also hint at the unspoken, ways in which we grasp for meaning; the hidden narratives, the imaginary realms, or 

the ways in which language can be played with and stretched, as a means of inquiry. 

 Writing happens in many ways for me. It is part of my research process, my thinking, my reflection, my expression 

and my transformation. 

 It has found its way into my performance art processes and is interwoven through my visual arts practice and social 

activism. 

 As an expressive-eco arts therapist, writing has extended beyond note taking and evaluation. It is a valuable tool in 

supervision; a matrix of meanings. Additionally, and interchangeably, it has been inspired and expanded by visual arts pieces 

serving the same purposes.  

 

not knowing 

what to say next 

not knowing 

what more about writing 

can be written 

so not knowing 

I write 

not knowing 

I ask 

by writing 

not knowing 

I feel 

by writing 

not knowing 

I embody 

by writing 

not knowing 

I enact 

not knowing 

what next 

right now writing 

writing in the now  

is something 

is the only thing 

I know 

 

Áilbhe Hines, 2019 

 

Áilbhe Hines is a multi-disciplinary artist and writer who has made works individually and in collaboration, in a wide range of 

contexts. She is also a community activist and eco-expressive arts therapist. As part of this work, she has developed a project, 

EarthWorks, a personal, individual and group expressive arts and environmental arts programme for resilience, transformation 

and healing (www.earthworks.home.blog). She has recently had poems published in Boiler House Press Anthology, Wretched 

Strangers, T.O.R.C.H. Zine and in Hidden Channel Zine. She is currently working on Chapbooks which will also be released 

on Floppy Disc and Audio Tape. She is part of the group Cuislí, exploring collaborative, improvisational performance art. 

http://www.earthworks.home.blog/
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Reflections in Poetry 

Sara O’Mahony 

I have learned much about the importance of mental health while undertaking clinical placements as part of my MA in Art 

Therapy. This experience has highlighted for me the challenges that people face in mental health. It has helped me to see a 

person behind a diagnosis or disorder. 

 These poems are part of my process of self-discovery in the presence of people that I have encountered. I use poetry 

to describe my thoughts and reflect on a person’s mental health. This method allows me to distil and express my feelings and 

emotions following an encounter and offers an opportunity for deep listening and compassion. The process helps me to 

broaden my experience and learning regarding the issues that people face every day, especially in their mental health. 

  I have written two pieces of poetry, each coming from a different perspective. The process of writing these poems 

allowed me to process art therapy work and to consolidate my learning from interactions with people. The Heroin piece is a 

therapist’s reflection on humanity, therapeutic practice and experience. The SAD piece is like a journal entry, involving notes 

on training and experiential learning – it is a self-supervision and a personal experiential piece.  

 It is my hope that the reader will see valuable insights in these writings. I feel that it is important that we poeticise all 

aspects of our work, from note taking, to reflection, to exploration, to expression of emotion and learning, as part of gaining 

insights into the craft of our work. 

A recovering SAD sufferer – ‘Me and the light’   

I battle with winter sometimes 

I battle with night and day 

I battle for light, for pure clear 

Warm loving sunshine on my body 

In front of my eyes; on water  

Surfaces 

Puddles, lakes, rivers and sea. 

Less so light mirrors, 

Landscape, flowers, window sills 

And flower beds. 

I’ve held it all yesterday 

IACAT workshop ‘unlocking the writer in you’  

Other workshops on portraiture’s 

‘Holding meaning’ 

‘Need to question’ 

How or what does this do? 

How am I drawn?  

What is the attraction? 

Light reflects my experiential journey 

Eighteen-month thesis – holding ‘colour’  

How and what colour does for me and others? 

Reflects light 

Gives tone  

A lighter tone 

Lifts my mood  

Carries me to a more positive place 

About myself. 

A darker tone instils fear and depth 

Sense of helplessness  

Hopelessness.  

Figure 1: ‘Sea Pink’ 
This flower blossoms in the rockiest 
of places. 

 

Figure 2: ‘Murky Water’ 
Rainwater forms a pond on a hillside 
by the sea. 
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Give hope to children, adolescents, lost adults 

Eating disorders listened to, heard 

Depths of compassion  

Sufferers, families, friends. 

Psychotherapy 

Give space  

A developing child 

Adolescent young adult  

Reclaim and grow 

Mature and progress 

Whatever way  

On their life journey. 

It works with the best foundations 

Therapy works 

Held in whatever  

Unfolding. 

Services space  

Children and families 

Need it 

Will truly benefit.  

©Sara O’Mahony, 10th March 2019 

 

Meeting a heroin addict 

(Lines written on reflection on drug addiction) 

 

It’s the people I meet that I’m inspired by.  

people down in life. Really down down, 

drowning on an addiction to something solitary 

wrapping their whole being of life, physically and emotionally around it. 

 

Mentally they are cracking – cracks bubbling up to the surface 

like their drug, their sole crutch. 

 

It’s sad, I feel sad, and it brings me to myself. 

Live societies need address. 

We cannot ignore it, we cannot 

look away; confront these issues and problems for others 

in the community to enrich 

our lives, their lives and have a nicer whole, more true society.  

 

© Sara O’Mahony, April 2019 

 

Sara O’Mahony will be graduating with an MA in Art Therapy later this year following three 

years post graduate training at Crawford College of Art and Design/Cork Institute of Technology. 

Before this she worked for over twenty years in charity and the not for profit sector for projects 

in community development, long term unemployed, childcare and people with disabilities. She is 

a member of the Cork Non-Fiction Writers Group (NFWG) at the Cork City Library. Some of 

her writing is published on the group’s blog. She enjoys writing as a pastime and reflection. 

Figure 3: ‘Sunshine on Lough’ 
Noticing sunlight reflecting on 
water. 

 

Figure 4: ‘Holly Tree at St. Finbarr's Oratory, Gougane 
Barra, Ballingeary, Co. Cork: A Horizontal Branch’ 

This image from nature looked unusual, for all the 
other branches are vertical. Perhaps life and people are 
like this too, depending on the environment they 
originated from.  
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RESEARCH ARTICLES 

Integrated Models of  Art Therapy Assessment in Educational Settings 

Linda Broughton 

 This article outlines the initial stages and development of  an integrated model for assessment in art therapy practice. The 

 model, Facets-of-Art-Therapy-Engagement (F-A-T-E), emerged from research which established that art therapists in 

 Ireland used many approaches in their assessment practice with children in the school setting (Broughton, 2015). This article 

 presents a visual framework for monitoring progress in a way that can inform effective art therapy interventions. The article 

 also provides an explanation of  the visual structure of  the F-A-T-E model and draws on a case study to explore how the 

 model is applied. It also examines the therapist's use of  the F-A-T-E model to monitor progress in a single session and 

 across sessions. 

 Keywords: art therapy; assessment; educational settings 

Introduction 

My research investigates assessment methods employed by contemporary art therapist in the U.K and the U.S. (Broughton 

2015). Broadly speaking, qualitative methods are used in the U.K. and Ireland, while more formal methods predominate in the 

U.S., such as the Silver Drawing Test, the Draw-a-Story assessment (Silver 2007), and the Formal Elements Art Therapy Scale 

(Gant and Tabone 1998). This research stimulated my interest in assessment and led me to develop an original model which 

aims to integrate the qualitative and quantitative dimensions of  assessment. 

Fractals  

My approach draws on non-linear science and geometry. Non-linearity is the science of  understanding the organisation and 

changes that occur in an object. Fractal geometry is a branch of  mathematics that deals with repeated patterns of  reorganisation, 

fluctuations or random processes. Fractal geometry can be used to scale what we see in biological systems, such as the surface 

area of  the brain, the spine or blood vessels in the human body (Figures 1 and 2). It can also be applied to nature, such as cloud 

formations, snowflakes and branching patterns on trees (Figures 3, 4 and 5). Consider the child’s drawing of  random zigzag 

scribbles; the more the page is taken up with meandering scribbles, the higher the fractal dimensionality.  

 

Figure 2 

 

 

Figure 5 

 

Figure 1 

Figure 3 Figure 4 
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Diamonds 

Art therapy is a multi-fractal process. These facets come together within dimensions that represent spatial fractal imagery as 

found in nature, such as crystal and diamond structures (Figures 6 and 7). The proposed Facets-of-Art-Therapy-Engagement 

(F-A-T-E) model uses the diamond shape to reflect the many facets in the images produced by the art therapy client. They 

embody and can represent the multi-faceted and ever reflective and hologrammatic nature of  the therapy experience. 

 The F-A-T-E model incorporates two scales developed by Silver (2007), the Draw-a-Story test and Draw-a-Story 

assessment. The S-D-T was created for children with language disorders and measures cognitive perception, essential to math-

ematics and reading. The S-D-T evaluates the image through narrative and symbolic association. In her use of  the S-D-T with 

children, particularly the drawings from the “imagination” subtask, Silver identified reoccurring themes and proceeded to de-

velop the Draw-A-Story assessment. This assessment requires the client to select from stimulus drawings and combine and 

represent these objects through drawing. Silver provides line drawings of  people, animals, places and things. The client is asked 

to choose two stimulus drawings and combine and imagine a story between the two. The responses to stimulus drawings are 

scored on 1 to 5 point rating scales and range from low to high levels of facility; to select, combine, and represent (Silver 2007). 

It requires looking at negative to positive emotional content, self-image, and, when appropriate, the use of humour. 

 This paper proposes the use of  the F-A-T-E model as a decision-making tool so that the therapist can work mindfully 

within several methods. This model will provide feedback that is needed if  the therapeutic process is to remain sensitive to the 

child’s present needs.  

 

Figure 7 

Development of  The Facets-of-Art-Therapy-Engagement Model 

In the following section, I will describe a visual framework that allows the art therapist a starting point from which to monitor 

the various levels of  interaction with the art materials, image making and the child’s engagement with the therapist. It also 

enables the art therapist to reflect on and to track the application of  different approaches and aspects of  the art therapeutic 

process. The framework is designed to indicate to the therapist when it may be necessary to change and/or introduce other 

approaches. 

Facets and Fractals in Art Therapy Assessment 

Given that creativity can be deceptively chaotic, it is not surprising that it reflects fractal themes and processes. Similarly, 

children’s creativity and their grasp of  meaning are uncertain and unpredictable. In this way, different children doing the same 

art activity in the same space may have different experiences. Meaning can emerge over time and is a nonlinear element and 

depends on the subjective experience. The aim of  the F-A-T-E model is to facilitate a visual description of  the interaction and 

communication between child and therapist via the image and over time. 

Fractals in the Therapeutic Space 

Fractals often occupy the space between fixed or solid objects, processes and dimensions. In the therapeutic encounter, they 

can occupy the space between the child and the art materials, child and therapist, child and objects in the therapeutic space and 

the time boundaries. They can also be the noise the child hears outside the space, or objects seen outdoors through a window. 

In this way, intersubjectivity can be viewed as a pattern that forms uniquely in the space between self  and other, self  and object 

and other and object, and how it is perceived. The concept of  nonlinear dynamics can be used to delve deeper into the sensory 

and non-verbal planes of  the art therapy process, which will be referred to as fractals. These can be understood as the coming 

together of  dimensions through the formation of  the dynamic facets emerging within the therapeutic space. 

Figure 6 
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Facets-of-the-Art-Therapy-Engagement (FATE) Model 

The diamond shape is shown as a six facet design (Figure 8). The diamond shape is composed of  a horizontal line, and above 

this line a pyramid/triangle with equal sides. This triangle rests on the horizontal line and the apex is pointing upward. Within 

this large triangle there is a centre point, from which three individual triangle facet are formed. 

 Then a mirror image is drawn from the large triangle, which intersects the horizontal line and is reflected below, thus 

forming another large triangle with its apex pointing downwards. Together, these two large triangles combine to form the 

diamond shape of  the F-A-T-E model. This model consists of  six facets within the diamond shape. These six facets do not 

have fixed dimensions; they can expand and contract depending on the child’s interaction and engagement with the image and 

therapist. Each facet has its own colour along with theme and subject matter. These elements will be discussed and 

demonstrated later in the case study.  

 Metaphorically, the diamond framework can symbolise a container (Bion 1962) for the therapeutic process. It seeks to 

portray the complexity of  the interplay and relating taking place between the child, the image and therapist in the session, 

viewed through the prism of  the diamond. The mapping of  these six coloured facets can be seen on the F-A-T-E model 

(Figure 9). Each facet can be understood as representing ways of  working within art therapy, depending on the child’s needs. 

 

 

Combining the Draw-A-Story and F-A-T-E Assessments 

Silver (2007) considers art as a language that is aligned to the written or spoken word. In this way, it can assist in the assessment 

of  cognitive skills and discovering emotional possibilities. The Draw-A-Story (D-A-S) method requires the child to select two 

subjects from a variety of  stimulus drawings. They are encouraged to combine and develop their own ideas or story through 

the drawing. 

 When the drawing is complete, the therapist asks the child to give the drawing a title and describe the story or scene. 

Through the use of  symbols and metaphors, children can express feelings and desires indirectly. The D-A-S (2007) provides 

six response scales, beginning with scales for assessing: emotional content; self-image and humour. Silver (2007) also includes 

a response scale to evaluate cognitive skills such as: content or meaning; ability to connect and combine the form of  the drawing; 

concepts, creativity and content of  story or title (pp.265–266). The D-A-S measures positive or negative themes in the child’s 

response to their chosen and combined images. It provides a response scale from 1 to 5, ranging from strongly negative to 

strongly positive themes. A score of  1 point indicates negative themes and a score of  5 points indicates positive content. 

 This study proposes that the six response scales from the D-A-S assessment can be integrated and illustrated as col-

oured facets within the diamond shape of  the F-A-T-E model (Figure 10). The combination of  the D-A-S and F-A-T-E models 

creates a more semi-structured approach to assessing the art therapy experience. This approach also allows for more qualitative 

methods to be incorporated, in so far as it gives the child free choice of  the art materials and does not necessarily use stimulus 

drawings. 
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Facets Reflecting the D-A-S Assessment 

Facet I: Red Facet (Emotional content): This facet is situated in the upper left of  the diamond. It represents the content or meaning 

of  the response to the stimulus drawings. 

Facet II: Yellow Facet (Self-image): This facet is located opposite the red facet on the upper right. It relates to the client’s own view 

of  themselves and how they perceive others to see them. 

Facet III: Blue Facet (Humour): This facet is placed in the horizontal line. It represents positive or negative moods, or experience 

of  pleasure or displeasure. 

Facets Representing Cognitive Skills 

Facet IV: Green Facet (Concepts and creativity): This facet is located just below the horizontal line. It looks at playfulness, expression 

or originality. It also looks at contrasting negative aspects, such as the drawing is imitative or there is lack of  representation.  

Facet V: Orange Facet (Content and meaning): This facet is placed below the green facet to the left. It measures perceptual ability, 

such as size and placement of  subjects or interaction of  these in the image. It also relates to descriptive or imaginative imagery 

(Silver 2017).  

Facet VI: Purple Facet (The form of  the drawing): This facet is situated to the right of  the orange facet and below the green facet. It 

observes spatial relationships within the image, such as large areas of  the image left blank. It also considers the addition of  

dotted lines or other methods to connect or show the proximity of  objects and subjects (Silver 2007). 

Case Study 

Joseph (pseudonym) was a seven-year-old boy in first class of  primary school when he began attending art therapy in school. 

He attended a total of  24 art therapy sessions during the course of  the school year. 

 Joseph was referred to art therapy by the principal and his teacher. The concerns described by his teacher were that 

he appeared unengaged, vacant and very withdrawn in class. His teacher also outlined his constantly forgetting things, for 

example homework, copies, books and pencils. This was the only information offered about Joseph. He had been described as 

a kind child with a calm temperament.  
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 He was a sturdy and solidly built young boy with light brown hair and blue eyes. He lived with his mother and three 

older brothers aged 23, 20 and 13. These three older siblings had a different father than Joseph. His mother informed me that 

she met Joseph’s father while in addiction treatment years ago but was no longer in a relationship him. She said that Joseph’s 

father was inconsistent in terms of  staying in contact with Joseph. During the course of  Joseph’s art therapy treatment, I met 

Joseph’s father and arranged through Joseph’s mother that he has regular contact with his father. 

 Joseph’s mother told me that Joseph is close to his maternal grandmother. who sometimes took care of  him when she 

was working. During the year, his grandmother had been ill and was treated for cancer. Joseph had many issues to deal with in 

his life, which became clear as his treatment continued. Joseph’s mother described him as absent minded and hoped he could 

improve his concentration.  

 Throughout the earlier sessions with Joseph, he needed much encouragement from me. He was unassertive, quiet and 

indifferent. As the sessions continued, he began to engage well with the art making, although being somewhat guarded. 

 The D-A-S assessment was conducted with Joseph during his third art therapy session. This assessment was to 

determine his emotional and cognitive functioning in his present situation. During this session, he made the following image 

(Figure 11). Initially, he was hesitant about getting started, so I invited him to explore and select from the art materials provided. 

The materials offered included markers, colouring pencils, pencils, glitter, chalk pastels and paints. From this selection, Joseph 

choose the paints. I suggested he make a free picture of  whatever he wanted with the paints. Joseph completed his picture 

hastily, with little attention to detail. Joseph was observed making his image; he began by painting a yellow sun in the top right 

corner. Bright green paint was applied at the bottom of  the picture, which looked like “spikey grass”. He then painted a solitary 

red figure. This figure appeared to hover and float above the ground. 

 

Figure 11: “The Sun is Angry at the Moon” 

 When I asked if  he had a title for his image, he said he couldn’t think of  one. As Joseph and I explored and discussed 

his image, he continued making additions and enhancing his image using paint and glitter. He began to be more engaged and 

invested in his work. As the session proceeded, the following dialogue emerged: 

Therapist: “Tell me about the person in your picture?” 

Joseph: “It’s a boy.” 

Therapist: “What is the boy doing?” 

Joseph: “The boy is going to the shop to buy sweets.” 

Therapist: “Where would the shop be?” 

Joseph indicates the direction of  the shop by pointing to the right, beyond the boundary of  the painting.  

I notice that the boy is faceless and alone.  

Therapist: “Do you think the boy is alone?” 

Joseph then picks up the brush and selects yellow paint and begins to paint what he calls the sun, in the top right corner.  

Therapist: “I wonder what the boy might be feeling.” 

Joseph then reaches for the green paint and paints in round eyes and a round mouth. 

Therapist: “Oh! larger eyes… he looks surprised?”  

Joseph: “No… Shocked.”  

Therapist: “Shocked… the boy is shocked… can you remember a time you felt shocked?” 
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Joseph: “When my dad came to the class to collect me.”  

Therapist: “Do you see your dad much?” 

Joseph: “No.” 

Joseph again sets about dipping his brush into yellow paint and dabs yellow paint below the sun. To this he pours red glitter onto the wet paint and 

proceeds to dab it vigorously between the sun and the boy. 

Therapist: “What is happening now.” 

Joseph: “The sun is firing meteorites… they won’t hurt the boy.” 

Joseph uses a pencil to draw a speech bubble over the red boy figure and writes “I son”. He says, “That is why the sun doesn’t 

fire meteorites at him.” 

I say something about protection and wonder who protects him. Joseph picks up a pencil and writes “no” on the bottom right corner. Then he dips his 

brush into brown paint and paints over the “no”. He decides this looks like a hedgehog. 

Therapist: “Will the hedgehog get hit by the meteorites?” 

Joseph: “Yes but it curls up.” 

Therapist: “Who do you think you might be in the picture?” 

Joseph: “I don’t know.” 

There is a long pause and we both gaze at the image. 

Therapist: “I am wondering what might be in the other direction of  the picture (I point to the left side of  picture).  

Joseph: “A stone wall.” 

Therapist: “Is there someone there to help him get by the stone wall?” 

Joseph: “My mam.”  

Joseph then begins to paint a red figure (his mother) to the left side of  the image, including a speech bubble above the mother figure, “boohoo”.  

Therapist: What do you think will happen here?” 

Joseph: “It will make the sun angry.”  

Joseph pours and sprinkles red glitter over his image, particularly the sun. 

Joseph: “The sun is angry with the moon.” 

 Following Josephs first D-A-S assessment I subsequently met with his mother and she informed me that she was 

going away for six months for addiction treatment. She looked very unwell. She informed me that she was leaving Joseph with 

his grandmother and brothers. This was my first indication that Joseph’s mother had addiction issues. 

 Image 1: Applying the F-A-T-E Model 

First Assessment 

The red facet represents the emotional content in the image. Initially, Joseph’s painting showed a solitary figure appearing to 

float in the centre. According to Silver’s (2007) D-A-S guidelines for responses to emotional content, solitary and isolated 

figures portrayed in an image indicate strongly negative emotional content. However, as Joseph and I continued to explore his 

image he included additional subject matter such as the “angry sun firing meteorites” and his reference to a stone wall and 

getting help from a crying mother. This would indicate a slightly less negative response on Silver’s (2007) emotional content 

scale, for example, “ambiguous and ambivalent feelings are being experienced” and this shows a score of  2.5 points. To reflect 

this, the red facet is reduced by half  (Figure 12). 

 The yellow facet denotes that Joseph’s self-image is unclear, ambivalent and ill-defined. There is a sense that Joseph 

seems to be an onlooker in his own family’s situation, accepting the reality of  it all. This gets a value of  two points on the D-

A-S scale. This is represented by reducing the yellow facet by less than half  (Figure 12). 

 The blue facet represents the presence of  humour in the art work. In Joseph’s image, “the angry sun” is firing 

meteorites but does not hurt the boy figure. Joseph wrote “I son” – it’s as though he makes a word association between sun 

and son to be one and the same. The sun is angry and frustrated but not in mortal danger. This response indicates a value of  

two points and is illustrated on the F-A-T-E model by reducing the blue facet by less than half  (Figure 12). 

 The cognitive elements of  Joseph’s experience in the session are represented by the lower section of  the F-A-T-E 

model. 

 Facet V: Green Facet: (Concepts and creativity): This facet is located just below the horizontal line. Joseph could not 

think of  a title for his image. The figures are not well defined and are drawn in a confused way. This gives a value of  one and 

is reflected in the green facet by reducing it to the minimal portion of  green (Figure 12). 

 The orange facet reflects signs of  content and meaning in Joseph’s image. As Joseph and I explored his work further, 

he painted in another red figure who he said was his mother. They are close in proximity but there seems to be no interaction 
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between these two figures. In fact, both figures are facing in different directions. The mother figure is inclined to the opposite 

direction and leaning or almost falling away from the boy figure. Joseph’s response on the D-A-S scale indicates a low negative 

response of  one point. This is illustrated by greatly reducing the dimensions in the orange facet (Figure 12). 

 The purple facet corresponds to the ability to combine the form and content in the image. The two figures in Joseph’s 

image appear to levitate above the surface, which suggests ungrounded, unsure and floating feelings. Similarly, the second figure, 

which was identified as his mother, is also floating and leaning way. This indicates a negative response of  one point on the D-

A-S scale. This can be seen on the F-A-T-E model as a very small section of  the purple facet (Figure 12). 

 

Second Assessment 

Joseph has been separated from his mother for almost six months. He has occasional short visits to see her in the treatment 

centre and talks regularly on the phone to her. In the intervening time, his grandmother is taking care of  him. Joseph says that 

he misses his mother very much. 

 For this assessment, Joseph was offered a free selection of  the art materials and decided to use markers. He selected 

two stimulus drawings from D-A-S form A., (Silver 2007, p.260), the castle and the princess. He described the figure in the 

circle as his mother in her car. She is leaving the treatment centre and returning to the house. He indicated this with words 

above her (“Now go, exiting Cork”) (Figure 13). 

 

Figure 13: “Mam is Coming Home” 
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Joseph: “She’s coming home this month… no the end of  the month… no… I don’t know?… I will ask her tomorrow on the 

phone.” 

I notice that the mother figure is faceless. I ask Joseph what she might be feeling. Joseph says nothing but picks up the yellow marker and draws in a 

smiling face.  

Joseph: “She is happy.” 

Joseph also uses the yellow marker to draw two head lights on the front of  the car. He proceeds to draw an arrow to show the direction of  his mam’s 

car – this is going towards the house. 

Joseph’s image seems linear and basic and made to tell me something. It conveys neither negative nor positive content. I ask him how he feels about his 

mother coming home. His response “good… excited”. I notice that he isn’t in the picture. 

Therapist: “Where would you like to be if  you were in the picture?” 

Joseph: “I would be in the house.”  

Joseph tells me that when his mam comes home she can’t sleep in the house – she will have to stay somewhere else. He says that his nanny will be gone 

back to her own country so it will just be him and his 13-year-old brother at night. I suggest to Joseph that he could make another drawing to show 

what happens next using the same theme.  

Image 1: Applying the F-A-T-E Model 

Second Assessment 

 

The red facet: Emotional content. Initially Joseph’s image appears ambiguous in emotional content but as we explore how he 

might be feeling about his mother coming home the situation seems more pleasant and hopeful. On the Silver response to 

emotional content, Joseph is on a scale of  three points. This is reflected in the red facet showing slightly more than half  its size 

(Figure 14). 

 The yellow facet: Self-image: Joseph’s self-image is invisible and hidden inside the house. This shows a response of  

three points and is represented in the yellow facet by slightly more than half  its size (Figure 14). 

 The blue facet: Humour. Joseph’s image displays neither negative nor positive humour. This is a value of  zero points 

on the response scale. The dimension of  the blue facet is not visible (Figure 14). 

 The green facet: Concepts, creativity, content, title or story: Joseph has drawn a figure of  his mother in the image. In 

contrast to his first assessment and figure drawing of  his mother, the current mother figure seems more detailed, solid and 

contained. His response to representing beyond the stimulus drawings creatively is two points. This is shown in the green facet, 

again reducing its size by less than half  (Figure 14). 

 The orange facet reflects content and meaning. Joseph’s image operates on a functional and descriptive level to show 

what the subject (mam) is doing. This indicates a scale of  3 points. Similar to the red and yellow facet, the orange facet will 

show slightly more than half  (Figure 14). 

 The purple facet reflects form and drawing. In this image, Joseph represents his mother driving in her car. An arrow 

points from her car to the house, where Joseph, although invisible, places himself. This is suggestive of  some degree of  

connection between Joseph and his mother. On the Silver response scale this indicates two points. This is reflected in the 

purple facet reduced by less than half  (Figure 14). 
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Image 2: Applying the F-A-T-E Model 

Second Assessment 

There was time remaining in the session and I encouraged Joseph to make another drawing to show what happens next, using 

the same theme. In this picture (Figure 15), he placed the castle/house in the same position, top right-hand corner. Joseph 

drew a base line that divided the page in half. He spoke in term of  above and below.  

Joseph: “There is a man and woman looking at the house.” 

The therapist enquires about the two blue lines on the two figures.  

Joseph: “Their hands are moving up and down. (Joseph demonstrates by raising and dropping his arms). They are running to the house.”  

He then selects the blue marker and draws broken lines coming from the two figures towards the house.  

Joseph: “They are running to the house.” 

Therapist: “What do they say to each other?” 

Joseph: “What will we do when we are in the house?” 

Therapy: “What would they like to do?” 

Joseph: “I don’t know.” 

Therapist: “I’m wondering who would be in the house?” 

Joseph: “The rest of  the family.” 

At this point, Joseph begins to add to the picture. He begins to draw red shapes below the base line. He describes these as rubies under the ground.  

Therapist: “What comes into your head when think of  rubies?” 

Joseph: “I play with two Rubys in the school yard.” 

Joseph then begins to draw other shapes below the baseline. He describes these as diamonds shapes. He adds more red dots, saying there are more 

precious stones. He then draws a red figure above the base line with a shovel and some other digging tool that he doesn’t know the name of. Joseph 

says the man will be rich. 

 

 

Figure 15: “Precious Stones Underground” 

 

Image 2: Applying the F-A-T-E Model 

The red facet: Emotional content: There is a sense of  emotional ambiguity in this image. There is a vagueness between the two 

figures – they are looking and running to the house, but they wonder what they will do when they get there. This has a mildly 

hopeful and pleasant outcome. In this drawing, Joseph’s figures appear more grounded. On the emotional content scale this 

gets a value of  3.5 points. This is reflected in the red facet as slightly more than half  (Figure 16). 

 The yellow facet: Self-image: Joseph isn’t visible in the image. It is not clear whether the male and female figures 

looking at the house are representative of  Joseph and his mother. This shows a value of  three points. Thus, the yellow facet 

will be slightly more than half  in size (Figure 16). 

 The blue facet: Humour: Joseph draws a third figure to the left of  his image. This figure is digging for precious stones. 

There is sense of  playfulness as Joseph begins to count the diamonds and rubies as he draws them. He talks about the man 

being very rich when he digs out all the precious stones. 

 This indicates playful humour and the response scale indicates five points. This is reflected in the blue facet, which 

maintains its full size (Figure 16). 
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Cognitive Skills 

The orange facet: Content or meaning: The figures in Joseph’s image are descriptive insofar as they show what they are doing. 

For example, two figures are running towards the house. The third figure to the left is digging for precious stones. This indicates 

that the image is diagrammatic and less imaginative or abstract. In this regard, Joseph’s response is a value of  four points. This 

is reflected in the orange facet as almost its full size (Figure 16). 

 The green facet: Concepts and creativity: Joseph creates the same theme in the image. He introduces an additional 

figure, to the left, with arms outstretched holding two objects. One is described as a shovel and the other is unidentified. Below 

the base line he has drawn precious stones. His response gets a value of  three points. This is reflected in the green facet by 

slightly more than half  (Figure 16). 

 The purple facet: Form and drawing: In this image, Joseph inserts dotted lines to show connections between subjects 

and object. This points to a value of  two points on the Silver D-A-S Scale and is represented in the purple facet by reducing 

its size by less than half  (Figure 16). 

 The F-A-T-E model provides a visual reference that the therapist can follow and begin to formulate how they may 

work within a session and across sessions as therapy progresses. 

The Use of  the F-A-T-E Model Over Time  

This study is still in the early stages of  development. The next phase will involve the recruitment of  art therapists to explore 

the use of  this method in their own practice. From my own experience, the use of  the F-A-T-E model beyond the initial 

assessment influences the direction of  treatment in two ways. Firstly, the child’s presenting concerns and circumstances are not 

static. Often, goals identified at the initial assessment need to be modified or revised to meet the more urgent needs of  the 

child. The F-A-T-E model, when used throughout the treatment, guides the therapist in terms of  new and more urgent issues 

which have possibly arisen since the initial assessment. 

 As the therapy continues, the child's process will represent patterns which surface over a number of  sessions. It is also 

useful to refer to the F-A-T-E model after each session and draw the sequence of  movements between facets. This provides a 

visual representation of  the interaction between child and therapist. Changes can be observed by the therapist, along with 

tracking patterns from the child, particularly when there is little movement between Facets, with the child remaining in one 

type of  function or behaviour from one session to another. This model assists art therapists to expand their thinking regarding 

ways of  intervention. This can be done in the therapist’s own reflective practice or during supervision. 

 The F-A-T-E model provides an organising tool to facilitate art therapy supervisees to think about, plan and intervene 

with their clients. It places a lens on the subtle way the therapist interacts with their clients. It looks at both the client and 

therapist levels of  interaction. This will assist the therapist in defining and articulating what has been seen and experienced 

during the session.  
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Conclusion 

The F-A-T-E model, as presented here, illustrates the art therapeutic process in a structured and visual manner. This takes into 

account the child's engagement with the art materials together with the interactive and intersubjective facets between child and 

therapist on an ongoing basis. While art therapists are committed to accurate and unbiased assessment procedures, a more 

formalised approach, which recognises and encompasses the essential objective and intuitive nature of  assessment, could be a 

vital asset in their therapeutic and supervisory work. Accordingly, the reflective tracking after each session using the F-A-T-E 

model would allow the material to unfold and reveal itself  as an image of  itself. 

 In my efforts to revisit and revise what it is I am doing as a practicing art therapist, the emphasis is on the belief  that 

the treatment should be driven by the child’s individual needs. This involves going back to basics and provides the opportunity 

to explore the inner surface and inscape of  my therapeutic knowledge. It has reawakened my relationship with my practice, 

which involves learning, unlearning and relearning. The challenges presented by the unfolding of  each unique child’s case offer 

limitless opportunities for the ongoing personal and professional growth and development which is so much a part of  the 

discipline of  art therapy. 

Linda Broughton is a registered art therapist with a background in fine art painting. She has been practicing 

as an art therapist for 15 years, working in a variety of  clinical and educational settings. She is also a creative 

supervisor. These settings include adults in psychiatric hospitals, children/adolescents in residential homes, 

family centers and schools both primary and secondary, and special needs schools. She has an interest in art 

therapy assessment practices in the educational setting and has published an article on assessment approaches 

and art therapists practicing in schools in Ireland. Linda’s primary academic interest is in childhood mental 

health and the assessment of  interventions and supports for children and their families in the art therapeutic 

context.  
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Finding Common Ground: Art Therapy and Occupational Therapy in a Palliative Care Setting 

Deirdre Moran and Deirdre Ní Argáin 

 This article describes a collaboration between an art therapist and an occupational therapist working in the Galway 

 Hospice Foundation. A pilot project was designed to introduce relief sculpture as a creative intervention and expressive 

 medium for patients. This endeavour developed into a new way of engaging patients in meaningful activity that facilitates 

 communication and expression. The authors reflect on the interdisciplinary collaboration and use of this method within the 

 palliative care setting.  

 Keywords: art therapy; occupational therapy; palliative care; sculpture; learning  

Introduction 

The starting point for this project was an openness and curiosity between both therapists about each other’s roles. This led to 

a conversation about a piece of art that they had both seen in Our Lady’s Hospice and Care Services, Harold’s Cross, Dublin. 

It was a large relief sculpture facilitated by art students with a group of long stay residents. The art therapist was familiar with 

the technique and the occupational therapist liked the way objects from everyday life had been incorporated. They both felt 

that it could be possible and useful to offer something similar to palliative patients. 

 While art therapy and occupational therapy share a patient centred approach, occupational therapy is a goal-oriented 

therapy that focuses on how best to adapt to objective realities in the patient’s world, while art therapy focuses on fostering a 

space where the patient’s interiority can be explored and expressed. In the area of palliative care, the relationship between the 

internal and the external is an integral part of a holistic approach to care. The therapists in this project shared a belief that this 

integrated approach can best be delivered through cooperation and synergies fostered between professionals in this setting. 

 Consequently, they designed a pilot project to explore relief sculpture with patients. This phase of close collaboration 

and support allowed them to share learning outcomes and skills. They continue to use these techniques as part of their individual 

practice with patients. 

History of Occupational Therapy and Art Therapy  

Both occupational therapy and art therapy have roots in new approaches that occurred in health care in the early 20th century. 

This was the idea that rather than being passive, patients could be active participants in their own healing.  Occupational therapy 

was founded in the early 1900s as a means of engaging individuals with physical or psychiatric illnesses in activities. These were 

often table top activities used to divert the person from their physical ailment, such as arts and crafts (Reitz 1992). The aim of 

the therapy was to work towards regaining function through the completion of an activity. 

 Artists were brought into hospitals to work with patients as part of the rehabilitation movement after the Second 

World War in Britain, when the population of long stay patients with both physical (e.g. tuberculosis) and psychological (e.g. 

post-traumatic stress disorder) conditions had grown significantly (Hill 1951). These early interventions had similar aims to 

occupational therapy and were described by one of the pioneers of art therapy as providing “relief from morbid introspection” 

(Hill 1951). However, the growing influence of psychoanalysis in both the arts and psychology led to the connection between 

imagery, transference and unconscious material becoming central in the development of art therapy as a profession (Hogan 

2001). The aim of art therapy is to provide psychological support and sustain personal growth. 

 With the development of occupational therapy, the focus emphasised everyday occupation. “Human occupation is 

broadly defined and includes all of the activities people do in their lives” (White et al. 2012, p.21). These everyday activities have 

traditionally been categorised into self-care, productivity and leisure. Today, this categorisation may be too restrictive. As 

Hasselkaus (2002) states, “occupation is a broader construct than behaviour and encompasses not only what people do, but 

the meaning and context of people's actions” (as cited in White et al. 2012, p.21). We are commonly unaware of the meanings 

we have for specific activities, and it is only when we are no longer able to engage in it that the meaning is unveiled (Reed et al. 

2011). This view is also shared by Spitzer (2003), who speaks about the embodied nature of meaning and its creation through 

doing and engaging. 

 These ideas could equally be applied to aspects of art therapy. Everything from the physical environment, the sensual 

engagement with different media and the making of marks or objects can engage the person in an exploration of meaning 

(Hyland Moon 2001). Today, art therapists are employed in a wide variety of settings and models of practice have evolved 

along with evidence-based approaches and developments in cognitive therapies and neuroscience (Hass-Cohen and Carr 2008). 

The term medical art therapy is often used in the context of work in clinical settings with patients dealing with challenging and 

chronic physical illnesses (Malchiodi 1999).   
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Palliative Care  

Palliative care is defined by the Health Service Executive in Ireland as “an active and total approach to care from the point of 

diagnosis through to death and beyond. It embraces the physical, emotional, social and spiritual elements of care and engages 

with patients and families as equal decision makers in that care” (HSE 2017, p.1). Unlike many healthcare settings, the 

multidisciplinary palliative care team contains a varied mix of disciplines, including aromatherapy and pastoral care. The aim is 

to ensure that the patient and their family experience quality of life at end of life. When professions are seeking to establish 

their relevance, they tend to focus on what makes them different. However, the holistic nature of palliative care practice tends 

to foster cooperation and synergies between disciplines. As professions gain more self-confidence, they can look from their 

individual perspective and explore common ground for the benefit of the service user. 

Role of Occupational Therapy in Palliative Care 

In the area of palliative care, the role of occupational therapy is extremely broad, and the occupational therapist can be involved 

in a patient's care until end-of-life. Key interventions include occupational performance management, home environment set-

up, seating and pressure relief, identification and facilitation of meaningful occupations, discharge planning and liaison with 

community services (Varon and Loveland 2011). Occupational therapists recognise that continued participation in daily 

occupations provides a means of self-expression, engagement and quality of life. An occupational therapist’s personal awareness 

and deep understanding of the meaning of occupation makes a powerful contribution to the process of caring for the person 

at the end of their life (Trump et al. 2005).  

 On-going health conditions limit a person’s engagement in meaningful occupations. Meaning can be discovered 

through reflection and the final days of a person’s life are often a critical time for reflection. It is through this reflect ion that 

values and meanings are examined, often resulting in the prioritisation of previously mundane everyday occupations. For some, 

it can be a difficult, emotional process, as they reflect on their past and on experiences which perhaps they are no longer able 

to engage in. This process prompts the need for support at this delicate time in a person’s life. Re-engagement in meaningful 

activities can also provide people with a sense of control. These activities remind people that they are alive and provide the 

means through which people view themselves as healthy, despite their life-threatening condition (Vrkljan and Miller-Polgar 

2001). It is often the case that people wish to remain as active and engaged as possible for as long as possible. Occupation at 

end of life can be viewed as soul-nourishing and deeply meaningful (Jacques and Hasselkaus 2004).  

Role of Art Therapy in Palliative Care 

The loss of role that many people experience while dealing with illness can be accompanied by a chipping away at the person’s 

very sense of self. Profound changes in wellbeing result in raised levels of anxiety. Confronting death and dying may lead to 

depression and existential crisis, a questioning of “what it all means”. Coping mechanisms may include denial and avoidance. 

Physical symptoms such as pain, fatigue and breathlessness can be exacerbated by fear and stress. 

 In this context, the art therapist may need to prioritise what the patient finds soothing, and at the same time hope that 

the potential of working with art material will facilitate the development of a symbolic language that will enable the patient to 

process their experience. This tension is described in the following account from an art therapist who moved from psychiatry 

to psycho-oncology: 

I felt pulled in two directions: either keeping my emphasis on the mind of the patient as I used to do in working with 

 psychiatric patients, or turning towards the body with my full attention, and accepting the physical need for relief, for 

 relaxation, for soothing experiences that the patients were presenting. (Luzzatto 1998) 

Art therapists working in palliative care can find themselves working with patients to improve quality of life and anxiety 

management as well as providing a space for cognitive reframing and emotional healing. Communication and listening skills 

are vital in determining what the person needs most help with at a particular stage. Determining the therapeutic goals is always 

the result of collaboration between the therapist and patient.  

Relief Sculpture 

Relief sculpture refers to work that projects out from a flat plane that is part of the wall or a panel attached to the wall. It is 

most commonly seen in religious art in the stations of the cross. Press moulding is an accessible way of making a relief sculpture. 

In press moulding. objects are pressed into a bed of soft clay, leaving an impression when removed. A wide variety of objects 

can be used, both natural – twigs, shells, pebbles – and manmade – keys, medals, buttons. This process allows people to make 
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impressions with things of personal significance as well as found objects. Plaster is poured into the mould to generate the 

sculptural plaques, which can be left white or painted. 

Forest Feelings 

To explore this method, we designed a pilot study called Forest Feelings. We were inspired by an image of a forest within a 

newly opened ward in Galway Hospice Foundation. We introduced the press moulding technique to encourage patients to 

explore and express ideas, memories and feelings evoked by the natural world and being outdoors. Illness and disability can 

disrupt people’s connection with nature and limit their ability to navigate different environments. People used the technique to 

make a variety of images that explored this theme. The patients involved in the pilot study were a combination of day-care 

attendees and patients from the inpatient unit. The pieces were completed over 2-3 sessions within the art therapy room. Both 

therapists were present for almost all sessions, assisting the person if required. After each session the process was documented 

from start to finish. Completion of the pilot project resulted in eight sculptures (Figure 1). While some participants wished to 

remain anonymous, others chose to identify themselves and tell the story of their sculpture, in their own words. 

 
Figure 1: Deirdre Moran, Senior Occupational Therapist, and Deirdre Ní Argáin, Art Therapist, with the completed plaster pieces from the 

“Forest Feelings” project in patient unit (IPU), Galway Hospice Foundation. 

Case Studies 

Margaret 

Margaret was admitted to the inpatient unit of the hospice on several occasions. Occupational therapy was involved throughout, 

with multiple goals set including a major wish for Margaret to get home, to maintain her ability to get out of bed and access 

the hospice services and the local community. Margaret was very creative and one of her main roles within the family home 

was related to her dog, Maisie. Having built a strong rapport with Margaret, and supporting her to achieve many of her goals, 

the plaster relief work was introduced to her by the occupational therapy. She saw this as an opportunity to create a piece of 

art, utilise her remaining physical abilities and engage in a lifelong meaningful occupation of art and craft. She wanted her piece 

to represent the roles and routines associated with Maisie, and included items such as Maisie’s lead, treats, favourite toy and a 

shell from the beach they walked on. She created a piece over several sessions, and Maisie was also involved in the process. 

Margaret requested that her piece be displayed in the hospice. After she passed away it was given to her family and is a piece 

that they treasure.  
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Figures 2, 3 and 4: Margaret completing her press mould with Deirdre Moran, Senior Occupational Therapist, and Maisie, her dog. 

 

Amy 

Amy was a young woman who was very proactive in exploring ways of living with and fighting her cancer. For Amy, the forest 

represented all that was natural, which she regarded as an antidote to the dis/ease caused by cancer. She linked this to her belief 

in foods which fight cancer and promote natural healing. She and her grandparents gathered twigs, bark and leaves in a nearby 

woodland setting, and she added nuts, seeds, cinnamon and cloves. She incorporated a hand carved wooden spoon as a central 

motif. This traditional love spoon with Celtic designs was made as a gift by her uncle. It connects food, the forest, and the love 

and care which Amy felt was sustaining her through her illness.        

 

            

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

  

Figures 5, 6, 7 and 8: Amy completing her press mould and the completed piece. 
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 Learning Through Reflective Practice 

Occupational Therapist’s Reflection 

As a sole practitioner, collaborating on this project was extremely thought provoking and provided great learning opportunities, 

while having the support and experience of another professional. Having never worked closely with an art therapist, it also 

gave me insight into the skills and knowledge of my colleague and her profession.  

 Throughout the sessions, I observed the art therapist’s manner and skill of allowing the person to engage with the 

materials at their own pace, with the focus on the process, not purely the outcome. The practical aspect of the project was 

highly enjoyable and extremely interesting, but the greatest learning for me came through the psychological aspect, which was 

highlighted to me by the work of the art therapist throughout. 

 This collaborative work has certainly enriched my own practice and I found that my individual work was influenced 

by my learning, particularly my approach to people within sessions. As a goal-focused professional, collaborating with and 

learning from the art therapist allowed me to appreciate the importance of experiencing each step in the process and the journey 

the person is on, allowing people time and space to process their experience and the meanings uncovered in the work. 

Art Therapist’s Reflection 

Traditionally, art therapy has been part of a movement that emphasised the value of process in art-making over the final 

product. This method of making a relief sculpture has clear steps leading to a defined end product. The occupational therapist 

enabled the process with a thoughtful but confident approach to the making and saw how it was possible to accomplish the 

process in a single session. This was vital when working in a palliative care context, where time can be limited.  

 Working together increased the energy needed to introduce something new; we were able to problem-solve together 

and this led to better practice when working alone. I felt that her focus and energy was essential in getting the project from an 

ideas stage to completion. It made me aware of a certain passivity built in to the traditional client led approach of art therapy. 

The occupational therapist was more proactive with clients who I would have not considered suitable for this intervention. 

 Being able to reflect with someone from a different discipline introduces a new level of awareness of the richness of 

each other’s practice, resulting in an inclusive approach rather than an either/or dichotomy. 

Further Learning 

During the pilot stage of this project, we worked together with pairs of patients. On reflection, we felt that although this way 

of working provided an opportunity for patients to share their personal stories, invariably people got caught up in comparison 

of their final products. As we moved from the pilot phase to incorporate this intervention into our individual work with 

patients, we tended to work on a one to one basis, one therapist and one patient, and we saw benefits in terms of the depth of 

the work that emerged. 

 We found that press moulding is a useful therapeutic tool that can lead to meaningful experiences at all stages of the 

process. Choosing the objects for inclusion can help people to share some of their story; making the mould and pouring the 

plaster are physical processes that our participants found accessible and satisfying; revealing the cast piece sometimes generated 

a new way of seeing; cleaning/sanding and choosing to paint it or not involve patients in decision making. Working individually 

with patients gives the therapist time to focus properly on what is emerging for the patient at each of these points in the process. 

Although we have had a very positive response from patients to this project, it is important to allow space for alternative 

outcomes; for negative as well as positive reactions to pieces, such as disappointment or sadness. We tended also to think of 

this as a once off intervention, whereas some patients have worked through a series of images in this medium with meaning 

evolving from one piece to another as they took more control of the process. 

 This evolution of meaning is illustrated in the sequel to Amy’s piece, described above. Amy was one of the people 

who chose to exhibit their piece on the wall. Unfortunately, overnight the piece had fallen and lay in several large pieces. Both 

therapists felt upset and anxious about the impact of this on Amy, who was herself feeling fragile at the time. The pieces had 

such symbolic power for us that we felt the breakage could be experienced as another setback for Amy. At the same time, in 

art therapy terms it represented a chance to talk about how it feels when things don’t turn out as hoped or expected. 

 However, given that the context was a group project that had an element of public exhibition, we decided to repair 

the piece and explain what had happened to Amy when she came in the following week. In fact, Amy was less troubled by the 

accident than we were, and very grateful that the occupational therapist had repaired the piece. She was keen for it to return to 

its original location on the wall. We were struck by Amy’s response, which demonstrated more resilience than we had supposed, 

but we wondered about the lack of emotional connection. Perhaps with so much going on with her body, the broken art piece 
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was in fact less significant, especially as it could be mended. The care the occupational therapist took in repairing it may have 

also contained a powerful symbolic message for Amy. 

 Unbelievably, the piece fell again some months later as a visitor brushed passed. This time Amy was having individual 

art therapy sessions and we decided to adopt a different approach. The art therapy session was used to “break” the news to 

Amy and show her the shards of the piece. Like us, she was amazed by the same thing happening twice and felt that there had 

to be a meaning here for her to explore. She did not want to repair the original piece but asked if she could make a new piece 

incorporating the shards of the original. Using a larger frame to do this, she chose to physically get into the frame to make 

footprints among the shards. The resulting image (Figure 10) is a testament to an experience of illness and treatment that has 

taken many turns and twists. Amazingly, Amy decided to trust the image to the wall again. 

 

 
Figure 9: Amy’s original piece, having fallen and broken into pieces. 

 

 
Figure 10: Mending and Broken Pathways. Amy’s final piece, using the broken fragments of her original sculpture.   

Conclusion 

There are many differences between art therapy and occupational therapy, but this pilot study highlights the potential for 

collaborative work between these professions, of which there is little evidence in the literature. Collaborative work has proven 

to have many benefits: increasing our range of therapeutic skills, improving our understanding of other professions, improving 

our reflective practice, and leading to sustainable novel interventions with patients. We have had very positive feedback about 

this therapeutic technique from patients, staff and family members. The joy and meaning these pieces have brought both to 

patients and their families has been remarkable. Following on from the pilot study, we are currently using an evaluation form, 

which will allow us to analyse this feedback and understand more fully what patients can tell us about their experience of 

engaging with this method. We have also implemented this technique as an ongoing option for patients across all services in 

the Galway Hospice Foundation. The plaster relief sculpture technique continues to be utilised by both professionals within 

their work and in particular cases is completed as joint work.  
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A Review of the Relationship Between Artwork Perception and Theory of Mind Abilities  

Christina Brucker 

Theory of mind is the cognitive capacity to attribute mental states to oneself and to others (Goldman 2012). The purpose 

of this research is to evaluate the relationship between theory of mind and artwork preference. Artwork preference is closely 

aligned to perception, that is, the intrapersonal relationship to emotions, thoughts, and seductions that a person experiences 

while viewing the artwork (Barret 2002). The author and her advisor, Dale Phillips, conducted a study in which participants 

rated a variety of artwork and undertook a theory of mind ability test. The outcomes indicated that a preference for non-

representational (abstract) artwork predicted strong theory of mind abilities. On the other hand, viewers with less ability to 

consider the intents, beliefs, or emotions of abstract artists preferred representational artwork with clearer symbolisation 

and purpose. This research provides guidance for art therapy interventions to strengthen theory of mind abilities, enhance 

the creative process, develop visual thinking, and contribute to nonverbal communication.  

 Keywords: art therapy; artwork; theory of mind; perception; empathy 

 

Introduction 

 

This study examines the relationship between artwork preference and theory of mind ability. Theory of mind refers to a 

cognitive process that involves the ability to think about one’s own mental state, for instance, emotions, beliefs, desires and 

perspectives, and to empathise with the mental states of others. The central question in this study is whether theory of mind 

ability is related to the perception of artwork, and the extent to which this may be the case. This is an important consideration 

because theory of mind ability could potentially be strengthened through art making and though viewing art. Therefore, one 

could become more empathic through artwork processes.    

Art therapists, counsellors, and psychotherapists believe that increasing an individual’s capacity for creative thinking 

and behaviour through making artwork helps to reduce emotional distress or conflict and enhances understanding of oneself 

and others (Malchiodi 2007). Yet, the connections between artwork and empathy have yet to be fully explored. Therefore, 

examining the connections between artwork preference and theory of mind capability can inform future directions in art 

therapy. In order to determine the relationship between artwork preference and cognitive perspective-taking, the study portion 

of this article identifies some of the key factors of theory of mind ability and artwork preference. It then considers the potential 

for the results to inform future directions in art therapy interventions in connection with the creative process, nonverbal 

communication, and visual thinking. 

  

Literature Review: Theory of Mind 

 

In order to understand theory of mind ability as a cognitive process, it is essential to consider the development of the ability 

holistically. Additionally, it is important to note that theory of mind abilities are not entirely synonymous with empathy. 

Cognitively, theory of mind manifests as perspective-taking, however empathy is an emotional process. Korkman et al. (2010) 

describe the infant as becoming socialised through the acquisition of a specific cognitive mechanism known as theory of mind, 

described as a set of intellectual abilities that enable us to understand that others have beliefs, desires, hopes, plans, information, 

and intentions that may differ from our own. Social cognitive skills such as empathy and theory of mind are crucial for everyday 

interactions, cooperation, and cultural learning (Goldstein and Winner 2012). 

 Gorska and Marzal write that “Although [the terms mentalization and the cognitive process of theory of mind] are 

used interchangeably to describe ‘the ability to interpret the behavior of others in terms of mental states,’ they do not have 

identical status in emotional disorders” (2014, p.503). Specifically, mentalization involves the activation of emotional 

representations as well as the processing of the emotional experience, whereas the process of theory of mind refers to a “cold” 

knowledge (Gorska and Marszal, 2014). 

Precursors of theory of mind development include nonverbal communication that begins to function at birth, such as 

emotional contact between the mother and child that involves reciprocity, engagement, empathy, and imitation. Korkman et al. 

(2010) identify the crucial difference between empathy and theory of mind abilities. While empathy is intuitive and is an 

emotional awareness of others’ feelings and a reaction to another’s mental state, theory of mind skill is a more complex cognitive 

ability, which requires grasping the other person’s perspective. This hypothesis is reiterated and developed by Goldstein & 

Winner (2012), who argue that theory of mind deficits have been implicated in pathologies such as Autism Spectrum Disorder, 

behaviors associated with antisocial personality disorder, and nonverbal learning disorders.  

A study by Villachan-Lyra, Almeida, Hazin, and Maranhao (2015) explores questions that will be of particular interest to 

psychologists and art therapists regarding attachment theory and the development of theory of mind. The researchers ask two 

key questions: 1. At what age does a child show the ability to understand and infer the mental states of others and 2. Is there a 
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systematic relationship between attachment styles and the acquisition of theory of mind (Villachan et al. 2015)? The results 

validated their central hypothesis that strong theory of mind and a secure attachment style had a positive correlation. 

The development of the cognitive perspective-taking process continues in abilities such as face perception, including 

distinguishing between the mother and unfamiliar faces. This development also continues in the achievement of recognising 

that facial emotions and expressions are vital for social interaction, an awareness that evolves into social perception. This 

perception is the basic neuropsychological function that opens the door to theory of mind capability development. In other 

words, the capacity to imagine or form opinions about the cognitive states of other people, such as: “What does the other 

person know; what route of behaviour is that person most likely to pursue?” is a vital element of the perception process. This 

process seeks to credit beliefs, aims, or wishes to other people and is an effort to foretell the actions of others. 

 Korkman et al. (2010) explain how the social interactions that children experience with peers and adults trigger and 

promote spontaneous theory of mind development at around three to four years of age without any formal instruction or 

effort. Further, Korkman et al. (2010) elaborate that theory of mind capability development depends largely on: 

• mental or physical manifestations of emotions; 

• memory systems, including short-term and long-term declarative memory, emotional memory, and source memory 

(which coincides with autobiographical memory but is independent in episodic memory); 

• language, which can be an early predictor of theory of mind ability because the skill requires higher orders of verbal 

thought, such as changing natural concepts to social concepts; 

• direct experiences; 

• being told about false beliefs in selves and others; 

• executive functions, such as deduction and estimating; 

• perspective-taking, which requires the knowledge that one individual has a different perspective than another and 

distinguishes between self and others; 

• social/environmental factors, which can include, for example, conversational elaboration and interactions. 

He sums up that the whole of childhood from kindergarten to the end of secondary school involves gaining and refining theory 

of mind ability. 

The significance of understanding theory of mind ability and its development is that such knowledge can assist in 

formulating paths to strengthen theory of mind abilities. The development of theory of mind skill has important consequences 

for children’s social interactions, behaviour, and essential aspects of spontaneous mental state inference for moral judgment, 

cognition, and emotions (such as teasing, blushing, embarrassment, and feeling trust) (Korkman 2011). Children most likely to 

suffer from underdeveloped theory of mind capabilities include those with neurodevelopmental disorders, such as autism, 

schizophrenia, bipolar affective disorder, attention deficit hyperactivity disorder, personality disorders, congenital 

blindness/deafness, and developmental language disorders (Korkman et al. 2011). 

Assessment is crucial in determining any type of theory of mind deficit. The type of task required to examine theory 

of mind ability emphasises the recognition and understanding of the various emotional states or others (whereas empathy 

involves sympathy and matching the emotional states of others) (Goldstein and Winner 2012). Numerous assessments have 

been developed to assess theory of mind abilities, including the “False-Belief Task”, the theory of mind ability subtest of A 

Developmental Neuropsychological Assessment Second Edition (NEPSY-II), Happe’s “Strange Stories Test”, and the “Reading the 

Mind in the Eyes” test (Baron-Cohen et al. 2001), which measures the ability to understand the emotional states of others. 

Understanding and building upon theory of mind abilities is important for all populations but is especially relevant to 

children with autism who have been found to struggle to develop these skills. Neuroimaging studies of altered activation of the 

theory of mind cortical network directly show that deficits in theory of mind significantly impact the quality of these children’s 

social interactions (Kana 2015). Kana’s (2015) research, which provides insight into social cognition in children with autism, 

finds reduced activation in core theory of mind ability brain regions and several networks involved with theory of mind skills.  

 Given that some children with autism are nonverbal, meta-verbal communication (expressing feelings without using 

words) using abstract artwork interpretations can productively inform processes for theory of mind skill building through art 

therapy. Meta verbal communication through art therapy can also serve to provide further insight into social cognition and 

social psychology for other disorders with aetiologies that include low empathy or low theory of mind abilities. According to 

Malchiodi’s research, artwork conveys powerful messages, both conscious and unconscious, about our bodies and minds, which 

is an effective therapy for those who are confronting illness of symptoms (2007). 

 Several studies, including Mitchell and Young (2016), have examined theory of mind ability deficits in disorders such 

as schizophrenia and bipolar disorder in order to better understand the cognitive processes involved and whether theory of 

mind ability can be improved. Mitchell and Young (2016) found that theory of mind ability in bipolar disorder and 

schizophrenia is difficult to consolidate due to complexities; however, their extensive research and literature review was 

optimistic in the potential for improving theory of mind skills in these disorders. Further, their research suggested that 

http://psychologydictionary.org/capacity/
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schizophrenic patients with thought disorder were the only group with impaired theory of mind abilities when given the 

“Reading the Mind in the Eyes” test (discussed in detail below), which was a strong predictor of global positive theory of 

minds. The findings in this study suggest a link between theory of mind ability impairment and specific symptoms of psychosis. 

Holistically, Mitchell and Young (2016) found that although the neurodevelopmental nature of schizophrenia and its timing 

mitigate against theory of mind abilities, the less pronounced neurodevelopmental processes behind adult forms of bipolar 

disorder could be taken to indicate greater potential for therapeutic success in attempts to remediate theory of mind impairment 

in bipolar disorder. 

To begin to connect the complex thought process of theory of mind abilities to the creative process of art therapy, it 

is necessary to first define the different genres of relevant artwork which inform the current study. Though all artwork is 

appreciated in the art therapy field, dividing and configuring pertinent genres was crucial in designing this study, in order to 

allow pathways for different preferences. Non-representational artwork is another way to refer to abstract art and is defined as 

work that does not represent or depict a being, a place, or a thing in the natural world and is “nothing” but what the artist 

intended it to be and what the viewer interprets it as (Gersh-Nesic 2019). The Museum of Modern Art Glossary of Art Terms 

defines representational artworks as “the visual portrayal of someone or something” (n.d.); the content has a clear identity. 

For this study to examine the relationship between theory of mind capability and artwork preference, it was essential 

for the author to identify psychological processes that occur when interpreting art. A consideration of the therapeutic element 

through artmaking and the developmental aspect of theory of mind ability (visual empathy achieved through looking at 

artworks) led Franklin (2010) to conduct research based on mirror neurons (neurons fired when you do an action, and also 

when you watch others do an action) with regard to art therapy interventions. The study found that with careful 

synchronization, art therapists can develop unique, aesthetic forms of empathic fullness through artmaking that will help clients 

feel deeply seen, develop empathy for themselves, and develop compassion for others (Franklin 2010). Art therapists 

conducting this type of mirroring activity can guide the client through the capacity to connect to the artmaking process. Given 

that empathy is an enhancement of theory of mind abilities, art therapy intervention directed toward empathy enrichment could 

similarly strengthen the ability to understand the mental states of others. Linking theory of mind capability and the 

interpretation of artworks, Keskin (2015) contends that these concepts involve some symbolic capability and that the link is 

explained through using indications or suggestions as expression.  The relevance of Keskin’s claim is that when analysing 

artwork, the viewer requires an understanding of “the real” (what is immediately seen/symbols) of the artwork and the 

represented (what the symbols are referring to). The involvement of cognition with theory of mind abilities includes these 

concepts in different terms; understanding the reality and mental state of another person. A study conducted by Heinrich 

(2012) suggests that 

 

constructing a theory of mind and representation meta-levels is already a theory, especially in performance settings, which 

overtly deal with positioning performers (sender) and spectators (receivers), empathy is already a communication act and 

thus (at least) proto-theoretical reflection. This correlates with Luhmann’s distinction between perception (as the 

physiological and phenomenological aspects of the art-experiencing person) and communication (as interpretation of 

information and messages). (n.p.) 

 

Given that this study examines the processes of artwork interpretation and utilizing theory of mind abilities, it connects the 

two ideas pertinent to the current study.  

Most theory of mind ability tasks involve visual stimuli or interpretation of a presented situation; therefore, the 

relevance between the two processes is clear. As with empathy, abstract artworks or their interpretations, coupled with 

enhancing theory of mind skills, may coincide to address different cognitive, behavioural, and emotional deficits. The power 

of making artworks alone is enough to be used as an intervention, according to Pearson & Wilson (2009), who found that 

expressive therapies include the use of tools that facilitate expression without the focus on language, and emphasize that the 

marriage of creativity with psychodynamic focus and individual style can lead to emotional relief and create a doorway that 

leads to positive changes in behaviour, beliefs, attitudes, and relationships. The more research that is carried on the connection 

between theory of mind capabilities and art making or the interpretation of abstract artworks, the more beneficial art making 

in therapy will become, as a window to theory of mind interventions. Further, art therapy processes already involved in 

developing these abilities may be more clearly communicated to other disciplines, such as school psychologists, counsellors, 

and the arts therapies more widely.  

The following study was designed and conceptualized by the author and a team of experts in the fields of art history 

and psychology. The study examines the relationship between artwork preference and theory of mind abilities and hypothesises 

that the stronger the theory of mind abilities an individual holds, the more likely they are to favour non-representational 

(abstract) artwork. In contrast, individuals with weaker theory of mind ability strongly prefer representational artwork, as they 

are unable to take the perspective of the artist to appreciate the non-representational style of abstract artwork. This study is 
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relevant for informing the future of theory of mind ability enhancement interventions in art-making processes in schools and 

art therapy settings. 

Due to evidence supporting the premise that strong theory of mind capability is important because it relates to 

empathy, any assessments to evaluate theory of mind abilities in connection with artworks should be considered as tools for 

art therapists, psychologists, or related professionals. As schools evolve to research-based curriculum, more research is needed 

to support art teachers to provide interventions that involve using theory of mind capabilities, such as interpreting, creating, or 

experiencing therapeutic art making for art classes or specialized instruction. Consideration of theory of mind abilities in 

children with autism as well as other disabilities or disorders plays an important role in this research. Specific art making 

interventions to improve theory of mind skills could serve as a major benefit in these contexts. 

Methods 

The study began with participants ranking 20 pieces of artworks based on their preferences using a scale (1-20). For example, 

if a participant favoured Artwork #7 the most, they would write (1) in the provided space. The organisational style allowed for 

participants to quickly but carefully arrange their preferences respectively. When the participants categorised the artworks in 

order of preference and completed the artwork survey, they moved to phase two of the study. The assistance of an art history 

expert, Dennis Costanzo, guided the selection of appropriate and extensively researched artworks. Costanzo began by breaking 

down the spectrum into three segments: abstract artwork, realist artwork, and representational (but not realist) artworks. He 

recommended to the author to find masterwork pieces for each category. These pieces were revised and researched several 

times until each artwork represented a given spectrum. The artworks represented clusters of the abovementioned genre 

spectrums. They were randomised by the author and her advisor Dale Phillips, and displayed as high-quality posters, created 

and designed by the author, for the participants to view. In all, 20 pieces of artworks were carefully selected.  Figure one, below, 

demonstrates a small sample of these artworks.  

Figure 1: Sample of artworks displayed for participants to rate for phase one. (13) “Portrait 

of a Man in a Turban”, Jan Van Eyck, 25.5 x 19cm, 1433. National Gallery, London; 

(14) “Broadway Boogie Woogie”, Piet Mondrian, 1942. Museum of Modern Art, New 

York; (15) Marble Bust of a Man, Unknown Artist, stone sculpture, 3/8 inches, mid-first 

century A.D., Metropolitan Museum of Art, New York City; (16) “The Scream”, Edvard 

Munch, oil, tempera and pastel on cardboard, 91 x 73 cm, 1893. National Gallery of 

Norway. 

 

 

 

 

 

 

 

 

 

 

 

 

Phase two consisted of participants completing the “Reading the Mind in the Eyes” test. The “Reading the Mind in 

the Eyes” test, developed by Simon Baron-Cohen, administers a series of 36 photographs of the eye-region of faces, with 

multiple choice options of different emotions that correlate with the appearance of the eyes. Specifically, the test asks 

participants to choose a word that describes what the person in the photograph is thinking or feeling, e.g., angry. Similar options 

may appear, but the participant is asked to choose the most suitable answer. The participants were asked to complete the test 

as quickly as possible but were not timed.  

The test has been validated and standardised across cultures (Vellante et al. 2013) to better predict an individual’s 

theory of mind abilities and is now recognized as an advanced theory of mind test that measures the first stage of attribution 

for theory of mind ability (compassion) without inferring the content of that mental state (e.g., compassion for mother’s loss). 

Though the “Reading the Mind in the Eyes” test has improved in terms of its content and usages, there are still limitations 

within the test, such as the stimuli are still and static and the real world is not (Baron-Cohen et al. 2001). Due to the limitations 

of the original test, such as that the number of items, and given that the binominal response format did not sufficiently 
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differentiate individuals receiving higher scores, Baron-Cohen revised the test to provide a more sensitive measure of adult 

social intelligence (Baron-Cohen et al. 2001). 

The psychometric properties of the “Reading the Mind in the Eyes” test are as follows: internal consistency 

(Cronbach’s alpha) = .605. This measure suggests the internal consistency, or how closely related a set of items exist as a group, 

and demonstrates the test to be a reliable tool for measuring theory of mind skills. Confirmatory factor analysis provides 

evidence for a one-dimensional model, with maximal weighted internal consistency reliability .719. Statistically, the “Reading 

the Mind in the Eyes” test is consistent, reliable, and valid. A study by Cohen et al. (2001) found that the test-retest reliability 

for “the Eyes test”, as measured by an intraclass correlation coefficient, was .833 (95% confidence interval .745 to .902). 

Females scored significantly higher than males on both the Eyes test and the EQ (Empathy Quotient), replicating earlier work. 

Those participants who scored lower on the Empathy Quotient portion also scored low on the Eyes test, which is suggestive 

that the test was measuring the ability of theory of mind. The Eyes test scores were not related to social desirability, which 

relates to a type of response bias that is the tendency of survey respondents to answer questions in a manner that will be viewed 

favourably by others. It can take the form of over-reporting "good behaviour" or under-reporting "bad", or undesirable, 

behaviour. 

Figure 2: Sample of “Reading the Mind in the Eyes” test developed by Simon Baron-Cohen 

that Participants Completed for Phase II of the Study. 

 

 

 

 

 

 

 

 

 

 

 

 

Participants 

Participants were 50 student volunteers, ranging in race and gender, art viewing, learning, or art making experience, and age. 

All data collected was consented for and kept anonymous by the author.  

Materials 

Materials consisted of the artwork survey designed by the author and Phillips, and the research-based theory of mind ability 

test, “Reading the Mind in the Eyes”, which served as a second survey. 

Procedures 

  

1. The design of the study was correlational, as the researchers were seeking to determine if there was any connection 

between the preference of representation in artwork and an individual’s theory of mind abilities. 

2. Instructions given to the participants were as follows: 

• Participants were asked by the author to sign the provided consent form to participate in the study – an incentive of 

extra credit was provided for volunteers in the classroom setting of Phillips. 

• Participants were instructed by the author to complete the provided artwork rating survey after having an opportunity 

to analyse 20 pieces of artwork presented as high-quality posters. They were not timed. 

• After participants completed the artwork portion of the study, they were instructed by the author to complete the 

“Reading the Mind in the Eyes” test. They were not timed. 
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Results  

 
The results of this study demonstrate that there is a relationship between the preference for non-representational artwork and 

theory of mind abilities. The significance of utilising this finding initiates curiosity toward the implications in art therapy, e.g., 

utilising art therapy processes as a tool for theory of mind enhancement. Further, the main finding is that preference for non-

representational artwork is the best predictor for strong theory of mind abilities (. -60). This is demonstrated by the negative 

correlation between cognitive perspective-taking capability and abstract (non-representational) artworks, meaning that the 

people who preferred abstract artworks were more likely to score highly on the theory of mind ability test. Correspondingly, 

there is also a negative correlation amongst representational artwork, as the more representational artworks were preferred, the 

less abstract artworks were preferred (r = -.61). 

 Regression data revealed that theory of mind ability score was the variable most likely to predict preference for abstract 

artworks. The dependent variable was the abstract art score and the predictor variable was the representational art score. The 

significant finding emerged with the abstract art score significance of (.17) when the dependent variable was the theory of mind 

ability score. This regression analysis indicates how much the variation of abstract art score is shared by the other variable, 

theory of mind ability score. 

 The demographic aspect administered to the participants captures factors such as race, gender, number of art classes 

taken, school year (education) and the potential impedance or influence they may have had on the correlation of theory of 

mind scores and artwork preference. For example, a significant variable such as a participant taking a high number of art classes 

may have influenced their perception of artwork; subsequently, it was relevant to ensure that demographic factors did not skew 

the data. The potential variables were not statistically significant in influencing the preference for artwork. As hypothesized, 

the only variable that factored into art preference was theory of mind score. 
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Discussion 

Although the research reached its aims, there were some unavoidable limitations. Limitations affecting this study consisted of 

a lack of prior research studies on the topic, in that the scope of former research linking understanding the mental state of 

others to the preference of artwork is limited. The originality of this exploratory study lies in the methods and aim of linking 

the two variables. The limitation in the secondary research demonstrates the need for further research around the hypothesis 

that artwork preference could correlate with theory of mind abilities. Secondly, the population of the experimental group was 

small, consisting of 50 participants, and may not have represented the majority of individuals within the age group. Another 

potential limitation was a piece of artwork selected by the author and approved by Costanzo – “Mark”, by Chuck Close (1978-

1979). The artwork was a part of the representational artwork category; however, the feedback from the participants revealed 

that the features of the man in the artwork were “unsettling”. This may have impacted the preference scales for representational 

artwork, leading to a weaker connection in the results. Future research examining a vast population with a variable age group 

could provide stronger evidence that individuals with stronger abilities prefer abstract artwork.  

Essentially, the significance of these findings, that strong theory of mind abilities relate to preference for abstract 

artwork, can intervene in future directions for art therapists, school psychologists, art teachers, parents, or anyone in related 

fields. Implications include art therapists considering projects for groups or individual therapy aimed at increasing theory of 

mind abilities through art making or viewing abstract artworks and leading discussions. Another example includes school 

psychologists applying this research when counselling children with weak ability to attribute mental states, beliefs, intents, etc. 

to oneself and others, and utilizing abstract artwork as an effective tool for interventions, building rapport, or understanding 

the individual and working toward fostering empathy. Art teachers can also teach lessons directed at empathy skill building 

through abstract art projects. An example might include utilizing abstract art making as part of a semester-long visual journaling 

project or focusing on considering perspectives from abstract artists as a precedent for abstract projects.  

Future research might aim towards expanding the population and extending the ideas explored in this study to address 

several other aspects of theory of mind, processes of art therapy, and interventions for children with theory of mind ability 

deficits. The extension of the participating population will provide further insights into the link between artwork preference 

and theory of mind abilities. Cognitive perspective-taking assessment is relevant for evaluating and fostering the social 

intelligence that individuals need in order to coexist successfully amongst others in schools, jobs, and home. Future research 

aimed at increasing theory of mind abilities will strengthen intervention possibilities. In connection, further research in 

increasing theory of mind or empathy through art therapy processes would provide experts with specific and interactive 

approaches to working with children who struggle with social skills. 

As this study demonstrates, a strong relationship exists between theory of mind abilities and preference for non-

representational artwork. Therefore, it is arguable that teaching about the perspectives of abstract artworks, how the artists 

accomplished them and studying abstract artists “opens the door” or provides a potential opportunity for many people 

struggling with weak theory of mind abilities. As has been demonstrated, those with autism may tend to have a difficult time 

relating to others or demonstrating empathy, as studies show that reduced emotional reciprocity is considered a clinically 

significant indicator of autism (Pediatricia 2018). With abstract artwork as a tool, it is possible that such an individual’s theory 

of mind abilities could improve over time. As negative social interactions are problematic in schools, this study holds the 

opportunity to utilise artwork as a means for connection between individuals. This pathway could also intervene in exclusion. 

For example, a teacher might ask students to create a story about a significant event in their lives (anonymously), shuffle the 

papers, have the students select a story with which they relate, and make artwork based on the story. Another example could 

be displaying artworks by various individuals of the school population or creating a safe space for any student to freely create 

art, such as an after-school club. 

Conclusion 

The objective of this study was to examine whether a relationship existed between theory of mind abilities and preferences for 

non-representational or representational artwork. To accomplish this, a correlational study was conducted that broke up each 

variable of the participants, with their score on a test measuring theory of mind. The findings suggested that preference for 

non-representational artwork correlate with strong cognitive perspective-taking. In other words, the more a participant 

gravitated toward non-representational artwork, the theory of mind ability test score was apt to be higher. This occurred as a 

positive correlation, meaning that both variables will rise and fall in conjunction with one another. In other words, it appears 

that individuals with a stronger ability to attribute mental states to oneself and others will prefer non-representational artwork. 

Conversely, individuals with weaker theory of mind abilities will prefer representational artwork. These findings and the 

possibilities for future developments gesture to the potential for expanding empathy and the acceptance of the perspectives of 

others in daily life.   
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Music Therapy in Ireland 

 

Timothy Boyle 

 

 This study outlines a contemporary perspective of  music therapy in Ireland.  The profession has benefited from a growing 

 research base as well as a recent surge in media interest in music therapy.  Whilst music therapy in Ireland has continued to 

 prosper and develop, this has not been reflected by the introduction of  statutory pay scales or statutory recognition of  the 

 profession. A mixed methods investigation examines the roles and attitudes of  music therapy practitioners in Ireland 

 (n=23). Results included demographic and employment data which reflects the diverse roles of  music therapists in 

 Ireland. Music therapists were strongly in favour (94.4% yes) of  statutory recognition of  the profession, and most often 

 cited government lobbying as a strategy to achieve it.  

 Keywords: music therapy; Ireland; statutory recognition 

Introduction 

Music therapy is a small but growing profession in Ireland. As yet, music therapy is not recognised as an allied health 

profession by the government. There has been a lack of  government response to the advocacy efforts of  music therapy, 

since the mid-2000s, in the statutory recognition of  the profession. However, Ireland has benefited from a growing music 

therapy research base at the University of  Limerick. Furthermore, there has been a recent spate of  media interest in music 

therapy. Music therapy has been continually developing as a profession in Ireland, and its visibility brings the topic of  

statutory recognition back to the locus of  the public sphere.  

 This mixed-methods study investigates the position of  the profession as it currently stands in Ireland. An online 

survey was distributed to practising music therapists, which investigated their demographic and work-related data and their 

attitudes towards the statutory recognition of  the profession. This survey resulted in 23 unique participants; six men and 17 

women. Due to the low sample size, no definitive conclusions could be drawn from the survey data. However, an 

overwhelming majority of  those who answered the question on statutory recognition were in favour, with 94.4% responding 

yes (n=17), and 5.6% (n=1) responding no. Three open-ended items at the end of  the survey provide insight into the 

attitudes of  music therapists towards statutory recognition. The issues of  government or politics were given as primary 

reasons for the lack of  statutory recognition, with government lobbying noted as the primary means by which statutory 

recognition might be achieved. Secondary topics that arose in connection with how statutory recognition might be achieved 

included perseverance, forming an independent music therapy association and the formation of  a stronger music therapy 

research base. 

Literature Review 

This literature review is presented in three sections. Firstly, it provides an overview of  the landscape of  music therapy in 

Ireland. This section also describes how there came to be a hive of  activity in the government in the years 2006-2009 towards 

getting music therapy recognised and established as a regulated health profession in Ireland. The second section outlines a 

definition of  what a health profession is, and what regulation means in Ireland according to the state regulation body of  

health professions, CORU. The third section provides a contemporary perspective of  the music therapy profession in 

Ireland. This section also describes the small but vibrant and growing research base in Ireland. 

A Brief  History of  Music Therapy in Ireland 

Music therapists are employed in a range of  services throughout Ireland, including hospice care, adult psychiatry, special 

education, and community health work. Although in the UK music therapy became a state registered health profession in 

1999 (Ansdell 2002), in Ireland music therapy is not yet recognised by the government as a health profession and as such 

enjoys none of  the benefits of  statutory recognition, such as protection of  the public from unqualified music therapists, 

protection of  the profession and regulation of  training.  

The first music therapist to practise in Ireland was Catherine O’Leary, who qualified from the Guildhall School of  

Music and Drama in 1978 (O’Leary 2016). She practised at Our Lady’s Psychiatric Hospital (OLH) in Cork from February 

1981 to 1983. O’Leary recounts that the first Irish music therapy conference took place in Maynooth in 1994 (O’Leary 2016). 
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 The Irish Association of  Creative Arts Therapists (IACAT) is the professional body for art, drama, dance and music 

therapists in Ireland. Set up in 1992, IACAT developed from a group of  creative arts therapists who had trained in other 

countries and aimed to establish their profession in Ireland. The IACAT vision is for the Creative Arts Therapies to be 

accessible, visible, and valued as an integral part of  health, educational and social care systems. The aims of  IACAT include 

ensuring that members adhere to a code of  professional conduct and ethics; helping to steer the creative arts therapies 

towards statutory recognition; promoting research; and representing members to employers, health and education agencies, 

and government departments (IACAT, Overview n.d.). 

 The European Music Therapy Confederation is a confederation of  music therapy associations, collaborating to 

promote the practice in Europe. It was founded in 1990 with the principles of  nurturing respect, promoting understanding 

and professional development (Register 2013). Ireland was welcomed as a new member country in 2017 (EMTC, Welcoming 

Ireland as a New Member Country! 2017). 

Since 1998, there has been one MA music therapy programme operating in Ireland at the University of  Limerick 

(UL). Selection for the programme involves an audition and interview process, as well as the necessary requirement of  

holding bachelor’s degree in psychology, music or a related area. There is also a music therapy e-mail group, set up by 

Professor Jane Edwards, course director of  the programme at UL from 1999 to 2013, and designated for qualified music 

therapists practising in Ireland. The core aim of  this group is to promote, develop and sustain all aspects of  the music 

therapy profession in Ireland. 

During the years 2006 to 2009, there was movement in Ireland towards state recognition of  music therapy services. 

This was initiated by a government report drawn up by the Joint Committee on Arts, Sport, Tourism, Community, Rural and 

Gaeltacht Affairs in 2006 entitled “Defining Music Therapy”. This report was compiled by the chair of  the Arts Council of  

Ireland, senator Cecilia Keaveney (TD). This 83-page report details what music therapy is, its history in Ireland, as well as 

containing questionnaire data returned from 90 different hospitals that describe interpretations of  health care professionals 

towards music therapy. Quantitative data of  the music therapy profession in Ireland was also included. In August 2006, there 

were 55 music therapists practising in Ireland (including Northern Ireland), including 29 graduates from the UL Music 

Therapy MA programme. 

This government report was then presented by Cecilia Keaveney, in 2009, in an Irish government assembly and was 

discussed by members of  the government. During this assembly, in commenting on the application of  music therapy to 

Ireland, then Minister of  State at the Department of  the Environment, Heritage and Local Government, Deputy Michael 

Finneran, spoke on behalf  of  Deputy Mary Harney, then Minister for Health and Children. As the government faced 

increasing demands on public health services in the throes of  the 2008 recession, the provision of  clinical therapies 

(especially with respect to treating disabilities) was considered a priority. Finneran’s address demonstrated that, although the 

state recognised the benefits of  specific therapies such as music therapy, music therapy was not at that time among the 

government's range of  clinical therapies (Seanad Éireann debate, 1 Jul 2009). Since then, there has been a dearth of  activity 

with regards to government response in the establishment of  music therapy as a recognised health profession in Ireland. 

As of  2018, there are 88 music therapists who are active members of  IACAT (EMTC, Ireland n.d.). The Music 

Therapy MA programme at the University of  Limerick has had a high recent turnover, with over 30 graduates in the past 

three years. Furthermore, UL has four current PhD research students (EMTC, Ireland n.d.). Music therapists continue to 

lobby the Irish government in pursuit of  the regulation of  their profession. 

Statutory Recognition 

This section explores what it means to be a health professional as well as what qualified music therapists in Ireland would 

stand to gain from statutory recognition, as described by the Irish state regulation body of  health professionals CORU. 

 Statutory recognition may be defined as a system where each individual member of  a profession is recognised by a 

specified body as competent to practice within that profession. Furthermore, it is a legally binding process and persons can 

be prosecuted for practising if  not registered. 

 Statutory, or professional, recognition is based on a set of  qualifications, and encompasses the formal 

acknowledgement of  an individual’s professional status (Register 2013). This recognition includes one’s right to practice their 

profession in accordance with professional standards and is subject to the professional or regulatory controls of  a governing 

body. 

  When it comes to music therapy, legislative forms of  recognition can result in the creation of: 

• A music therapy license, offering title protection and scope of  practice protection. The primary purpose of  a license 

is to protect the public by outlining the specific education, clinical training, and continuing education requirements 

needed to practice competently as a music therapist.  
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• A music therapy registry. A registry may include a roster of  professionals who have met predetermined education, 

clinical training and certification requirements.  

• Title protection for music therapy. This option provides definitions for, and protects the titles of, “music therapy”, 

“music therapist” and associated references (e.g., “board certified music therapist”).  

 (Register 2013). 

 

In October 2000, the Department of  Health and Children in Ireland published a series of  proposals that detailed 

their commitment to introduce legislation for the statutory recognition of  certain health and social care professionals 

(Ireland, Department of  Health and Children 2000). This report followed a series of  workshops with professional bodies in 

Ireland which sought to reach a consensus as to how a system of  statutory registration might operate. Five factors were 

outlined in this report as to the benefits that statutory recognition could provide for each profession: 

1. Ensuring members of  the public are protected with a properly qualified and competent professional. 

2. Protection of  the professionals against other unqualified persons practising their profession and damaging 

their good name. 

3. Providing a avenue for investigating misconduct of  the professionals. 

4. A legislative framework for the approval of  education and training of  the professionals. 

5. Compliance with EU directives on the mutual recognition of  third level qualifications in EU member states. 

Statutory recognition was to be actualised by a registration board, a registration council and three statutory subcommittees 

(preliminary proceedings, fitness to practice, and health). These groups are shown in Table One below: 

Table 1: Proposed Statutory Recognition Bodies (Ireland, Department of  Health and Children 2000) 

 
 These government proposals led the way for the Health and Social Care Professions Act (2005). CORU (from the 

Gaelic word meaning “to care”) became the regulator and enactor of  legislation relating to health and social care 

professionals in Ireland. These health and social care professionals comprise an estimated 25,000-30,000 members. Under the 

Health and Social Care Professionals Act, the following health or social care professions are designated: clinical biochemist, 

dietitian, medical scientist, occupational therapist, orthoptist, physiotherapist, podiatrist, psychologist, radiographer, social 

care worker, social worker, and speech and language therapist. In 2018, counsellors and psychotherapists became designated 

professions (CORU Newsletter Dec 2018). As per the initial government proposals in 2000, there is a research council that 

oversees the registration boards of  each profession, as well as statutory subcommittees. The registration council is comprised 

of  29 members, one nominated from each of  the professions, and 14 lay members within the public and private sectors of  

education and health, as well as the voluntary sector. 

The registration council:  

• enforces standards of  practice for health and social care professionals regarding professional conduct and ethics; 

• is responsible for allocating resources and has the responsibility in delivering disciplinary matters relating to 

registrants. 
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The registration board of  each profession has the duties of:  

• establishing and maintaining the register of  members of  that profession;  

• regulating the required education; 

• training and professional development; 

• outlining a professional code of  ethics. 

Music therapy in Ireland does not benefit from any of  the aforementioned principles of  regulation of  health and 

social care professionals as outlined by the government. While it is currently legal for anyone to misuse the title “music 

therapist” in Ireland, any person caught misusing any of  the professions covered by CORU and the amended Health and 

Social Care Professionals Act (2005) may be subject to a summary conviction of  a fine not exceeding 3,000 euros and/or 

imprisonment for a term not exceeding six months. The benefits of  statutory recognition will be explored in further detail 

later in this article. 

 

Music Therapy in Ireland 

 

The final section of  this literature review provides a contemporary perspective of  the music therapy profession in Ireland 

and describes the needs of  various populations in Ireland with whom music therapy is most effective. 

 According to the most recent government records, almost 6% of  children in Ireland have a disability, comprising 

some 67,000 children (Ireland, Department of  Children and Youth Affairs 2016). In 2013, approximately 7,500 children were 

registered in Ireland as having a physical and/or sensory disability, while there were 9,000 children registered as having an 

intellectual disability (Ireland, Department of  Children and Youth Affairs, 2016). Music therapy offers a clinical service to 

children with a disability. Sessions may be conducted in groups, which have the advantage of  catering to more children, or 

individual sessions, which allow for prioritisation of  the child in attending to their specific needs (Daveson and Edwards 

1998). A range of  music therapy techniques are employed to meet the goals of  children with disabilities, including 

improvisation, singing, instrument playing, music and movement, song writing and receptive music listening (Daveson and 

Edwards 1998). With children diagnosed with Autistic Spectrum Disorder (ASD), music therapy has been the focus of  much 

quantitative research, with a Cochrane review conducted which examined the effects of  music therapy for individuals with 

ASD (Gold, Wigram and Elefant 2006). Music therapy has furthermore been shown to be effective in the treatment of  

persons living with dementia (Vink et al. 2003). In addition, music therapy has been shown to be beneficial in palliative care 

(Gutgsell et al. 2013). 

 In Ireland, there has been a reported 21-27% of  psychological morbidity in young adults (Sullivan et al. 2004). 

Ireland also has the fourth highest youth suicide rate of  26 European Countries (HSE 2014). Music therapy may also be 

effective in supporting this population, in reducing the symptoms of  depression by inducing physical and emotional changes 

(Maratos et al. 2008). 

 There is a small but growing evidence base of  Irish research into music therapy. Triona Mc Caffrey has contributed 

to research on the recovery model using music therapy and mental health (Mc Caffrey et al. 2011). Two studies on the health 

benefits of  choir singing have also contributed to Irish music therapy research: a randomised controlled trial (RCT) involving 

40 older Irish participants in a choir found that a music therapy choir intervention could reduce depressive symptoms and 

improve quality of  life and cognitive functioning (Ahessy 2016). Furthermore, a choir study in 2017 also confirmed the 

health benefits of  singing using a large sample size of  1779 participants using self-report questionnaires (Moss et al. 2018). 

There are currently four music therapy PhD students at the University of  Limerick. While statutory recognition has not yet 

been attained for music therapists in Ireland, it appears that the Irish music therapy research base is thriving. 

 There has been a recent surge in the media presence of  music therapy. A three-part radio series on RTÉ Lyric FM in 

early 2019 was devoted to the topic “Music and the Mind” (Music in the Mind 2019). This series provided an opportunity for 

two music therapists, Hilary Moss and Rebecca O'Connor, to discuss their clinical experience and research in music therapy. 

Music therapist and PhD student at the University of  Limerick, Jess O'Donohue appeared on the RTE Radio 1 show with 

Marian Finucane on the topic of  “Singing and Wellbeing” in April 2019 (Singing and Wellbeing 2019). There have been four 

Irish newspapers articles in the past two years on the topic of, or discussing, music therapy, in publications such as the 

Limerick Voice, the Irish Examiner and the Irish Independent (Montella 2018; O’Connor 2017; Arthur 2018; Fogarty 2019). The 

Wicklow People included an article in April 2019 describing a visit by Irish Minister for Health Simon Harris to a school in the 

town of  Bray, where he joined a group of  students in music therapy, as well as making a donation to the school for music 

instruments (Fogarty 2019). 
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Survey of  Irish Music Therapists 

In order to gain an in-depth perspective of  music therapy in Ireland, it is necessary to consider the current workplace 

conditions and attitudes of  practising music therapists. Although a salary survey was conducted by IACAT of  its members at 

the end of  2013 (IACAT, Salaries Survey 2014), there has not been a survey to date of  Irish music therapists. The survey in 

this study will be the first in this regard. The development of  music therapy in Ireland often focuses on statutory recognition 

of  the profession. In order to further this conversation, this survey seeks to clarify whether music therapists are in favour of  

statutory recognition, as well as corresponding opinions on why this has not been achieved to date, in addition to opinions 

on how statutory recognition might be achieved. 

Methodology 

Research Design 

This study applied a mixed methods research design. In the quantitative element, non-parametric descriptive statistics were 

gathered relating to statutory recognition and music therapists practising in Ireland. These include demographic information 

of  participants, such as age and gender. Other quantitative statistics were gathered related to work, such as: number of  paid 

working hours, caseload and salary. The qualitative element of  this study involved three open-ended items in the survey 

related to statutory recognition of  the music therapy profession, and an option to add further comments as the final 

question. Thematic analysis was used to identify relevant themes in the qualitative results of  the survey. 

Pilot Study 

The survey was piloted by two experienced music therapists who are not practising in the Republic of  Ireland. This 

procedure helped to identify mistakes in the construction of  the survey or any problems with the online software tool, 

Qualtrics. In accordance with the piloting procedure, the survey was tweaked to include more comprehensive possible 

answers to several questions so that, as far as possible, all potential replies were accommodated. 

Participants 

The participants of  this survey were selected as music therapists practising in the Republic of  Ireland. Participants were 

approached via the e-mail bulletin of  the Irish Association of  Creative Arts Therapists (IACAT) and a Music Therapy 

Northern Ireland Facebook page (with the permission of  both administrators). The survey was also distributed to an online 

forum for Irish music therapists via the research supervisor of  this study. A link to the anonymous survey was posted in 

these three online avenues which resulted in 23 unique participants (n=23). 

Materials 

The survey began with a cover letter explaining voluntary participation and the purpose of  the study. The survey had two 

distinct sections, with the quantitative element composed of  demographic questions such as age, gender, and salary, while the 

qualitative element was composed of  three open-ended questions at the end of  the survey. The online software tool 

Qualtrics was used to distribute the survey. 

Procedure 

An anonymous survey link was sent out to music therapists practising in Ireland via various channels (research supervisor, 

IACAT, Music Therapy Northern Ireland Facebook page). This link was inscribed in a post or e-mail, which comprised a 

cover letter detailing what the study pertained to and what participation entailed. After three weeks, the survey was closed for 

data collection. 

Ethics 

There were no major ethical issues with the survey. The study received full ethical approval from the FAHHS committee at 

the University of  Limerick following clarification of  minor issues with the applications. Minor issues that needed addressing 

generally pertained to the formatting of  the ethics form and clarification of  assured anonymity to potential participants.  
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Results 

Demographic Data 

 
Of  the 23 participants, males represented 26.1% (n=6) while females represented 73.9% (n=17). 

 
Most of  the 23 participants reported having 10 years or less experience as a music therapist, with 1-5 years being the most 

commonly reported range at 34.8% (n=8) and 6-10 years being the second most commonly reported range at 26% (n=6). This 

results in a total of  60.8% of  participants having ten years or less experience as a music therapist. 

 
A majority of  60.9% of  participants reported as being under the age of  40, with reported age ranges quite evenly distributed in the 

under-50 categories, at 26.1% (n=6) for the 21-29s, 34.8% (n=8) for the 30-39s and 21.7% (n=5) for the 40-49s. 

 
A large 82.6% (n=19) majority of  participants reported their nationality as Irish.  
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A large 91.3% (n=21) majority of  participants reported as holding a master’s degree in education, while 8.7% (n=2) reported 

holding a doctorate degree. Other possible answers for participants in this question included “no degree”, “bachelor’s degree”, or 

“other (please specify)”. 

 
 

A 56.5% (n=13) majority of  participants reported as having an eclectic or blended theoretical orientation during music therapy 

training, with other independent music therapy approaches being evenly distributed across the data set. 

 
There was an almost even split of  reported employment status as employed in 47.6% (n=11), versus self-employed as 52.4% 

(n=12). 

 

21 of  the 23 participants answered the question on who their employer is. This resulted in a relatively even distribution of  

reported employers across the categories of: Self-Employed, which represented 33.3% (n=7); Health Service Executive 

(HSE) represented 23.8% (n=5); Charity represented 23.8% (n=5); while Other represented 19% (n=4). 
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21 of  the 23 participants answered the question on type of  employment. This information resulted in quite an even distribution of  

reported types of  employment, with permanent (full-time) reported as 33.3% (n=7), permanent (part-time) reported as 23.8% 

(n=4) and sessional contracts reported as 38.1% (n=8). One participant reported as having temporary full-time employment. 

 
21 of  the 23 participants answered the question on the number of  their paid weekly working hours. Of  these participants, almost 

all in 95.2% (n=20) reported as having 40 hours or less of  paid working hours per week, while just one participant or 4.8% (n=1) 

reported as having 40 hours or more of  paid working hours per week. 

 
 

21 of  the 23 participants answered the question on whether they included all documentation in paid working hours. Of  these 

participants, the large majority of  71.4% (n=15) answered yes, while a minority of  28.6% (n= 6) answered no. Of  the six 

participants who answered no, five reported that they complete this documentation in 1-3 hours of  time, while one participant 

reported they complete this documentation in 4-6 hours of  time. 

 
21 of  the 23 participants answered the question on the number of  weekly individual music therapy sessions on their caseload. The 

scatterplot above represents a wide spread in answers, with two participants reporting zero weekly individual music therapy 

sessions, one participant reported as having 20 weekly individual music therapy sessions, and a wide spread of  reported answers in-

between. 
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21 of  the 23 participants answered the question on the number of  weekly group music therapy sessions on their caseload. The 

scatterplot above illustrates a cluster of  answers on lower amounts of  sessions, with 19% (n=4) instances of  zero, and an 

overwhelming 85.7% majority of  participants (n=18) having reported working with less than ten group sessions per week. 

 
21 of  the 23 participants answered the question on the type of  facility they are working at. However, participants had the option to 

choose more than one facility for this question, which resulted in a total of  26 positions or jobs, which are represented in the pie 

chart above. A vast array of  music therapy jobs is represented, with the diversity of  work illustrated by the dominance of  the 

“other” category at 34.6%. Reported “other” jobs include primary care, the home setting, a family resource centre and a creative 

arts therapy centre.  

 
21 of  the 23 participants answered the question on the number of  unique facilities they were employed at in 2016. The 21 answers 

are reflected in a scatter plot above, which illustrates a cluster around few to none. 33.3% of  participants (n=7) reported having 

worked at one unique facility the previous year. 
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21 of  the 23 participants answered the question on whether they are contracted under a professional title other than music therapy. 

A majority of  66.7% (n=14) of  participants reported no, while 33.3% (n=7) reported yes. 

 
 

19 of  the 23 participants answered the question on their dominant theoretical orientation at work. Some answers reported a 

combination of  different theoretical orientations, as more than one option was available for this question; these answers were 

converted into an eclectic or blended response. A large 78.9% majority (n=15) reported using an eclectic or blended approach at 

work.  

 
19 of  the 23 participants answered the question on gross annual salary. A 58% majority (n=11) of  participants reported having a 

gross annual salary of  €30,000 or less. 

 
15 of  the 23 participants answered the question on their hourly rate for individual music therapy sessions. The scatterplot above 

illustrates an overwhelming 86.7% (n=13) majority of  responses reported in the €40-€60 per hour range. 
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14 of  the 23 participants answered the question on their hourly rate for group music therapy sessions. This produced more 

variation than the hourly rate for individual sessions question, with 64% (n=9) reported as charging €40-€80 per hour. 

 
 

19 of  the 23 participants answered the question on whether they support their income with alternative services. A 63.2% majority 

(n=12) answered yes, while 36.8% (n=7) answered no. From those who answered yes, reported services or jobs worked included six 

instances of  music teacher and three instances of  musician. 

 
 

19 of  the 23 participants answered the question on their annual purchasing budget for the previous year, 2016. An overwhelming 

84.2% (n=16) majority of  participants reported having a purchasing budget for the previous year of  €1-€1000. 

 
18 of  the 23 participants answered the question regarding membership of  IACAT or BAMT. Of  these participants, an 

overwhelming majority of  77.8% (n=14) reported as being a member of  IACAT only. 

 
16 of  the 23 participants answered the question on whether they would be in favour of  an independent music therapy association. 

A large 81.3% (n=13) majority of  these participants reported yes, while the remaining 18.8% (n=3) reported no. 
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18 of  the 23 participants answered the question on whether they would be in favour of  statutory recognition of  music 

therapy in Ireland. An overwhelming 94.4% (n=17) reported yes, while just one person or 5.6% reported no. 

Content Analysis of  Three Open-Ended Items 

Three open-ended questions were included in the questionnaire in order to give participants the opportunity to raise issues 

not covered by the closed-answer type questions. 16 of  the 23 participants answered the first two of  the three open-ended 

items, while three of  the 23 participants answered the third open-ended item, which provided an opportunity for further 

comments. The data was analysed using content analysis. The key points that emerged are presented below.  

1) In your opinion, why has music therapy in Ireland not gained statutory recognition and registration to date? 

While many of  the themes that emerged overlapped – citing attitudes of  music therapists, the public, the government, and 

disorganisation – the primary theme that emerged referenced the government in one way or another. Five unique responses 

referenced the government, e.g.: 

“I think we are low down on their radar.” 

“I think it would cost the government more money – they would have to employ and pay for this new profession.” 

Secondary themes that emerged included there not being enough publicity (three responses), a lack of  rigour with regards to 

Irish music therapy research (three responses) and being tied to IACAT (two responses). Two other non-culpable secondary 

themes emerged, with music therapy cited as a small profession (three responses) and the process needing to take time (two 

responses). 

2) How, in your opinion, may statutory recognition and registration of  music therapy as a profession in Ireland be achieved? 

The primary theme that emerged was government lobbying. This issue was reflected in four participants’ responses. One of  

these responses reported that if  the music therapy profession gained publicity then government politicians might lobby for 

music therapy in order to gain public support: 

“A big news story that gets into the media involving music therapy. Therefore, it will get attention from politicians who will 

want to jump on board and be seen to be promoting something worthwhile which will in turn gain them public support.” 

Other secondary themes that emerged included perseverance (three responses), forming a music therapy organisation 

separate to IACAT (three responses) and a greater evidence base (three responses). 

3) If  you have any further comments please use the space below. 

Three out of  the 23 participants placed comments at the end of  the survey. The first of  these reported finding the survey 

difficult to work with as they were not able to choose more than one option for work related responses. The second of  these 

reported emigrating as an option for Irish music therapists. The third respondent to this open-ended question by appreciating 

the flexibility of  the music therapy profession: 

“It suits me to be able to do as little or as much work as I need as my main priority is raising my kids.” 
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Discussion 

This study investigated the position of  music therapists practising in Ireland. While 23 participants took part in the survey, 

just 18 participants completed 100% of  the questions, with one participant answering 81% of  the questions, two participants 

answering 58% of  the questions and two participants answering just 26% of  the questions. This is a modest turnout 

considering there were an estimated 50-60 music therapists practising in Ireland as of  2009, and 60-70 music therapists 

practising in both the Republic of  Ireland and Northern Ireland as of  2012 (Edwards 2009; Ohser 2012). Due to the low 

sample size of  23 participants, no definitive conclusions can be drawn from the data. However, in some cases the data 

illustrated overwhelming trends with regards to the demographic representation of  music therapists practising in Ireland. 

Music therapists were generally reported as Irish (82% out of  19 participants for that question) and holding a master’s degree 

in education (91.3% out of  23 participants). It is unsurprising that music therapists are reporting holding a master’s degree in 

education, as that is the music therapy offering at university level in Ireland, and also a requirement for working as a music 

therapist in the UK, in addition to state registration with the Health and Care Professions Council (HCPC) (BAMT, 

Interested in Training? n.d). The recent expansion of  the music therapy PhD programme offerings at UL would not have 

been reflected in the survey results. 

 Music therapists reported employing a wide variety of  theoretical orientations in their practice. The overlap between 

theoretical orientations was represented in the data, with a majority of  78.9% of  participants reporting as using an eclectic or 

blended orientation. An eclectic or blended approach is described in use by Amelia Oldfield when she says: “I do not feel I 

subscribe to one psychological model of  working, or to one established music therapy model, but am influenced and helped 

by different aspects of  a number of  different models” (Oldfield 2006, p.26). When participants chose more than one 

theoretical orientation, this was converted into an eclectic or blended response. This percentage reflected an increase from 

56.5% of  participants who reported eclectic or blended as being the dominant theoretical orientation in their music therapy 

training. A majority in the use of  an eclectic or blended music therapy approach would seem to indicate overlap and a lack of  

measurable distinction between music therapy theoretical orientations. 

 A wide variety of  working facilities, types of  employment, and conditions (including hours and pay) were reported 

(see Figures 1.8-1.10; Figures 1.12-1.15; Figures 1.18-1.20). It is not surprising that a large variation in representations in any 

one of  these questions, such as type of  facility, is reflected by a large variation in representations of  other questions, such as 

number of  paid working hours, and salary. This outcome may be reflective of  the interdependence of  these variables.  

 An overwhelming majority of  participants (95.5%) reported being a member of  IACAT (IACAT or IACAT and 

BAMT). Similarly, 98% of  participants of  a survey of  music therapists practising in the United States were reported as 

members of  the American Music Therapy Association (AMTA 2012). Music therapists in Ireland do not have their own 

independent music therapy association, with an 81% (n=13) majority of  participants being in favour of  one. 

Dena Register of  the University of  Kansas describes the dichotomy of  opinion of  music therapists when it comes 

to membership of  the creative arts therapies associations versus independent music therapy associations (Register 2013). She 

describes how some music therapists view it as necessary for music therapy to “band together” with other creative arts 

therapies in order to support each other, while others cite the unique differences that music therapy offers as a service. 

Arguments in favour of  branching off  make the case that music therapists serve a larger range of  clients than other creative 

arts therapies, can engage with clients and families non-verbally, and there is a larger evidence base of  research to draw from 

(Register 2013; Moore 2015). Countries such as the United States, the UK, Australia, Brazil, Canada, Denmark, New Zealand 

and Switzerland all have their own independent music therapy associations whilst Ireland does not (Ireland, Joint Committee 

on Arts, Sport, Tourism, Community, Rural and Gaeltacht Affairs 2006). However, while the arguments when posed in 

juxtaposition by Register may seem conflicting, concurrent membership of  a creative arts association and an independent 

music therapy association need not be mutually exclusive. 

 A conclusive finding in the study was that music therapists in Ireland are in favour of  statutory recognition, at a 

94.4% majority (n=17). If  participants of  the survey did not choose “yes” for this question, they were not prompted for 

responses pertaining to the open-ended items, which required a more detailed response. 

 There was a large variety of  overlapping responses when it came to highlighting the reasons that statutory 

recognition had not come about in Ireland, and the measures that would need to be taken to achieve it. This may reflect a 

view that historical reasons why statutory recognition has not been achieved for the music therapy profession are still relevant 

today. Long and generous responses were represented in those that touched on personal responsibility, such as generating a 

larger evidence base, promoting music therapy in the public sphere, working together more efficiently, or co-opting the 

professional requirements of  the HCPC (UK). Shorter responses were more censuring in nature, blaming the government. 

This criticism is illustrated by two unique responses as to why statutory recognition has not been achieved, which simply said 

“politics”. Interestingly, despite 81% (n=13) of  participants having reported being in favour of  an independent music 

therapy association, just 3/16 of  the participants who answered the question on suggestions to push for statutory recognition 
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cited forming an independent music therapy association. This invites further debate as to whether music therapists viewed an 

independent music therapy association as unnecessary for the purpose of  achieving statutory recognition, or whether this 

was a “blind spot” that respondents had when providing suggestions to push for statutory recognition. 

Limitations 

The small sample size of  23 participants was the primary limitation of  this study. Other limitations included the formation of  

questions. While it was useful to compare the theoretical orientations of  each participant during their music therapy training 

and in practice, there is too much in the way of  overlap between theoretical orientations to label and measure each of  them 

as distinct theories. Furthermore, the formation of  the open-ended items caused too much overlap in the way of  responses; a 

lot of  the material answering the question as to why music therapy has not achieved statutory recognition in Ireland might 

also be used for addressing questions such as what steps may need to be taken. As they are so closely related, these two 

questions could have been parsed into one large open-ended question. 

Future Research 

This study was originally proposed to include Skype interviews with pioneers in music therapy in countries that achieved 

statutory recognition. These Skype interviews were not conducted due to time constraints. Future research might seek to 

explore the nature of  statutory recognition of  music therapy as it has been achieved in other countries.  

Conclusions 

Music therapy is a small but growing profession in Ireland. While music therapists have been striving for statutory 

recognition for almost twenty years, they do not have a protected title or professional requirements like their counterparts in 

the UK. Despite the modest sample size of  this study, there appears to be a clear wish for statutory recognition, as well as for 

an independent music therapy association, within the music therapy community. In particular, participants highlighted 

government lobbying, developing a more robust evidence base, and perseverance as key strategies in the pursuit of  this goal. 

 Music therapists do not currently have statutory pay scales that other health and social care professionals who have 

statutory recognition benefit from (IACAT, Salaries Survey 2014). The Health Service Executive is one of  the main 

employers of  music therapists in Ireland (IACAT, Salaries Survey 2014). Music therapists in such contexts often work under a 

different professional title in order to secure government funding. The introduction of  a statutory pay scale for music therapy 

could complement and facilitate the statutory recognition of  the profession. 

 The diverse nature of  the music therapy profession in Ireland is illustrated by the vast range of  workplace 

conditions and opinions in this study regarding statutory recognition. The numerous interdependent variables that inform 

public policy and the music therapy practice itself, such as government lobbying, music therapy in the public media, and the 

development of  a research base, have their own undeterminable role in the future of  the profession. It is imperative, 

therefore, that we creative arts therapists articulate our views clearly in order for others outside the professions to understand 

the nature of  the services that we provide. This engagement may facilitate the Irish music therapy community and colleagues 

in other creative arts therapies to obtain the statutory recognition that they desire and deserve. 

 It appears that music therapy is currently experiencing a wave of  promotion within the public sphere. The fresh 

additions in regulated professions under the Health and Social Care Professionals Act of  counsellors and psychotherapists 

are also encouraging to the music therapy community. It seems only a matter of  time now that music therapy is also added as 

a regulated profession, which would legitimise the strenuous efforts in promotion and advocacy of  music therapy in Ireland 

over the years. 
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ART GALLERY  

The Green Road: Painting Psyche 

Sheila Richardson  

“Green roads”, the colloquial name for famine roads, were built as relief projects in nineteenth century Ireland to allow those 

affected by hunger to earn money. In these paintings, I draw on Irish writer Anne Enright’s novel The Green Road (2015), set in 

the Burren landscape of Co. Clare, which explores the lives of a rural family and the intra-psychic journey of the mother. In 

doing so, I explore my own psycho-geographical experience of landscape. Over the last five years, I have travelled the green 

roads of this unique landscape as an act of pilgrimage and mourning. The green road, or Verdant Gnosis, acts as a metaphor for 

our journey through life. The artworks are not souvenirs of this action but represent psychological moments of this experience, 

transformed and intensified in a painted language.  

 Five years ago, after the death of my father, I spent a good deal of time outside of the studio; walking, meditating and 

making art whilst on the move. Working in small sketchbooks, I was able to visually dialogue with my inner world. I used 

photography, writings, gathered pieces of papers, magazines and newspapers – found materials that unconsciously mirrored 

aspects of my thoughts and heightened feelings at that time. I found the images literally moving from the literal to the symbolic. 

I was able to grasp meaning in my mourning as I used this method. The act of finding interesting pieces of papers and cutting, 

tearing and sticking is rather playful, spontaneous and immediate. I realised that I could work with uncertainty and anxiety in 

this way, unsure of what the outcome would be.  

 Initially, it seemed like foreplay, preparation before the primal act of painting. However, the collages came into a lived 

experience of their own. They now exist in their own right. There is something inherently domestic and feminine about the act 

of working with the hands in this manner. It is an embodied and intimate engagement, and indeed it is the subject of the 

feminine within a Jungian context that I am engaged with at this time, within myself, post-parental death, and within a larger 

global movement towards world disintegration of patriarchal power structures. Tearing, cutting (the act of disintegration) and 

sticking pieces on a background to create a whole (integration) allows me to create new configurations. A new story, a new 

metaphor, and hence new meaning is arrived at. I also integrate painting (acrylic/inks) into the works, which is why I prefer to 

call them “painted collages”. There is often something trying to work its way into my consciousness. The scale is small, 30cm x 

30cm; I can leave the pieces dwell for a time in the studio and return to continue my conversation with them. This can mean 

adding to them, erasing or accepting them as is. 

Jung and Art: Influences 

Following my studies in Jungian psychology and art therapy in 2012, I began to use the concepts created by Jung as a vocabulary 

to help develop my own visual art practice – concepts such as archetype, anima, animus and the shadow. These concepts denote 

different aspects of the personal and collective unconscious. 

 Creativity was central to Jung’s own process of accessing the unconscious and the development of his theory, which 

highlights the importance of the transformative process over the course of an individual’s life. It is the notion of the 

unconscious, both personal and archetypal, that is central to my practice at present – as I move paint around the canvas giving 

way to emergent forms. “Archetypal art”, in Jungian theory, “renders the unconscious aspects of the mind observable, and if 

we discern their meaning and integrate it into our lives, this can transform our conscious understanding” (Nutting 2007, p2.).   

 Art solidifies meaning and sensations; and by expressing the unconscious, it manifests a heightened awareness and 

deepening understanding. Archetypal art allows for the spontaneous emergence of new forms of consciousness. And so, it is 

to Jung’s view of the psyche to which I have looked. The formal elements in each art piece take on a function comparable to 

metaphorical characters in a fairy-tale.  

 The painting, or the imaginal space, is the arena to make manifest that which is unconscious or latent. Where forms 

appear, I can name them; as archetypal forces, such as anima and animus or indeed repressed elements may come to light in 

the form of the shadow. Colour is vital and often serves to make contact with sensate feeling functions. As a result, a narrative 

begins to emerge in each piece which is both personal and collective and which Jung’s terms help me to progress the dialogue. 
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Figure 1: The Green Road. Acrylic paint on board. 30cm x 30cm 

The Green Road, or Verdant Gnosis, refers to the road of life. This painting is a key artwork in the route of my life. It was created 
shortly after the death of my father. As an act of pilgrimage, I walked the Green Road of the Burren in Co. Clare, following the 
route described in Anne Enright’s 2015 novel ‘The Green Road’. When I walked in mourning, I did so in the spirit of our ancestors, 
who had walked this ancient road enduring hardship and struggle. 

 

Figure 2: Female Landscape. Waxing. Acrylic paint and collage on board. 30cm x 30cm 

The painting of the red woman is rejoicing and is in awe in the lush landscape. It represents a feeling I get when I am in the 
natural world and it was created during a ripe and abundant time in my life. It is also a feeling state I embody when I am 
painting in the studio. It is very much a painting about connecting to the source of my feminine nature. 
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Figure 3: The Intimacy of Strangers. Acrylic paint and collage materials on board. 30cm x 30cm 

Two red figures walk through the fertile landscape, one (the female) guiding the other (male) and partly in shadow. The image 
holds several references; an encounter with a stranger on a long walk who after 26km became a friend, and, on a more personal 
intra-psychic level, the feminine guiding energy of the anima bringing into being the animus and befriending the shadow 
elements of my Psyche. 

 

Figure 4: The Earth is Feminine. Acrylic paint and collage on fabriano. 30 x 30cm 

In 2018, I was invited to exhibit in a group exhibition entitled “Visible Reminders of Invisible Light” in the Hunt Museum, Limerick. 
Each artist was asked to visually create an artwork in response to a chosen artefact within the museum. I chose the Sheela na 
Gig, found in Co. Limerick and housed in the museum. This pre-Christian enigmatic figure resonated with me. First, I am by name 
Sheila/Sile, and it is an image which holds an accurate, durable representation of the feminine. The golden stone figure in the 
image is both at the start and the finish line. Lough Avalla loop overlaps another green path through the Burren landscape. 
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Figure 5: Island of Sheela. Acrylic paint on board. 30cm x 30cm 

The Sheela Na Gig is a current theme in my work alongside other feminine depictions which I am researching. I am not 

illustrating these images but allowing an imaginal and symbolic arena for them to manifest. I like to think we can re-imagine 

Mary; as in the Mother of God, the Sheela na Gig or other repressed voices of the feminine, to be heard and position themselves 

in this current time. It seems fitting that this image is prominent in my workings not just on a personal level but also on a more 

collective level. It is the start of a new, exciting, body of work, contemplating images of the feminine past, present and future. 

It is a journey through art to connect with the feminine self. 

Sheila Richardson is a visual artist and art psychotherapist based in 

Limerick. She is a graduate of LSAD with a distinction in painting and 

received an excellence in painting award from the University of Wales where 

she completed her MA. She is also a post-graduate of University of Brighton 

and CCAD. She is supported by the Limerick City and County Art's Office 

with a studio fellowship at the Cappamore Artist Studio Complex 

(www.limerickcitycouncil.ie/CappamoreArtistStudioComplex). Her artistic 

practice is concerned with the exploration of the visual language of painting 

and collage media. Recently, she has been researching the interface of art and 

Jungian psychology within her visual art practice. “The Green Road: Painting 

Psyche” was exhibited at The Courthouse Gallery, Co. Claire, 20th October 

- 24th November 2018. The exhibition was supported by the Grants Under 

the Arts Act, Limerick. Recently, Sheila was invited to be featured artist in 

the New York Jungian Journal of Analytical Psychology, Quadrant (http://www.cgjungny.org/quadrant.html). She is currently 

exhibiting in the Hunt Museum and Limerick Museum as part of the “Visible Reminders of Invisible Light Exhibition 2019”, which 

will go on tour to Asia in 2020. Alongside her visual arts practice, she lectures p/t in Visual Education at Mary Immaculate College 

and is passionate about art and its inherent healing function. She has coordinated projects for Doras Luimni (2018), and Narrative4 

(2019), which involve working with young Muslim women; providing a safe creative space for self-expression in Limerick City. 
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The Green Road Artworks: Painting Psyche 

Lyn Mather 

With Sheila’s art you find yourself in the shape and colour of a lived experience. It is an experience of a revitalized psyche. This 

is a coup of midlife – to find oneself on the “green road” – not quite as stark a turning point as the road to Damascus – as this 

exhibition seems to capture more of the feminine reclaiming herself within the sacred connection with life by being fully 

present. The paintings are layered collages that speak of an embodied experience within the living landscape to the point of 

“pregnant” fulfilment. If one speaks of pregnancy, there is the promise of new birth: that could be a birth of the psyche that 

returns to its true form, not one shaped by convention.   

 Sheila’s small frame is full of vitality, mirth and passion. What is always refreshing is the ease with which she brings 

her images alive and enables the viewer to see things in a new way. It is the hallmark of someone who lives very close to the 

wellsprings of their own psyche and tends to these sources with sensitivity and sensibility. 

 I have been privy to soulful accounts of Sheila’s wild ramblings in the landscape and how they fit into the bigger 

picture of her life, including struggles, losses and major adjustments. It is a privilege to see someone find something special in 

their life that they can share with others; the glimpses into a personal pilgrimage or camino and trans-formation. Each of the 

paintings trace a rare encounter hinted at by the title. They are inviting one to relate. We have viewed the female form to death 

in art. But this is why there is a counterpoint in Sheila’s work. Hers is not only an embodied art, celebrating her own feminine 

stages of transition, but a combination of the living psyche-soma and a coming together of inner and outer natures. With this 

body of work, Sheila has captured the essence of a strong, personal transition.  

 As artist working in awareness of synchronistic phenomena, we get the sense in Sheila’s work of psycho-physical 

constellations in space-time that are present, acting as contemplations, meditations and ultimately transformers of the psyche. 

We can relate to the presence of the moon, remembering a recent “full-blood” moon (July 2018). And there are other similar 

references to cosmic and earthly impacts. Our individual psyche is always situated within a cultural, collective context or indeed 

complex. This body of work as paintings of Psyche emerged and sees the light of day coincidentally and unexpectedly in parallel 

with a new, provocative exhibition, “Naked Truth, The Nude in Irish Art”, which is showing at Crawford Gallery of Art in 

Cork City, Ireland (2018). That is an exhibition that re-contemplates the nude, male and female, and brings it beyond the 

mainstream. Similarly, John Burger’s Ways of Seeing for the most part does not apply to Sheila’s work, as they are a contemplation 

from the inside out. The lively paint, colours and textures, the skill of balance between revealing and still-emerging process are 

not just for viewers, but draw the viewer out and further invite us to our own experiential frame of reference, to our being and 

becoming in the world. 

 The context of this work also coincides with somewhat of a revival of the figure of Sheila-na-Gigs, where these ancient 

stone carvings are now becoming more accessible through the likes of updated websites, new books and an interactive map 

recently created by the Heritage Council. This old, unashamed and enigmatic figure from the past is a relevant counterpoint 

within the current context of a patriarchy starting to crumble. It is evident that Sheila has woven her own Sheila-na-Gig 

consciousness into this bridging of personal and collective myth. She is showing us the “green road” that we can contemplate; 

our own stepping into the experience of bringing our personal myth more fully to life in an embodied way. To travel on a green 

road of Irish past, moss-covered stones, trees protected by Brehon times and a softer road of more real encounters is a way of 

finding time and place which may lead to a strong re-generation.  

Lyn Mather is a Jungian-oriented art therapist (MA, 2010) whose practice emphasizes the role of the emergent unconscious and the 

creative imagination in transforming personal and cultural myths. This encompasses active imagination, the imaginal realm, dreams 

and imagery that seeks to integrate the nature of the psyche within the cycles and patterns of nature and life unfolding.  

 With her husband Mathew she co-pioneered a certificate course on Jungian Psychology with Art Therapy (now in its 10th year, 

offered at Limerick School of Art and Design).  A current project is Art and Psyche Ireland, which runs workshops, seminars and events 

on art, creative imagination, as well as Jungian and Depth Psychological themes. She is a regular guest lecturer, speaker and facilitator 

such as at Jung in Ireland, Positive Mental Health Festivals, Critical Perspectives Conference. She and her husband have continuously hosted 

dream groups and depth psychology study groups since 1990 when they were living in South Africa and in Ireland since they moved 

here in 2001. 

 Lyn is also a visual artist. Her work comprises mostly of installation art which brings nature themes into public participatory 

spaces. This often includes ecological research and art-informed action research. She has completed numerous grant-funded projects 

and commissions since her career changed in 2007 (the past two years included two projects funded by Creative Ireland Awards: 

Apple Treasures with 2CanDo Arts and the Biodiversity Mandala project). Her art largely aspires to change an overly human-centeredness 

and to shift our consciousness toward a greater appreciation for nature, and toward a rapprochement with the soul of the world.  
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INTERVIEWS 

 

An Australian Pioneer in Music Therapy: An Interview with Dr Kirstin Robertson-Gillam 

 

Bill Ahessy 

 

Dr Kirstin Robertson-Gillam is a registered general and 

midwifery nurse, a registered music therapist and registered 

psychotherapist. She holds a PhD in Music Therapy, an MA 

in Counselling, an MA in Music Therapy Research and a 

Bachelor of Arts in Psychology and Ethnomusicology. As a 

music therapist, Kirstin has extensive experience in 

disabilities, aged care, palliative care and mental health, and 

has pioneered many positions which are still running today 

in New South Wales. She was course advisor and lecturer 

on the first music therapy course at the University of 

Technology in Sydney and course director of the music 

therapy programme in the University of Western Sydney. 

She has been an instrumental member of the Australian 

Music Therapy Association (AMTA) National Council, 

serving three terms as convenor of the Education 

Committee. Kirstin has published many book chapters and 

articles and has presented her work and research at national 

and international conferences. She currently combines her 

music therapy practice with psychotherapy counselling as a 

private practitioner in Canberra and continues to facilitate 

              workshops for professionals. 

  

“High up on a mountain we gain a wider view of the world, a higher view of the world, a view that is borne from a growing consciousness.” 

(Alai 2011) 

 

Warrimoo, Valley Heights, Hazelbrook, Bulaburra; as the train climbed upward through the small mountain towns, the quartz 

and feldspar rich sandstone began to reveal itself through clearings in the thickening bush. The morning mist was rising, and a 

blue haze could be seen across the gulf, clad in vast forests of gum trees. In this sacred place, the Gundungurra and Darug 

peoples had lived for several millennia undisturbed. In the early 1800s, the first European settlers crossed the terrain. Later, 

Charles Darwin would explore and marvel at the flora, fauna and geology of the Blue Mountains. My destination was 

Wentworth Falls, named after one of the first European settlers. I was studying music therapy in Sydney, where I lived for four 

years, and was beginning my final clinical placement, with music therapist Dr Kirstin Robertson-Gillam, in a residential facility 

for older adults. Mountains can symbolise desires, dream and hopes. They also symbolise motherhood, self-development, 

transformative journeys and individuation (Na Kyoung 2015). I was beginning a journey of learning and self-discovery that 

would last a year and a half and prove to be pivotal in my training as a therapist. Dr Kirstin Robertson-Gillam deeply influenced 

my clinical approach, practice and research. She is my mentor, friend and clinical supervisor and it is my great pleasure to 

introduce her.  

 

BA: Kirstin, thank you for agreeing to do this interview with me. Can you tell me about your music therapy 

training and your early experiences as a music therapist? 

 

KRG: I applied to become a music therapist in 1980 through the NSW Branch of the AMTA and via Melbourne University 

by correspondence. I was accepted and trained under the supervision of Ruth Bright in New South Wales and mentored by 

Denise Grocke at the University of Melbourne. I accepted a few jobs obtained by grant funding in three special needs schools 

and Grosvenor Hospital, a large institution for severely disabled children. Grosvenor was the institution where most of the 

children who attended the special schools lived. I gained 2,000 clinical hours over four years with four major case studies as 

mini theses. Ruth Bright came and observed my work in two special schools. My work included improvisation, percussion 

playing, singing and performing. I organised end of term concerts each year to which parents and staff attended and many 

children engaged in individual clinical therapy with improvisation as the central focus. 

 

 

Kirstin Robertson-Gillam and Bill Ahessy 
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 I graduated in 1984 and became the first registered music therapist in NSW and, a few years later, became the first full 

time music therapist in the Public Service, working for another large institution in Western Sydney. I collaborated with nursing 

staff, special educators, psychologists, speech pathologists, physiotherapists and medical personnel. I had a staff of four 

including myself and two music therapists. I supervised a few music therapy students on clinical placement from Melbourne 

University, which was the only university in Australia that trained music therapists at the time. 

 

BA: That’s fascinating Kirstin. I remember having a couple of lectures from Ruth Bright in my own training in 

Sydney. I was very drawn to her work on grief and loss and it was my first exposure to music therapy with older 

adults and palliative care. You spoke about collaboration with other allied health professionals. This must have been 

very innovative for the time.  

 

KRG: Yes, it was innovative for the times, but I didn’t realize that. I just did it and found out later! I truly believed in 

teamwork. We can’t do our work efficiently and meet the needs of clients if we are not working with other professionals, 

gaining new insights and looking at the client from their perspective. Behaviourism was popular at the time – I brought a more 

humanistic and person-centred focus… drawing out the real person inside. I also conducted an early intervention group of 

children from one year of age to 12 years of age. They attended with their mothers and I employed the dyad model of 

intervention. This program lasted for six years while I was at the institution and before I left to go into palliative care.  

 

BA: Kirstin, can you speak about your music therapy influences? Therapists who inspired you? 

 

KRG: The main therapists who strongly influenced me were Dr Clive Robbins and his wife Carol Robbins, who came to 

Australia in 1986 until 1991 when they left to work at NYU in New York. I was chairperson of the New South Wales AMTA 

at the time and that was how I got to meet them. I spent many hours in their home and also at Warrah School and residence 

for disabled children and adults, where they were carrying out their research. It was a Steiner institution and I learnt how to 

apply music therapy from the Steiner perspective, using improvisation as the central focus. I also joined the staff handbell choir 

group, comprising of mostly staff and conducted by Carol Robbins. Some disabled residents were able to join in and learn to 

play the English handbells along with the staff. 

 

BA: It must have been wonderful sharing ideas and working with Clive and Carol. The Nordoff Robbins 

approach influenced me greatly in my first clinical placement in private practice. The concept of “the music child” 

always resonated with me – the idea that in every child, regardless of ability or disability, lives an inborn musicality 

and musical sensitivity and how improvisation can connect with that. This concept was further expanded when I 

observed how you used improvisation so beautifully to connect in the here and now with older adults. I also 

remember first hearing the name Tom Kitwood when working with you. How did humanistic and person-centred 

therapy inform your practice? 

 

KRG: I was strongly influenced by the humanistic Rogerian therapeutic approach, in which I respected/honoured each 

individual and regarded them as equal to myself. Therapy was a sharing experience between therapist and client. The 

psychodynamic and attachment theories were also a heavy influence on my work at this stage. I embraced the idea that the 

therapeutic music space would become the safe space for the therapeutic alliance, with myself acting as the nurturing mother 

figure, motivating them to find their own potential in their own way (Winnicott 1971). Music became the great motivator for 

the children to achieve their highest potential. 

 

BA: Jungian theory has also been integral to your work over the years. Would you like to speak a little bit about 

that? 

 

KRG: My work in palliative care was influenced by narrative therapy, creative activities and Jungian ideas. Patients were 

encouraged to draw mandalas of their experiences as well as construct collages to express their feelings and emotions. I was 

also influenced by studying the psychology of dying and bereavement as part of my psychology degree. Existential theories 

were a great influence on my work at this time, and later I studied existentialism as part of my Master of Counselling. I saw the 

symbolism within the music and its archetypal influences on the psyches of my patients. Music’s repetitive phrases, melodic 

structures, and rhythmic phrases are closely aligned to archetypal patterns within the psyche. I watched many people become 

transformed through the power of music. My patients/clients were encouraged to draw out their inner struggles, feelings and 

emotions, which often had deep psychological significance and brought about healing. Voicework, artwork, drumming, singing, 

drama and creative improvisation were all part of my music therapy programs.  
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BA: My first encounter with mandalas was with you in Wentworth Falls. It was with a client with mental health 

difficulties who worked with mandalas after vocal improvisation. It was so powerful to see them combined. I recently 

did some Mandala Training with Sue Jennings and I am finding them to be a very powerful tool in supervision. 

  

KRG: That’s great for you to create such a safe and creative space for your supervisees. Your work with them is inspirational. 

In using mandalas, you can see the whole person. Music has metaphors in dynamics, intervals, rhythm, dissonance and timbre. 

When you translate that into a mandala, you can visually represent what the person is feeling or expressing inside the music. 

The circle represents the wholeness of the psyche. Every soul is striving for wholeness. Jung felt that the Mandala could change 

you. I trust in the power of mandala, if you just sit down and let your unconscious take over those crayons. When you finish, 

you date it and give it a title. It’s like a visual diary that you can go back to. I still use mandala for self-care and process. Mandalas 

support clients at an unconscious level. With that particular client you referred to, her inner child was given a voice and her 

childhood was represented through her mandalas. 

 

BA: Vocal improvisation is such a powerful intervention for giving trauma a voice. 

 

KRG: Yes, and the mandala gave the trauma a visual representation. The therapist’s voice can support and challenge the 

client’s vocal utterances, pushing it beyond limitations and allowing it free expression.  

 

BA: Kirstin, you have highlighted some of your influences, how would you describe your approach and how has 

it changed over the years? 

 

KRG: My approach is eclectic and person-centred, including psychodynamic, Jungian, existential, cognitive, narrative, 

humanistic, and spiritual theories and approaches. Theories are only effective if they can be applied to the gestalt of the work 

within the moment of therapy. I think my approach just mellowed, developed and matured over the years. I’ve always 

maintained a person-centred approach, which requires careful listening to the client’s verbal statements and utterings (if they 

can’t speak) and mirroring back to them so they can musically and artistically express themselves in the world. 

 

BA: I think my approach has developed in a similar way. From my experiences working with people with multiple 

disabilities, autism, mental health difficulties or dementia, I think an integrative model allows us to meet the needs 

of a variety of clients who require different approaches. 

 

KRG: I agree. Although we are always working from a humanistic or person-centred base, someone who is extremely anxious 

may initially need a more structured approach or intervention. Cognitive behavioural therapy and working with the client’s 

breath can help them to regulate. Positive affirmation can be utilised to counteract negative thought patterns, but they are not 

going to be able to receive that until they are regulated. 

 

BA: You have spoken about mandalas; can you speak a little about using other creative mediums in your work? 

 

KRG: I have always been interested in artwork, having studied art at secondary school under the tutelage of an art teacher 

who had been a student of William Dobell. She influenced me enormously and encouraged me to see the world through shapes, 

patterns and colours. So, I saw how art and music both express patterns, shapes and the processes of life. This influence later 

brought me to the Jungian perspectives of therapy. Music and art express unconscious archetypes which are deeply 

psychotherapeutic when applied to various human conditions. The following example expresses the depth of the power of 

music when applied for therapeutic purposes. 

 In 1956, Margaret Tilly, a concert pianist from San Francisco sent Jung some case histories and papers on music 

therapy, prior to a trip to Switzerland. Jung was so impressed with them, he invited her to his family home in Küsnacht to 

discuss further (Tilly 1977). Tilly reported that Jung said that he had read and heard a great deal about music therapy, but it 

always seemed sentimental and superficial. After playing and recounting case histories to Jung, he was deeply moved: 

 

 This opens up whole new avenues of research I’d never even dreamed of. Because of what you’ve shown me this 

 afternoon – not just what you’ve said, but what I have actually felt and experienced – I feel that from now on music 

 should be an essential part of every analysis. This reaches the deep archetypal material that we can only sometimes 

 reach in our analytical work with patients. This is most remarkable. (Tilly 1977, p.275) 
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BA: I also read that for Jung music was a source of great spiritual wisdom, “the sphere that could connect human 

psyche with an individual’s inner self, to help obtain the harmonious unity of the conscious and unconscious parts 

of our mind, or as he called this process, individuation” (Jordania 2011, p.173). 

 

BA: Kirstin, my experiences of working with you in the therapeutic choir led me to carry out my own research in 

Ireland, examining the effect of choir singing on mood and cognition (Ahessy 2016). I have witnessed how group 

singing can foster community and engender well-being. Can you tell us about how you started using choir methods 

in music therapy?  

 

KRG: I was greatly honoured and pleased that you replicated my dementia study (Robertson-Gillam 2008; 2011). I began to 

become interested in the power of the human voice and how it expresses deep emotions and feelings within the nuances and 

dynamic patterns of the rhythm of language. I mused how we all carry our own musical instrument in our bodies. In other 

words, we are embodied for music expression, but many don’t realise this innate gift of human expression. I am also a counsellor 

and listen to countless people narrating the existential struggles of their lives. I asked myself what would happen if people that 

I worked with in music therapy could be encouraged to express their pain and struggles through voice work; pure voice on 

voice in individual work and accompanied singing together in choir work.  

 In 2003, I attended the National Conference of Music Therapists in Brisbane and joined a vocal group who met every 

day for the four days of the conference to sing and vocalise. I was so inspired by this that I went back to the aged care facility 

and established the Blue Jays Choir. Twelve people became the core members of this choir. They learnt how to listen to their 

voices, expanding and extending their ranges beyond anything that they could ever have imaged. Through vocal improvisation, 

they heard themselves “being” in the world and found the courage to express their various emotions, thoughts and feelings 

within the group. Their vocal pitch improved, as well as their breath control. They learnt to listen to each other; to stop and 

start on time and create beautiful music. They took their music on the road, visiting other nursing homes and singing to their 

peers. They engaged in music productions in their own facility where their relatives came and listened in amazement. They 

joined their voices with another choir of seniors further down the mountain, who also joined them in one production of 

Andrew Lloyd Webber’s musical Joseph and his Amazing Technicolor  Dreamcoat. They brought the house down with their rendition 

of “The Marching Saints” at a local jazz festival, accompanied by my local GP and friends, and sang in the mass at St Patrick’s 

Cathedral in Parramatta, a city just below the mountains where they lived. They celebrated each other’s birthdays, sang at each 

other’s funerals when they occurred and became a close knitted group. Their health improved along with mobility and 

motivation.  

 I reported survey results of this choir to aged care conferences and was invited to come to one aged care facility to 

research the phenomenon of choir therapy. This was at a time when the value of choirs was not truly recognised in Australia. 

When I first presented my results of the Blue Jays Choir to a music therapy conference in Melbourne in 2004, I was told that 

“choir therapy was not therapy and definitely not music therapy”. Today, in 2019, the majority of music therapists are involved 

in choir work as a normal part of their workload. 

 

BA: Such inspiring work. It is so interesting you mention the value of choir singing not being recognised in 

music therapy at the time. When I returned to Ireland in 2009 and began my research in the area, there were very few 

music therapists using the method. It was seen, especially by more psychodynamic therapists, as perhaps 

“unorthodox as an intervention”. It is wonderful today to see so many therapists internationally adopting choir 

methods in different settings. Kirstin, following your research with the Blue Jays Choir you then carried out another 

study with adults with dementia with depression. What were the outcomes?  

 

KRG: The results of this study showed significant decreases in depression, increased social engagement, improved verbal 

language and communication, improved general health and quality of life. The age range was 73-95 years. One gentleman with 

end-stage dementia was a jazz pianist and wouldn’t sing and couldn’t talk. However, his restless pacing ceased after I invited 

him to dance with me, accompanied by some students on violin, guitar and piano. He was always settled each week after that 

initial dance segment, waiting patiently to be asked to dance.  

 

BA: A powerful image Kirstin and very positive outcomes from the research. My own study in Dublin resulted in 

similar effects with significant changes in relation to depressive symptoms, quality of life and cognition. Kirstin, 

following the dementia-specific study you became interested in depression in people from middle age to later life 

and decided to embark on a PhD. Can you tell us a little about this research?  
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KRG: I was so impressed that you measured cognition before and after the choir intervention, because at the time I was 

under the impression that people with severe dementia wouldn’t regain cognitive functioning. After your results, I reflected on 

what I had observed following the study and realized that these people were speaking whole sentences and proactively engaging 

in life! It was extraordinary. Thank you for your research as well! After receiving a government scholarship, I formed a choir 

of adults with diagnosed clinical depression living in the community in the upper Blue Mountains. This time, with the help of 

my colleague, Associate Professor Leon Petchovsky from the University of Queensland, we tested brain wave frequencies 

before and after the eight-week choir programme, along with psychometric tests for depression, PTSD and anxiety, spirituality 

and wellbeing, quality of life, and weekly responses to the choir program. Community engagement increased 100%, with many 

choir members joining other community groups such as bush walking, ukulele groups, drumming groups, dance groups, etc. 

Wonderful moments during each practice were experienced when choir members “found their voices”, learnt to engage 

proactively in life again and strive towards reaching their potential. Depression/anxiety scores fell significantly, and 

spirituality/wellness scores increased, along with social interaction and quality of life. The quantitative EEG readings showed 

brain asymmetry (imbalance) between left and right hemispheres of the brain before the choir programme, with a general re-

balancing afterwards. Being in a choir has vital life-promoting value for each and every person. Many of the choir members 

joined one of the 26 existing choirs in the Blue Mountains and a few members engaged in ongoing therapy sessions for a few 

years with me as the therapist (Petchkovsky et al. 2013). 

 

BA: This was such a robust and valuable study and one I have referenced many times. It is so great to see choirs 

being utilised more as an intervention in music therapy and a growing body of international research. Hilary Moss, 

the director of the MA in Music Therapy at the University of Limerick recently conducted a large survey-based study 

investigating the perceived health benefits of singing in a choir from an international sample of 1,779 choristers. 

Perceived benefits included social connection, physical and physiological benefits (specifically respiratory health), 

cognitive stimulation, mental health, enjoyment and transcendence (Moss et al. 2018). There has also been a growing 

interest and appreciation on the well-being impact of choir singing in Ireland for many years, with choirs being 

established in hospitals, workplaces and communities. Most recently, one was established between the three 

hospitals that will make up our National Children’s Hospital.  

 

KRG: It is amazing! I’m so pleased to hear that. Humans all need to sing! We have an embodied musical instrument. We 

have this voice and it has to be heard. Choirs can improve our mood, health and social interaction. Furthermore, they can 

increase our interest in life and personal awareness, as well as our potential for learning new skills. 

 

BA: I think also there is a sense that choirs can create new community to perhaps fill the gap where traditional 

communities existed. 

 

KRG: That’s right. With the Blue Jays Choir, they wanted their sash on and we had that identity wherever we went. They 

would practically run to choir with their walkers! It’s sad to think that the traditional communities have faded and that they 

need replacing. But choirs are one way of filling in that gap, along with ukulele, drumming groups and dance groups.  

 

BA: Community music therapy has influenced music therapy greatly in the last twenty years. What are your views 

on this? 

 

KRG: Well, in Australia, community music therapy is regarded as integral to general music therapy, along with eclectic models 

of practice, as I’ve outlined above in my own practice. Each registered music therapist puts their own unique mark on how 

they offer music therapy services in Australia. Community music therapy is viewed as a continuum of services being offered.   

 In my own work, as my description of the Blue Jays Choir outlines, the continuum of music therapy for individualised 

work, group work and community engagement occurred naturally as the choir grew in its own identity. This expresses how 

most Australian music therapists view their work. To me, community music therapy is a natural part of music therapy 

professional services in Australia.  

 I quote myself here from my chapter entitled “Community Music Therapy: From the Clinical to Community” in 

Community Music in Oceania: Many Voices, One Horizon: “Community music therapy is a community-based music therapy approach 

that addresses the multiple needs of marginalized, disadvantaged and socially isolated people, and operates alongside the 

clinically based traditional models of music therapy” (Robertson-Gillam 2018, p.115). Community Music Therapy belongs on 

the continuum of music therapy interventions, with acute care and individualized treatments at one end and communal 

“musicking” at the other (Small 1998).  
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BA: I think this idea of the client moving along a continuum is so relevant to the way we work today. Community 

music therapy has informed my practice greatly in looking at the bigger picture, thinking about music communities 

in the places we work and moving outside of the therapy room and collaborating and consulting more. 

 

BA: Kirstin, my supervision with you has been an immense support to me in my professional life through the 

years. As a practicing supervisor myself, I can appreciate the roles of supervisor and supervisee from both sides. Can 

you discuss the importance of supervision within the creative arts therapies?  

 

KRG: Supervision focuses on the personal and vocational skills of the supervisee as a means of supporting them in their 

work. However, both supervisee and supervisor learn from each other and benefit from the exchange. The supervisee and 

supervisor in music therapy need to be engaged in their mutual understanding of this process. The supervisee narrates their 

case story and the supervisor listens and reflects, offering suggestions to enhance the therapeutic process of the supervisee. 

The most valuable aspect of supervision is listening.  

 When viewed from Jung’s belief that music (and creative arts therapies) contain deep archetypal material, it only 

follows that supervision is more essential for music and other creative arts therapists than for those engaged in regular normal 

verbal discourse approaches. Supervision in creative arts therapies are complex and require foci on both the depth of the work, 

as in archetypal issues to be explored, as well as the creative arts mediums themselves, such as music or arts. 

 Creative arts therapists engage in stories, images, sound, metaphors and music making in their work. They know that 

their creative modality of music or art, clay, pictures, imagery, visualisation, etc., are a normal part of their work. These mediums 

also need to be discussed for their appropriateness in their work and suggestions for extending or modifying them for each 

individual client.  

 Mooli Lahad (2000) argues that the most effective method of supervision uses both the right and left hemispheres of 

the brain, the intuitive and logical. He encourages the use of metaphors, images and stories to enrich theoretical knowledge 

and improve our understanding of the processes of therapy and support. 

 

BA: It is so timely that you mention Mooli Lahad. I did a weekend workshop with him a few weeks ago as part 

of my supervisor training. It was so insightful, incorporating imagery, art, colour and story into the process to engage 

the right brain. It was so powerful.  

 

KRG: He says it the way I see it. The fact that I mentioned Mooli Lahad and you have just been to a workshop with him 

recently – Carl Jung would be thrilled at this synchronicity!  

 

BA: Kirstin, are there any significant moments that stand out for you as a supervisor over the years? 

 

KRG: I do have a memory from when you were on placement in the mountains with me. You were working with an older 

woman, using a djembe drum in a small open session. I was observing you that afternoon. There was another lady at the other 

side of the room who was in the palliative stage who I noticed had begun Cheyne Stokes breathing. Do you remember? 

 

BA: I do indeed. 

 

KRG: Her breathing was laboured and irregular, but I noticed her breathing pattern changed to match the rhythm of the 

drumming. The rhythms of the drum are archetypal. The rhythms of the drum represent the rhythm of life. She matched that 

rhythm, communicating with the world that she was still present. You drew in this woman who was close to death and your 

drumming created a sense of safety and gave her the boundaries that she needed. She died overnight. I remember this was very 

profound for me. 

 

BA: It was for me too, although, I admit, only afterwards when we spoke about it. I was so focused on the lady 

that I was interacting with at the time, that I did not pick up on it in the moment. 

 

KRG: That is the power of clinical supervision! 

 

BA: Kirstin, it has been a pleasure speak with you today. I want to thank you for your generosity of time and your 

ongoing support and friendship.  

 

KRG:  It is my pleasure. We learn from each other. Thank you, Bill. 
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Bill Ahessy is a senior music therapist with Neurologic Music Therapy Training and a Diploma in Person-Centred Dementia Care. 

He works in the HSE with older adults and with children with additional needs and multiple disabilities in ChildVision, St Joseph’s 

School for Children with Visual Impairment and St John of God School, Island bridge. Bill was a member of the IACAT executive 

council for a number of years and has been a guest lecturer and clinical placement supervisor for the MA in Music Therapy in the 

University of Limerick for almost 10 years. He has ongoing research interests in dementia and choir methods in music therapy and 

runs a supervision practice for creative arts therapists. 
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Four Arrows: An Indigenous Approach to Academia 

Caitriona Casey 

Four Arrows (Wahinkpe Topa), aka Dr Don Trent Jacobs, is 

a prolific author and an ecological and social justice activist. 

His work focuses on indigenous world views, wellness and 

counter-hegemonic education. He is a faculty member in the 

School of Leadership Studies at Fielding Graduate 

University. Formerly Dean of Education at Oglala Lakota 

College and tenured Associate Professor at Northern 

Arizona University, he has doctorates in health psychology, 

and in curriculum and instruction. He has authored 

numerous books and other publications relating to wellness, 

critical theory, education and indigenous worldview. AERO 

elected him as one of 27 visionaries for their text, Turning 

Points, and he is the recipient of several recognitions for his 

activism, including the Martin-Springer Institute’s Moral 

Courage Award. Of Irish and Cherokee ancestry, Four 

Arrows proposes that there are two worldviews, indigenous 

and dominant, and that “the indigenous worldview remains 

in all of our hearts” (2016, xiii).  

I first came across the work of Four Arrows in 2016, when I was required to write a thesis for MA in Art Therapy. I had written 

a thesis 22 years previously, and the prospect of writing another did not fill me with glee. In 1994, I had been intrigued by 

postmodern ethnographies and in 2016 I was searching for something similar, to inspire me. One of my tutors, Julie Aldridge, 

aware that I was having difficulty, showed me her copy of The Authentic Dissertation, by Four Arrows. On the back cover, the 

author  described his book as “a road map for students who want to make their dissertation more than a series of hoop-

jumping machinations that cause them to lose the vitality and meaningfulness of their research”. I read on, becoming energised 

in the process. Here was a way to write an experiential thesis, which authenticated the non-rational, metaphorical world, a world 

shared with the spiritual practices of indigenous people. Something shifted, and soon I discovered what and how I wanted to 

write.  

 Prior to writing the thesis, and by a happy coincidence, my family holiday took me close to where Four Arrows lived. 

The day before I left, I emailed him on the spur of the moment, not expecting a reply; however, he got straight back to me 

with encouragement for my thesis ideas, and a generous invitation to meet with himself and his wife, an artist. We had a great 

conversation, and I was very impressed by his approachability and the generosity with which he shared his time. He works to 

give indigenous voices their rightful place in academic discourse, and it is clear he lives his life by indigenous values. We talked 

about that, and about synchronicities. When I got home, I wrote the thesis. 

 In this short interview, I seek to introduce Four Arrows’ work and writings to the IACAT readership. I feel that his 

approach to research fills a gap in the dominant Western academic paradigm. Four Arrows is not afraid to challenge what he 

sees as inequities and injustices in any system of authority and dominance. He repeatedly draws attention to the hypnotic fear-

based trance induced by Western societal systems, and how this trance results in fear, paranoia, and alienation from older, wiser 

indigenous values. His thinking is grounded in constant pragmatic action as an eco-activist, for instance his recent presence at 

 the Standing Rock protests, from which frontline he wrote multiple articles for www.truthout.org. In his writings, he 

consistently returns to the need for calm fearlessness and courage in the face of the severe challenges facing humanity.  

CC: What has been your experience of working within the academic system? 

FA: Well, you were right to say that I am working more outside of the system, but when I’m in the system I’m actually 

continually challenging it, and it’s a situation where it could be stressful to be honest. I mean, I’ve been fired from three 

institutions because of this, and you know I wound up quitting my tenure at Northern Arizona University. There’s a bumper 

sticker I used to have that said “There’s one person in every organization that really knows what’s going on. That person must 

be fired!” 

 

 

 

Figure 1 Four Arrows and Paco 
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CC: How are things now? 

FA: Currently I’m going on 18 years with Fielding Graduate University, and I think that’s because although the same 

struggles happen with overcoming the status quo, bringing indigeneity to bear, and decolonizing the curriculum, people have 

a willingness to work in that direction. Sometimes it’s taken 10 years for significant change to happen, as for instance in the 

acceptance of my declaration that ecological and social justice are inseparable, just as ecological and social anything are 

inseparable. Sometimes you find a system where you can do that. Fielding Graduate has a strong social justice orientation, and 

graduates more Native American doctors of philosophy in education than any other university. I think that persistence is 

important, and I think seeking complementarity is vital. 

CC: Can you say a little more about that? 

FA: I was pretty radical, and I think if I had had more empathy, I would have had more understanding that apparent 

opposites can really have complementarity in them. I’ve got a wonderful book here called Yanantin and Masintin in the Andean 

World: Complementary Dualism in Modern Peru, by Hillary Webb (2012), and the native people have a thing that translates “all 

opposites have a complementary side… except for some!”. I love that they added that, but that’s part of the indigenous 

worldview. The point is to try to seek that complementarity, like in Differing Worldviews in Higher Education (2011) that I wrote 

with Walter Block, because as you know, I disagreed with everything he ever wrote. He believes only humans have intrinsic 

value and all this kind of stuff, but we actually became friends you know, you can watch our presentation. So yes, in order to 

do the work within a system that is compromised, seeking complementarity authentically is an absolute prerequisite. 

CC: It is difficult for art therapists when critics don’t get its experiential paradigm. Is there a similar frustration 

as you work to bring indigenous knowledge into academic discourse?  

FA: Yes. My book Primal Awareness (1998) comes from my doctoral dissertation and describes my near-death experience 

in the Rio Ulrique and my learning from the Rarámuri people of Mexico’s Copper Canyon. I based my entire dissertation on a 

vision, and you know the first comment from the supervisors was this is either bullshit or it’s brilliant. 

 Subsequent experiences when I worked at Oglala Lakota College on Pine Ridge and became a Sun Dancer continued 

this experiential learning journey. I have had experiences that nothing in my critical thinking, critical pedagogy or Western 

science could prepare me for.  

 People don't have to have a near-death experience happen but for me when I touched that rock and I felt this total 

absence of fear it forced me to start to see this world. I think there's something about the concept of fear that would be 

interesting to look at in the context of art therapy, I guess like the idea of trusting the universe. I don't think you can trust the 

universe with cognitive scientific absolutes, you have to have some sense of the mysteriousness and some sense of a trust in it 

that has this element of beauty that's artfulness.  

 Art cannot stand apart from spirituality in the indigenous worldview. In Indian country everybody does music, 

everybody sings, plays a drum. In the past every person was an artist who brought inner visioning to their music, painting, 

beading, clothing, and making tools. There is no word for art in most indigenous cultures because it is not separated out from 

living, it’s like breathing. 

 The Authentic Dissertation: Alternative Ways of Knowing, Research and Representation (2008) is an attempt to open out the 

discourse, literally also, because I set it up as a mock conference with invited scholars in imaginary dialogue with authors, 

eschewing the traditional citation model. These dissertations honour the centrality of the researcher’s voice, experience, 

creativity and authority, and are seen as spiritual undertakings. 

CC: Do you practice creative arts alongside your writing? 

FA: Yes, I start a project and as soon as I get stuck, I get my flute and I sit and play it. The reason I use the flute a lot is I 

can do anything with it. With the piano I’m in danger of playing a song that I know, but if I play it in a way that I’ve never 

played it before, that’s when things open up… Aha! … then I come back and type my sentences.  
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Caitriona Casey completed the MA in Art Therapy in CIT in 2016 with the thesis Embodiment as a 

Paradigm for Art Therapy, a cross-disciplinary exploration of somatic psychotherapies and art therapy. 

Prior to art therapy training, she worked as a medical doctor, during which time she obtained an MSc 

in Medical Anthropology from University College London in 1994. She has also trained in somatic 

psychotherapy, specifically Sensorimotor Psychotherapy. Her special interests are neuroscience, 

transgenerational trauma, Jungian psychology, indigenous culture, nature deficit disorder, and how 

culture inscribes itself on the human body. 
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BodyDreaming in the Treatment of Developmental Trauma: A Conversation with Marian Dunlea 

Bernadette Divilly 

 

Marian Dunlea, M.Sc., IAAP, ICP, is a Jungian analyst who has been leading workshops 

internationally for the past 20 years integrating body, mind and soul. With the development of 

her unique approach BodyDreaming, Marian’s work has expanded to incorporate developments 

in neuroscience, trauma therapy, Jungian psychology and the phenomenological standpoint of 

interconnectedness. Her trainings include Jungian Analyst, Psychoanalytic Psychotherapy, 

Psychosynthesis, Infant Observation, BodySoul Rhythms® and Somatic Experiencing. Her 

book BodyDreaming in the Treatment of Developmental Trauma: An Embodied Therapeutic Approach is 

forthcoming with Routledge in May 2019. 

www.mariandunlea.com 

 

BD: Congratulations, Marian, on your new book? Will you talk about it? 

MD: Thanks, Bernadette. The book is called BodyDreaming in the Treatment of Developmental Trauma: An Embodied, Therapeutic 

Approach (2019). It provides a theoretical and practical guide for working with developmental trauma, drawing on neuroscience, 

analytical psychology, attachment theory and trauma therapy to explore the interconnection of body, mind and psyche. 

Essentially, the BodyDreaming approach activates our innate capacity for healing, as it restores balance to a dysregulated psyche 

and nervous system. It does so by changing our default response of “fight/flight” or “freeze/collapse” and creating new neural 

pathways and new attachment behaviours. BodyDreaming brings awareness to our sensing bodies, an interoceptive attunement 

to our inner states, as we experience ourselves in the container of the therapeutic relationship. In this process, we have the 

opportunity to develop a core sense of self, which is key to healing developmental trauma. 

BD: That interdisciplinary and holistic approach and passion was developed over a long period of time, wasn’t it 

– when did you start working as a therapist? 

MD: I started working as a therapist in my early thirties, training at the Institute of Psychosynthesis in London. Prior to 

that I had been working in a hospice as a bereavement therapist, and prior to that I’d worked as an assistant in L’Arche in 

France, which is a community for people with intellectual disability.  

 I talk about my experience of living in L’Arche in the book, where I describe Angelique, who came to L’Arche having 

grown up in a very big mental institution. She was probably born there, surrounded by women of all ages who were 

institutionalised. When she first came to the community, she walked and talked as if she was an old woman, even though she 

was only in her twenties. At times, Angelique would hit out at people in rageful attacks. It took many years in that particular 

caring environment before she was able to trust rather than destroy positive relationships. Initially in L’Arche, two special 

carers worked with her, focusing on the daily rituals of nourishment, personal hygiene, play, and sleep times. This careful 

attention brought her right back to her early infant self, as it were. I was privileged to witness the transformation and regulation 

that their loving attention and presence brought to her, how she blossomed and became such a wonderful member of the 

community. She used to love to go and visit the older and the more disturbed or traumatised people. She just wanted to be 

with them, and she brought a lot of love. I was really, really touched – to me that planted the seed that human relationship 

heals. 

BD: This is where you go in your book, that human relationship heals, and you show how to slow down so that 

healing can really occur? 

MD: Yes. In the book I expand on how working with the body, tracking the nervous system and its default positions of 

fight, flight or freeze/collapse is key to healing. We get to observe the body, paying attention to how the body responds to the 

therapeutic conversation and interventions (influenced by Eugene Gendlin’s work, Focusing). We learn how you follow 

somebody, tracking the prosody in the voice, tone, pacing, rhythm, mirroring and reflecting of key words, gestures and 

movements, which gives the feeling to the person that you are there with them, receiving their experience. 
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BD: Before we delve into what you do in practice, can you expand on why you wrote the book? Who and what 

influenced what you are writing about? 

MD: I’ve been teaching workshops for many years and over time I developed my own approach to working with the body 

and with dreams. The work grew out of my engagement with Marion Woodman, Mary Hamilton and Anne Skinner, the 

founders of BodySoul Rhythms®. It was with them that I had the extraordinary creative time discovering the 

interconnectedness of body and psyche/soul and the central role the body plays in healing early trauma. I really value their 

creative approach to working with image and embodied imagination, through movement, voice work, mask and dream work. 

However, what stays with me about their practice was the strength of the loving container they provided. 

 Marion was a Jungian analyst and that was incredibly important at that point for me, to deepen the journey I had 

already begun in Jungian analysis, opening to the archetypal field with Marion and experiencing the body work with Mary and 

Anne (Mary is a dance movement therapist and Anne is head voice coach in one of the main theatre schools, Stratford, in 

Canada). Their combined deeply embodied approach provided an amazingly creative temenos or container. My journey took 

me from a psychoanalytic psychotherapy training with its emphasis on mother-infant work, which included infant observation, 

to BodySoul Rhythms®, which roots the primary relationship in the body. Core to the work is the understanding of the 

archetype of the mother in all her aspects. It teaches that through the body and dream work we can develop a positive mother 

in and for ourselves. It was a safe and deep temenos, an amazing container to heal the primary wound and to grow what it is 

to be an embodied therapist. Later, as a BodySoul teacher facilitating workshops, I started to incorporate some of the practices 

coming out of Peter Levine’s Somatic Experiencing® with BodySoul Rhythms®. Over the years, I recognised that this 

combined approach meant that I was bringing something different to the work, which I called BodyDreaming. 

BD: So, what had happened, and how? 

MD: In BodySoul Rhythms® workshops, you’re always working as a team. I have had fabulous collaborators, bringing 

great diversity to the work. 

 For instance, Candace Loubert was one of my collaborators; we trained together in BodySoul Rhythms® and we ran 

workshops in Canada and Ireland. I was deeply inspired by Candace’s work. She was a dancer and a visual artist, who loved 

working with clay. Candace had included Bonnie Bainbridge Cohen’s work, Body mind Centering®, as well as the work of 

Susan Harper and Continuum. She worked a particular way with the body that really, really slowed things down. It focused on 

tracking the body and waiting for the pre-movement, movement as impulse, to express itself. The impulse for creativity, for 

expression, is always coming from within, and, as far as possible, we create the conditions whereby the response is not automatic 

but rather autonomic, coming out of the territory of the unconscious. It’s not habitual movement or pattern that we’re watching 

for, but we’re creating conditions where the deep relaxation, or the parasympathetic, is somewhere where the person can really 

feel safe and contained. It is out of those safe and contained places that spontaneous rhythm, movement, image and sound 

come and are given expression, reflecting the energy that’s moving in us. 

BD: And how does this come up in your book? 

MD: In the book, I'm focusing on Bodydreaming – how the body and the psyche work together. I’m showing very simply 

how I create conditions for greater regulation, homeostasis, coherence to come into the body. This in turn allows deeper 

connection with an emerging image or dream. I talk about the body in terms of activation and deactivation of the nervous 

system, which comes out of the work of Peter Levine (Somatic Experiencing) and Stephen Porges (Polyvagal Theory). The 

new healing impulse comes in the form of an image, or gesture, or sound, or dream when we have supported the client’s 

nervous system to feel safe and to be in greater alignment. 

 For me, it’s about setting up the conditions, whether in a group setting or in individual therapy, whereby a person can 

attain greater fluidity, flow and movement in their system, so it’s not a one-sided position either with excitement or with 

depression and anxiety. It’s about creating those circumstances by really focusing on the nervous system – it’s like you can 

really adjust the volume when you’re working very delicately with the nervous system. It’s something that we can all learn, in 

fact I really feel it’s an imperative that we have to take on when we’re working with people – whatever our interactions with 

another human being, we’ve got to make more conscious what happens around the nervous system exchange between people. 

BD: Could you say a little bit, then, about what your book is offering the arts therapies? 

MD: I think my message to people working in the creative arts, whether it’s movement, visual or sound, is how a regulated 

nervous system is key to working in depth with the imagination. 
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 The book focuses on the responses of the nervous system and energy 

moving through the body and its creative expression, hopefully offering the 

reader some insight and techniques to follow that can give opportunity to 

create alternative responses and offer more space and facility for emotion in 

the body. In short, the book teaches us about how to use self-regulation in our 

practice with clients.  

BD: So, regulation is very important? 

MD: Yes. Regulation is key because when we learn to self-regulate, we have a 

greater capacity for emotion and for imagination and expression. 

BD: And you also talk about how developmental work is important? 

MD: Developmental work, for me, is crucial because it’s all about how the 

neural pathways are laid down, in terms of attachment patterns, right from the 

beginning in the primary relationship. It is that relationship which lays down 

the foundation of our autonomic nervous system responses of fight, flight and 

freeze/collapse. Thanks to neuroscience, we now know that the brain’s 

plasticity ensures that we can rewire the brain and lay down new neural 

pathways. Therefore, I place a lot of attention on the regulation of the nervous 

system, working with the innate capacity (or resource) in each of us to help 

self-regulate, creating new nervous system responses so we are not trapped in 

          our default positions.  

BD: Could you expand on that? 

MD: Yes, so in terms of our nervous system responses, each of us has a default position that has ensured our survival. We 

talk about a fight-flight or freeze-collapse response. Neuroscience, using fMRI and PET scans, shows us how the brain works, 

which synapses fire to establish neural pathways; these are established primarily through relationship. In the book, we see how 

the early attachment relationship forms our neural pathways – patterns that have us reacting in particular ways. Viewed through 

the lens of attachment, we have the experience of secure attachment and insecure attachment, e.g., avoidant, ambivalent or a 

disorganized, disoriented attachment, which will have developed in the early relationship with the primary caregiver, often the 

mother. Whichever attachment pattern it is, it’s a pattern of response of the nervous system to that particular relationship in 

those early years of development. 

BD: And what would a healthy state be? 

MD: In relation then to the book, and in relation to the work, we’re connecting to what brings an individual into greater 

homeostasis – what supports their nervous system to be more regulated and not stuck in default conditions. Homeostasis is 

like a pendulum swinging – it’s not rigid, so we’re moving between states all the time: activation (a sympathetic response) and 

deactivation (parasympathetic response). Staying in one or the other place is problematic for the health of our whole system – 

our physiology as well as our mental and spiritual states. The book is about learning to create a more fluid system, using 

practices which facilitate greater coherence and integration between body, mind and soul. 

BD: Creative arts therapists would work a lot with attachment and states. Can you expand on some of the ideas 

you explore in your book? 

MD: In the book, I have a number of chapters devoted to working with different attachment patterns. I use some long-

term cases with live transcripts of sessions to demonstrate how to work with these patterns focusing on the nervous system 

responses. I demonstrate through my interventions and long commentaries how to support the physiology and the brain, so 

the person is not forever sentenced to a rigid patterned attachment response.  

 [In] every adult there lurks a child – an eternal child, something that is always becoming, is never completed, and calls 

 for unceasing care, attention and education. That is the part of the human personality which wants to develop and 

 become  whole. (Jung 1954, par.286) 

 The attachment patterns are established in the early relationships, but we know from neuroscience that the 

neuroplasticity of the brain ensures that we have the potential to change neural pathways and attachment behaviours. The 

infant is dependent on its primary caregiver for self-regulation when it is born, that is why attachment patterns and capacity 
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for self-regulation are intertwined. The infant is not able to self-regulate its overwhelm – as the capacity for self-regulation, 

situated in the neo-cortex, is not on line when the infant is born, and it takes time for it to be established. Meanwhile, the 

primary carer, most often the mother, is the chief regulator of emotions. As a therapist, by working with affect regulation, we 

become, to use Pat Ogden’s expression, the auxiliary cortex, to help the client’s system to regulate, we support the links from 

the neo cortex that soothe and settle the emotional brain (2015, p.46). With many clients, their default position in the nervous 

system has got stuck on either fight, flight, or freeze/collapse response based on attachment styles. In working very closely 

with tracking the nervous system, we can rehabilitate the default positions, and help to create a more healthy self-regulatory 

nervous system and thereby begin to change attachment styles. 

BD: And, tell me, how do you work with dreams and symptoms? 

MD: With dreams and symptoms, I always begin the work with regulation to settle the initial nervous system response. The 

client is presenting a dream, they’re excited, but instead of going straight in, and the client telling you all about the dream, I’m 

going to work with getting the system into greater flow and coherence. For example, I can be activated and excited about the 

dream image, however if I create more homeostasis in my nervous system then I have more space within to allow myself to 

engage emotionally and imaginatively with the dream image. The practice allows for greater curiosity to explore the dream. In 

contrast, if I haven’t established homeostasis in the nervous system then the excitement about the dream can swing into 

hyperarousal and, from the brain’s point of view, there can be a kind of flooding of the emotional brain, and less capacity to 

take in the dream image. This method expands our field of consciousness beyond our initial idea of what the dream is about. 

BD: Could you expand on regulation within BodyDreaming? 

MD: BodyDreaming teaches regulation along with awareness of the body’s responses to the dream or image. Firstly, we 

settle our nervous system, and this practice brings attention to how our body is responding, noticing the changes that are taking 

place as we settle the system; changes in our breath, how our gut is responding, our muscles relaxing. 

 We titrate our responses, moving between states of activation and contraction to states of expansion and ease, in so 

doing we establish greater homeostasis and safety from which to consider the dream image. This process of establishing safety 

invites greater curiosity and play. 

 It’s all about the experience in and through the body; the body providing the healing ground from where the new 

impulse emerges. BodyDreaming focuses on how you listen to the nervous system and how it is responding to the moment; 

what degree of activation is in the system in response to the image and how to create more space for the emotion that has 

come in, so we are not overwhelmed but can really welcome and integrate the experience. 

BD: I am curious, how? 

MD: Like the mother who is expanding her infant’s capacity to tolerate heightened emotions and expression, the therapist 

uses similar techniques when working with her client. In the transcripts in the book the reader can see how these interventions 

work, from the point of view of neuroscience, analytical psychology and attachment theory. I use interventions, similar to the 

mother- infant interactions; mirroring, prosody, and slowing down what’s happening over and over and over. When something 

seems to activate the system, I give it time – we notice where is that particular piece resonating in the body, what happens, how 

is my system responding to that right now. We do a lot of tracking, as in Eugene Gendlin’s focusing technique, and a lot of 

resourcing, from Peter Levine.  

 When the system feels supported, it can slowly begin to tolerate what had felt intolerable and this is the point where 

a new impulse may come in – expressing itself in breath, movement, sound and image. The new impulse contains the key to 

healing, and it must be encouraged, tracked and given expression. 

 Rather than becoming overwhelmed or, in Jungian terms, possessed by an energy or archetype, when we practice self- 

regulation with our client we develop a powerful resource that supports us to stay present in the here and now and offers us a 

refuge, where we can experience what’s happening and stay present to it until a new impulse emerges. This is what Jung refers 

to as “the new third”, the transcendent function, which is neither the resource nor the symptom of activation, but it comes out 

of an awareness of both, as we hold the tension of the opposites. The space opened up from this interplay of activation/de-

activation, where emotion is titrated, Jung refers to as a “new third”… where image and body dream one another into a mytho-

poetic space, carrying with it the charge of numinosity. To quote Jung from the Zarathustra seminars: “[We] have bodies which 

have been created by the self, so we must assume that the self really means us to live in the body, to live that experiment, live 

our lives” (1998, p.120). 
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BD: Can you give us an example of how you worked with a dream? 

MD: In one example in the book, I work with somebody who is a psychiatrist and an analyst himself, and he presents a 

dream. He says, “there’s a woman in a white coat and she’s asking me to breathe, and I can’t breathe, and I wake up and I’m 

absolutely terrified”. This man has a medical background, and he’s a Jungian analyst, so he’s really listening to his symptoms as 

being very real in a dream, not just metaphor, though of course everything is metaphor as well, so I’m thinking, “Oh my God, 

is he telling me he thinks he’s having a heart attack”. 

 First, I had to regulate myself, find my ground in my body and create a space where I can stay curious with the dream. 

We can only be curious when we’re not in a hyperaroused state, because if you’re in emotional overwhelm, you’ll be flooded, 

and you won’t have the emotional capacity or space to listen, so I had to bring in that space in my body through grounding 

myself – tracking myself in my body and orienting myself in the space. One of the techniques I use is called orienting. Steve 

Hoskinson, one of the teachers of Somatic Experiencing, brought this to my attention. You invite the person to look around 

the room and see if there’s something in particular that takes their attention, and to be curious about exactly what it is. This 

participant responded by saying, “Yes, there’s a yellow spot on that carpet and that’s really attracting my attention”. So, I join 

with him, I say, “tell me about the yellow spot, what do you see there”. “Well, it’s a nice place, it’s a comforting place, I’d like 

to go there”. So, I try to follow him “there” with my curiosity, asking questions – he is quite withdrawn and there isn’t a very 

easy rapport, but he seems engaged enough with it. Then suddenly he cuts off the conversation. He says, “I’m feeling worse, I 

can’t breathe any longer talking about that”. So, I say, “Okay, we’ll just let it go for now, and bring attention to what’s happening 

in the body again”. 

 The reason I chose that example in the book is that it’s really tough – it was an hour of work, helping the person to 

deactivate, because every which way we went, he resisted. What we would say in neuroscience is he was retriggered – he was 

more and more activated by my interventions appealing to him to resource himself, to orient in the space. Ultimately, it was 

humour that really changed things. So, whilst I was using prosody, tone, pace and timing, tracking him and following him, I 

had to take a side on view, so that I wasn’t looking at him directly, and I brought in more and more humour. In the end, the 

very woman in the white coat who terrified him with her question in the dream had manifested in me the therapist making 

demands on him. This intervention became evident to him with humour and as he “got it” there was a huge release of energy 

and breath in the room. The whole group relaxed and laughed with him. In point of fact he began to see that she was actually 

a woman that he might become quite curious about. In fact, he might like to have a look and see who she really was. We were 

in Jungian territory now – reflecting on “who is this woman?”, “what does this woman hold for you?”. Because he was a 

Jungian analyst, I knew he recognized her as an anima figure, holding an aspect of the soul. The question was what was his soul 

asking him to do, when she asked him to breathe. We had arrived at the beginning again, but now he was available for the 

conversation, no longer terrified, he could listen to the dream and see the image, clear of his projections. Humour became the 

regulatory tool between us and with the group. 

BD: You had really created a rapport. 

MD: Yes. The big thing in all of that really was that he could see, in the way I was chasing him with my questions, that I 

had become the woman in the white coat. And when he got that, it just erupted into a freedom and relaxation and humour 

between us, which of course immediately impacted his physiology and his psychology. His breathing eased; he was more 

relaxed, more curious. From being really reserved, not making any eye contact at all in the beginning, he had eye contact not 

just with me, but with everyone in the group. There was a kind of a recognition of what he was projecting onto me from the 

dream, which I had held and beautifully enacted in my pursuit of regulation. 

BD: Tell me, why would I read the book as a creative arts therapist – what is it about Marian Dunlea and her 

particular alchemy? 

MD: I hope that whoever reads the book will learn about how to be in the presence of psyche, soul as it moves in and 

through the body. The key, in BodyDreaming, is that the body and mind are one – they need to be treated as one. The dream 

comes out of the body, it’s about becoming more and more appreciative of being present to soul as it comes in. It’s about 

stopping and allowing the image or new impulse to land, and then how you receive it, and how you support the “new life”, the 

new third as it presents itself. Whether you’re leading a group or if you’re with an individual, it’s about how you support that 

moment, how you make space for it. 

BD: Working with the numinous – tell me about that. 

MD: It’s those moments of awe that come in, and, rather than taking off in a “spiritual” or “emotional” or “intellectual” 

high, it’s giving permission for those moments to really land in the body. To be able to be present to the numinous is about 
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paying attention to how the whole system responds, which gives support for the new impulse, the living third, to come more 

fully into the body. Jung says it is through the numinous that the real healing happens. 

 Building step by step this living connection to oneself through one’s body has the grounding effect of bringing us 

home in our bodies. The integration happens at slow intervals, like in the story of Antoine de Saint-Exupéry’s “The Little 

Prince”, it’s the regular practice of the ritual of self-regulation that builds safety and secure attachment. Ultimately, we are 

moving toward greater coherence and integration… as the body psyche is drawn together in this new approach and begins to 

trust the small reintegrative moments. It is at these junctures the self appears, in the form of image or affect or memory, the 

moment of numenosity, embodied soul. As Donald Kalsched writes: “[The] soul needs a story – a resonant image – that is 

adequate to its own biography” (2013, p.31). 

BD: Marian, where are you going to go with the work now, having taken that time to write? 

MD: I’m excited, because I see that I’m just at the beginning of conversations that are going to happen and developments 

that will happen in the work. I really feel that the book has to be followed with a training. While I’ve been working with 

BodyDreaming in my private practice and in the workshops, I now feel it’s time to broaden the field and introduce it as a skill, 

now, to all kinds of therapists – bodyworkers, psychotherapists, creative arts therapists, psychoanalytic therapists. 

 In BodyDreaming, as we discover that place of regulation, of fluidity in our systems, we recognize that at the same 

time an alignment between body and psyche, soul happens, and this alignment is crucial. Edward Edinger, a Jungian analyst, 

refers to it as the ego-self axis. I like to use the metaphor of Newgrange to describe this alignment. I begin the book by talking 

about Newgrange and the metaphor of alignment, and how everything is set for that moment in the Winter Solstice when the 

sun rises and at a certain moment the entrance of the cairn is set in its right position for the sunrise to enter the passageway 

and make its way to the inner chamber. In BodyDreaming, like at Newgrange, we are working toward embodied alignment, 

where body, mind and psyche come into a more fluid coherent relationship with one another.  

Bernadette Divilly, MA Somatic Psychology/Dance Movement Therapy, MIACAT, 

MIAHIP, professional member of Dance Ireland, is a senior dance movement psychotherapist 

and somatic psychologist based in the West of Ireland. She runs a private practice and works 

as a dance movement artist. Her practice is based in depth-psychology, somatic studies, an 

understanding of language and landscape and cultural diversity.  

 Bernadette has received several Arts Bursaries and two Project Awards from the Arts 

Council of Ireland for socially engaged practices focused in walking and contemplative dance 

practices. She has also been supported by Galway City Council, Dance Ireland, NUI Galway 

and the Ministry of Cyprius. Bernadette engages with an international cohort of peers who have 

in-depth practices in working with the body across disciplines. Currently, she is using creation 

as a method of research to develop new knowledge on the themes of “Home” and 

“Homelessness”. She works locally but is tuned in internationally on conversations concerning 

diversity, migration, health and the body.  

 She is a psychology graduate from NUI Galway and received her masters in somatic 

psychology from the Naropa University, USA. She is one of an increasing number of 

international practitioners advocating for the intelligence of the body as central in politics, 

governance and working with conflict. www.bernadettedivilly.com  
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BOOK REVIEWS 

Dramatherapy and Autism, edited by Deborah Haythorne and Anna Seymour, London: Routledge, 2016, 

190pp., £36.99 (paperback), ISBN 9781138827172 

Clair Farley 

 

Dramatherapy and Autism, edited by Deborah Haythorne and Anna Seymour, gives an insight into how dramatherapy can be a 

successful intervention for clients with Autism Spectrum Disorder (ASD). While this book is particularly relevant to qualified 

and trainee dramatherapists, it is also a suitable resource for all creative arts therapists hoping to work with this client group. 

 Structurally, Dramatherapy and Autism is divided into thirteen chapters and there are thirteen different contributors 

included in the book. Each of the contributors are trained dramatherapists and they give the reader an awareness of their work 

in a variety of different settings with both children and adults on the autism spectrum. The chapters are well structured and 

there is a strong element of theory to support the practice that is highlighted in each chapter. Dramatherapy and Autism was 

published in 2016 and therefore provides the reader with relevant, up to date research on the use of dramatherapy with clients 

with ASD.  

 Chapters one and two, written by the editors, introduce dramatherapy to the reader. Haythorne and Seymour pose the 

question “can [dramatherapy] be an effective therapeutic intervention for people with autism?” (p.5). They also challenge the 

misconception that dramatherapy is not accessible to people with autism as they lack imagination and creativity. They suggest 

“that dramatherapy can reach out to people on the autistic spectrum by recognising difference and individuality” (p.9). This 

positive attitude towards autism and dramatherapy is indicative of the chapters that follow.   

 The next three chapters explore the use of metaphor in dramatherapy. A dramatherapist mainly works metaphorically 

with a client, but can this approach work for clients with autism? In chapter three, Rosalind Davidson illustrates, through four 

vignettes, how a client with high-functioning autism responded to metaphor in her dramatherapy sessions. This real-life 

example gives evidence to the reader that the client could work within the metaphorical realm and that change occurred during 

the dramatherapy sessions. “Do you believe in Peter Pan?” is the intriguing title given to chapter four. This chapter explores 

the idea that metaphor within dramatherapy can work for all clients on the autism spectrum, including non-verbal clients. 

 Chapters seven, eight and nine focus on the use of dramatherapy with young people. The authors give an account of 

working with both young girls and boys on the autism spectrum. The authors reflect on how the transition into adolescence 

can be particularly challenging for people with autism. Case studies and vignettes highlight how each dramatherapist worked 

with the adolescents to explore complex feelings. In the conclusion of chapter eight, Treves claims that dramatherapy enabled 

her clients to “find their unique voice and in their own time express and explore what is meaningful and relevant to them” 

(p.91). 

 The theme of clients “finding their [own] unique voice” through dramatherapy is also reiterated in the next two 

chapters. Adrian Benbow explores a dramatherapy intervention with a group of men with Asperger’s. He establishes that 

dramatherapy facilitated his clients to develop confidence and enhance their self-esteem. Through the authors’ research, it is 

evident that dramatherapy can be adapted and modified for all client groups.  
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  In conclusion, Dramatherapy and Autism is a fundamental book for both practicing and trainee dramatherapists. 

However, it must be noted that prior knowledge and understanding of autism is important for certain chapters in the book to 

be accessible to all readers. As a primary teacher and dramatherapist with a particular interest in working with clients with 

autism, I was greatly impressed with how this book portrayed both the challenges and the joys of working with this client 

group. In the final two chapters, there is reference to both quantitative and qualitative research that enhances the argument 

that dramatherapy can be a beneficial intervention for people on the autism spectrum. 

 I believe that Anna Seymour and Deborah Haythorne achieved their overall aim for this book, as Dramatherapy and 

Autism certainly does “[celebrate] the practice and research of dramatherapists working with people with autism in a whole 

range of settings” (p.1). This book provides much needed research into a client group that are under-explored in the context 

of dramatherapy. Dramatherapy and Autism gives evidence that clients with autism can not only engage with creative aspects of 

dramatherapy, but that change can occur in the safety of the dramatherapy session.  

 Clair Farley (farleyc@tcd.ie) graduated as a primary teacher in 2012 with first class honours. She 

has worked in mainstream and special schools. She is currently working full time as a special 

educational teacher. Clair completed a Higher Diploma in Drama Education in 2014 and is a fully 

qualified drama teacher. Clair graduated as a dramatherapist in 2018 with first class honours. She 

has vast experience working with children with autism and adults with intellectual disabilities. She 

has also worked with children with mental health issues. Clair is available to facilitate both group 

and individual dramatherapy sessions. 

 

 

Art-Making with Refugees and Survivors: Creative and Transformative Responses to Trauma After Natural 

Disasters, War and Other Crises, edited by Sally Adnams Jones, London: Jessica Kingsley, 2018, 336pp., £25.99 

(paperback), ISBN 9781785922381 

Lynda Tobin-Howes 

 

This book investigates how expressive arts and creativity can be therapeutic for refugees and survivors of natural disasters, 

poverty, war, and genocide. The editor, Sally Adnams Jones, found some of the best art facilitators working in the field to 

contribute to the book. They work amongst brave and resilient survivors. Many of the contributors work on the front lines of 

major trauma, and they share all they have learned over their years of experience. The chapters offer the reader insights into 

the challenges the facilitators have encountered, along with the theory and practice of their approaches. The case studies 

represent a wide range of work, including work with survivors of the HIV/AIDS pandemic in South Africa, genocide survivors 

in Rwanda, and Syrian war refugees in Jordan. While each contribution offers a different geographic location and context, and 

the artworks address public and environmental health, they share core healing principles. They demonstrate how art enables 

people to come together, find their voices and learn how to share their stories after their experiences. 
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 This book is a testament to the power of the imagination, the creative process and the arts for individual, community 

and social healing. For instance, in chapter eight on “Stories from Canada and Sri Lanka, with Survivors of Ethnic Conflict, 

Religious Intolerance, Tsunami and the Effects of Globalization”, Paul Hogan, founder of the contemplation based project 

“The Butterfly Peace Garden” in 1996, provides insight into his travels and experiences working with creative arts. Up to its 

15yrs anniversary in 2011, a miracle happened between the perimeters of the garden: 

 The only way to connect with the moving elements of the garden, out of which its healing springs, is to empty oneself 

 before the mystery itself, by engaging in the making of living art, through imagination, story, painting, music […] There are 

 no bystanders in the creative process. Both children and animators are immersed in the garden poiesis. What this requires 

 is bringing one’s personal creativity to bear in an encounter with the unknown. …. The Ultimate goal of this transformative 

 process is an enlargement of imagination for all those who participate, both adults and children”. (pp. 245-246)  

In a post-civil war and post-Tsunami context, the garden offered a space for a variety of models and traditions to thrive as part 

of helping participants to heal. 

  Ultimately, this book can change the way we view resilience, as well as the way we view creativity. Chapter six describes 

how Carol Hofmeyr established the Keiskamma Trust Art Project in South Africa with survivors of poverty and the HIV/AIDS 

pandemic. She recalls one of the best moments of her life as: 

 seeing the women, and a few men, of the Hamburg community, rise to sing and dance as their work was unveiled for the 

 first time in the Grahamstown cathedral. With this art practice, I had had no plan to facilitate “art therapy,”.but rather to let 

 the artists and embroiders recover hope and awe even in the face of extreme suffering, by connection to others in the same 

 situation, and by creating with our hands our belief in life (p.133).  

Thus Hofmeyr illustrates the power of creativity to build connection and resilience in the context of complex trauma in the 

community. 

 This book demonstrates that in order to heal, one must be seen, heard and known. It emphasises that a safe space is 

vital for self-awareness, self-acceptance and mindfulness. Creative groups in the communities can provide a safe container for 

survivors, who can share similar traumas and support each other. Recognising this need can alter the way non-profit 

organisations and governments prioritize their assistance and support. 

 Furthermore, this book establishes the need to change the way education is offered to both children and adults, 

especially in situations of emergency or deprivation. We can change the way we offer art therapy in our cities around the world 

by incorporating it into systems of education. In our schools, a sensitive and empathetic facilitator, who values respect, creativity 

and inclusion, is vital. 

 Illustrating how that brains can heal from trauma through creative acts, this book can change the way we view the 

human brain. As a process of making art, we can expand our cognitive and physical capacity. Doing so, we can build empowered 

action. This book will be helpful to therapists working with trauma, educators seeking to understand creativity, community 

developers wishing to integrate communities through creativity, and all artists wishing to deepen their studio work into a more 

transformative practice. 

Lynda Tobin-Howes obtained her BDes (Hons) from the National College of Art and Design 

in 2006. In 2008, she was one of the founding members of art group Slúa Núa (New Crowd). 

Their annual exhibitions travelled around Ireland from 2008-2012. Lynda has been traveling 

since a young age; the interaction with different cultures and situations combine to produce 

memories in abstract, reflected in her work. In 2015, Linda completed her MA in Therapeutic 

Care and Social Studies at St. Patrick's College, Carlow. Her thesis topic was Art Therapy: 

Assisting Adults with Recovery from Psychiatric Illness.  

 Lynda holds 11 years’ experience working with individuals from the traveling 

community in Co. Kildare, mental health services in Co. Kildare and Portlaoise, and youth 

parole services in Portlaoise, and currently works extensively within the day service of Saint 

John of God Hospital, Dublin. Lynda specialises in facilitating creative art sessions to help 

people find their true self. Lynda works with both individuals and in small groups within the 

day service setting as part of the MDT.  

     Art and healing have been a passion of Lynda’s since she was young. She continues to 

    combine her knowledge, skills, and training in the fields of art and therapeutic care to effectively 

    provide a safe space to adults with a variety of goals and treatment needs. 
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Art Therapy and the Neuroscience of Relationships, Creativity and Resilience, Noah Hass–Cohen and Joanna 

Clyde Findlay, New York and London: W.W. Norton & Co., 2015, 496pp, £30.00 (hardback), ISBN 

9780393710748 

Aisling Brennan 

 

As an art therapist, sessions are spent working with clients around their inner world of thoughts, feelings and emotions, using 

creative interventions to build relationships, resiliency and to heal. This book brings another of the inner worlds into the 

therapeutic conversation, that of our triune brain, composed of our reptilian brain, limbic system and neocortex. The authors 

Noah Hass-Cohen and Joanna Clyde Findlay express their hope that this book will “inspire a dialogue about the integration of 

complex neurobiological information into art therapy practices” (p.21). Their approach provides art therapists with the 

neuroscientific context and vocabulary for their practice, thus enabling a conversation between art therapy and neuroscience 

to unfold. 

 In establishing a context for the reader, the therapeutic/neuroscientific dialogue of the book begins with the Art 

Therapy Relational Neuroscience (ATR-N) framework and its CREATE principals of Creative Embodiment, Relational 

Resonating, Expressive Communicating, Adaptive Reasoning, Transformative Integrating, and Empathizing and Compassion. 

The reader is introduced to a comprehensive overview of the structure of the brain and its associated functions in relation to 

motor inputs and responses, generating emotions, affect regulation and meaning making.  

 In building the bridge between art therapy and neuroscience, the authors begin each CREATE chapter with art therapy 

directives. The personal reflections and creative images create a sense of familiarity for the therapist reader. Once grounded in 

the familiar, the associated neuroscience is introduced systematically, bridging the therapeutic to the scientific.  

 Within the book, many therapeutic aspects and their related neuroscience are presented. These include co-regulation 

and creation, secure remembrance, empathising and compassion, accessing emotions and the creative unconscious, and mindful 

awareness. Topics I was drawn to personally include attachment, autobiographical memory and the Default Mode Network in 

the brain.  

 Presenting attachment, the authors give an overview of what attachment is and how it forms internally over the lifespan 

by the experience of existence: “while genetics account for the basic layout of the brain, experience sculpts neurons into orderly 

processing networks” (Eliott, cited in Hass-Cohen and Findlay, p.70). They explain that by providing an attuned secure 

relationship, earned attachment can be achieved: “positive experiences, such as those within attuned relationships, can still 

transform relational insecurity to earned security” (Hesse, cited in Hass-Cohen and Findlay, p.68). 

 Part of the healing process involves revisiting old memories. Autobiographical memory is described by the authors as 

a “contained and coherent organized sense of one’s history and sense of self” (p.131). They explain how, through attachment 

histories and trauma, autobiographical memory may be experienced as disjointed, without a sense of space or time, which will 

influence perception and the ability to create a vision for future events. The reconsolidation model of memory is presented, 

which demonstrates that memory is remembered based on the last experience of it: “each time that we revisit a memory, we 

are revisiting it as told the last time we thought or talked about it” (le Doux, cited in Hass-Cohen and Findlay, p.145). 

 The structure of the brain that works with autobiographical memory is also the area where the Default Mode Network 

takes place. The DMN is activated when a person is focused internally, and the brain can rest. In DMN, the brain begins to 
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reflect, think divergently and gain insight. The fluctuation between inhibition and cognitive function occurs for the generation 

of new ideas. These two states can be accessed within the art process: “Creativity involves exchange between large brain 

networks, default areas, and the highest cognitive and executive regions, including the dorsolateral prefrontal areas of the brain” 

(Jung et al., cited in Hass-Cohen and Findlay, p.199). 

 I envision this book becoming a source of knowledge and reference upon reading for any art therapist no matter what 

approach they use or where they are in their careers. The neuroscience presented is up to the minute on publication. It is 

complex and does take time to digest. The contents hold the potential to deepen the therapist's understanding of their own 

practice, build confidence in the neuroscientific aspect of their practice, as well as provide them with additional practical 

directive applications. The approach creates a conversation between art therapy and neurobiology, which in turn begins another 

dialogue, as the now informed art therapist can utilise the information and directives into their own practice with clients and 

other professionals. Within this dialogue, the potential for extended discussion is vast. 

 In concluding, the authors dedicate their final chapter to their love for art therapy, but I feel that the book itself, and 

the thought, research and effort which went into bringing it together, is a physical representation of the authors’ love for the 

profession. Their vision was to inspire dialogue between art therapy and neuroscience; the question which remains is, where 

will the dialogue lead! 

Aisling Brennan is an art therapist, spiritual accompanist, artist and teacher. She runs a private practice 

in Mount Henry Art Studio, Killenard, Co. Laois and also works as an art therapist in Primary Care 

Psychotherapy, Naas. Her clinical experience includes working with a variety of age groups, those with 

typical and complex neurodevelopment, to help with grounding, expression and communication, 

sensory processing, mental health difficulties and complex trauma. She is a council member for the 

Irish Association of Creative Arts Therapists. Aisling is contactable at trueselftrueart@gmail.com. 
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