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Foreword

For the longest time, views of disease prevention and health promotion in health care were
dominated by concepts of medical interventions (e.g. scheduling vaccinations such as the
polio vaccine, rreating hypertension to lower the risk of stroke, recommending the intake of
small dosages of aspirin to reduce of risk of heart attacks, encouraging a regimen of calcium to
combat osteoporosis, etc) along with protective health behaviors (e.g. regular exercise,
smoking cessation, moderate drinking, sound nutrition, etc.). Meanwhile, artists and expres-
sive arrs therapists alike have long recognized therapeuric, health-promoting and preventive
cffects that the arts have on the course of health and illness.

But ours is a “show me” society in terms of demanding clear quantitative evidence of
positive outcomes from scientific studies before concluding an intervention actually works, no
matter how many qualitative reports are published. Moreover, in addition to the evidence, our
society demands that we demonstrate a mechanism that explains why something works.
Otherwise, the evidence is likely 1o be dismissed as being questionable or idiosyncratic. The
mechanism requirement is particularly the case with behavioral interventions, while with
medications there is a double standard, since so many drugs are used where their mechanism
of action for the effects they achieve is fundamenrally unknown. With the arts, in particular,
apparent positive outcomes are often trivialized as “merely reflecting a Hawthorne effect”™ in
the absence of a theory or mechanism to explain what one actually sees.

At last, it is the start of a new day in how the role of the arts is being viewed in enhancing
health care. The larest research findings have shown that even individuals with an average age
of 80 can show health promotion and disease prevention outcomes when actively involved
with the arts. These were the findings of the multi-site national “Creartiviry and Aging Study” [
conducted after a 20-year career of heading programs on aging at the National Institutes on
Health (NITH), USA. Support for “The Creativity And Aging Study” was provided by the
MNational Endowment for the Arts and NIH's National Institute of Mental Health, along with
four other federal and private sector programs.

In my “Creativity and Aging Study,” compared to an age-matched and comparably func-
tioning control group at the start of the study, those in the arts programs after only one year
showed better overall health, fewer doctor visits, less medication usage, better mental health
scores on standardized tests, and increased activitics in their everyday life (Cohen 2006).
These were true health promotion and disease prevention effects, along with effects that
reflected a reduction in risk factors driving the need for long-term care.

This was also a theory-driven study, where two fundamental underlying mechanisms were
at work to explain the positive outcomes: (1) Involvement in the arts increases the participants’
sense of mastery—their sense of control. The experience of enhanced sense of conrtrol has

The idea that 2 group or individual will change their behavior to meet the expectations of an observer if they are aware they
are being observed has become 2 widely accepted theory known as the Hawthorne effect.
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been shown by previous research to be associated, in effect, with an immune system boost—a
pasitive psychoneuroimmunelogic response. (2] Those in this scudy also worked on their are
with athers, gaining positive group suppert. Meaningful interpersonal engagement and group
support, like sense af contral, has also been shown e influence a pasitive psycho-
neuroimmunaologic effect.

Moreover, the arts themselves in this study (which included music, visual arns, poetry,
writing, etc.) had a positive sustaining cffect in keeping the participants engaged, After all, we
have known that, since cave people, art has been in the soul of the specics, And the latest brain
research, pointing to more synchronized use of the right and the left brain in the second half
of 1ife, suggests that the arts are especially savared in this process, Baby boomers take notice!
This may help explain why folk art is deminated by elder artists. With aging, in particular, art
is like chocofate o the brafn.

With this as background, The Exprosive Ares Aceivity Book: 4 Reswrce for Professionals by
Suzanne Darley and Wende Heath could not be more timely, given the bealth care ficld's new
recognition of proven powerful healing effects from involvement with the ares. This is a
state-ol-the-art book, filled with creative practical techinigues, thougheful advice and lessons
from cxcellent case examples that all health care practitioners— physicians and allied health
care professionals alike—can apply for true therapeutic and health-promoting benefits for
their patients and clients. [t is wilored for all age groups, varied clinical senings, as well as for
both individuals and groups. This book promises wo be awerrific vehicle for applying the latest
findings from rescarch on health care and the arts for the benetit of both practitioners and
their patients. As a final comment on the potential impact o what Darley and Heath describe
in their important book, the experience of my wite {sculptor and expressive arts therapist),
Wendy Miller.” is informative. Her exposure to art—like the techniques described in this
book—as a hospitalized child profoundly influenced the course of her lifework. Miller

Wibes:

Memories of making art in 2 hospital have stayed with me for 45 years—stayed with a
kinesthetie clarity [ wish my aging mind could bring to more recent events! When [ was
[ 1 years old, 1spent three months at the Children's Hospital in Boston, Mass., recovering
from a complicated leg break from aski accident. This hospital was located three hours
from my hometown in Maine, so my parents stayed with me only parctially during the time
Dwas there. In my room was a young girl named Cynehia from China with polio, another
girl with curvature of the spine, and a third girl with lenkemia, We were all frightened and
lomely. Over time, we gradually became more comfortable as our needs for play, friend-
ship, care and health were addressed. This process happened in many ways, though it is
the activity room and its very special facilitator whose presence [ have never forgotten.
She created ways For each of us to paint, draw and use clay; most impoartantly, for each of
s to use our imagination in healing ways—to bring our intuition to our fingertips, leaving
traces and markings we call art along the way This was no easy Feat, for Cynthia was in an

Wendy Miller, FhD, ATR, LPC, REAT, is the co-founder of Create Therapy Institute in Kensington, MDD, which houses ber
private practice and trainings in integrative arts medicine. She is 1 founding member and elected (past) Execotive Co-Chair of
the International Expressive Arts Therapy Association (IEATA), Miller has published on medical illness and the arts as
complementary medieimne, on the we of sandoay therapy with inematienally adopred children, on inerdisciphinany and
cxpericntizl approaches to supervision in cxpgressive arts therapy, and on melticalwealism. Miller tught exensively at various
universities throughout the USA, where she mer and impacied many clinicians in the field, including Wende Heath, who was
at one time her stedent, and kas remained a colleague and friend.
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irom lung cast, and Dwas in taction, ot o mention the emational and caliueal isolation of
living in a hospital away from family and friends, surrounded at such a young age by issues
ol lile and death. Tmade my very Grst sculplure there, and it bas slways been a reminder
and a touchstone of my discovery of my life’s wark as both an artist/sculpror and an
cxpressive arts therapist. My identity in the field was informed by the intimacy of whar |
learned as a young child, making an bedside.

Gene D Caben, MI, PRD, Divector of the Center on Agime, Health and Humanities,
Professer of Health Care Sciences and Profecsor of Pryehizory and Bebavieral Sciences
at The Creavge Waibingion Univeritty; author of The Creative Age Awakening
Human Potential in the Second Half of Life and

The Mature Mind: The Positive Power of the Aging Brain

Reference
Cohen, G.D. (2006) “The impact of prolessionally conducted culural programs on the physical
Realth, mental health and social functioning of older adults” The Geronelug i, 44 (6) 726-734.



Introduction

Our purpose in writing this book is to encourage the use of art in hospitals, clinics, schools,
hospices, churches and in privite practice—in Fact any pL'u;;q: that people turn to far help, This
is a cookbook, a specific how-to volume that attempts to reach anyone who is interested in
implementing the arts in healing.

These ideas were born in a hospital, and although the activities and guidelines address
physical illness, they beg o beadapied wnew settings, populations and applications yer 1o be
discovered. The one important exception is thae this work should never be used with a
paychotic population, because for them the boundary berween the real and imaginary is oo
frail, Tf, however, a licensed clinician has reason to believe that this would be beneticial, itis up
to their discretion,

Just as there are many situations where art can make a difference, there are scores of indi-
viduals who can learn to use art in the service of humanity, whether they are an therapiss,
expressive arts therapists, artists, doctors, psychologists, teachers, cccupational therapists,
nurses, clergy or individuals who love art. Art is expression and is just as varied as the individu-
als who participate in the creative process. There are many ways to “do it,” whether one
chooses ta paint, dance, sing, sculpr, write or combine these different “modes” of expression
into a synthesis of one'’s own interests, talents or abilities. The multimedia approach allows
you to meel the challenging needs ol the client, IT you have a passion for art and people, try it
out,

Art and ereativity are whar distinguish us as human beings, and through art we can
connect and help other human beings, no matter what their age, gender, culiural background
of Hi:lgnﬂh[h‘ may b

We are sure that yvou are reading this book because you believe that, oo, Be sincere.
Respect the power of art and greet your patients with presence. These are the qualities thar will
turn craft into art and help you to help others,

A note on usage

We have vsed the term patient throughout for consistency. We acknowledge some readers
might use the terms client or service user.



Chapter |

Why Art!

For many patients the hospital experience is frighrening and isolating. Separated from the
comforts of home, ﬂ'lmil}' and friends the patient has to find a wiy 1o adjust to g stressful
situation while focusing his/her energies on getting well, Itis atall erder, How can we help?

W can Bring avt back to the practice of bealing. The expressive arts can be easily adapred for
oulpatient of hospitalized patients :su.I!Ttrihg from a physical illness. Imagine the sporty
outd oorsmin 5|.:|-'|'::ri11g from 2 broken htg. given the DppUTiumiy (o careen down the blank
page with fiery colers.._or the terminal cancer patient. given the chance to express grief or joy
through delicate watercalars, creamy pastels or bittersweet poetry. In the creative world of art
cverything is possible,

In the West, medicine has its roots in ancient Greece, At that time the god of medicing,
Apollo, was revered as the god of music, poerry and the fine arts. Medicine and art were indi-
visible, Healing was nuq‘a.-.:i,s:]rﬂ}f an artistic process, 'T'ud.'l}f, however, instead (_1F1.:I1|,{.‘r'iTLg the
temple of Asklepios, where we would be cured by tones, intervals and harmonies, we go to the
hiospital and put ourselves in the hands of docrors and nurses who are specialists in the
physical body, We have divided Apollo’s realm, and we believe that it is time again to acknowl-
cdge the wisdom and efficacy of including the arts in healing,

If we can accept this simple idea, that art and medicine are connected, we can face our
patients with the knowledge that the ars are inherently healing, and with that knowledge, as
well as a respect for the role the individual plays in hisd her own wellbeing, we can assist her in
her search for wholeness.

Iwe can view illness as being owt of tune, then health can be viewed as 2 stae ol harmony,
“Harmony," “art™: these two words share the same roor, "ar”. The poetess and seulprress, MO
Richards, traced the etymolegy of the English word "art” and found that it meant “ro fit
together, to join,” and that the word "harmony” has the Greek root “harmes,” which means
“the shoulder where two bones fit together” Thus art and harmony are about connection,
about firting together in a way that holds. We can help our parients toward a harmonious state
by helping them to understand their interconnection with the world through the art experi-
ence, whether it be lhrl:,'nugh music, painting, drama, movement or the visual arts

Carl Gustav Jung, the groundbreaking psychologist and philosopher of the last century,
also understeod that the art experience was crucial to self-knowledge and believed that
seli-knowledge brought healing, In Memories, Dircams and Reflections (Jung 197 3) he chronicled
his lifeas an attempt to understand himself through imagery and the artistic process. Although
he believed in the activating power of art and its ability to transform and enlighten, ivwas not
always clear 1o him that the path he followed was art, but he was clear that the artistic process
itself brovght clarity to his mission, He wrate;
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While Twas writing down these Gntasies, T once asked mysell, “What am T really doing?
Certainly this has nething to do with science, But then what is it?” Whercupon a voice
within me said, "It is art.”

...1 said very empharically ve this voice thar my fantasies had nothing o do with arr,
and | felra great inner resistance, Mo voice came through, however, and | kepr on writing,
Then came the next assault, and again the same assertion; “That is are.” This ime T eaoght
her and said, “No it is nor art! On the conrrary it is natre.” and prepared myself for an
argument. [No argument accurred |

(Jung 1989, pp.185-186)

We believe that there was no argument, because art and nature walk hand in hand, Like nature
herself, we are creators: we are hard-wired te be artists, whether it is to make tools, sing 1 song
of pro-create. [Fmedicine concerns isell with natural forees, it should include art as 2 way 10
treat discase. As practitioners of the expressive arts, whether we are nurses, therapists, doctors,
social workers, hospice workers or arrists, we have the epportunity to bring more art to the
craft of medicine and help countless individuals forge a path toward wholeness, by gently
engaging their creative selves,

Why art heals

In erder to understand the efficacy of the expressive arts, it is not necessary te read up on
studies, devour Jung, or even review the theoretical arguments that underpin the philosophy.
Cne must anly agree that knowledge and understanding of one's self and one's illness can
move one toward wholeness.

However, we do know that an understanding of how art can be healing is supportive
information for the cxpressive arts practitioner, There is  large body of lieratre available for
those interested, but the main ideas include how to be with the patient (which will be
discussed at length in the following chapters), and the transformative role of self-knowledge
gained by working artistically.

Singe the ancient Greeks, who gave us Apollo—the artist and healer, also admonished us
to “Kinow thyself 1™ We will start with the role of self-knowledoe in the practice of the expres-
sive arts,

Self-knowledge: the dance between inner and outer
The expressive arts are primarily an edwcariona! process that is cherapeuric becanse it moves the
participant toward health. Well, healthy, whole_. these adjectives all relate 1o a stare of com-
pleteness. INwe lack certain knowledge then we are not complete in our understanding. If our
goal is an understanding of oursclves in the world, Le. ourselves in relationship with our
illzess, then seeing information that brings us new insight can move us toward wholeness,
When we learn something new, we gain insight and have a greater capacity for understanding,
Wi begin to grow toward the fullness of who we are,

Knowledge and education are, of course, deeply related. The goal of education is to bring
us knowledge. To understand how education works, we can study the meaning of its Latin
root, "educare.” [t means “ro draw forth.” True education, then, is not something that is powred
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into students but is, instead, an internal change. Itis measured by what students produce, what
comes torth. Their papers, exams, erc, are only concrete manifestations of the real learning,
the knowledge that develops within, Mew material is presented, the student digests it, adds his
Wi Thuughfs and then brings his new undcrst;lnding into the world thmugl‘l his assign-
ments. Thus, education is the interweaving between inner and outer realms,

In art inner images meet paint and paper and inner music becomes the sound of a
symphony archestra. There is a continual dance between inner imagining and outer form,
berween crearion and expression.

Art's power of connection cannot be underestimared. The potrer, painter, sculptor, singer,
dancer, musician, poet and p;lrit:nr are connected o the material world Thmugh their 5}:-:'.riﬁr
medium. They are alse connected to their inner world through their thoughts, dreams and
emotions, Colors on a palette speak to feelings of the soul. A movement in the air answers an
inner gesture of intention, thought and feeling, A melody responds harmaoniously 10 a
moment in time, Art is a response which moves the participant from enc place ta anather, and
which connects feelings, thoughts, materials and insights, Are leaps inte being when these
different worlds merge. It connects the artist o his/her audience and community and in the
case of the expressive arts it conneets the patiens with the expressive arts practitioner, becanse
together they have witnessed the creation and presence of the arvwork.

Art has another very special function in regard to the internal world: it can also engage the
wrconscious, At s therefore deep education, Tt allows one to express the unknown from the
unconscious depths of one's being and allew the unknewn to become knowledge in the light
of consciousness.

Art’s transcendent and transformative capacity

Connecting with the unconscious through symbols

Jung saw the polarity of inner and cuter as wholly internal, within our own psyches. His
division lies deeper than the one we discussed above, Tn Jung's vision a type of permeable
barrier lies between cur conscious and uncenscions minds chat can be transcended by fmages.
Images give the unconscious a voice.

Given our perception of inner and outer, coupled with Jung's vision of the conscious and
unconscious, art can be seen as uniting three different worlds ar once: the unconscious, the
conscious and the werld of concrete, material form outside the body. Arcis able to unive these
three realms because it expresses itsell through image, and image is a language that can be
understond in all three realms. By making the woknown consciows, through the creation of
images, self-knowledge and the integration of inner and outer can eccur. 1t is 2 transformative
experience that taps all the levels of one's being simultaneously

It is very exciting to think about art's ability to breach the division berween the conscious
and the unconscious. We must net forget, though, thar the flow of information is a tvo-way
street. It can percolate up from the depths or seep in from the outer world. Patients have to deal
nat only with unconscious fears and vnanswerable questions, but they also have to come to
terms with physical pain, what the doctors are telling them and how they are feeling, Every
day, with every blood test, every visit from the resident, new informarion needs to be inte-
gr.'lh'.d into the p.'ll!l'::nr'ﬁ view of his w::l]hf:ing. Thr{mgh artistic expression, the patient is
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given the opportunity to understand more fully who he/she is at that particular moment in
that particular set of confusing circumstances.

Artintegrates in other ways, too. Tn addition to its ability 1o crass boundaties and integrate
knnwl::rlgr.. art has anather .l;pl.'.t;i:ﬂ nhilir}- derived from its symbalic function; it can hald
paradoxes. Images can held more information than we can grasp all at once with our rational
mind. Symbols can be viewed as activated meditation. They arise from deep within from a
place that is essentially unconscious and give the ineffable form, This is a capacity that can
help patients deal with the mystery that wnderlies suffering, illness and aging, Symbols carry
meaning and this knowledge and understanding can dispel the mystery and lead 1o relief,
acceptance and sometimes gracious surrender. The power of symbals should nor be underesti-
mated.

Differentiating signs and symbols

I order to understand thiz special capacity more fully it is necessary o take a closer look at
symbols and at signs because they can both appear in patients’ artwark, They functien in
different ways, and understanding the difference can help the expressive arts practitioner
understand the depth of the experience for the patient. o short, when symbols appear, the
patient may need several sessions or more time simply to reflect after the art experience,

Signs should not be underestimated cicher, but the patient prebably already heolds the key
te decipher his or her own symbolic language.

According to Jung [[973), there ate distinel dilferences between signs and symbols, Signs
are simply an abbreviation for something that is known, They point to a cencrete reality
whereas symbols express a dynamic reality that by its very nature is constantly changing.

Signsare the same as that far which they stand, For example, a road sign with a picture of a
bridge means that there isa bridgc ahead, There is no covert meaning, The sign is explicit and
easily idenrifiable. Ir is easy to create signs. 1 vou are a baker, hang up a shingle with a loat of
bread painted an it; patential customers will know that you sell bread. Signs are precursors 1o
l:irlgunga:; l]'lt:',,r communicate what is concrete,

For example, there is a children’s monthly magazine that always has a two-page story for
the center spread. The staries are written in beld letters, but the nouns are replaced by pictures.
Tnstead D’r‘r:::n.‘]ing the letters s poarrawthe children follow ;lln:lng and call the signs by
their names, One of our sans learned ta read this way; every fime he saw a picture of a sparrow,
he said, “sparrow.” The signs made language less abstract and more immediately accessible.
For a patient, a blue giralle might be simply that—a blue giraifle, or it might represent the
comfort of childhood, because the patient loved a stutfed, bBlue giraffe he had as a child.

Symbals, unlike signs, are not as casily created. According to Jacobi (1939, p80) "It is
therefore quite impossible 1o create a living symbaol, ie. one that is pregnant with meaning,
From known sssociations.” A symbaol, then, is something moch more complex than a sign, As it
cannot be created out of what is known, it must be composed of material that is unknown, that
IS ERCORSCInE

In Comglex, Archetype, Symbol (1939) Jacobi states that symbols are “never entirely abstrace,
but always in some way incarnated” (p.76). This peints to the pre-existence of symbals. In the
unconscious, symbols are constanily being generated. They are always manifesting as
symptam, symbal ar complex. The concept of incarmation carries with it not only the sense of
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being born, but alsa the sense of pre-existence
ible presence.

something without form taking on a discern-

Symbols as carriers of unresolved paradoxes

Symbols, unlike signs, have the capacity 1o hold several meanings at once and therelore can
provide comfort and assurance to the il For example, in an image, life and death are not
mutually exclusive; they coexist withour threat, because they are held by the medium of the
artwark itself, rather than by the consciousness af the patient, Thmugh art, the patient can let
go of such struggles and still be consciaus of them, Tn concrete form, in pencil and paper the
deepest paradoxes can exist without turmoil eafside the patient.

A good example of this is a familiar icon, the yin/yang symbol. This symbol holds a
polarity as a vnificd wholeness. Just by looking at it one understands thae the darkness cannot
cxist without the lightness, and that the livtle dab of dark in che light and the licle dab of Light
in the dark attest to the fact that they are inherently connected. The line that wavers berween
the two represents i fluid dance bevween the light and the dark. . We apprehend this image as
a whole all at once, but when we try to describe it in language, we have to describe discrete
opposites: black and white, up and down, inside and outside, right and left. We cannot talk
about them ogether in any form other than opposites!

Yet, these parts that appear to be mutually exclusive even though are integrated into a
dynamic relationship that defies the construct of language, images can connect and order
seemingly disparate entities,

Paradoxes in patients

An image might arise for the patient thar represents morealicy and healing ar the same time. In
this instance the patientis grappling with one of the grear, eternal paradoxes of existence. One
is d'l,fing while one is ]iuihg. Ome is 1[vir|g while one is d',,ring. Hovw can this be?

Through art the patient can let go of troubling, unanswerable questions, and suffering is
relieved by removing that burden from the patient. This function of art is key o the power of
the expressive arts and especially important for patients who face the inexplicable every day.

We have scen that the symbal can express the wordless, The symbal, the image, the
melody. .. all of these artistic utterances have the ability to express something that cannot be
apprehended with language or radonal thought, Paradoxes are amonyg the least explainable
sitnations we Gice—and patients, as we shall see, are Geed with paradoxes the moment they
become ill.

One ol the Arst paradoxes one encounters in dealing with physical illness may not be as
clear cut as a question of life and deach, The paradoxes may be more subtle.. and may revolve
around the nature of discase irself. Where does the individueal end and the disease begin? Are
they the same thing? Are they separate? Am [ diabetes? I am certainly a diabetes patient. Am [
basically healthy, but sick at the same dme? How could T be both,..? Every patient will
struggle with this te some degree. This is a specific juncture where art can make a difterence in
the patient’s qualicy of life. Sometimes we may see a hospitalized patient only once, if they are
in far a short stay. Art ean help them immediately. The symbol can hald a paradox that the
rational mind cannet yet apprehend.



