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Summary of MRP
Section A
This review aimed to explore how service users with psychosis diagnoses experience arts
therapies. Online databases including Psycinfo, Medding Social Policy and Practice were
searched, yielding thirteen papers. The findings suggest most service users had positive
experiences of arts therapies and there were overlapping themes across the different
therapies These includedonnecting with otlrs in a group and developing positive
relationshipsself-expressionexperiencing improvements in wddeing and changes in
experience of selfeeling supported in their recovetyope for the futureandbarriers
Quality of the papers varie€linicalimplications and further research recommendations are

outlined.

Section B

This study used reflexive thematic analysis to explore the processes of art therapy from the
viewpoint of both service users and art therapists. Twelve participants, six service users and
six art therapists, were interviewed. From the analysis, a themagiavas created with nine
themesjncludingsafe space, supportive art therapist, power of art making, expressing and
containing anything through artwork, image starting dialogue, connect with each other,
changing experience of artwork and self, suppontgggvery and challengebhe findings
areexamined alongsidexistingtheoretical perspectivesdresearchLimitations further

research recommendatigréd clinical implicationgrediscussed.
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Abstract
UK national guidelines recommend arts therapies to be considered as treatment for service
users given a psychosiglated diagnosis. Although arts therapies are available to this group,
little is known regardindgnow service users experience them. Througtteustanding what is
helpful and not so helpful for service users, delivery of interventions can be informgd. Th
review aimed to explore how service users with psychosis diagnoses experience arts
therapies. Online databases including Psyclnfo, Meddime Social Policy and Practice were
searched, yielding thirteen papers. The findings suggest most service users had positive
experiences of arts therapies and there were overlapping themes across the different
therapies These includedselfexpressiongcomecting with others in a group and developing
positive relationships; experiencing improvements inAveihg and changes in experience
of self; feeling supported in their recovery and hope for the fuBaegiers to positive change
existedfor some serweusers. However, quality of the papers vaaed there were
numerous methodological issues. Clinical implications and further research recommendations
are outlined.

Keywords: Arts therapies, psychosis, schizophrenia, service user perspective
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Introduction

Understanding psychosis

The British Psychological Society (BPS) report describes psychosis as a state where
someonenterprets angberceives things differently tathersaround them, which can be a
reaction to trauma (Cooke, 2017). Thegeety of experiences may include hearing voices,
experiencing unusual beliefs or difficulties with thinking and concentrating. The Diagnostic
and Statistical Manual for Mental Disordef$égdition (DSM5) (American Psychiatric
Association, 2013) (APA)corsier s t hese di fficulties 6o be O
describes Onegative symptomso6é as social with
energy (APA, 2013). The BPS report suggests these can often be a result of people feeling
overwhelmed byheir experiences or unwanted side effects of prescribed drugs (Cooke,
2017).

There is research to suggest that experiencing psychosis is linked to difficulties in
social and occupational functioning and distress (Kelleher et al., 2015). Moreover,
experierces, including holding unusual beliefs or hearing voices, are diversely understood
across differing cultures, where some even appreciate and value them-{#atiand,

Knight & Peters, 2012; Lawrence, Jones & Cooper, 2010).

Prevalence and incidence of psychosis

Regarding global prevalence, findings suggest 4.6 per 1000 people are diagnosed with
psychotic disorders, with lifetime prevalence being significantly higher thandih
prevalenceNlorencKistner, Martin & Pasto2018).Kirkbride and colleagues (2012)
reported that diagnoses are greater in males than females before the age of 45 and higher in

Black and Minority Ethnic (BAME) populations.
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Psychosis theories

Severakheoretical perspectives on psychosis eXieeonesoutlined in this review
have contributed to thieoretical underpinningsf common interventions for psychosis,
including Cognitive Behavioural Therapy for psychosis (GB) psychodynamic
psychotherapy and less commonly arts therapies.

Thecogniive model (Garety, Kuipers, Fowler, Freeman & Bebbing&001)has
received much attention in recent yem®ugh the research and funding of GBTt
theorises that positive symptoms, such as delusions and hallucinations, occur when an
individual apprases internal thoughts as externally caused and personally significant. These
interpretations are hypothesised to be consequences of biopsychosocial vulnerabilities, biased
reasoning processes, dysfunctional schemas, emotional distress, and adverse social
environments. With its emphasis on individual psychological factors, Garetget al.(,2 0 0 1)
this modeladvocates foexamining and testing out ways of thinkiwgh serviceusers who
experience psychosfpunn et al., 2012).

Psychodynamic theory has also played a role in understanding psychosis. Martindale
and Summers (2013) consider psychosia esaction to the intolerable parts of reality. They
suggest people who experience psexisthootsides have
the domain of Osonoenmio mmanayeableaxperiefcesrcan lead to
aspects of their reality being dispensed with or altered through psychological defences,
resulting in experiences of psychosis. Martindale and Summers (204i8pn this idea
within the wider stressulnerability model, hypothesising contributing features to include
traumatic experiences, biology and genetics, life stressors andifeaayachmentsThey
suggest that througherelationship with their terapist,service usersan begin to explore

t hei r ,makessansea dheyndelves antheir experiencewithin their life context.
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A review of research evidence suggests individuals who gain a psychotic disorder
diagnosis tend to have experienceditna and abuse in their lives (Read, Fosse, Moskowitz
& Perry, 2014). Thiss seen to beonsistent witlcognitive and psychodynamic theoretical

understandingef psychosis.

Treatment of psychosis

NICE guidelines for the treatment of psychosis includepawpthotic medication,
alongside psychological interventions including GBand family interventions (NICE,
2014). Despite evidence in support of these interventions, alternative perspectives exist.
Although antipsychotic medications are prescribed ag-fioa treatments for different
people with psychosis (Royal College of Psychiatrists, 2019), effectiveness trials indicate far
from progressive changes in peopleds sympton
service users with psychosis show littbeno response to antipsychotics (Miyamoto, Jarskog
& Fleischhacker, 2014). Morant, Azam, Johnson and Moncrieff (2017) analysed service
usersb6 experiences of antipsychotics, which
symptoms, but also side effectslethargy and demotivation. Many felt their choices
regarding medication were limited and felt powerless to influence decisions about it.

Moritz, Berna, Jaeger, Westermann and Nag
perspectives on treatment interventibmspsychosis. They found that people weighted more
i mportance on the treatment of their affecti
sympt oms 6. T hriesd folihiergpledtid irdelvénsionseingadaptedo the needs

of the individualinstead of driven by diagnosis.

Arts therapies

O0Arts therapiesbé is used as an umbrell a t
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therapy, drama therapy and body, movement an
river, many currentso (Payne, 1993). Arts th
to express their needs, experiences and feelings that are hardaib/vaimmunicate
(Boehm, Cramer, Starosxynski & Ostermann, 2014). This alternative mode of expression is
suggested as particularly important for service users who are dealing with internal conflict,
spiritual and existential issues (Boehm et al., 2004Q.E guidelines for psychosis
recommend clinicians to consider offering arts therapies for those with psychosis, especially
to reduce negative symptoms (NICE, 2014). A recent update (NICE, 2017) retained this
recommendation despite an-gaing need for clarer research evidence.

Across the world, there is increasing recognition and interest in the utility of arts
therapies. In the UK, the ARarty Parliamentary Group on Arts, Health and Wellbeing
(APPGAHW, 2017) has written an inquiry report providing enpelling body of evidence
suggesting how engaging in the arts appears to mitigate the negative effects of social
disadvantage and support those living with chronic mental and physical health conditions.

Despite avariety of theoretical and philosophicargpectives on arts therapies
Johnson (1998) offers a psychodynamic understanding of arts therapies using a combination
of psychoanalytic theory, object relationships theory and developmental psychology. This
model proposes the idea that when inner sateexternalised into art form, conflicts are
transformed and thendent egr at ed i nt o s Artstherapiesatesi@r sd exp
manualised interventions and literature searches did not produce universally agreed practice
guidelines for arts thepéssts.

However, theBritish Association of Art Therapists (BAAT) has recently created new
guidelines on art therapy practice for people experiencing psychosis, including an evidence
based programme theory comprising context, mechanisms and outcomed &\Higlttum,

2020). The authors took an integrative approach that attempted not to privilege any one
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theoretical perspective but rather build on a range of practices that have been found to be
effective. They reported ten principles including supportimgvery through art therapy,
collaborating with service users and adapting and attuning art therapy. Wright and Holttum
(2020) suggest that these principles can lead to positive outcomes including enhanced self
esteem, identity, achievement and social isioin for service users. Possible negative
outcomes include negative reactions to the art therapist, intervention, setting or group. This

theory is yet to be tested out in further research and across other arts therapies.

Art therapy

Art therapy is consiered to be a type of psychotherapy, which utilises art as its
primary method of expression and communication (BAAT, 2019). The triangular relationship
between the service user, therapist and the art form provides the service user a different way
of expresing their needs, thoughts and feelings that are difficult to verbalise (British
Association of Art Therapists, 2019). There are various theoretical approaches to art therapy.
However a survey showed that most art therapists consider themselves to begralgtic
(Elkins & Stovall, 2000), and those working with psychosis appear to work mainly within a
psychodynamic framework (Patterson, Debate, Anju, Waller & Crawford, 2011).

Art therapists from psychoanalytic traditions have proposed that art maketgsa
symbolic and concrete interaction between the service user and therapist, which helps the
service user explore amuocess their unconscious experient¢¢sgan, 2015; Killick, 2017).
CzamanskCohen and Weébbdg mi (davirpgydodydamic theory
and recent advance in neuroscietecanderstand the unique therapeutic process of art
therapy. Theyheorised four core therapeutic processes: the triangular relationship (between
the art therapist, service user and artwork), embodiegspiession (whereby implicitly felt

emotions are expressed in artwork), ®glgagement and metagnitive processes including
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mentalisationCzamanskiCohen and Weihs (2016) suggested the triangular relationship
provided an available attachment figuret (herapist) and safe base for the service user to

self-express and mentalise through art making.

Music therapy

The American Music Therapy Association (2019) defines music therapy as the
evidenceebased use of music to help individuals accomplish ti@ats within a therapeutic
relationship. Evidence suggests music therapy can help sapgcavith psychosis improve
their quality of life and address motivational, relational and emotional plattiemselves
(Geretsegger et al., 2017).

The major theortical perspectives music therapists use include psychodynamic,
developmental, cognitive behavioural or humanistic (Gold, SGiliger & Lie, 2009). Music
therapy is suggested to have unique relationship building, emotionally expressive and
motivating quaties that may help those who do no benefit from talking therapies (Rolvsjord,
2001; Solli, 2008). Research from the service user perspective has emphasised the joy service
users can experience from music therapy and the importancegofirogn musical inteaction
as a coping strategy, heajthomoting resource and hope enhancer (Ansdell & Meehan,

2010).

Drama therapy and psychodrama

The British Association of Dramatherapists (2019) describes the therapeutic process
of drama therapy as healing. This isiaglkd through the creation of safe environments
where experiences and feelings can be explored. While drama therapy and psychodrama are

similar, they differ in that drama therapists may work with fictional narratives that are closer



ARTS THERAPIES AND PSYCHOSIS: A LITERATURE REVIEW 19

to theatre, while psyddrama may use personal experiences of the protagonist as narrative
(Serlin, 2007).

Drama therapy has been influenced by Winn
bet ween therapy and play and Boal s (1993) i
psychosis can find it hard to contain their emotions and thoughts and the structure of drama
therapy may provide a containing space for those who find it hard {egelate Bi el a Es k a
Cechnicki & BudzyneDawidowski, 1991). Aesthetic distancing (Jonex93) is a concept
that allows service users to look at experiences that are close to theirs in a safe way through
the separation of drama. Some service users might find it hard to verbalise their experiences,
but the distance of dteerstrgactinh asa cogtiinert careprodidér a ma 6

normalisation (Schmid, 2002).

Body, movement and dance therapy

The American Dance Therapy Association (2019) defines dance/movement therapy as
Athe psychotherapeut i emdaiad, cogrfitivepand/pbysieaht t o pr
i ntegrati on &imilatyhbedyarientkd psyichibthemapyd BPT) makes use of
nonverbal communication, concentrating on processes including embodied affectivity, body
memory and bodily resonances (Fuch&&ch, 2014.

Although there are differences between dance/movement therapy and BPT, there is
also a lot of overlap theoretically and practically. In both therapies, the main channel for
empathic interactions, sgblerception, communication and emotiongbmession is through
the body (Behrendsduller, & Dziobek, 2012)Research suggests service users with
psychosis can experience a disconnection from their bodies (Schoop, 2000). These therapies

are suggested to offer an opportunity to experience-may-spirit wholeness (Serlin,

2007). Case study research from the therapis
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supportive and safe therapeutic relationship, the service user was able to explore their

difficulties (Fujino, 2016).

Rationale

Although thee are multiple treatments recommended for people with psychosis,
ambiguityexistssurrounding how service users experience these interventions. The majority
of literature until relatively recently has either been quantitative assessing effectiveness of
arts therapies on symptom remissi@u@phy, Mullane, & Jacobsson, 2013 qualitative
from the therapistsod viewpoint (Silver man,

Over the last decade, service user perspectives have been paid more attention, with
their views being given increasingiportance across medical research, practice and politics
(Thornicroft & Tansella, 2005). This progression is closely associated with the increasing
notion of personal mental health recovery (Slade, 2009). Through service users sharing their
experiences, thas been suggested that mental health understanding, international mental
health policy and delivery of mental health services have been transformed (Slade, Adams &
ObHagan, 2012).

Therefore, with arts therapists and researchers beginning to ask seessdor their
experiences of arts therapies, it seems timely to review this literature. This will contribute to
an increased understanding of the process of change and what is helpful and not so helpful
for service users with psychosislated diagnosesdlo such existing review was identified to

date (at time of writing).

Aim
This review considers the following question:

1 How do serviceusers with psychosis experience arts therapies?
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The term fAarts therapieso hamtthdrapiesn used

involved.

Methodology

Three online databases including Psycinfo, Medlamel Social Policy and Practice
were searched to identify relevant papers. An initial review of the literature found that
mul tiple terms weresuskdr &prespsgotdodesper Da
(2017), a broader definition of psychosis was used to include voice hearing, paranoia and
delusions, instead of concentrating on specific psychiatric diagnoses that few papers provide.
A comprehensive defindn of arts therapies was employed (Karkou & Sanderson, 2006)
comprising art therapy, music therapy, dance, body and movement therapy and drama
therapy. Furthermore, different qualitative methodologies were used to capture necessary
papers. Thus, literatarsearch terms included:
1 [psychosis OR psychotic disorder OR schizophrenia OR voice hearing OR paranoia
OR delu*] AND
1 [art* therag OR art psychotherapy OR music therapy OR drama therapy OR
dramatherapy OR psychodrama OR dance therapy OR movement therapy OR dance
movement therapy OR body* psychotherapy OR boxdgnted psychotherapy] AND
1 [process* OR experience* OR qualitative ORenview* OR focus group* OR

phenomenol* OR grounded theory OR narrative OR thematic OR hermeneutic]

Due to the nature of the review question and the number of papers, no date range was

used. The exclusion criteria consisted of:

9 Book chapters or book reaws
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1 Theoretical papers

9 Unpublished papers

1 Papers that were not from the service user perspective

1 Papers with less than 50% of the sample having a psychotic disorder diagnosis
1 Papers with children and young people (below 18 years old)

1 Papers that weneot written in English

1 Papers that did not have a qualitative component

The literature search strategy and how the final review papers were obtained are
displayed in Figure 1ISome duplicates were n@moved by the automated database
function. When revawing abstracts and full texts, duplicates were manually removed. A
summary of the review papers included has been provided in Table 1.

This review has systematically searched for, appraised and synthesisacth ifine
with the systematic review format of Grant and Booth (2009). This process has enabled
identification of the known and unknown in the literature field and highlights clinical
implications and further research recommendations. The quétite dinal papers was
appraised using the Critical Appraisal Skills Programme (CASP) Qualitative Checklist
(CASP, 2018). Pl ease refer to Appendix A for
recommend scoring systems and neither do the Cochrang girexpert reviewers.
However, in the following section, papers that were appraised more positively are discussed

in greater detail than those reviewed more negatively.
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Figure 1.

Literature search PRISMA diagram.
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Relevant papers included in
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Excluded after full text screening as:
*  Notrelevant (n=31)

. Not from service-uscr perspective (n

=13)
*  Not qualitative (n=22)

. Not enough participants experiencing

psychosis (n = 12)

Secarching of reference lists for
additional papers (n=10)

Final sample of papers included
in review (n= 13)
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Table 1

Summary of papers

24

Study and
country

Allan,
Barford,
Horwood,
Stevens &
Tanti (2015)

UK

Brady, Moss
& Kelly
(2017)

Ireland

Colbert,
Cooke,
Camic &
Springham
(2013)

UK

Galbusera,
Fellin &

Methodology

Mixed methods.
Semistructured
interviews- thematic
analysis

Mixed methods.
Survey with open
ended questioris
thematic content
analysis. Participants
needed to have
attended at least one
art therapysession.

Qualitative. Narrative
interviewsi narrative
analysis

Qualitative. Semi
structured interviews

Sample

n =40 (25

psychosis) aged
between 265

Interviewed: 17 (7
males, 10 females)

Focus group: 5 (1
male, 4 females)

n=11(58%
psychosis)

NS gender or age

n = 12 (7 psychosis
5 males, 2 females)
aged between late
20s to early 60s

n = 6 psychosis (4
males, 2 females)

Setting

Inpatient
then
continuing
in
community
setting

Acute
psychiatric
setting

Community
setting

Community
setting

Intervention

Slow open art
therapy group
(ATIC) (2 hour
weekly sessions
over 12 months)

Art therapyi
individual or

group (NS length
or intensity of art

therapy)

Group art gallery
based interventior
(4 weekly 2.5
hour sessiomwith
the first being 75

mins)

Group BPT

(twenty 90 min

Findings

Positive experiences of being in a group

and creating art, sedxpression,
improvements in welbeing and desire to

continue to make artwork and participate

in further groups after ATIC

Service

opportunities for persohaxpression,
emphasis on restoring enjoyment and
and

hope,

users

bei

in the artmaking process)

Service users modified their dominant
narratives of psychosis within their
personal narratives. They experienced a
community narrative through different
staffi client relationshipsiepresentetly
commonality validation,geruineness and

appr
focus on their talents, achievements,

ng

friendship. Promotion ofvellbeing and

recovery througtoonding and

achievement

n

Main strengths and
weaknesses

Independent focus group
facilitator, independent
coding, but no mention of
researcher reflexivity

Unclear thematic analysis
no critical examination of

researcher o6s
guotes for specific themes

Systematic with
independent audit and
respondent validation, but
small sample with limited
diversity and insufficient
details of how the researc|
wasdescribed to
participants

Prereflective experience can help servic: Systematic analysis, but
users recover a sense of being a bodlyd small participant sample
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Fuchs (2019)

Germany

Grocke &
Bloch (2009)

Australia

Hanevik,
Hestad, Lien,
Teglbjaerg &
Danbolt
(2013)

Norway

Lynch,
Holttum &
Huet (2019)

UK

- IPA

Mixed methods.
Focus group
interviews-
phenomenological
analysis

Multiple single case
studyanalysisng
three sources of
information’
therapist s
the sessions, service
user® ar sandvc
semi structured
interviews

Qualitative. Semi
structured interviews
T grounded theory

aged between 387 biweekly
sessions)

n=17 (14 Community  Group music

psychosis), 10 setting therapy (10

females, 7 males
aged between 284

weekly sessions)

n =5 psychosis, all Psychiatric  Group art therapy

female aged hospital (2.5 hour weekly

between 3158 setting sessions for 9
months)

n = 8 psychosis Community  Art therapyi

(first episode) 3 setting group and

female, 5 male agel individual (NS

between 2462 length or intensity

of intervention)

unity. Empowering instead of instructing
fosters confidence. Openness and
authenticity from the therapist towards th
other facilitates rapport building. Being
accepteddr who one is and being part of
group and can increase social inclusion.
The experience of joyful moments might
foster a sense of hope for the future

Positive quality of life changes were four
post music therapyl.hemes from the focus
groups were: music therapy provided joy
and pleasure, song writing facilitated
creative seHexpression, working as a tea
beneficial, a relaxing experience, felt ser
of group belonging and achievement fror
making their song, participéspleasantly
surprised at their creativity and frustratiol
that there was not enough time.

All participants stated that they
experiencedhe art-therapy groupo be
helpful fortheir psychosis. Two
participantssharechow they were able to
mastertheir psychosis through a cognitive
reinterpretationParticipantsalsodescribed
feeling more valued

Participants reported that the unpressure
atmosphere enabled themcimnnect with
others,engage in and express themselve
through art making, experience absorptic
a sense of freedom, and reflect on their
experiences anithemselves differently.
Art therapy was also spoken about as ar
onrgoing strategyhat helpedheir
recovery Challenges in engaging were

Explicit findings provided,
but unclear analysis
process and insufficient
data presented to support
findings. Researcher did
not examine their position

Systematic with
independent audit and
respondent validation, but
insufficient data to suppor!
findings and lack of
reflexivity from author

Systematic analysis with
negative examples and
respondent validation, but
small sample
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also identified

Moe, Roesen Mixed methods. n = 9 psychosis, 7 Psychiatric  Modified Guided GIM may be suitable for service users  Unclear analysis process,
& Raben Semistructured males, 2 females  hospital Imagery and experiencing psychosis with careful no justification for
(2000) interviews (NS aged 2340 setting Music (GIM) selection of musical pieces. 8/9 service methodology used, lack of
analysis) psychotherapy users were satisfied with the therapy anc clarity on how the researc!
Denmark group (1.5 hour  felt supported. Thejound the music part was explained to
weekly session  of the therapy helpful,dih structurally participants and researche
over 6 months) and emotionally has not critically examinec
their role
Patterson, Qualitative. n = 23 psychosis, 7 Community Group art therapy Participants can benefit from art therapy Saturation reached,
Borschmann  Grounded theory females, 16 males setting (90 minute they engage in.itSome participants systematic analysis, but
& Waller study using a range ¢ aged between early weekly sessions reported changes in sadsteem, sense of unclear why some
(2013 data sourceb 20s to over 60 year: for 12 months) agency and social confides.Some said  participants took part and
participants accounts old (19 interviewed, the experience was life changing others did not, unclear dat
UK (interviews and focus 4 in focus group). analysis, lack of critical
groups) All recruited from a examination of researcher
major RCT role and quality checks
unclear
Silverman Mixed methods. n = 15 psychosis, 8 Inpatient Group music Participants from the group music therap Unclear analysis process,
(2010) Likert scale females and 7 setting therapy (45 were able to explain the purpose and researcher has not
guestionnaires and  males aged 187 minutesession general group objective of the session, critically examine their
USA individual interviews every day for 5 were able to articulate what they had dot role, particularly being a
(NS analysis) days) in the intervention and supported the use clinician and a researcher
of music therapy othe unit
Solli (2015) Qualitative case n = 1 psychosis, Inpatient Individual music  Music therapy was helpful for (re)buildin¢ Systematic analysis, but
study. Semi male, early 20s setting therapy (60 identity, strengthening agency, deygiltg not clear what interview
Norway structured interviews minute weekly positive relationships, and expanding questions were asked and
T IPA analysis sessions, NS social network how the interviews were
length of therapy) recorded. No justification
and weekly open offered as to why IPA was
music group used and whether data
therapy (NS saturation was reached

length of therapy
or duration of
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session)
Solli & Qualitative case n = 9 psychosis, 4 Inpatient Individual music  Music therapy helped participants Systematic analysis, but
Rolvsjord study. Semi females, 5 males  setting therapy (3660 experience contact, freedom, wellbeing, does not justify why IPA
(2015) structured interviews aged 2341 minuteweekly and symptom reduction. Based on the  was used and small samp

T IPA analysis session) and findings, agency and mental health

Norway group music recovey are proposed as constituting a

therapy (45 better framework for music therapy in

minute open ward mental healthcare than a primary focus ¢

session). functional improvement and symptom

Participants had  remission
14-55 sessions

Teglbjaerg Qualitative Written n = 5 suffered NS Formative group Par t i c i peateemsefse af e | f  Triangulation and follow
(2011) evaluations and psychosis for over & art therapy connectedness with others aahse of up at 1 year, but selection
interviews before anc years compared to (weekly 2 hour selfincreased during art therapy of participants unclear,
Denmark after therapy at 1 yea group of 5service sessions for 12 researcher reflexivity
follow up userswho did not months) missing and insufficient
data presented to support
findings

1 Crawford et al. (2012); RCT= Randomised controlled trial; ATIC = Art Therapy In the Community; NS = not stated; IPAretatiee Phenomenological Agals; BPT
= Body-oriented Psychotherapy; GIM = Guided Imagery and Music group
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Literature review

Overview of studies

Thirteen papers fulfilled the inclusion criteria. Of the thirteen papers, one was from
America, one from Australia, four were based in the UK and eight in other European
countries. Considering design and methodology of the papers, seven were qualitative, s
used mixed methods and one employed a qualitative multiple case study design. The papers
explored different arts therapies, with seven involving art therapy, five exploring music
therapy and one focusing on BPT therapy. One paper had only individiggdythfour had a
mixture of individual and group therapy and nine had only group therapy. There was
variability in the approach taken by the therapist and the frequency and duration of the
sessions.

Although the CASP (2018) quality appraisal tool doetspnovide a scoring system,
only three papers were considered to be strong in terms of quality, including Lynch et al.

(2019),Solli et al. (2015) and Galbusera et al. (2019).

Art therapy

Seven studies specifically explored how service users with psgaqserienced art
therapy- Lynch et al. (2019), Allan et al. (2015), Colbert et al. (2013), Hanevik et al. (2013),
Patterson et al. (2013), Teglbjaerg (2011) and Brady et al. (2017). All studies reported how
service users had positive experiences aharapy, with one study stating sometimes it is
6not the right fitd (Lynch et al., 2019).
(2019), with Allan et al. (2015), Colbert et al. (2013), Hanevik et al. (2013), Patterson et al.,

(2013) being lbse behind, and Teglbjaerg (2011) and Brady (2017) gaining more negative
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appraisals. Each study will be critiqued as follows. Please refer to the table for the main
strengths and weaknesses.

Lynch et al. (2019) explored the experience of art therapyseitvice users after
their first psychotic disorder diagnosis. Eight service users were interviewed and two were
interviewed again. Seven categories were derived from the data to create a preliminary
grounded theory, including: expression and communicagil@asure and engagement in art
making; connecting with others; unpressured atmosphere; supporting recovery and
continuation of art; changing emotional experience and experience of self; and not the right
fit. Service users shared that the unpressuredsythere in art therapy enabled them to
connect with others, engage in art making and express themselves. It allowed them to
experience a sense of freedom and absorption, reflecting on themselves and their experiences
in a different wayHowever, two servie usershared that it was not the right time for them
to have art therapy, or not the right fit (n
approach and timing). Some found it difficult to access art therapy due to location or timings.
Thisg udy offers a systematic analysis with re:
experiences including negative examples. However, it is important to note the conclusions are
based on a very small number of participants.

These findings were consistentwAh | an et al . é6s (2015) stud
experiences of a slow open art therapy group (ATIC), based on thematic analysis of
interviews and a focus group. Similar to Lynch et al. (2019), participants also noted the
importance of a safe space and retlvatmosphere, which helped them interact with others,
share experiences, learn new skills and-egfiress through art. This, it was reported, led to
improvements in their welbeing and desire to continue to make artwork and participate in

further groupscontributing to their recovery. An independent focus group facilitator was



ARTS THERAPIES AND PSYCHOSIS: A LITERATURE REVIEW 30

used,and the data were independently coded. However, there was no mention of researcher
reflexivity, which is important when analysing qualitative data.

Col ber t e gualaative stusly ekaniheld 3vhether a gallery based art therapy
group enabled serviagsers to alter their dominant narratives of psychosis. Colbert et al.
(2013) interviewed twelve individuals (seven service users and five staff members) and
completed a mraative analysis on the transcripts. They reportedsaticeusers used art
related ideas to change their dominant negative narratives regarding their psychosis. Similar
to Lynch et al. (2019) and Allan et al. (2015) connection appeared to be impatiargby a
community narrative from a different relationship between staff and service users appeared in
the group. Furthermore, the intervention was reported to promote recovery, wellbeing and
social inclusion through engagement with art and its artrgaketting. Despite this study
being systematic with independent audits and respondent validation, it has a small sample
with limited diversity and insufficient details of how the research was described to
participants.

Hanevi k et al . sestudy @Bign&3ploredwah exprgsdive grau@mart
therapy intervention. The group consisted of five service users, who all ended up taking part
in the study. Clear descriptions of the methodology and intervention were provided in the
paper. Similar to Colbet et al . 06 dal partidigadts3siated theaisthey experienced
support from the aitherapy group in mastering their psychosis. The participants also stated
they felt more valued. Despite the study being systematic in its analysis with independe
audit and respondent validation, insufficient data were presented to support findings.
Additionally, the art therapist was a psychiatrist and throughout therapy they would engage in
dialogue about symptoms and medication. This may have had an uncedsndeact, and

the intervention delivered may have been different to art therapy generally.
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Twenty-three of the participants from the large MATTISE Randomised Controlled
Tri al (RCT) were interviewed in Patther son et
MATISSE trial suggesting art therapy may not be effective for sensees with psychosis
(Crawford et al., 2012), Patterson et al. (2013) reported that art therapy can be useful for
service users who engage with it. Similar to Allan et al. (20Esjigpants who engaged
described improvements in their wellbeing, including sense of agency, social confidence and
selfesteem. The nejudgmental approach from others, friendly atmosphere and safe and
artistic space were suggested to help these imprawsntgystematic analysis was used with
data saturation being reached. However, the paper did not discuss why some participants took
part and others did not. It is unclear how the data were selected and presented and how the
categories were derived from tata. The researchers also failed to critically examine their
role and potential bias. However, this paper is useful in illuminating the importance of
engagement in art therapy and the potential benefits that this might bring.

Improvements in serviceses 6 -sxtldem were also reported
research. Five service users engaged in ayeaeexpressive art therapy group and provided
feedback through interviews and written evaluations. Akin to Patterson et al. (2013) and
Lynch et al. (209), participants expressed increases in their connectedness with others, self
esteem and sense of self from engaging in art therapy. Strengths include triangulation of the
data and follow up at 1 year. However, the researdigenot explain how participas were
selected. Furthermore, it was clear how the themes were derived from the data, but
insufficient data were presented to support
critically examined.

Brady et al . od6s (2017 )therapy withilya nukidiseipdirarg d t h e

mental health service through thematically analysing eleven-epgad question surveys

from participants who had attended at least one art therapy session. They reported that service
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users appr eci atoasonthéirdaleats and emphasis angestormg ehjoyment
and hope. Similar to Lynch et al.ods (2019) c
expression and bei ng i n-making prdcess).dHoweveathee ( ab s o
paper does not d@how the themes were derived from the data or provide quotes for specific

t hemes. Further mor e, there was no critical e

and influence during analysis.

Music therapy

The music therapy search producee fstudies analysing how service users
experienced music therapy. These included Solli et al. (2015), Solli (2015), Grocke et al.
(2009), Silverman (2010), Moe et al. (2000). All studies reported that service users had
positive experiences of music therapyd two studies reported how there can be timing
issues (Grocke et al., 2009; Moe et al., 2000). The most positively appraised study was Solli
et al. (2015), with Solli (2015), Grocke (2009) and Silverman (2010) following, and Moe
(2000) gaining a moreegative appraisal.

Solli et al.dés (2015) study explored how
relation to their life situation and current mental health. Nine service users from an inpatient
setting were interviewed after individual and group imtiserapy. Analysis derived four
themes from the data including: contact, freedom, symptom relief andh@retf. The
authors suggest that music therapy needs to be more focused on agency and mental health
recovery rather than functional improvement aywhistom reduction. Although this study
of fers a systematic analysis of service user
they used IPA to analyse the data. Furthermore, their sample is small. However, their study

adds to the limited researchthrs area.
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The paper by Solli (2015) looked at how music therapy might lead to social recovery
for one service user who was admitted to a psychiatric intensive care unit. Music therapy was
found to be helpful through (re)building identity, strengtheriggncy, expanding the service
userb6s soci al net work and developing positiyv
CD, the Internet and concert live performance, a bridge was formed between the inpatient
unit to other cultural and social arenas.sTWwas described as an important part of his
recovery process. Solli et aleingandtfe2015) t hen
importance of recovery and agency, are echoed through this piece of research as well. The
study offered a clear analysis deption and explicit findings. However, it is not clear what
interview questions were asked and how the interviews were recorded. Furthermore, the
author does not justify the choice of IPA to analyse the data and whether data saturation was
reached.

Grocke et al . 6s whe&heCaldeweek musid therapyxgeoupi n e d
influenceds er vi ce user sO soci iathecammunite. Theyusedd qual i |
mixed methods approach, including a setnuctured focus group interview with 17 service
users (14 experiencing psychosRjsitive quality of life changes were reported post music
therapy.Themes from the focus groups ing&d: music therapy provided joy and pleasure,
song writing facilitated creative sedixpression, participants were pleasantly surprised at
their creativity, it was a relaxing experience, working as a team was beneficial, they felt a
sense of group belongjrand achievement from making their song and frustration that there
was not enough time. The themes of contactandiwelli ng from Solli et al
research have also been found in this study. Although this study provides explicit findings,
there wasio description of the analysis process and insufficient data were presented to

support findings. Furthermore, the researcher did not examine their role.
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Participants supported the i mplementation
(2010) mixed methodsiadly looking at the perceptions of different music therapy
interventions. Silverman (2010) completed individual interviews with fifteen service users in
an inpatient setting. Participants generally had positive impressions of the sessions and all
shared thiathey would attend another music therapy session, irrespective of the type of music
therapy intervention they had experienced. Similar to the theme of improvements-in well
being found in Solli et al.oé6s (20thé) and Gro
implementation of group music therapy in an inpatient setting. However, the author does not
mention how they analysed the data and did not justify the methodology. Furthermore, the
analysis process had not been described in detail and the authat lsatigally examined
their role, particularly with regard to the possible bias in being a clinician and a researcher.

Moe et al. (2000) examined the effect of Guided Music and Imagery (GIM) on service
userso6 |l evel of f unct isommusigtherapy throghk goniixed ed t he
methods approach. Nine people were interviewed in a psychiatric hospital setting. Similar to
Solli et al., (2015), Grocke et al., (2009) and Silverman (2009) group music therapy was
reported to be helpful and supportiee most service users. Similar to Grocke et al. (2009),
the feeling of belonging to a group was highlighted as having great significance alongside
having a positive relationship with the therapist. There was a wish for more time in the group,
similar to Gocke et al. (2009). However, the authors have not discugsadanalysis they
completed on the interview data and have not justified the methodology used. Furthermore,
there is a lack of claritpn how the research was explained to participants. Ittislear how
the categories were derived from the data and the researcher has not critically examined their

role and bias during selection of data.

Body, movement and dance therapy
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One study explored how service users with psychosis experienced body, enbvem
and dance therapyGalbusera et al. (2019). This paper was one of the more positively
appraised papers.

Gal busera et al.o6s (2019) study investiga
people experiencing psychosis. The researchers interviewsdrgige users in a community
setting. Six main themes emerged from the data, includin@gihp a whole: bodynind
connection, (2) Being agentic and being able, (3) Being unique and worthy: Being accepted
for who one is, (4) Changing interactions: Egigg in authentic interpersonal contact, (5)
Being part of a group: Feeling integrated and (6) Hope and investing in the BRre.
seemed to help service users recover a sense of theinfindyconnection and being whole.
Empowering, rather thaninsttué ng, was reported to nurture s
agentic and able. Openness and authenticity from the therapist towards the service user were
felt to facilitate rapport building. Being accepted for who one is as unique and worthy was
reportel t o help participantsd recovery journey.
authentic interpersonal relationships with others was reported to increase social inclusion.
Joyful experiences in a group seemed to foster hope. Although this studyaaffees
systematic analysis into service userso6 expe

very small, which impacts the ability to draw firm conclusions.

Themes across the arts therapies

There are multiple common themes that captured semgeeexperiences of arts
therapies. These include selfpression, connecting with others in a group and developing
positive relationships, improvements in wiedling and changes in experience of self,
supporting recovery and hope for the future as wethare being barriers for some service

Users.
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Experiences of selxpression were found in four studies. Lynch et al. (2019)
reported that art therapy helped service users express themselves through art making. This
t heme was al so f(®RWnd )i mnAl IBamdeyt eal .ads 6s ( 2(
users shared they felt they could express themselves both verbally anerbailty.

Similarly, in music therapyGrocke and Bloch (2009) reported that song writing provided
space for creative sedikpression from service users.

Service users in nine studies shared the importance of connecting with others in a
group and developing positive relationships. In art therapy, Allan et al. (2015), Colbert et al.
(2013) and Lynch et al. (2019) described tkeroapturing the significance of being in a
group, sharing experiences and connecting with staff and other service users. Teglbjaerg
(2011) spoke of how the group set up a unique context for creativity and connectedness with
others. SimilarlySolli et al (2015) and Solli (2015) illustrated how group music therapy
gave space for service users to develop positive relationships and expand their social
network. Furthermore, the theme of belonging in the group was stressed to have great
importance (Moe et al2000; Grocke et al., 2009). Within BPT, Galbusera et al. (2019)
reported that being part of a group and engaging in authentic interpersonal contact increased
social belonging.

Improvements in welbeing and changes in experience of self were found in ten
studies. Lynch et al. (2019) found participants reported that art therapy helped them reflect on
their experiences and themselves differently. Similarly, other studies found arts therapies
promoted weHbeing for service users (Colbert et al., 2013) byriowing their seHcare,
confidence, motivation (Allan et al., 2015) and a sense of achievement (Brady et al., 2017;
Grocke et al., 2009). Service users described feeling more valued after therapy (Havenik et
al., 2013) and experienced increases inegdem (Teglbjaerg, 2011; Paterson, 2013).

Service users shared they had experienced enjoyment, satisfaction and motivation from music
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therapy (Sol |l et al ., 2015) and they felt t
(Silverman, 2010). The positie i mpact t herapy had on service
(Solli, 2015) and being accepted for who one is (Galbusera et al., 2019) emerged as important
themes to service usersod experience.

Service users shared that arts therapies supported their reaodéope for the
future across eight studies. Continuation of art making (Lynch et al., 2019), participating in
further groups (Allan et al., 2015) and engagement with art (Colbert et al., date) were
important stated elements of recovery. Art therapyipied a focus on talents and an
emphasis on restoring hope and enjoyment (Brady et al., 2017). Simiariysic therapy
service users felt a sense of achievement when they produced a CD that could be shared with
friends and family (Grocke et al., 2009ervice users also discussed the importance of music
therapy expanding their social network (Solli, 2015) and fostering a sense of hope and
freedom (Solli et al., 2015). These themes were also shared from BPT (Galbusera et al.,

2019).

Whilst mostserviceusers provided positive accounts of arts therapies, three studies
described some barriers service users experienced to positive change. Lynch et al. (2019)
acknowledged that sometimes it is not the ri
duet o it not being the right time, the art th
accessibility and availability of art therap
not feel satisfied or supported in music therapy. There also apgedrea wish for more
time with the individual. Similarly, service users also felt frustrated that there was not enough
time in the session in Grocke et al.odés (2009
users who felt positively about arts thpies may have been more likely to participate in

research. Thus, it is important to take this into account when reviewing the literature.
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General methodological issues

As shown in Table 1, studies in this review examine a variety of different arts
therapes. Consequently, the arts therapies are heterogeneous and might have important
differing orientations, effects and components. Whilst literature suggests most arts therapists
work within a psychodynamic frame (Johnson, 1998), there might be difficutigfining
what arts based therapies are and operationalising how they work.

Adapting and tailoring therapies to the individual has been portrayed as an aspect of
arts therapies (Teglbjaerg, 2011; Solli, 2015). However, whilst this is clinically appegpriat
there can be difficulties in comparing studies when numerous definitions, theoretical
approaches and structures are used for different arts therapies, which are not always clearly
defined (Attard & Larkin, 2016). Despite this issue beginning to be ssleldlethrough Wright
and Holttumdéds (2020) new evidence based BAAT
other art therapies are needed. This will enable appropriate fidelity checking in future
research trials and testing through future research.

Taken together, the studies examined in this review use a variety of designs,
methodologies and analysddl the papers use relatively small samples, which leads to
difficulty in drawing confident conclusions from the findings and implications of the studies.
Although similar results were reported across a range of different contexts and countries, the
review ony included four UK based studies, which may impact the application of the
findings to UK services.

Furthermore, despite this review focusing more on experience than effectiveness of
arts therapies, it is important to note that only one study providedvfap interviews and
written evaluations. Given that research hig
perspectives across different time points (Graham & Donaldson, 1993), a limitation could be

that only one study sought follow up data. TWisuld have enabled further exploration of
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participantsd experiences to see whether the
Whilst a few studies included in this review received positive appraisal, a large

number of papers were lacking in amer of areas according to the CASP (2018) tool. For

some, no information was provided on how the participants were selected or discussions

around recruitment. Furthermore, many papers lacked a clear-degtimdescription of the

data analysis processdaritical examination of the researcher role. Thus, the results from

such papers need to be cautiously interpreted.

Discussion

Summary of findings

This review has examined and appraised thirteen studies exploring how service users
diagnosed with psydtic disorders experience arts therapies. The quality of the studies
varied, with majority of the papers lacking clarity, detail and justification for methodology
and analysis.

Qualitative research often provides rich descriptions of experiences aedgesc
The studies reviewed in this report suggest that the majority of service users who participated
in the studies had positive experiences of arts theraffiese are common themes across the
papers that capture service user experiences of artsidgragluding selexpression,
connecting with others in a group and developing positive relationships, experiencing
improvements in welbeing and changes in experience of self and feeling supported in their
recovery and hope for the future. It is alsgortant to note that some service users also
experienced barriers to recovery or indeed to engagement.

The overlapping themes appeared to be more associated with psychodynamic

theoretical understandings of psychddigartindale et al., 2013)ather tha cognitive



ARTS THERAPIES AND PSYCHOSIS: A LITERATURE REVIEW 40

(Garety et al.200]). This was found particularly wheservice userexpressed the
importance ohaving aconnectiorwith their therapist and others in the group, having a space
for them to express themselves adicechanges in theelf. The service users did not
mentionexamining and testing odifferent ways othinking, which is considered to be one
of the necessary oO-p@unnetal.p20i2ngr edi ents of CBT
Support was found for Boehm et al.ods (201
theme of selexpression. Some service users shared that the arts helped them express their
needs, experiences and feelings throughverbal and verbal means. This themels®a
consistent with Czamanskio hen and Wei hs 0 s-expr@sidn é¢rapeutitb odi e d
process in art therapy. Similariy music therapy some service users shared that song writing
helped their creative sedfxpression, which linked to previous taéure outlining the unique
emotionally expressive qualities of music therapy (Rolvsjord, 2001; Solli, 2008).
However, the findings did not offeupport or Johnsonés (1993) ps
understanding of art therapies that suggested inner conflictsextsrnalised, transformed
and reintegrated through art form. Similarly, the findings did not discuss service users being
made aware of their unconscious experiences through art making (Hogan, 2015; Killick,
2017).Whilst it could be argued that thesednetical perspectives were not supported,
neither does it disprove them. It may be that participants were not aware of these processes,
therefore did not discuss them.
The theme of connecting with others in the group and developing positive
relationshipsvas consistent with previous research. In art therapy, Czm@asgkin and
Wei hds (2016) O6bodymind model &8 places i mport
triangular relationship between the service user, art therapist and artwork. The findings in the
current study suggest service users shared the importance of connecting with staff and how

the group set up a unique context for creativity and connectedness with others. Similarly, in
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music therapy and BPT, service users shared they had space to degélop mdationships
with the therapist and with one another, which is in line with previous case study research
from the therapists6é perspectives (Fujino, 2
Experiencing improvements in wdikeing and changes in expearee of self is
supported by Wright and Holttumbés (2020) pro
art therapy enh a-aseenrs cosfidence,icanmectionsvéhrothers andesénse
of achievement. Similarlyin music therapy findings wermnsistent with previous research
from other client groups proposing that music therapy was an enjoyable experience and
helped service users cope with adversity (Ansdell & Meehan, 2010). The findings suggest
that music therapy had a positive impactonisave user sé6 i dentity, and
service users feeling more accepted for who they are. This is supported by previous literature
suggesting that arts therapists promote rtiady-spirit wholeness by identifying and
buil di ng on s eesourcefulmess strengtes@ndicreativétyt (®erlin, 2007).
The theme of feeling supported in recovery and hope for the future was found across
the arts therapies. In art therapy, continuation and engagement in art making, participating in
further groups lad restoring hope were found to be important themes. This is in line with
Wright and Holttumbés (2020) programme theory
supporting service us e mRegardimrgeusiotheapyand Bt ough a
service userdiscussed the importance of connecting with others, meeting new people, and
joyful experiences fostering a sense of hope. This is supported by research from other client
groups, highlighting the benefits of music therapy and@ng music making (Ansdeft
Meehan, 2010).
Despite the majority of service users reporting positive experiences of arts therapies,
some described experiencing barriers to change. Some service users shared that they were not

satisfied with music therapy and wished for more timmil&rly, art therapy was sometimes



ARTS THERAPIES AND PSYCHOSIS: A LITERATURE REVIEW 42

seen to be not the right o6fité, which 1inc
nature of the sessions and setting. This
(2020) programme theory of art thpyain relation to psychosis, which suggests service users
could experience negative reactions to the therapist, intervention, setting or group. However,
the exclusivity of this to art therapy as suchiri&known andnay warrant further research.
Thequality of the papers varieglccording to the CASP (2018) tool, with some studies
clearly providing an irdepth analysis into service user experiences, and others lacking in
clarity of methodology and findings. Although these studies highlight a range of pbtentia
positive and beneficial experiences of arts therapies, only small samples were used, which
may not represent the wider range of service users with psychosis accessing arts therapies.
These studies offer evidence on how different service users with gsyexperienced arts
therapies, rather than how likely it is that service users will experience beneficial effects, or

how these experiences might compare to those of different treatments.

Limitations of this review

The current review examineplialitative research on how service users with psychosis
experienced arts therapies. Papers that were purely descriptive or theoretical were excluded,
which may have led to processes and mechanisms being neglected and overlooked.
Furthermore, by only lookg at service users viewed as experiencing psychosis, a large body
of research was not investigated. A broader question may have offered a clearer
understanding of the different processes of change for service users in distress.

Whilst there are theoretitand therapeutic frameworks that encapsulate the arts
therapies (Johnson, 1998), it is also clear that arts therapies have diverse elements to them,
with different histories, evidence bases and accessibility. Thus, it is important to view the arts

therapes as distinct as well as overlapping, similar to the common themes that have been

t

ud

he
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found across the papers.
Another limitation involves the CASP (2018) tool used in this review. This tool does
not take into account whether there is an adequate descoptioa sample, including
participantsdé age, -eqpromidlackgrousdt hni ci ty and soc
Due to the limits of the current review, only the most pertinent and dominant themes
could be described {depth. It is important to note that despite seekingréwide a clear
summary of the literature field, the narrative presented within this review is likely to be
influenced by the authoroés subjectivity and
second person in systematically examining the rezielw paper s . However, th
supervisor commented on the authordés charact

also studied in detail.

Clinical implications

The research suggests that service users with psychosis experience artstimeaapie
range of ways, with many having positive experiences. In particular, services users shared
they felt arts therapies helped them connect with others by developing positive relationships,
with the arts activities helping to enable these interact®eing in a group, sharing
experiences and connecting with clinicians and other service users appeared to be powerful.
The process of engagement in different art forms reportedly helped service users express
themselves andxperience improvements in theiellvbeing andchanges in their experience
of self. Arts therapies may lead to service users developing a different narrative by being
accepted for who they are. This may help them on their recovery joamdepster hope for
their future.

Although the mpority of service users provided positive accounts of arts therapies,

someexperienced barriers to positive change. These barriers included service users feeling
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that there was not enough time during sessio
findings being based on a small number of studies with small samples, it is important to note

so that arts therapists and other professionals, including clinical psychologists, can be alert to
some of these issues. Understanding the barriers can hedggoofals think about who

would be appropriate to refer to arts therapies.

Clinical psychologists are intent on comprehending service user experiences and the
different ways therapeutic interventions can help alleviate their disttederstanding the
processes of change within the therapy and the elements service users found helpful, is
important for Clinical Psychologists to kndw assist them in their therapeutic interactions
This review highlights to bothrts therapists and Clinical Psychologists importance of
connection, engagement, sepression, acceptance and service user narratives, with
different arts appearing to facilitate these equally Wiélls helps Clinical Psychologists

know how best to support service users with psychosis.

Research recommendations

Due to the lack of high quality research on how service users experience arts
therapies, different further research recommendations can be made. One prominent theme
that was found across the arts therapies included the importacaenaction and
developing a positive relationship between the service user and therapist. The samples in this
review only included service users who experience psychosis. It would be helpful to also
have arts therapistsdé pdr dme otridees tal csrees iwhe
overlap. This will help develop the current understanding of the perceived processes of arts
therapies for people experiencing psychosis.

The studies included in this review were appraised regarding their quality, and a

number of limitations have been highlighted. Despite searching for journal articles on drama
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therapy for people experiencing psychosis, there appeared to be a lack of published research.
The majority of literature that was found came in book chapters or lisipedh theses. A

clear recommendation for further research includes the need for higher quality published
gualitative studies to be conducted across arts therapies. This will enable more confident
conclusions to be drawn from the findings.

Further reseafrtinto the qualitative benefits of arts therapies would assist the field of
clinical psychology Acquiring a more comprehensive understanding of what interventions
are helpful for service users experiencing psychosis, and in what ways, is important to
clinical psychology. It may also increase our current understanding of theories regarding
what helps in psychosis. Improving this knowledge base may lead to ways in which
psychological interventions can be tailored and adapted to be most helpful for segvsce us
and ascertain 6dactive ingredientsd that are
Establishing which therapeutic components are helpful is becoming increasingly important
given the need for interventions to be evidebased and effective in¢reasing hope and
reducing suffering for service users (The Kings Fund, 2019)

Given the lack of research on service user experiences across different arts therapies,
the completion of further research studies is imperative for a more comprehensiveustd rob
evidence base. More research into specific types of arts therapies may shed light on which
therapeutic components participants find helpful and the perceived processes of the

interventions.

Conclusion
The current review aimed to expldrew serviceusers with psychosis diagnoses
experience arts therapidsom the thirteen papers reviewed, overlapping themes emerged.

These included selxpressiongonnecting with others in a group and developing positive
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relationships, experiencing improvements ilivbeing and changes in experience of self,
feeling supported in their recovery and hope for the future. Some service users also
experienced barriers in their recovery. However, many of the piagoked methodological
rigour, leading to a number of fldr research recommendations. An important
recommendation for both researchers and clinicians is to continue developing innovative
methods of understanding, valuing and reviewing service user experiences of different arts

therapies.
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Abstract
Evidencel-based theory of art therapy for peopi@eriencing psychosis is in its relative
infancy. It has been mainly based on unsystematic research focusing on the perspectives of
art therapists, and to a lesser extent, service users. This study used reflexive thematic analysis
to explore the processetart therapy from the viewpoint of both service users and art
therapists. Twelve participants, six service users and six art therapists, were interviewed.
From the analysis, a thematic map was created with nine themes, specifically safe space,
supportiwe art therapist, power of art making, expressing and containing anything through
artwork, image starting dialogue, connect with each other, changing experience of artwork
and self, supporting recovery andndngsal | enges
contribute to the research area by offering overlapping themes from art therapists and service
users. The results are examined alongside current theoretical perspectives and research.
Clinical implications and future research recommendations alieexlit

Keywords: psychosis, schizophrenia, art therapy, art psychotherapy
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Introduction

Psychosis

The British Psychological Society (BPS) advocates that there are diverse ways of
under standi ng 0 p s yhavingususumldbeliefsaahd intelpretingntoirigs d e s
differently (Cooke, 2017). Whether holding a position influenced by the medical model,
seeing it as a reaction to trauma or a different explanation, many people experience

difficulties and pursue mental healtbipport (Kelleher et al., 2015).

Art therapy for psychosis

Despite National Institute for Clinical Excellence guidance (NICE, 2014)
recommenahg art therapy to be consideréat people experiencing psychgsevidence for
its efficacy is uncertain. Orlarge scale Randomised Controlled Trial (RCT) called
MATISSE (Crawford et al., 2012) reported that art therapy showed no benefit over and above
either usual care or a control group offering activities. However, Holttum and Huet (2014)
doubted whether the@® wasfounded upora clear theory of change. Furthermore, the trial
suffered from low participant engagement in both art therapy and control activities (Holttum
& Huet, 2014; Kendall, 2012; Wood, 2013). Smaller research trials in the USA, Germany and
UK, (Green, Wehling & Talsky, 1987; Montag et al., 2014; Richardson, Jones, Evans,
Stevens & Rowe, 2007), have suggested art therapy to be beneficial compared to usual care.
Reported benefits included improvements in global functioning and positive and eegativ
symptom measures. The revised NICE guidelines (2014) continued to recommend offering

arts therapies, and a subsequent update (NICE, 2017) also maintained the recommendation.

Theoretical perspectives on art therapy
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Historically, psychodynamic theoriesatie influencedrttherapy principally Jungian
analytic theory (Hogan, 2015). This thinking suggests pictorial symbolism and art making
emerges from the unconscious, whereby previously unaware aspects come to the surface.

This process is thought to be tlamentally therapeutic and beneficial (Hogan, 2015).

CzamanskCohen and Weéebbdgmi d0mé6ydel 6 of art th
specifically for psychosis) drew from psychodynamic theory and recent studies in
neuroscience teuggest unique processes in art therapy that may lead to reorganisation,
growth and reintegration of the self. Thegorised four core therapeutic processes: the
triangular relationship (between the art therapist, service user and artwork), embodied self
expression (whereby implicit emotions are made explicit through artesgifgement and
metacognitive processes. The researclseiggested the triangular relationship provides an
available attachment figure (art therapist) and safe base for the sesgid® explore and
selfexpress through art making, citing Bowlby (1988). This relationship enables the
externalisation of emotional and cognitive material into concrete form (artwork), which can
be engaged with and reflected upon, providing the opportior perspective taking and
meaning making. However, the authors note this is a work in progress and invite other
researchers to test out the proposed mechanisms.

Similarto CzamanskCo hen and We i h s @etacogritidelp®gessésh e or i S ¢
Springham, Findlay, Woods and Harris (20@p®&)posedhat art therapy may increase
mentalisatiorthroughh e | pi ng peopl e think about their ow
is research indicating that people with psychosis magrence mentalising difficulties
(Versmissena et al., 2008), thus this may perdéinenttheoreticalViewpoint

Regardinggroup psychotherapy generallyalom (2005) suggested 11 therapeutic
factors that provide the catalyst for change, including usaliy and group cohesiveness.

Similar factors werefoundi@a bel and Robbdés (2017) thematic
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therapy across different client groups. These inclyaabolic expression, relational
aesthetics, embodiment, pleasure and play, and.iRetational aesthetics represents the
triangular relationship between the art therapist, group members and artworks in which the
art serves as a medium for nonverbal and verbal feedback (Franklin, 2012; Moon, 2007). The
art making appeared to be a unitiimrce (Dudley, 2012), and the art acted as the container
for both the said and unsaid (Slayton, 2012). Pleasure and play activated kinesthetic and
sensory experiences, which helped people regairceaffdence (Luzzatto, 2000). Ritual
involved a sequermcof actions, such as setting up the space and putting objects away, that
offered psychological safety and promoted interpersonal emotiondbkislg (Moon, 2010).
However, neither Gabel and Robb (2017) nor CzamaBbskien and Wiehs (2016) focused

on speific client groups. Thus, these processes may be different for adults experiencing
psychosis.

Lynch et al. (2019) created a preliminary model on the experience of art therapy for
people following a first episode of psychosis. Seven categories were tgerfeoan the data
including unpressured atmosphere, expression and communication, pleasure and engagement
in artmaking, changing emotional experience and experience of self, connecting with others,
supporting recovery and continuation of art and barrirs.unpressured atmosphere
seemed to play a key role in enabling the other processes to take place. Despite this literature
building on the current research base for people experiencing psychosis, it needs it be
expanded to other service users with psgchand art therapists.

Ot her qualitative research exploring serv
therapy provides positive experiences for individuals with psychosisitoyecting with
others in a group and developing positive relationshipsresqcing improvements in well
being and changes in experience of self and feeling supported in their recovery and hope for

the future(Allan, Barford, Horwood, Stevens & Tanti, 2015; Colbert, Cooke, Camic &
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Springham, 2013; Patterson, Borschmann & Walled,3; Teglbjaerg, 2011However,

many of these papers were unsystematiclacked methodological rigouFurthermore, few

papers have analysed the perspectives of both art therapists and service users together.
Wright and Holttum (2020) have recentlyveoped a programme theory on art

therapy for people experiencing psychosis based on quantitative and qualitative research.

However a key cited paper involving interviews with art therapists has not been published at

the time of writing. In relation to @iable qualitative research other than their own

interviews with art therapists, Wright and Holttum (2020) were only able to draw on the

limited extant research with service users, and their own unsystematic service user

consultation.

Rationale

Although relevant theories relating to art therapy for people experiencing psychosis
exist, there is dearthof systematic research on the perceived processqgsasiicllar
elementsnvolvedoverall Specifically, what are the perceived processes fream th
perspectives of both service users and art therapists?

Researching art therapy for adults experiencing psychosis is important to the field of
clinical psychology. Understanding how best
that will help,and how they might help, is essential knowledge. Further research will develop
currentempiricaland theoreticalinderstandingf psychosis and how interventions work,

including which elements seem to bring about positive change.

Aim
This study aimed téocus on the following research question:

1 What are the perceived processes within art therapy from the perspectives of adult
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service users experiencing psychosis and art therapists?
To understand the perceived processes, this study focused on expharicrgating a

thematic map of service userso and art ther

Methods

Design

This study used a qualitative design. Individual-offenterviews were analysagsing
Braun and Clarkodos (2019) reflexive thematic
subjectivity, the recursive coding process and the importance of deep reflection whilst
engaging with the data and generating themes. This method was chosen oveetiibds,
as the aim of the research was to describe processes as perceived by participants and create a
thematic map, rather than build a new theory, which might require a larger sample. It was
also selected as an appropriate first stage for devisingre fsession questionnaire (Rose,
Evans, Sweeney & Wykes, 2011), for which the findings will be used in a future project.

A social constructionist epistemological stance was adopted, whereby participants co
constructed and interpreted the data with #searcher. This approach is congruent with

reflexive thematic analysis methodology as discussed by Braun and Clark (2019).

Participants
Twelve participants took part in the study: six service users and six art therapists.

Participant information is shown Table 1.
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Table 1

Participant information

Pseudonym Gender Age ranges Ethnicity Art Time Context of art therapy
in year$ therapist or receiving art
service therapy (not
user continuously)
/ providing art
therapy
John Male 41-50 Mixed race Service 29 years Group but has also hac
user individual in the pastin
community setting
Harry Male 41-50 White Service 7 years Group and individual
British user in the community
setting
Grace Female 51-60 Black Service 18 years Individual and group
British user art therapy in
community setting
David Male 51-60 White Service 20+ years Group in the
British user community setting
Jade Female 61-70 Mixed race Service 4 years Group but has also hac
user individual in the pastin
community setting
Pauline Female 61-70 White Service 1 year Group in the
British user community setting
Alec Male 31-40 White Art 8 years Open ward groups in
European therapist inpatient setting
Laura Female 31-40 White Art 7 years Open ward groups and
British therapist individual art therapy
in inpatient community
setting
Katie Female 31-40 White Art 17 years Group and individual
British therapist in community setting
Becky Female 41-50 White Art 12 years Group andndividual
British therapist in community setting
Rachel Female 51-60 White Art 15 years Group and individual
British therapist in inpatient and
community setting
Sarah Female 51-60 White Art 26 years Open wards groups an
British therapist individual art therapy

in inpatient setting

@Age ranges have been used to protect the identity of the participants

Inclusion criteria for service users included being 18+ years, have a diagnosis of a
psychotic disordethave capacity to consent to taking part in the researchuanehtly
attending or previously attended (within the last month) art therapy in a cotgraatiing
Recruiting service users who had recently experienced an art therapy session was important

for their ability to reflect on the processes of art therétpyas decided for service users
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from inpatient settings to not be recruited due to corscegarding their vulnerability.
Exclusion criteria involved any communication or cognitive difficulties or current significant
risk issues that would affect the interview process. Inclusion criteria for art therapists
involved currently working witlor previously worked with (within the last month) a service
user diagnosed with a psychotic disorder in both community and inpatient settings.
Participants were reimbursed travel expenses up to £10 per person.

Initially , seven NHS trusts were appliedfto participation However due to lack of
available participants, onfpur NHS trustended up being recruited fromhis appeared to
be because dfeverakeported factors including art therapists not currently worlaitg
service users who experienced psychosis, service users being in inpatient settings, under

resourcing of art therapy services and fewer people than expected attending art therapy.

Procedure

Art therapists from the Special Interest Group (SIG) with@nBritish Association of
Art Therapists (BAAT) were first approached via email through the BAAT administrator.
The email asked whether they would be interested in taking part in research with attached
information $eets for both art therapistsgpendixB) and service users PpendixC). On
the advice of the NHS research ethics committeeas decided that it would be better to
recruit service users from art therapists who were not research participants themselves as
there might be conflict of interedt was made clear in the email that if the art therapists were
going to be interviewed, the service users they worked with would not be interviewed and
vice-versa.

Art therapists used their professional and clinical judgment to assess whether service
users were appropriate for interview by assessing their capacity to consent to the research and

their mental state at thaine. Service users meeting inclusion criteria were given the
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participant information sheet by their art therapist, withtheresearghe det ai | s 1 f
to ask any questiong discuss the study. A fage-face interview was arranged through the
art therapist. Verbal and written consent was soughtttatace before the ietview for both
art therapist (ApendixD) andservice user participants pendixE). The interviews were
audiorecorded.

It is important to note thahere may have been selection bias as service user
participants were recruited through their art therapist. This may have had possible effects on
theselection of service users, where those who might have more positive experiences might

be more likely to be approached by their art therapist.

Interview

Semistructured interview scheddl®ere uilisedto investigatqpar t i ci pant s o
experiences and pessgtives of art therapfAppendix 1) These interviewschedule were
developed ircollaborationwith the research team (including a researcher, art therapist and
service useconsultant Neutral operended questions that tapped into the processes of art
therapy were formulate@ith suggested prompts). During the interviews, the researcher
remained curious, flexible and attentive to allow participants to fully express their
experiences without feeling constrained by the structure of the schedule. Thendof e

interviews ranged from 35 minutes to 1 hour 14 minutes.

Data analysis

The data were analysed using a thematic approach informed by Braun and Clark
(2019).Theintention was to complete inductive and deductive thematic analysis on the data.
However, when looking at the richness of the dditaresearchefelt that the broadness of

the deductive concepts did not fully capture the intricate perceived processethefapy.
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Thus, it was decided for the analysis to be completely inductive and the constructed themes
to be mapped onto previous literature, where applicable, in the discussion section.

In discussion with my supervisor, it was decided that it woaltiddpful to explore
service user and art therapist perspectives together to enable exploration of similarities and
differences in experienceBhematic analysisrpcessesare shown in Table Zhroughout
theseprocesss memos (ApendixK) weretakenso hatreflectionswerecaptured (Braun &
Clark, 2019). These memos helped inform coding decisions and were an essential part of the
analysislt is critical to notethat reflexive thematic analysis not a linear process, but more
iterative, withshifting between thelifferentprocess stagg8raun & Clark, 2019).

Thenotionof Ot heoreticaloverafheci enicy®d! waat wsatd

1999)because of the restricted nature ofshedy This signifiesthe pointat which the
themes captured key experiences of the participants well enough, rather than the continual

generation of new codes until there were no new codes

Quality assurance

Two different quality assurance frameworks wengpbyedin this study(Mays &
Pope, 2000y ardley, 2000. The first provided a brief outline of good indicators (Mays &
Pope, 2000), and the second provided a more comprehensive understanding of quality criteria
thatwas requiredYardley, 2000)There was some overlap between the two frameworks,
however theyalso offered different perspectives, so it felt useful to employ both.

After examination of these frameworkand in discussion with my supervisor, it was
decided that it would be helpftd keeparesearch diary (BpendixL) as a way of exploring
and hidnlighting potential presumptions and biagesn the beginninglt was noted, prior to
interviewing participants, that the researcher felt a potentialfbi&anting toadvocag for

art therapyThis was exploredurtherin discussions with the supervisor alongside beliefs and
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hopes for the research and the possible effects of these on the aifialysjst was important
for the researchemnd the supervisdo pay attention tthedifferent andmorenegative
perception®f art therapy.

To help ensure this, three different members of the research team (researcher,
supervisor and service user consultant) independently coded one transcript and compared
codes. A high degree of consistency was achieved across the focusedrodtiesmore,
respondent validation questionnaires were sent to all participants including the initial themes
and subthemes (Appendix FEleven out of twelve questionnaires were returned and their
feedback was incorporated into the resltgteement wh the themes and sibemeswvere
shared. Participantiommeng¢don areas that felt importafdr them,includingthe

relationship with their art therapiahd their positive experience of art therapy.

Ethical considerations

This project received fawnable opiniorfrom theNHS Reseah Ethics Committee
(AppendixG) and was approved by the participating NHS tr@8ppendixH) The BPSd&s
(2018) code otonduct anakthics wadollowed throughout.

Prior to interviewing participants, precautions were put into place to minimise risks
such as evoking distressing experiences, particularly with service users. The researcher
agreed with the participant before the interview that they could interrupt &trayo stop
the interview or take a break. The researcher was responsive and sensitive to the needs of the
participants by checking in to see how they were. If any of the participants bepaete
during the interviewit would havebeenstoppedand locaproceduresvould have been
followed by the researcher. These inclugedviding information about NHS and other
support services. No participants became distressed during the interviews.

Participants werénformedthatconfidentiality would be brokeri concerns regarding
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risk to themselves or otheasose. This involved contactirtigeir art therapis{if service user)
or line manage(if art therapist) and discussing the next stphe end of the interview to
ensure that they had the support that they needed.
This studyis in line with NHS valuesparticularly, 6 c o mmi t ment t o qual |
owor king together for patbhyeeeking@ersfqedisfmar t me nt

both art therapists and service users.

Table 2

Processes of reflexive thematic analysis informed by Braun & Clark (2019)

Process Description of process

1 Familiarising  Transcription of data and checking ‘accuracy” of transcript. Repeated reading of

self with the the data. Searching for meanings, patterns and generating initial ideas.
data

2 Generating Coding themes and patterns across the complete data set systematically.
initial codes Different codes assigned to some of the same extracts. These codes were then

revised, with some codes combined, rejected, or substituted.

3 Searching for  Sorting and collating the coded data into potential themes relevant to the
themes research question. Thinking about the relationship between different types of
themes (e.g. main themes and sub-themes). Initial thematic maps created.

4 Reviewing Refining themes with regard to the coded data extracts and the overall data set,
themes assessing for consistency. Thematic analysis map generated.

h] Maming and Finding names that accurately reflect the data excerpts at code level and the
defining collection of codes at theme level. Refining and defining the essence of each
themes theme and considering whether it fits with and capiures the overall picture,

b Constructing Producing the analysis report. Selecting representative and vivid extracts that
the report capture the essence of the theme. Embedding extracts within an analytic

narrative that relates back to the research question.

Across Researcher Research reflexivity involves taking into consideration how the researcher's

phases reflexivity position, role and desires can shape the results of the analvsis. Presumptions of
what the experiences of art therapy might be for participants required
bracketing. This brought awareness to the researcher’s bias and enabled careful
consideration when analysing the data. Memo writing, note taking in the
research diary and discussions with the research team enabled further
imterpretation of the data.
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Results

This study aimedo explorethe perceived processes of art therapy for adults
experiencing psychosis from the perspective of service users and art therapists. The inductive
thematic analysis resulted in 9 main themes and 26 sub themes (see Table 2). The thematic
map ispresentedn Figure 1.Every theme is examined together with verbatim interview

quotes.

Table 3

Themes and sub themes

Main themes Sub themes

Safe space Containment
Nonjudgemental space

Supportive art therapist Clientled
Feeling understood and valued
Build up the trust

Connect with each other Realising they are not alone
Togetherness through art making
Chain reaction
Discovering other perspectives
Power of art making Feeling absorbed and engrossed
Valuable activity
Experimentation and exploration

Expressing and containing anything througl Opportunity to express through artwork

artwork Artwork acting as a container

Image starting dialogue Shared appreciation of art
Exploration of feelings and relationships through
artwork

Changing experience aftwork and self Feeling free

Positive shift in view of artwork and self

Supporting recovery Planting the seed of art therapy
On-going art activity
Linking up with community

Challenges Fragmented and chaotic group
Impact of mental and physical health
Social issues and trauma backgrounds
Access and availability
Not for everyone
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Safe space
A key category fronp ar t i c i p aswds thé safa space af artttherapy. This
theme was represented by feeling contained and not judged, which enabled people to connect

with each other.
Containment. Participants described the importance of having a containing art
thergy session from beginning to end. This was described as being helpful in bringing the

emotional arousal level down.

She [ art t her amentheéertonflctverg Wed. Eheikrtew [ gr ou p

=1

something was going on. Butbigdhngoubotits| v s he

and neither -6847tf |1 0 (Jade, 632

ASometi mes they feel very |l ost and confus
you like, and holding, grounding them back and somehow bringing the emotional

arousal down, Ithink hat that's a prexl@)y good ai m. 0

AHel ping people think about going out aga
artwork away [€é] just sort of helps that

558)

Non-judgmental space Participants often highlighted the ngadgemental and

accepting feel of art therapy and that whatever they brought to the session was okay.

2 Participant pseudonym and interview lines
3*Quote from a service user
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~

Aln art therapy, we are notj ddbgama mtgalons g

(Alec, 224225)

AThe pvleorrumotme group is very warm, kind and fiotigemental, so she

makes you feel v&)yy safeo (Pauline, 59

Supportive art therapist
Participants shared the importance of having a supportive art therapist. This included
the art therapist being cliendewhich helped service users feel understood and valued and

aided the building of trust.

Client-led. Several participants reported the importance of patience from the art

therapist, not setting their own agenda and being elgehtThis differed from ther

therapies.
APatience is [€é] the ability to wait for
making it happen before itds grown or bef

think patience, general {5§7)* i s highly i mpo

Al think art therapy is the one therapy w

dondt set the agenda, they d

O
Q
=)
O
—
=)
«Q

where thatoés trué&30) actually. o (Sarah, 527

Al think itds twerme, twanedidt qEDe8adkiygtn t3 0 2
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Feeling understood and valuedParticipants shared the importance of the art
therapist understanding and valuing the seryv

be curious about themselves.

ASherts tfhaer apist] | i ke a, Mother Teresa |

wedre orphanrsd (Grace, 508

Al just think that time means you can get

what people quite like, is feeling supported, feeling undedstoo ( K#®828) e, 826

AMost people, by the time they come into
their | 1ife, [ é] . So, I think just also ha
encouraging them to have the curiosity about themselves canbegyreab ower f ul . 0

(Sarah, 566565)

Build up the trust. This subtheme was evident in the data and how time, sensitivity
and a listening ear were necessary for building trust. This theme was reported present in
inpatient settings, whereby service users woaldifiarise themselves with open ward groups

before joining. This theme is closely linked to safe space.

AThey [service users] are allowed to see
sit with us without creating artthat's absolutely finejustto familiarise themselves a

little bit with whai0) we are doing. o0 (Al ec
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il feel you know | i ke hebdbs [art therapist
more or you can see he has got some intel
(Grace 419422)*

Al think with somebody | ike him [service
the trust required to feel safe enough to

other difficult things Bfat heds experien

Connect wth each other

The data suggested connecting with others was a key theme, particularly in group art
therapy. This involved realising they are not alone, experiencing togetherness through art
making, there being a chain reaction of sharing experiencessuavering other

perspectives.

Realising they are not aloneParticipants shared that being with other people who

also experienced difficulties helped them realise that they were not alone.

AThe benefits are exp o nnomdntswahen sgrviog osere r f u |
themselves connect with each other and realise that they're not alone. And you haven't

had to do that. They84ve done that. o ( Kat

ABeing with other people whob6bve been thro

ike i tdéds not so odd, what yo-64*ve been goin
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Togetherness through art making Participants spoke about how art making unified

the group and brought togetherness.

Al think that the artwor k ggthevaadsitgiuesust i me a

the opportunity to sp288d time together.

Al think also it [art making] wunifies
can be a little bit startled when they first meet her because if they're not soytarid,
know, their psychosis is a bit different. And then when they see her sort of creative
identity and they see her focus on tha

Brings that conré2gtion. o (Rachel, 636

ABecause we're | nt sc obnupsayn. yeld){eDvaevriydo, n el 3g e

Chain reaction. Chain reaction appeared to be an important theme, whereby sharing

from certain individuals led to other people feeling more able to share.

I was asked first how my weetkllybBadd bee

1]

| 6m feeling depressed now. 0 Then we t

ot

tal king about their experience of depr

(Pauline, 96100)*

0

her

t,

n,
al k

€ess

AThat was when this delsegeiacfe alslertshicsa mree

my God. So glad you mentioned that you

It was really interesting, the2749ort of

r e

ch
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Discovering other perspectivesParticipants shared howd artwork enabled them to
discover other perspectives, including seeing new things in the artwork and swapping and

sharing suggestions.

Al did a piece of coll age, and | ots of pe
423)*

APeopbei mageng different, very different w
10471049)

AAnd we talked about all/l the different th

why they were helpful and they swapped and shared some good suggestions to each

othero (8Yhtie, 887

Power of art making
All participants shared the power of art maki This theme included feeling
absorbed, it being a valuable activity and providing opportunities for experimentation and

exploration.

Feeling absorbed and engrosse®articipants shared that they felt engrossed and

absorbed in the art making, whicHerked respite from their anxieties and peace.

Al was too engrossed in focusing on what
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AHe was so absorbed in the process that |

happening aroun34)hi mo (Laura, 353

Altdés |l ovely, because | |l ose myself from

peaceful pl-23)0 (Jade, 534

Valuable activity. Participants reported how art making in itself was valuable

activity, usually by helping calm them down.

Al tmakrhg] actually calms #®)*completely ¢

ASo, the art making, in itself, Il think i

(Becky, 414415)

Experimentation and exploration. Participants shared that they liked using different

mediums, styles to see what might happen.

I brought in the bag of compost, and | p

ot

Pl ace], twigs and that, -288d | just start

—

AJust to play wi tedploretheequalfitiastobtliem &/ kimd of, yes,r e a | |
tear them or twist them or put them under

do that for ten, fifteen minutesd2lpand see
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Alt was onl y i mtlvelgrabbdd aosné mareestylesyd @ it ad t h

experi mente-@d)*o (David, 77

Expressing and containing anything through artwork
Another main theme from participantsd acc
anything through artwork, including thoughts, expnces, feelings, emotions, wishes and

fears.

Opportunity to express through artwork. Participants shared that artwork helped
them communicate and express how they were feeling and bring to the surface their

uNcoNscious processes.

A Commu ni cl&ditihappened thilough the art materials and the artwork. The

verbal, i1t just wasnoé6t ther4&0)for him [ser

N find, a | ot of the timeé a | ot of t he

(John, 52930)*

AThe arvekeotheloppgrtanity to express, if you like, the abstract nature
someti mes of those feelings. The$22)can be
A experience a | ot of pain with my illne

Relieftokt somet hing out e467)*t he page. 0 (Harry
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Artwork acting as a container. Participants shared how the artwork acted as a
container for service userso6 feelings and pr
explore their distress withodtdirectly hurting them.

AYou've got a massive container, if you I
transference and countertransference phen

350)

AYou can see what goes o0n begausesorhegmes peopl e
people might be feeling down and itbés app

(John, 353355)*

Alf it had just been a psychotherapy grou
results because it is also then your transferencg@moprojections and all of that
projected into the image. So you've got some ability to notice them and look at them

and think about them without-53)hem direct]l

Image starting dialogue
This theme represented shagggpreciation of artwork with the art therapists and

others in the group, and exploration of feelings and relationships through the artwork.

Shared appreciation of art.Participants spoke of how jointly attending to the
artwork and having a shared appréoiafor it helped foster the therapeutic relationship and

connect with others in the group.
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AAt first | found it very strange that pe
when people | iked my wor k. But norapyt hat |
i tds quite complimentary when somebody sa

give you good f-8Btdbacko (John, 348

ATo have the opportunity to focus on the
basically, this even enhances the thetdj alliance, the therapeutic relationship.

This is because of the art psyc3dpt herapy

Al think the art therapist was really i mp

(Jade, 27R276)*

Exploration of feelings and relationships through artwork. Participants shared
how the artwork enabled exploration of feelings and relationships, including difficult life

experiences and family dynamics.

AWhile | did the art we woul dashapdeking, about
and how | 6m coping, etc., etc. Then at th
webd discuss it. Through the art he coul d
358)*

~

AHe [service user] spoke -likpaten, ikeyore of t he
could hold it up and you could see through it. But at the same time, it seemed
di storted. [ €] He said, AOh, thatdés a bit

Ot her times it can b&52quite distorted. o
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ASo, weduieactiely wanking with his tendency to be very seifical and

this kind of very negative critical inner dialogue he has, telling him that he has not

achieved anything, lots of shame. A lot of that comes from some very difficult family
dynamics,ss’ve 6 ve been really exploring -a | ot o1

158)

Changing experience of artwork and self
This was a key theme regarding feeling free and experiencing a positive shift in view

of artwork and self.

Feeling free.Participants shared how art therapy provided a sense of freedom, where
they could move in and out of the session, not feel likewerg being forced to do anything

and could show different parts of themselves.

Al feel that she [service user] values th

not restricting her. Obviously there are certain boundaries and ground rules,'®ut she

able to move in and out of the-168ssion, W
AWedbve got all the materials, and we can
APeople just get to step outthemselves,t [ i |l | ne

really. 0820Rachel, 818
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Positive shift in view of artwork and self.Participants shared how through art
therapy, service users were able to experience a shift in how they view their artwork and

themselves including more confidence in thveark and who they are.

AHe sat down and said, Altds okay, isn't
acknowl edged what a shift that had been,

that . o ¢(16&6&r ah, 160

Alt [art therapy] diave goalsieatltvdntedtaachiekel denc e
[ €] 1 6d just I i ke to say thank you becaus

ot her (@dhrs &87&679)*

Supporting recovery
This was represented by the idea of planting the seed of art therapy by helping service
users understand what art therapy is and how they can benefit from it, as wetj@agart

activity and linking up with the community.

Planting the seed of art therapy One patrticipant shared the importance of planting
the seed of art therapy in ingait settings by helping them understand what it is and how
they can benefit from it. Although this stiteme was found from only one participant, it

seemed consistent with linking up with the community.

Al think it's | mpor éecavaryjoutney amdaovhink reowyoi ct ur e
can possibly help them to understand what art therapy does and how they can benefit

from it and basically to plant, if you like, the seed for the flower later on to come up.
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That's the difficulty here, that if you platite seed throughout their stay here, possibly
you won't be able to see any small flower coming out, but the seed is there and the

seed is really 4#68)portant. o (Alec, 679

On-going art activity. Participants spoke of the importance ofgwing art actrity
helping support their recovery outside of the art therapy sessions. This included continual art

making at home and art becoming a leisure pursuit.

Alt keeps me more focused on something el
my heado ot hreutcéhs ftor me to cope with within

545547)*

AThey value it [art making] and there's a

therapy into a | eB4ure pursuito (Katie, 8

Linking up with community. Participants shrad that linking up with the community
helped support recovery. This involved being referred on after inpatient stays, doing art

gallery visits and linking up with other services.

AWe were able to feed back t hsitabledfarda ual | vy,
community group, and actually he has joined a community group. There is something
really positive about continuation of care that we can help feed into that to help

somebodyb6s recovery beyondb3®)he hospital a
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i Aew times we went on trips, one to an art gallery and one to something else, a
cof fee and thingy. That was really good,

(Jade, 363865)*

Al think in that setting andnkedupwitsonr eal |y
going arts and health type services as we

10041006)

Challenges

Participants shared the challenges they experienced in providing / receiving art
therapy.The challenges appeared to be a relatigedgll part of the data, but theppeared
to fit more appropriately into one theme rather than being integrated into the other themes.
The negatives were a relatively smHflese included the group sometimes being fragmented
and chaotic, the impact of mahand physical health, social issues and trauma backgrounds,

access and availability to services and art therapy not being right for everyone.

Fragmented and chaotic groupParticipants shared how fragmented and chaotic the

group could feel, particularlinpatient open ward groups.

Al 6d say that the group itself, the group
There was never a time when everybody was

363)
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A | couldndét even f ocus. ranything.njostwanteditoe mb e r
get out of there. | candt even remember t
649-651)*

AJust to give you a sense of the ward and
there, it can be quite a, as | said, chaotic,alemdi ng and sporadic att

103-106)

Impact of mental and physical healthl ndi vi dual sdé mental and |
appeared to impact their ability to attend and engage in art therapy. These included side

effects of medication, experiencingllbainations, feeling unsafe and physical illness.

AThis individual is on a |l ot of medicatio
with it, but finds it very hard to sleep because experiences a lot of visual
hallucinations and has had some veryHteamning experiences in the past, which

means he feels very unsafe and43¥as to do

AYou also know that person is not coming,
they are ambivalent about treatment, but maybe thiegked in a cupboard at home,

frightened of who's outside, or they coul
crisis or they didn't have any money or t

753758)

AThe i1illness that 1 6ve got, my physical [

side. So I didnot really g8 what | wante
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Social issues and trauma background®articipants shared that social issues and
trauma backgrauds i mpacted service userso6 lives. Th

from the community, social isolation and abusive trauma backgrounds.

Al 6m really English but | don@élB)*really ge

AA | ot of people have had poor education,
of disadvantage, a lot of stigma. A real lack of-®sifeem and confidence, and people
that really arendét confident abpand using

support with-460at. o (Sarah, 456

Al think isolation is a really big challe
ARnShe comes from a very traumati c, abusive
ASo they got a |l ot of bullying frofmé just

at them and be vile and so that t hen fed

tal king about them behind their bS®Hk beca

Access and availability Participantsshared idifficult for someto accessrttheray

due tothe location of the service and the under resourcing of the department.

fiThe staircase, there were about four maybe five flights of stairs that | had to go up to

get to the room, because it wa$56fight at
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AJust getting to the group, ités a citywi
got to get two buses to get here, so ther
public space and waiting at a buwkethert op an

theydre going to W& | ate or noto (Becky,

Al mean, o u-artsahdalth ddpdrtement Ifdelésseally uncesourced.
So there's a |limitation for what they
10821085)

Not for everyone.P a r t i dntepviawsilumibatedthevariety and variabilityof
art therapylf the timingof the interventiorandnon-directiveapproach of the art therapist

did not fit, then it was likely services users would disengage from asdpiie

AWhen | first came iIinto hospital I was
really know what to expect. | wasnot i
understand what was wrong with me, and art was the last thing that | wantedto d

(John, 108112)*

N

3t

Thematic summary

an

i n

nt e

Somet i medsi rtehcet invoen sort of model B&n f eel

Not everyone widl36)*l i ke it. o (Harry, 155
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The power of art making appeared to be the central theme to servicexsmience
and was linked to many themes including connecting with one another, expressing and
containing anything through their artwork and their image starting a dialtigugs also
associated with changing experience of artwork and self for someesasars, which in turn
seemed to support their recoveWyhilst most of the themes focus pasitive perceived
processest is importart to acknowledge thatomeparticipants experienceghallengeso
engaging with art therapit.is helpful to note thato discernable differences were found
between the therapist and service user perspectives andiathemes mapped onto both art
therapist and service user perspectifek.er e was only one subt heme

and not serviiove,uwhrn&h pewvopeectd O6planting ¢t

Discussion

Summary of results

Thisresearch offera thematic understanding of the perceived processes of art therapy
from the perspectives of adult service users experiencing psychosis and art therapists. The
results suggest possible art therapy processes that may be particularly helpful. For example,
having a safe space, associated with a supportive art therapist, seemed key for therapeutic
engagement and continued participation. The power of art making as an absorbing activity
and a means for expressing and containing experiences, alongside connigctorgew
another, could be suggested as important processes of art therapy that support service user
recovery.

The current study suggests that service users relathdit@artwork, themselves and
othersdifferently through art therapyurthermoreart making enabled expression

containment andxploration ofa range of experiences and feelingsesepositiveresultsare
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alignedwithpr evi ous qualitative research from ser.\y
2015; Colbert et al., 2013; Lynch et al. 120 Patterson et al., 2013; Teglbjaerg, 2011).
However the currenfindingsalso builduponformerresearchby analysingart therapy
processes from theerspectivesf both art therapists and service users. More than previous
research, the present studdshighlighted the role and power of art making angraduct
in facilitating important therapeutic processes.

The findings offer some support for Jungian analytic theory (Hogan, 2015). This is
di fferent to the findi ngnarynhodeb Rartitipamscirtheet al . 0
present study shared how the artwork helped them communicate and express how they were
feeling and bring to the surface their unconscious self. This was also in line with Czamanski
Cohen and Wei hsés (20d 6Galélodaynmd nRlo modsx | (6201
synthesis (neither of which is specific to psychosis), which described how the triangular
relationship (relational aesthetics) enabled the expression and containment of emotional
material into concrete form (artwork)h@&se experiences could then be engaged with and
reflected upon. These themes were found in the data, whereby participants shared the
importance of having a supportive art therapist who helped them express and contain
anything through their artwork, includy unconscious material. Their artwork also seemed to
facilitate a dialogue, which helped participants connect with one another.

The current findingslso supporthe ideahat art therapy caenhancementalisation
(Springhanet al., 2012). Similar to CzamansRio hen and Wei hsodés- (2016)
cognitive processes and Lynch et al.és (2019
findings proposdhat art makindghelpedsomeservice users discover new perspectives and
acknowledge that different people think in different ways.

Support was found for several of Yal ombés (

universality This concept signifietheideathatpeopleare not alone in thegxperiences and
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difficulties. The sub theme in the current study of realising they are not alone appdaos

resonatavi t h Lynch et al . d6s (2019) therapbuticddctergor y o
includes group cohesivened&afom, 2005). Thiswas ound i n Gabel and Rob
relational aesthetics theme, whereby art mak
(2019) connect with others category. The sub theme of togetherness through art making in the
current study appears to paralleldbedeas, whereby art making helped people connect with

one another.

Althoughthe challenges participants shared were a relatively small part of the data,
they appeared to fit more appropriately under one theme. This resembles sontmofdhe
participantsshared in previous research art therapy. Lynch et al. (2019) discusses that the
6i mpact of mental healtho6é was a barrier to s
explored in the current research, alongside the difficulties with physical h€&aitthermore,
the lagescale MATISSE trial (Crawford et al., 2012) on art therapy suffered from low
engagement by service users, supporting the
availabilitydéd in the current study.

The findings suggest s u7theme df ritdalowherégbpedb e | a n
sequence of actions, such as putting objects away, helped service users feel safe, and
promoted emoti onal ri sk taking and connectin
theme of pleasure and play was also found in theentistudy, where art making helped
people become more confident in their work and who they are.

Theresultsfrom the current study support the new guidelines and programme theory
for art therapy in relation to psychosis (Wright & Holttum, 2020), paldity the themes
around supporting recovery and the challenges service users can experience, including social
issues and trauma backgrounds. One area that has been highlighted in the present study,

which is less prominent in the programme theory, inclidegower of art making, artwork
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acting as a container for anything, and image starting a dialogue. Both service users and art
therapists in the present study shared how art making was a valuable activity in itself and
helped support service users in thggrsonal recovery journey, including by taking art
making with them for home use.
A strength of thigesearch includess explorationof both service usex and art
therapiss 6 p e r sMo# af the reseasch on this tofiasconcentratedn the
perspective of art therapistsTherefore it washelpful to hear from the service user
viewpoint as well and see how themes overlap. There were no marked differences in themes

produced by service users and art therapists.

Limitations

Despite this study offering useful insights, there are several limitations that need to be
examined. One is the relatively small sample size. Althalegbdrmined sample sizes are not
needed imesearch involwng thematic analysisnore participantsnayhawe provided
different perspectives thabuldhave altered the thematnalysis.

Another important limitation involves the reliance on art therapists to recruit service
user participants. Service users with more positive experiences might hayedeeedto
participate, which may have biased the sample. It was considered ethically important for
service users to be recruited through their art therapists, in order for them to be approached
by someone they knew and to enable art therapists to cliniadte jwhether it would be
appropriate for them to take part in the reseaddwever, differentecruitmentmethods
may haveprovided dess biased sample. This limitation is pertinenntachof the
gualitative research in this area.

Furthermore, whilsthis study recruited service users from the community setting, art

therapists were recruited from both community and inpatient settings. Although it was
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decided for service users from inpatient settings to not be recruited due to concerns regarding
their vunerability, the findings may have been different if service users from inpatient
settings had also been recruited. They may have offered an alternative perspective to the art
therapists working in that settinghis might mean that the study has lesssf@mability to
service users from inpatient settings. However, it is important to note that several service
users recalled experiences from inpatient art therapy sessions as well as more recent
communitybased experiences. Furthermore, the participanpgnas diverse in other areas
(e.g. ethnicity, race and geography).

Finally, although quality assurance measures were put in placdving the use of
memosa research diary, respondent validatiprestionnair@nd coding comparison, it is
important to acknowledge the subjective nature of qualitative resaadctne challenge of
representing themes as accurately as posdibis.is of importance given thepesfrom the
researcheto illuminatepositive processeas art therapywhich wasexplored furthem

supervision.

Clinical and theoreticalimplications

Despite the limitations discussed abawe resultproposethatfor some adults
experiencingpsychosis, art therapy can be a valuathévity that helps their recovery. It also
suggests that certain art therapy processes are important for service users, including the
power of art making, expressing and containing anything through their artwork and their
image starting a dialogue. Art therapy offsomething that other therapies do not, and
engages service users who might find verbal interventions more diffiquivides a bridge
from somatic and emotional experiences to verbally articulated content, which may be
difficult for some people toawithout the scaffolding of the artwork. Furthermore, it may

help some people engage in therapy at a time they feel unable to engage verbally. Thus, i
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appears appropriate that service users who struggle with verbalising their thoughts and
feelings shouldbe provided with thart therapyoption This might help them explore

difficult mental content through their artwork with the help of a supportive art therapist.
Clinical Psychologists could have art therapy in mind more often, particularly when service

users are struggling with verbal therapy.

Future research

This research, alongside other qualitative studies, suggests some of the art therapy
processes and experiences are not captured in outcome measures or questionnaires. It would
be useful fofurtherresearch tareatea service user process questionnaiiegithe current
data and test it out on service users having art therapy. This would enable researchers to
investigate whether the perceived processes of art therapy match up with the service user
session experience.

Another strand would be to examineetier service users feel more able to have other
psychological interventions afteavingart therapy, owhetherit impacs how service users
engage with the rest of the mulisciplinary team.

Furthermore, it would be helpful féurtherresearcho investigate the applicability,
validity and representativeness of the current findings. Other observational methods,
including videos of sessions, may helgyagherinsightsinto thecomprehensiverocesses of
art therapy and howhese could lead fpositive change for service userBhis futureresearch

couldfocuson thesuggestegrocessefrom the currentstudy.

Conclusion

The current researdhvestigatedhe perceived processes of art therapy from the
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perspectives of art therapists and service users. It appeared that within the safe space of art

therapy with a supportive art therapist, some service users were able to experience the power

of art making an@éxpress and contain anything through their artwork. Their image helped to

start a dialogue, which linked to connecting with one another and reflecting on their artwork

and themselves differently. Whilst participants shared the importance of art thessijonse

some also described the significance of doing art outside the session in supporting their

recovery. It is important to note that challenges were identified in engaging in art therapy.
Notwithstanding limitations, thisesearchas contributed tthe field ofart therapy

and psychosis. It has focused on the perspectives of both art therapists and service users and

has explored the potential change processes involved in art therapy. It particularly highlights

the role of the art making and art produrnctacilitating therapeutic experiences and

interactions. Although it is hard fwrovideclinical practice recommendations due to the size

of the study, the findings are broadly consistent with previous qualitative research, and

several noteworthy futun@search suggestions have been outlined. résmsarclsuggests

that for some service userart therapy can be experienced as confidence building, ynigue

and valuable.
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Appendix B: Art therapist participant information sheet

Information about the research
Art Therapist

Title: Perceived processes in art therapy for adults experiencing psychosis

Hello. My name is Helen Barrett and | am a trainee clinical psychologist at Canterbury Christ
Church University. | would like to invite you to take part in a research study. Before you
decide whether to take part, it is important that you understand why the research is being
done and what it would involve for you.

Part 1 tells you the purpose of this study and what will happen to you if you take part.
Part 2 gives you more detailed information about the conduct of the study.

Part 1 of the information sheet

What is the purpose of the study?

The purpose of the study is to find out about your experience of art therapy and service-
user sod e x @retherapynThie may fielp to improve our understanding on what
happens in art therapy.

Why have | been invited?

| am interested in hearing your experiences of art therapy, and some of the processes you
have witnessed during an art therapy session, and over multiple sessions. | am recruiting art
therapists who have worked with people experiencing psychosis.

Do | have to take part?

Taking part in the research is entirely voluntary and it is up to you to decide whether to join
the study. If you agree to take part, | will then ask you to sign a consent form. You are free to
withdraw at any time, without giving a reason.

What will happen to me if | take part?

If you agree to take part, you will be asked to attend one interview, which will take about
thirty minutes to one hour. | would also like to ask you for some information (e.g. age,
ethnicity, how long you have been an art therapist and how many people you have worked
with experiencing psychosis) to help with the study.

The interview will take place where you usually meet with your service-user. The interview
will include questions about your experiences of carrying out art therapy and thinking about
your most recent session and talking me through it, without naming the client. The interviews
will be audio recorded and anonymously transcribed (typed up) in full by me (Helen Barrett,
Chief Investigator). Any names of people or places will be disguised to preserve your
anonymity. Once, transcribed, the audio recordings will be destroyed and the anonymised
transcripts will be read and analysed thematically by myself and the research team (two
supervisors and a service user). Direct anonymised quotes may be used in the publication of
the study results.
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Should an important area that we did not talk about be raised in my interviews with other
people, | may contact you again to see if a second, shorter interview or telephone call would
be possible. These will be the only times | will need to meet with you, and you can choose
not to take part.

After the interview, an optional questionnaire will be sent out for you to fill in on whether the
themes reflect your experience of art therapy.

What are the possible disadvantages and risks of taking part?

Some of the questions asked during the interview may touch on sensitive topics. If you feel
uncomfortable with any of the questions, you do not have to answer them. If you want to
stop the interview, you can do so at any time without giving any reason.

What are the possible benefits of taking part?

We cannot promise the study will help you but the information we get from this study will
help us understand the processes of art therapy, which in turn may improve the treatment of
people experiencing psychosis.

What if there is a problem?
Any complaint about the way you have been dealt with during the study or any possible
harm you might suffer will be addressed. The detailed information on this is given in Part 2.

Will information from or about me from taking part in the study be kept confidential?
Yes. We will follow ethical and legal practice and all information about you will be handled in
confidence. There are some rare situations in which information would have to be shared
with others. The details are included in Part 2.

This completes part 1.
If the information in Part 1 has interested you and you are considering participation, please
read the additional information in Part 2 before making any decision.

Part 2 of the information sheet

Whatwilhappen if | dondt want to carry on with the
You are free to withdraw from this study without giving a reason by contacting me using the

details at the top of this letter. If you decide to withdraw or have to withdraw for any other

reason, | would like to use the anonymised data collected so far.

What if there is a problem?

If you have any concerns, please get in touch using the details below. You have the right to
voice your concerns about any aspect of this research and your concerns will be handled
with care and consideration. You should expect an acknowledgment and offer of a
discussion about the handling of your concerns as soon as possible.

Complaints

If you would like to make a complaint, you can contact me directly on

h.e.barrett443@ canterbury.ac.uk. If you remain unhappy and wish to complain formally, you
can contact Dr Fergal Jones, Research Director, Clinical Psychology Programme,
Canterbury Christ Church University 1 fergal.jones@canterbury.ac.ukmailto: tel: 01227
927114.

Will information from or about me from taking part in the study be kept confidential?
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mailto:
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All information which is collected from or about you during the course of the research will be
kept strictly confidential. Only | will be able to link the information you have given to your
name, in order to collect and organise all the data. All the information about you will be
anonymised (you will not be identifiable in any of the study data). This ensures that good
standards of security and confidentiality are in place. If any information in your interview
could identify you or a client, the information will be disguised or not included in the
transcript.

The audio recording of the interviews will be securely held on an encrypted memory stick
and then deleted once fully typed up. Your personal details will be kept separately to your
interview data. Your personal details will be destroyed as soon as the research is complete.
The anonymised data collected will be held safely for 10 years as this is a requirement of the
university.

The only time | would consider breaking confidentiality would be if you tell me something
which leads me to believe that you or someone else is at risk of serious harm, though |
would try to discuss this with you first.

What will happen to the results of the research study?

| aim to publish the results of the study in a relevant psychological journal. | will use
anonymous quotes from the interviews in the write up of the study, and | will make sure that
neither you nor any clients you may discuss can be identified by removing any potentially
identifying information from the quotes. Towards the end of the study, | aim to provide each
participant with an opportunity to have a look at my findings and make comments if they
would like to, to help me complete the research. This data will be built upon by a further
project in order to create a session questionnaire for clients to complete during art therapy.

Who is organising and funding the research?

Canterbury Christ Church University is the sponsor for this study based in the United
Kingdom. We will be using information from you in order to undertake this study and will act
as the data controller for this study. This means that we are responsible for looking after
your information and using it properly. Canterbury Christ Church University will only keep
anonymised data from you for 10 years after the study has finished. Your contact details will
be deleted at the end of the study. Any paper consent forms will be kept for one year and
then shredded. Any online or electronic consents will be erased after one year.

Your rights to access, change or move your information are limited, as we need to manage
your information in specific ways in order for the research to be reliable and accurate. If you
withdraw from the study, we will keep the anonymised research data (interview transcript)
that we have already obtained. To safeguard your rights, we will use the minimum
personally-identifiable information possible, and only keep your personal data (contact
details) until the completion of the study.

Only 1, as Chief Investigator, will use your name and contact details to contact you about the
research study, and will make sure that relevant information about the study is recorded, and
to oversee the quality of the study. | will be the only person in Canterbury Christ Church
University who will have access to information that identifies you so that | can contact you to
invite you to the interview and/or send you a follow up questionnaire or summary of the
findings if you would like these. Other research team members who analyse the information
will not be able to identify you and will not be able to find out your name or contact details.

Canterbury Christ Church University abides by the current data protection guidelines. You
can find out more about these at: https://ico.org.uk/for-organisations/guide-to-data-
protection/quide-to-the-general-data-protection-requlation-gdpr/
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https://ico.org.uk/for-organisations/guide-to-data-protection/guide-to-the-general-data-protection-regulation-gdpr/
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Who has reviewed the study?

All research in the NHS is looked at by an independent group of people, called a Research
Ethics Committee, to protect your interests. This study has been reviewed and given
favourable opinion by the London Harrow Research Ethics Committee. Please see the top of
this letter for relevant study number.

Further information and contact details

If you would like to take part, or if you would like to speak to me and find out more about the
study or have questions you would like answered, please email me on
h.e.barrett443@canterbury.ac.uk, or contact the 24-hour answerphone and leave a
message for me: 01227 927070 1 please say the message is for Helen Barrett and | will get
back to you as soon as possible.
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Appendix C: Service user participant information sheet

Information about the research
Service-user

Title: What is art therapy like for people who have been given a diagnosis of psychosis or
schizophrenia?

Hello. My name is Helen Barrett and | am a trainee clinical psychologist at Canterbury Christ
Church University. | would like to invite you to take part in a research study. Before you
decide whether to take part, it is important that you understand why the research is being
done and what it would involve for you.

Part 1 tells you the purpose of this study and what will happen to you if you take part.
Part 2 gives you more detailed information about the conduct of the study.

Part 1 of the information sheet

What is the purpose of the study?

The purpose of the study is to find out about your experience of art therapy and art
therapistso6 experience of providing art therapy.
of what happens in art therapy and how it might help people.

Why have | been invited?
I am interested in hearing your experiences of art therapy, and what happens in art therapy.

| am recruiting people who are currently attending art therapy or have attended art therapy
within the last month, and who are aged 18 years and older. | have asked art therapists to
get in touch if they know somebody suitable for the research, which is why | have contacted
you.

Do | have to take part?

Taking part in the research is entirely voluntary and it is up to you to decide whether to join
the study. If you agree to take part, | will then ask you to sign a consent form. You are free to
withdraw at any time, without giving a reason. This would not affect the standard of care you
receive.

What will happen to me if | take part?

If you agree to take part, | will invite you to attend one interview with me, which will take
about one hour. | would also like to ask you for some information (e.g. age, ethnicity and
length of time in therapy etc.) to help with the study.

The interview will take place during, or after completing a course of art therapy. The
interview will take place where you usually meet with your therapist. | will ask you to bring
some of your artwork that you have created to the interview. The interview will include
guestions about your experiences of art therapy and thinking about your most recent session
and talking me through it and discussing your artwork. The interviews will be audio recorded
and anonymously transcribed (typed up) in full by me (Helen Barrett, Chief Investigator). Any
names of people or places will be disguised to preserve your anonymity. Once, transcribed,
the audio recordings will be destroyed and the transcripts will be read and analysed
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thematically by myself and the research team (two supervisors and a service user).Direct
anonymised quotes may be used in the publication of the study results.

I would like to photograph your artwork if you bring some. These photographs will be saved
anonymously and will be stored on a password protected computer. You can choose
whether or not to consent to this. The artwork photographs may be in the publication of the
study results and will be stored at Canterbury Christ Church University for 10 years after the
study has finished.

Should an important area that we did not talk about be raised in my interviews with other
people, | may contact you again to see if a second shorter interview or phone call would be
possible. These will be the only times | will need to meet with you, and you can choose not
to take part.

After the interview, an optional questionnaire will be sent out for you to fill in on whether the
themes reflect your experience of art therapy.

Expenses and payments

Your travel expenses to the interview will be reimbursed. There are no other direct benefits;
however, by helping you will contribute information, which could help people experiencing
similar difficulties and who attend art therapy.

What are the possible disadvantages and risks of taking part?

Some of the questions asked during the interview may touch on sensitive topics. If you feel
uncomfortable with any of the questions, you do not have to answer them. If you want to
stop the interview, you can do so at any time without giving any reason. You can also have a
break if you would like one.

What are the possible benefits of taking part?

We cannot promise the study will help you but the information we get from this study will
help us understand the processes of art therapy, which in-turn may improve treatment for
people experiencing psychosis.

What if there is a problem?
Any complaint about the way you have been dealt with during the study or any possible
harm you might suffer will be addressed. The detailed information on this is given in Part 2.

Will information from or about me from taking part in the study be kept confidential?
Yes. We will follow ethical and legal practice and all information about you will be handled in
confidence. There are some rare situations in which information would have to be shared
with others. The details are included in Part 2.

This completes part 1.
If the information in Part 1 has interested you and you are considering participation, please
read the additional information in Part 2 before making any decision.

Part 2 of the information sheet
What will happen if | ddedudy?want to carry

You are free to withdraw from this study without giving a reason by contacting me using the
details at the top of this letter. Withdrawal will not affect the treatment you receive from the

on
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NHS. If you decide to withdraw or have to withdraw for any other reason, | would like to use
the anonymised data collected so far.

What if there is a problem?

If you have any concerns, please get in touch using the details below. You have the right to
voice your concerns about any aspect of this research and your concerns will be handled
with consideration. You should expect an acknowledgment and offer of a discussion about
the handling of your concerns as soon as possible.

Complaints

If you would like to make a complaint, you can contact me directly on
h.e.barrett443@canterbury.ac.uk. If you remain unhappy and wish to complain formally, you
can contact Dr Fergal Jones, Research Director, Clinical Psychology Doctorate Programme,
Canterbury Christ Church University 1 fergal.jones@canterbury.ac.uk, tel: 01227 927114.

Will information from or about me from taking part in the study be kept confidential?
All information which is collected from or about you during the course of the research will be
kept strictly confidential. Only | will be able to link the information you have given to your
name, in order to collect and organise all the data. Your therapist will not see any of the
information you provide. All the information about you will be anonymised (you will not be
identifiable in any of the study data). This ensures that good standards of security and
confidentiality are in place.

The audio recording of the interviews will be securely held on an encrypted memory stick
and then deleted once fully typed up. Your personal details will be kept separately to your
interview data. Your personal details will be destroyed as soon as the research is complete.
The anonymised data collected will be held safely for 10 years as this is a requirement of the
university.

The only time | would consider breaking confidentiality would be if you tell me something
which leads me to believe that you or someone else at is risk of serious harm, though |
would try to discuss this with you first.

What will happen to the results of the research study?

| aim to publish the results of the study in a relevant psychological journal. | will use
anonymous quotes from the interviews in the write up of the study, and | will make sure that
you are not identified by removing any personal information from the quotes. Towards the
end of the study, | aim to provide each participant with an opportunity to have a look at my
findings and make comments if they would like to, to help me complete the research. This
research will be built upon by a future study in order to create a session questionnaire for
service users to use during art therapy. Your views are important.

Who is organising and funding the research?

Canterbury Christ Church University is the sponsor for this study based in the United
Kingdom. We will be using information from you in order to undertake this study and will act
as the data controller for this study. This means that we are responsible for looking after your
information and using it properly. Canterbury Christ Church University will only keep
anonymous information from you for 10 years after the study has finished. Your contact
details will be deleted at the end of the study. Any paper consent forms will be kept for one
year and then shredded. Any online or electronic consents will be erased after one year.

Your rights to access, change or move your information are limited, as we need to manage
your information in specific ways in order for the research to be reliable and accurate. If you
withdraw from the study, we will keep the anonymised research data (interview transcript)
that we have already obtained. To safeguard your rights, we will use the minimum
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personally-identifiable information possible, and only keep your personal data (contact
details) until the completion of the study.

Only 1, as Chief Investigator, will use your name and contact details to contact you about the
research study, and will make sure that relevant information about the study is recorded, and
to oversee the quality of the study. I will be the only person in Canterbury Christ Church
University who will have access to information that identifies you so that | can contact you to
invite you to the interview and/or send you a follow up questionnaire or summary of the
findings if you would like these. Other research team members who analyse the information
will not be able to identify you and will not be able to find out your name or contact details.

Canterbury Christ Church University abides by the current data protection guidelines. You
can find out more about these at: https://ico.org.uk/for-organisations/guide-to-data-
protection/quide-to-the-general-data-protection-requlation-gdpr/

Who has reviewed the study?

All research in the NHS is looked at by an independent group of people, called a Research
Ethics Committee, to protect your interests. This study has been reviewed and given
favourable opinion by the London Harrow Research Ethics Committee. Please see the top of
this letter for relevant study number.

Further information and contact details

If you would like to take part, or to speak to me and find out more about the study or have
guestions you would like answered, please email me on h.e.barrett443@canterbury.ac.uk,
or contact the 24-hour answerphone and leave a message for me: 01227 927070 i please
say the message is for Helen Barrett and | will get back to you as soon as possible.



https://ico.org.uk/for-organisations/guide-to-data-protection/guide-to-the-general-data-protection-regulation-gdpr/
https://ico.org.uk/for-organisations/guide-to-data-protection/guide-to-the-general-data-protection-regulation-gdpr/
mailto:h.e.barrett443@canterbury.ac.uk

Appendix D: Art therapist participant consent form

Centre Number:
Study Number:
Participant Identification Number for this study:

CONSENT FORM

11C

Title of Project: Perceived processes of art therapy for adults experiencing psychosis

Name of Researcher: Helen Barrett

Please initial box

1. I confirm that | have read and understand the information sheet
dated........c.ccvvvneee (version............ ) for the above study. | have had the
opportunity to consider the information, ask questions and have had these
answered satisfactorily.

2. | understand that my participation is voluntary and that | am free to withdraw

at any time without giving any reason, [without my legal rights being affected].

3. l understand that data collected during the study may be looked at by my
supervisors [Dr Sue Holttum and Tim Wright] and a service-user research
team member [Harry Kitchen]. | give permission for these individuals to have
access to my data.

4. | agree to my interview being audio-recorded and for direct anonymous
guotes from my interview to be used in published reports of the study findings.

5. | agree for my anonymous data to be used in further research studies.

6. | agree to take part in the above study.

Name of Participant Date

Signature

Name of Person taking consent Date

Signature




Appendix E: Service user participantconsent form

Centre Number:
Study Number:
Participant Identification Number for this study:

CONSENT FORM

111

Title of Project: Perceived processes of art therapy for adults experiencing psychosis

Name of Researcher: Helen Barrett

Please initial box

1. I confirm that | have read and understand the information sheet
dated........c.ccvvvneee (version............ ) for the above study. | have had the
opportunity to consider the information, ask questions and have had these
answered satisfactorily.

2. | understand that my participation is voluntary and that | am free to withdraw
at any time without giving any reason, [without my medical care or legal rights
being affected].

3. l understand that data collected during the study may be looked at by my
supervisors [Dr Sue Holttum and Tim Wright] and a service-user research
team member [Harry Kitchen]. | give permission for these individuals to have
access to my data.

4. | agree to my artwork being photographed and saved anonymously on a
password-protected computer.

5. | agree to my interview being audio-recorded and for direct anonymous
guotes from my interview to be used in published reports of the study findings.

6. | agree for my anonymous data to be used in further research studies.

7. 1 agree to take part in the above study.

Name of Participant Date

Signature

Name of Person taking consent Date

Signature
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Appendix F: Respondent validation questionnaire

Questionnaire

Do the themes, as | have described them, fit your experience of art therapy /
delivering art therapy?

Yes Partly No

Are there any particular ways in which your experience has not been shown in the
themes? If so could you briefly say what is missing or what you wish to be taken into
account?

Is there anything else you would like to say?

Thank you for taking part in the research project looking at the perceived processes
of art therapy for adults experiencing psychosis.
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Appendix G: Ethics approval letter

This has been removed from the electronic copy
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Appendix H: Trust R&D / Capacity and Capability approval

This has been removed from the electronic copy
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Appendix I: Interview schedules

Interview schedule i art therapist (for interview 1)

General

Thank you for agreeing to take part in the study.

Do you have any questions about the study? Is there anything you are not sure of or
want further information on?

If you are happy to participant, can | ask you to sign this consent form please?
- Any questions before switch on recorder?

Is it ok to take some demographic information?
- Whatdés your gender ?
- How old are you?
- How would you define your ethnicity?
- How long have you been an art therapist?
- What sort of art therapy do you use when working with people experiencing
psychosis?

(0]
(0]

Session

Prompts: Individual or group?
[If group] What type of group i open, closed, and what format or
structure?

- Now, | youto think Rb®ut the most recent session you had and talk me
through it.

- What happened in the session, in relation to a specific service user? Please
use a false name if it would help to use a name.

(0]

(0]
(0]

What was your impression of the person when they came in?

Prompts:
Tell me more about that.

What did you do?/ How did you come to be doing that? / What was that
like for you? / How did the person respond or what did he/she do? /
What happened next?

What would you say was going on in terms of the way you and the
person were relating to each other?

Was there anything else that you think was relevant to what happened
within that session, either in relation to other people or the service user
or your input?

- How did you feel about the session?

(0]

Prompts:
Tell me more about that. /How did you come to feel that? / What was

that like for you?
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- [If not already covered] What was your aim in that session?
Would you do anything differently looking back?

- What do you think are some of the challenges in working with people who
have diagnoses of psychosis or schizophrenia?

- How would you describe service usérsodé exp
judging from your observations and any feedback they give you?

- What would you hope would be their experience?

Is there anything else you would like to say before we finish?

Ending
Thank you very much for sharing your experiences with me today.

Recorder off

[Opportunity for any questions before finish. Provide information on how to contact if
any questions or concerns after the interview. Information about commenting on the
findings with them at a later date if interested.]

Interview schedule i art therapist (further questions for interview 2)

- How long have you worked in mental health services?

- How does your supervision inform your practice?

- How did the session start?

- How did the session evolve?

- How did the session end?

- What was going on for others in the group? (If a group session)
- How did you find the ending of the session?

Interview schedule i art therapist (further questions for interviews 3, 4, 5 and
6)

- Can you tell me about the transference and countertransference you felt was
going on?

- How were you feeling? What was that communicating?

- What do you enjoy when working with people experiencing psychosis?

Interview schedule i service user (interviews 1 and 2)

General

Thank you for agreeing to take part in the study.

Do you have any questions about the study? Is there anything that you are not sure
of or want further information on?

If you are happy to participant, can | ask you to sign this consent form please?
- Any questions before switch on recorder?



Is it okay to take some demographic information?
- What s your gender?

- How old are you?
- How would you define your ethnicity?
- Are you aware of having a diagnosis? Are you happy to share that with me?
- When would you say you first became unwell?
- How long have you been attending art therapy?
- What sort of art therapy is it?
o Prompts: individual or group?
- Do you remember how you came to be offered art therapy? What did you
think 1 did it sound like something that could be helpful or not back then?
- Do you remember what the first session was like?

Session
- Now, 16d |ike you to think about the most
through it.
- What do you remember about when you first walked into the session?

Prompts:
o Tell me more about that.

What happened next? [e.g. What did you do? What did the art therapist
do? What were other group members doing?]

What was that like for you?

What happened next? Were you able to use some art materials?

What was that like?

What happened towards the end of the session? [Did the art therapist
ask you to talk about your artwork (if artwork done)?]

o What was that like for you?

o

O O O o

- How did you feel about the session at the end of it?

Prompts:
o Tell me more about that. /How did you come to feel that? / What was

that like for you?

- How did you experience the art therapist?
o What did the art therapist do? [if not covered])/ What did they say? /
How did you feel?

- Can you talk me through some of your artwork? (If they have brought artwork
from their sessions)
o How do you feel about your work? / What does the work mean to you?
/ Is there anything else you would like to say about it?

- What are the things that you like and dislike about being in an art therapy
session?
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- Is there anything you would like to say to art therapists generally to tell them
what is helpful or not so helpful sometimes, about art therapy sessions?

- Is there anything else you would like to tell me about your experience of art
therapy?

Ending

Thank you very much for sharing your experiences with me today.

Recorder off

[Opportunity for any questions before finish. Provide information on who to contact if
any questions or concerns after the interview. Information about commenting on the
findings with them at a later date if interested.]

Interview schedule i service user (further questions for interview 3, 4, 5, and 6)

- What did you hope to gain from art therapy?

- How did the session start?

- How did the session evolve?

- What was going on for others in the group? (If a group session)
- How did the session end?

- How did you find the ending of the session?



Appendix J: Sample transcript with focused coding service user interview

This has been removed from the electronic copy
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Appendix K: Example memos

20" September 2019

Conducted first two interviews with servicsers. Initial thoughts:
1 Arttherapy has been transformative to their liMeslped withtheir past trauma and

build confidence

Engrossed in the work and not realising the art therapist is there

Being creative is a part of who they are and how they express theniséhted e

sparko of creation

Unconscious process of art making and then refigain it afterwards

At the end of group art therapy, they have a time as a group to feedback to one

another and hear from others in the growgharing and relating.

1 Group art therapy helped the service user learn and become more understanding of
others.

1 Relationship to art therapist is importédnncluding the importance listening and
patience from the art therapist to build up their trust and feel understood

1 Timing of interventiori not feeling ready for art therapy when the service user came
into hospial

1 Level of engagement with the art therapist variaghat determines why somebody
would want greater or lesser engagement with the art therapist?

1 I'am wondering about the differences between the processes-tu-one vs. group

art therapy?

| am wondeing about how the sessions begin and end?

What did they hope to gain from art therapy?

1
T

= =

T
1

24" September 2019
| conducted my third interview with an art therapist who worked in inpatient and community
settings. This was very different to the interviewat thhad with service users, in terms of
perspective and hearing about the processes they experienced. They spoke about an open
group session on an inpatient ward with an individual experiencing psychosis. | found this
interview to be extremely rich in ctent and process. Initial thoughts:
1 Importance of holding and containing the group
1 Safe environment where service users were
1 Being clientled - allowing group members to decide how they want to use the
materials and create what they want
Allowing service users to observe the group and how they might use the space
Service users either being engrossed and not wanting input from the art therapist or
others in the group or desiring interaction with the art therapist.
1 What the group dynamics werethre session and how the service users impact one
anotheri challenges (fragmented)
1 Communication happening through the arnportance of notverbal
communication
Service user reflecting on life through artwork
Feedback to community services that soausbmight be suitable for a community
group
1 The importance of how the session begins and ends for each individual and how the
type of art therapy it is (i.e. type of group or individual therapy) will impact the

= =

= =
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beginning and ending of the session. Isdtased group, open group, studio group?
How does it begin and end for different service users? Does end in a different way?

1 Feelings the art therapist experientdtbw did they feel at the beginning, middle and
end? How did the session evolve?

1 Using maerials the art therapist had created (e.g. taking a drawing the art therapist
had done and drawing over it / adding to it)

1 Extra questions to add in:

o How long have you worked in mental health services?

How does your supervision inform your practice?

How did the session start?

How did the session evolve?

What was going on for others in the group? (If a group session)

How did the session end?

How did you find the ending of the session?

O 0O O0OO0OO0Oo

34 October 2019
Completed my fourth interview (third interview with a service user) who was having art
therapy in a community group.
1 Feeling like the art therapist was aware of her needs and handled a group member
conflict situation very well feeling safe and contaed
1 Unconscious processesiot sure what she is doing and then reflecting on it

afterwards

1 Powerofartmakinggoi ng to a peacef ul space fAdinto

1 Different perspectives other people seeing different things in the artwork and for her
to seedifferent things in the artwork

1 Art making calms her down

1 Playing and exploring with different materidl$rying out new things

1 Feeling fred being able to do what they want

1 Feeling proud of what she has madather people liking it and asking whethibey
can buy her artwork her giving her artwork away as presents

1 Doing art outside of therapy at home helps keep service user focused

1 Going on trips and making friends

1 Sometimes finding it difficult to focus, particularly when there was group member
corflict

1 Wanting more art therapy sessions

1 Relationship with art therapist being importarknowing how she is feeling through

her work
1 Relationships in the group being importans this a safe space? Can | create and
share my work in a way that | feelcsee?

239 October 2019
Met with an art therapist for my fifth interview (second interview with an art therapist) who
works in an inpatient forensic setting and holds group and individual sessions for individuals
experiencing psychosis. They spad®ut an individual session with somebody they have
been working with for a long time. Initial thoughts:
1 Choice and freedom to whether they attend to art therapy. It is not mandatory, which
is different to other therapies.
1 Process of closing down the siessthoughtfully when service user has been sharing
emotional and personal experiences
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Art therapist being clierted
Art therapist helping service user feel valued and curious about themselves
Service user feeling listened to for the first time
Importarce of the triangular relationship to think about countertransference and
transference. What are they communicating through the transference and artwork?
Exploring difficult family dynamics through art
Growing in confidence and artistic ability
Unpredictabé and chaotic grougschallenging
Service users have grown up in poverty with a lot of disadvantage. They lack self
esteem and confidentechallenge
Non-directive model can be difficult for some service usetsallenge
Art therapy is not for everyoriechallenge
Extra questions to add in:

o Can you tell me about the transference and countertransference you felt was

going on?
o How were you feeling? What was that communicating?
o What do you enjoy when working with people experiencing psychosis?

= = =4 -4 = =4 -4 -9
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30" October 2019

Met with an art therapist for my sixth interview (third interview with an art therapist) who

works in an inpatient setting and does open ward group sessions with individuals who

experience psychosis. Initial thoughts:

1 Contain the group as a groupaa#/hole, whilst also being attuned to the needs of
each person
1 Importance of holding and grounding to bring the emotional arousal d@aiming

effect

Not judgemental spadenot focusing on artistic skill

Importance of being patient

Adapting to theneeds of the service ugeclient-led

Others service users on the ward witness the process and can familiarise themselves to

the group building up the trust.
Artwork brings everyone togetheéergives time and space
Artwork gave service users the oppaity to express difficult feelingé
communication through art. Nererbal communication being essential in being part
of the art therapy group. How does that evolve throughout the group?
T Witness relief and |j oy fr onerastegwthade wuser s
materials. It somehow makes sense, as they can find it so hard to communicate
verbally, the art materials allows them to communicate in a way that makes sense
them. It is a safe space to project their feelings out.
1 Art acting as a contaer for transference and countertransference
o Transference through the art making: fragmentation of the mind and little
rational thinking through the abstract art.

o Countertransference: finding it difficult to understand, but wanting to
understand. Come awdeeling inadequate and not good enough,
misunderstood?

Art = concrete representation of service

Importance of joint focus on artwork between the art therapist and servide user

enhances therapeutic alliaric&riangular relationship

= =4 —a -9
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Sense of freedoiinservice users can move in and out of the sessions
Planting the seed of art therapy in an inpatient settithg flower coming out later on
in the recovery journey, but the seed is really important
1 Chaos of the open ward group. Peoplemitey and going. How can you attune to the
group and attune to individuals?
M1 Aims:
o Containment of intense emotions
They have a positive experience making art and using the art materials
Motivate people to attend the group
Engage with the art materials
Refect on their work and other peopl eds

= =

O 00O

315t October 2019
Thinking about the below themes:
1 Engagemerit safe space, developing therapeutic relationship, connect with others
1 Power of art making expressing anything through artwodgntaining anything
through artwork, playing and exploring with materials
1 Reflecting and making connectionsinconscious processes, mentalising via
triangular relationships, changing emotional experience and experience of self
through the help of the relanship with art therapist
1 Supporting recovery and continuation ofiamorking with other professionals, on
going art activity and bridging with the community
1 Challenges$ impact of mental health, social issues, trauma backgrounds, timing of
intervention, service issues
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15t November 2019
Met an art therapist for my seventh interview (fourth with an art therapist) who works in the
community and in inpatient settings (open groups) and individual sessions.

E ]

= ] = =4 -4 8 9

Boundaries and containment of art space

Servie user was slowly able to open up a bit more over the vielelid up the trust

Art making unified service user with group

Service users bring very different ways of thinking about things

Service user lost himself in his artwork and all the detalil

Importance of transference and countertransference, particularly within the triangular
relationship. Feeling overwhelmed with the amount of work the client brought in from
outside the session and rstop talking.

Focusing on the art helped service user calmrdo

Service user able to show different parts of themselves in art therapy

Importance of being linked up with other services and professionals in the community
Service user finding it difficult to focuschallenge

Chaotic group work and sessions can betbalmportance of being centred as an art
therapist.

Importance of art therapist being aware of trauma backgrounds service users are from
T challenge

Underresourced arts therapies departniechallenge
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14" November 2019

Today | completed five interews (two interviews with art therapists and three interviews

with service users). The art therapists work both individually and facilitate groups in a
community mental health setting. All of the service users attend the same art therapy group in
the commauity. The art therapists have not and do not work with the service users.

Memos from my eighth interview (fifth with an art therapist) who described a session with an
individual and spoke of group sessions in the community.

1 Service users feeling listened to, safe, not judged and accepted

1 Importance of being clieded

1 Hope thatervice users feel valued as a person and be seen

1 Takes time to build up the trust required for service user to feel safe enough to talk
about difficult things
Being able to form relationships with service users who have been through similar
experiences
Service users have interesting ways of seeing the world
Absorbed in art making
Art making in itself is seen as valuable
Play and explore with different materials
Support art making = support communication and therapeutic relationship
Service users able tasgover their identity not defined by mental health difficulties
Importance of thinking about the ending and putting artwork awssiping
containment and feeling safe
1 Impact of mental healthservice user on a lot of medication and has a lot of
hallucinations and frightening experiendeshallenge
Service users being isolatiorchallenge
Traumatic experiencésart therapist wants to help service user feel safe by
responding and listening to him. Using art to make it less intense (triangular
relation$ip) - challenge
1 Difficult access to servicaschallenge

=a
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Memos from the ninth interview, which depict
therapy group session
1 Importance of service users feeling supported and feeling understood
Service usey connecting with one another and realising they are not alone
Service users choosing to make artwork togéetrarhesive group
Art therapists holding the group whilst service users made artwork
One service user being open led to others openirigchiainreaction and sense of
relief that they were all experiencing difficulties
Service users inspiring art therapists
Service users swapped and shared coping strategies that were helpful for them
Art therapist hoping that service users see the value in amhghakd do it outside of
the therapy session
1 Importance of artwork acting as a container for transference and projections, so
service users can notice and look at them without them directly hurting them
triangular relationship
Exploredifficulties through the artwork
Service users6 ment al heal t h e¢chatlengempact w

1
1
1
T

= =4 A

= =4
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Service users being bullied by people in the commundtyallenge

Service users may have experienced a lot of trauma, which impactshitigirto
engage in the groupchallenge

Long waiting listsi challenge

Memos from my tenth interview (fourth with service user) who described their experience of
their community art therapy group

T
1

= =4 -4 -9

= =2 =48 -8 -8 9

l

Art therapist contains the group and filters out baubb@ur

Art therapy seen as a sheltered social environment that can be used as a b&se camp

safe environment

Importance of having a social group to check into

Service user hearing other peoplesd probl
Supportive artherapist experienced as welcoming, sincere, caring and considerate
Everyone gets busy (art making) in compariyeed off each ot heroés
get more done in the group than at home a
when making art

Servie user feels he can clear out the fdeb
Service user experimented and grabbed more dtyerning new techniques

Art therapist encourages service users to talk about what they have done

Service user feeling inspired by others

Service usereflected that their images look different at different times

Service user comparing ti bompetitiowselfcilticat o ot he
thoughts
Freedom of choice over art materials and to talk

Eleventh interview (fifth with service usarjemos describing their experience of their
community art therapy group

=4 =4 =0 -0_9_9_9_4_-4_-2_29._-2=°_-2-

Checkin at the beginning connect with one anothértalk about iliness

Service user feels that they are treated more like a human being in art therapy
Group engrossed in art makingids concentration

Exploring through art using different materials and techniques

Service user likes that art therapy is a bit anarchic

Freedom associated with art therapy

Relief to let something out onto the pageppotunity to express through artwork
Art therapy gets him somewhere he likes being

Feeling proud of artwork

Impact of physical illness on art therapghallenge

Not everyone will like ifi challenge

Isolationi challenge

Access to services difficuitleavessessions early because he has a long journey
homei challenge

Twelfth interview (sixth with service user) memos sharing their experience of their
community art therapy group

1
T
1

Service user feeling not judged and accejptgebup feels safe
Importanceofbi ng with other people whobébve been
Sharing experiences with othersommonality
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Supportive art therapi$tencouraging and good at helping people not so confident in
art making

Absorbed in art making

Exploring and playing arowhwith colours

Wanting to develop art skills

Exploring feelings through artwork

Shared appreciation of artworkothers in the group thinking the drawings were
amusing and good

Feeling better at the end of the session

January 2020

Thinking aboutvhich themes are connected and which ones are not. Going back and forth
between the data, focused codes, themes and subthemes. Drawing it out seems to help.
Including:

= =2 2 -0_9_9_9_2_2._-2_-12

Safe space

Developing therapeutic relationship
Connect with others

Playing and explong with art materials
Power of art making

Expressing and containing anything through artwork
Image starting a dialogue

Reflect and make connections

Changing experience of artwork and self
Supporting recovery and continuation of art
Challenges
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February 2020

Continuing to refine the themes by going back to the codes and data to make sense of which
ones are connected. Including:

Safe space

Supportive art therapist

Connect with each other

Power of art making

Expressing and containing emotions/ anything tghoartwork
Image starting a dialogue

Changing experience of artwork and self

Supporting recovery

Challenges

= =4 =8 -8 _8_4_9_°_2
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Appendix L: Abridged research diary

15t December 2017

It was the Salomon®search fair today, which was exciting as well as nerve wracking

thinking about what we want to do for our MRP. | spoke to Anne Cooke and Sue Holttum
about my interest in doing research on psychosis and art therapy. Sue shared that she had a
project thatmight be of interest to me, looking at creating a session questionnaire for art
therapists to use when working with people experiencing psychosis. | plan to meet with her
again to discuss it further and do some reading.

8" December 2017

Met with Sue to discuss the project further and the scope for what the project would look like.
Sue shared that we would be looking at interviewing 7 service users with a diagnosis of
schizophrenia or another psychotic disorder and 7 art therapists 0exjpeiiences of art

therapy. | would then code and analyse the data to generate items for a session questionnaire.
Different art therapists would then pilot this questionnaire in their sessions with service users
who experience psychosis. Preliminary datalyses would be completed on the piloted
guestionnaires.

12" December 2017
Made a definite commitment to the project.

December 2017/ January 2018
| did some reading in the area and was interested in how it might help art therapists when
working with people experiencing psychosis.

22"d February 2018

Spoke with Sue about my concerns regarding time pressures and the scale of the project. We
decided that due to the richness of the data, difficulty recruiting service users with psychosis
who are receivig art therapy, and the fact that there is little research looking at the process of
change within art therapy, the first round of data collection will be completed by me and the
next MRP will generate items to pilot the questionnaire. This made the tormee

manageable within the time scale.

239 February 2018

Emailed research supervisor selection form to Sue. | have been developing and discussing

ideas for my research project with her and trying to find another supervisor who is an art

therapist. Susuggested Tim Wright as a second supervisor and reflected that it might be

hel pful for me to attend the ar VApllROAGtmpi st s o
share my ideas for my MRP and see what they say.

6" March 2018
Tim Wright agreed tdoe my second supervisor and agreed that it would be helpful to attend
the SIG meeting with the other art therapists.

20" April 2018

Attended the British Association for Art Therapists (BAAT) psychosis Special Interest Group
(SI1G). This was really interestingdiscussed the purpose of the study with the group and
how | would be looking to interview 14 participants. They shared tegtftit that there
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should be enough participants to be able to re6rdiservice users who experience psychosis
and6/7 art therapists.

Theart therapistsharedhe difficulty with articulating the processesant therapyThese
includedetailinganddescribingthe elements of whdiappens during a session. Thexxe
also pasibletensions between art therapy and other interventleorsexamplethe

psychosis document published by BeSfailed tomention art therapgs a possible
intervention We spoke about the impact of the MATISSE trial had on art therapy and the
importance of careful research.

Fromthe literature andiscussions with art therapist§, m ¢ uwhethenad therapists

focus less on outcomes and more on the prodéssalsoleft wondeing aboutthe rolethe

triangular relationshipasbetween the art therapist, artwork and service user? | wonder about
unconscious processes and how the service user and art therapist become more aware of what
is going on through theavork and reflection?

May 2018
| 6ve been reading up on art therapy processe

Art therapy:
- Sense of freedoiihhaving freedom to choose art martials and take control
- Exploring and being playful
- Symbolic languagé communicating and expressing
- Artwork acting a container for different projections
- Triangular relationship artwork as a space betweart therapist and service user
- Art making- jointly attending and working together on artwork
- Experience of being listeed to, attuned to, having needs met
- Artwork being looked after by art therapidteing held in mind
- Safe basé attachment theoryplace toreflect onrelationships
- Collective art making brings connection

These processes made me reflect on severatiqnsi what aims / expectations @ot
therapistshold for art therap® Is there alesired outcomel? so, what is it? Is thiglifferent to
psychology interventions / talking therap?dso, how?

15t June 2018
Submitted myMRP proposal form

215t June 2018

Today | had myMRP proposal review think themeeting wentvell and the panel agreed to

approve the project following the relevant changes made to the proposal, including
consideration of the word o6chaemoeeSsohantd whet h
therapy rather than a O6changed6é process.

5t July 2018
| received approval for my MRP proposal.

August 2018i February 2019
| have been struggling to recruit art therapists in different NHS Trusts to agree for me to put
their names on yNMNHS ethics form. | have been able to recruit 7 art therapists from different
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Trusts, to put on the form, which Sue and Tim feel should be enough for recruiting
participants.

25" February 2019
NHS ethics IRAS application submitted.

12" March 2019

NHS ethics committee review was today. | wanted to attend and was planning on, but there
had been an accident on the road, which meant that there was too much traffic for me to
attend on time. The ethics committee panel agreed to have a conference cak il

discuss my research project and ask me questions. It went well and was over very quickly.

It went well and | received provisional favourable opinion. It was decided tpathathat if

we recruited arart therapisas a research participant, we would not be able to then recruit the
service userthat theart therapistvorked with, as there might be a conflict of inter@siis

means that it might be harder to recruit all ofplagticipants. | needed to alter a few
documents so that it reflect this and a few other minor changes.

26" April 2019
Sent my response to the committee with amended documentation. Will wait to hear back.

July 2019
Telephoned Health Research AuthofiiRA), but no answer. | also emailed my Approvals
Manager, but no reply.

August 2019

| received a reply from a different Approvals Manager who is covering for my current one as
he is on annual leave. She shared that she would find out where my appedad speak

to the Chair of the HRA.

19" August 2019

Received REC Favourable Opinion and HRA approval. The new Approvals Manager shared

that | had received approval in from the Chair oft 26ne 201®ut my previous REC

manager had not told me. She apologised on his behalf. | feel extremely angry at the prospect

of not being told this important information and being delayed in starting my data collection.

| am considering making a formal complaint enc | have finished my MRP
have enough time right now.

August 2019
Before starting the interview process, | think it would be beneficial to refledharidabout
some of my ownthoughtsyiews and preconceptions art therapy and psychiss

This projectcaptured my attentiofor several reasongcluding my own enjoyment of art (|
compleedan art foundation course when | was 18 years adimy interest inworking with

people experiencingsychosis. When | was 18 years old, | wanteld an artist and make a
career out of creating, drawing, painting and making sculptures. Through the art foundation, |
became more drawn towards psychology, and the use of art as a therapeutic tool. | chose to
study Psychology for my undergraduate, wihalsntinuing with drawing and art making in

my spare time. It appears, now | have reached the doctorate, | have gone full circle. | am now
back looking at the importance of art therapy, particularly when working with people who
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experience psychosis. | perally find it therapeutic to create, draw, paint and make

sculptures and like to provide the option for service users to use art materials in therapy to
help them express themselves. I have worked
provision of artherapy, and where | have thought it would be beneficthink thereneeds

to be a range of different theragticoptions availabléo people to meet their needs.

However,| am mindful thakevidenceebased practiceight say something differenAs
aforementioned in my diary, it can be to difficult capturing the processes and outcomes of art
therapy, which might be different to other forms of therdipig. important to note and reflect
upon the idea thatmay hold potential biasstowards advocatinfpr positive art theragutic
processes and experienceésm noticing this] need to attend to, argive time and space to
participant s n emoaetifficulearttherdpyprocessesyi ng and

Furthermore, | ve been reflectingpon my discussions with art therapists. | f@he

pressure fomy study to highlight positive experiences of art therdpys is pertinent

consideringhe MATISSE trial, which stated insignificant results for the effectivenesg of ar
therapy. Despite the MATISSE trial being widely criticised for its lack of robustness, it still

has had an impact on the art therapy evidence base. The fact that | am relying on art

therapists to complete the initial stages of recruitment, makes meleoasithe importance

of careful communication, particularly with
expectations.

Augusti October 2019

Applying for R&D approval for lots of different NHS Trusts, which has been time consuming
and difficult The R&D approvals process has changed over the past few months, so it seems
that different R&D departments want different things.

20" September 2019

Completed my first two interviews today with serviggers. | found the experience to be

extremely pofound and moving with regard to how much they felt art therapy has

transformed their lives. Both of them offered different perspectives and | was glad they

wanted to talk abouheir experiences. | wasiriousabout the unconscious process of art

making ad how they were then able to reflect on the meaning afterwards. | was also

interested in how they can become engrossed that art making and forget their surroundings. It
seemed to offer both of the servgsers an important space to feel valued througlath
therapist |istening, being attuned and valid

24" September 2019

Conducted my third interview today with an art therapist. It was fascinating to hear the other
perspective from the therapist position about the processes they perceive and the importance
of nonverbal communication. It was an extremely rich interviewhwi much to think

about and reflect on. Particular things that struck me included the importance of the art
therapist holding and containing the group to provide a safe space, beindedijes@rvice

users being engrossed in the art making and comntigrnidaappening through the artwork. |

was intrigued by the group dynamics in the session and how the session started, evolved and
ended. | have added in some extra interview questions to capture these processes.

3 October 2019
Completed my fourth interew with a service user. | found this interview be very powerful.
The processes that | was really curious about involved the power of art making (going into
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her own world when art making), discovering different perspectives during discussions with
othersin the group, doing art outside of therapy and feeling safe and contained. It also felt
important to stay attuned to the difficult experiences she had in art therapy including group
member conflict. After the interview, | felt like | wanted to do my owtmaaking afterwards
and reconnect with my own creative processes.

239 October 2019

Met with an art therapist for my fifth interview today who works in a forensic setting. This
setting was different to the other interviews | had conducted in othemgsedina found

hearing her perspective of working in a very different service intriguing. The art therapist
shared the importance of choice and freedom of art therapy, which is difficult to other
therapies in this setting. She also shared the importanistesfihg and helping the service
user feel valued. By exploring difficult family dynamics through the artwork (triangular
relationship), the service user grew in confidence and artistic ability. Challenges were also
discussed; including the struggles seeviisers experience in their life (poverty and
disadvantage) and how art therapy is not for everyone. Extra questions were added in
involved transference and countertransference, how the art therapist was feeling and what
they enjoyed when working with pple experiencing psychosis.

30" October 2019

| really enjoyed my sixth interview with an art therapist who works in an inpatient setting and
does open ward group sessions with individuals who experience psychosis. This interview
illuminated processes that had been touched upon before, but hadmtiebleed out. My
understanding of the processes of art therapy was deepened after this interview. A few of the
processes that were confirmed and stuck out to me in this interview involved the importance
of containing the group as a whole, whilst beingrat to the needs of each person. This

was a tension the art therapist shared throughout the group. Other important processes
included being patient, offering choice and freedom for service users to move in and out of
the sessions, neverbal communicatiothrough artwork, artwork acting as a container for
transference and countertransference, joint focus (triangular relationship), and planning the
seed of art therapy. | also made sure | spent time listening to the challenges included how the
groups can behaotic.

315t October 2019

After yesterdayds interview | thoughti it wo
thinking about the common overarching themes that have come up so far through the
interviews. See memos for diagram. Holding thisitlig in mind, it will be helpful going

forward in the rest of my interviews.

15t November 2019

Met an art therapist for my seventh interview who works in both community and inpatient
settings. This was a long interview and provided very rich descripfltresart therapist

spoke of the importance of boundaries and containment of the art space. Other processes that
were shared included the art making unifying the group, service user being more able to show
parts of themselves in art therapy, the importafdeeing linked up with other professionals

in the community. Challenges involved: service user finding it difficult to focus, chaotic

group, trauma backgrounds and the urgsourcing of the arts therapies department.

14t November 2019
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| have finishe my interviews! Today | interviewed two art therapists and three service users.

| feel really proud of getting this far and
There were a lot of commonalities among the interviews. These included servgéeeteg

listened to and not judged, being absorbed in art making, playing and exploring with different
materials, communication happening through the art Wwankt work acting as a container

and helping service users express themselves. Challengesithgelrvice users experiencing

trauma backgrounds, social issues, access and availability to services. If | had more time, |
would like to continue this research project and hear from more art therapists and service

users; to continue to build on the urstanding of the perceived processes of art therapy.

December 2019

Finally finished my first draft of my Part A! | found this part of the project to be very-time
consuming and difficult. |l 6m gl ad I finally
somehi ng | was interested in. I 6m hoping my s
wonbét need too many <corrections.

Over this time period, | have also been transcribing and generating initial codes for the
interviews. | have thinking about my own ratethe research, and researcher bias. | have

been making sure that | staying attuned to all experience (both negative and positive). My
supervisor and the service user consultant as part of the team have agreed to separately code
one of the interviews, teee whether we have agreement on the codes. This will be very

helpful to see.

January 2020

My supervisor sent back her initial codes for one of the interviews. This was really helpful to

see. It seemed there was a lot of overlap with our coding, and has given me confidence in my
coding ability. I have started to collate the coded data into paltéimemes. This feels like

guite a daunting task! |l want to make sure |
want to fal/l I nto the trap of believing ther
acknowledging my role in cotrsicting and generating the codes and themes.

February 2020

| have been going between the data, codes and themes. It is taking a long time to refine the
themes with regard to the coded data and overall data set and checking for consistency. | have
been efining my initial thematic maps and thinking about defining and naming the themes. |
want to capture the essence of each theme using that accurately reflect the data. Drawing it
out seems to be helping and seeing how each theme fits together.

19th March 2020
First dr aft of Part B finished! Wo w , [ canot
read over and will discuss with her.

Late March 17 Early April 2020

Spoken to both of my supervisors about my Part B and taken on board their feedback
particularly regarding the results and discussion sections and made necessary changes.
Feeling anxious, whilst also feeling really proud of the work.
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Appendix M: Table of themes, sub themes, focused codes and quote examples

Themes Subthemes Focused codes Quote examples
Safe space | Containment | Attuned to the She [art therapist] handled it [grompember conflict] very well. She knew somethin
needs of each was going on. But obviousl!l y sihandrrkithern
person did | (Jade)
I'm trying to work within the group and obviously trying to contain the group as a
whole, but at the same time to be attuned to the needs of each person because
coming with different difficulties and issues. (Alec)

Holding and Sometimes they feel very lost and confused, so if we can provide that containme

grounding you like, and holding, grounding them back and somehow bringing the emotional
arousal down, | think that that's a pretty good aim (Alec)

So theras an awful lot you have to do, and an awful lot you have to hold and con
in a group on a ward like that, and be flexible to the constant movements of the g
Very, very different to a closed group (Laura)

Not abrupt ending | Helping peopld hi nk about going out again,
artwork away [é] just sort of hel ps
it feels very important if somebody has been sharing, which often they do, things
are emotional, dtsessing, very personal, that there is some sort of process of clos
that down before they go back onto the ward again. (Sarah)
he was more accepting of the ending

Nonjudgmental| Not focusing on In art therapy, we are not focusing on the artistic skills. It's guagemental space
space artistic ill (Alec)

Not judged and

The person who runs the group is very warm, kind andjudgemental, so she make




accepted

you feel very safe (Pauline)

I think they feel |l i stened toéthey f
you know? That there is a safe space, | think. Andthda hey donodot f
really, you know? That they feel accepted. (Becky)

Well, | hope that they would find it
judged, or they were accepted. (Laura)

Supportive art
therapist

Client-led

Importance of
patience

Patience is [é] the ability to wait
making it happen before itds grown o
patience, generally, is highly important (John)

Sometimesespecially with people suffering from schizophrenia, you need to be q
patient. (Alec)

Service users do
what they want

| think art therapy is the one therapy where, whatever somebody wants to bring,
can bring. | dordét. sAentd tlhd hage&knda,att
where thatodos true, actwually (Sar ah)

| allow the individual or group members to decide how they want to use those
materials, and they can create anyth
with me (Laura)

Importance of
being clientled

Il think itdés very, veded(Beckyportant ¢t o

instead of her following my instructions, I'm trying to adapt to her needs and I'm
following her pace, (Alec)

Andltendto lethimtakelhead wi th that. | 6ve four
and he experiences me as intrusive, then he tends to kind of back off. So, | very
let him set the pace, whilst gently encouraging him. (Sarah)
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Feeling
understood and
valued

Feeling unérstood

She's [art therapist] I|ike a, Mot her
orphans (Grace)

| just think that time means you can get to know somebody really well and that's
people quite like, is feeling supportédeling understood (Katie)

Feeling valued

Most people, by the time they come into a place like this, haven't felt very valued
their |ife, [€é]. So, I think just al
them to have the curiosity altahemselves can be really powerful (Sarah)

| kind of hope they can take in that they are valued as a person, | suppose, ultims
that, | suppose, that we all witness
youbdbre seen, le sweemgsaltth anatted egyy. 611
seen. (Becky)

Build up the
trust

Service users

They [service users] are allowed to see what we're dmidghey're allowed even to 4

familiarise with us without creating artthat's absolutely finejust to familiarise themselves a
themselves little bit with what we are doing (Alec)
I think some of the time itdés about
whatmight be, not expected of them, because that suggests that there are defing
for art therapy, but to observe what others are doing and how they might use the
(Laura)
Art therapist I feel you ktherapist]llistekirg mbre, 6osmaybayou can trust him
listening more or you can see he has got some intelligence, like a sensitive intelligence (G

And it can be the first time for peo
stuff, as well, and havielt really listened to. (Sarah)

Takes a long time

| think with somebody like him [service user] it could take a long time to build up 1
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to build up the trus;

o feel e enough t

trust required t saf
di fficult things that heds experienc

| feel that slowly, slowly over a few weeks that he is able to talk a little bit more, g
more open with me. He's got better eye contact with me. (Rachel)

Connect with
each other

Realising they
are not fone

Similar
experiences

Being with other p
0

pl e whodve been
|l i ke 1 tds not S0 ,

e o
dd what youdbve be
The benefits are exponentially powerful because those moments when service u
themselves connect with each other and realise that they're not alone. And you h
had to do that. They've done that (Katie)

| think, being able to form relationships with other people who have been through
the same, but an experience tfesonates with them. (Becky)

Togetherness
through art
making

Opportunity to
spend time and
make art together

| think that the artwork gives us time and space. It brings us together and it gives
opportunity to spend time together (Alec)

At theend of the group, the end of the sessions, the group chose to make group
which | didn't | don't often make people do that directly. | don't tell them to do it. E
they chose to make something together, a really big image, which they all worke
together (Katie)

Unifies / brings
cohesion to the
group

| think also it [art making] unifies her with other people in the group because peoj
can be a little bit startled when they first meet her because if they're not so florid,
know, theirpsychosis is a bit different. And then when they see her sort of creativ
ldentity and they see her focus on t
that connection (Rachel)

It definitely felt like something cohesive about being togethénan situation. That
experience was very good. (Katie)
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Everyone gets bus

Because we're in company, everyone gets busy (David)

Soneither of us were making artwork but all the service users were and they wer
with each other, but not chatting (Katie)

Chain reaction

Sharing
experiences

I was asked first how my week had be
feel ing depressed now. 0 Then we tal ke
about their experience of depression

| guess, thatodés the i mportance of un
youé you | earn about how other people
with their illnesses. (John)

Him being quite open meant that other group members felt they were able to be
way | dondét think they wheldbednvbrg veey clbse
and not willing to share anything, | don't think anybody else would have been (Kg

Relief that others
feel the same

That was when this deluge of all thi
God. Sogladyoumnt i oned that you're feeling
was really interesting, the sort of chain reaction that it got (Katie)

Discovering
other
perspectives

Seeing different
things in artwork

| did a piece of collage, and lots méople saw different things in it (Jade)

Sometimes 106l1 see totally different
with me, you know? (Jade)

Different ways of
thinking

People are bringing different, very different ways of thinking attungs (Rachel)

People | work with often have a really interesting way of seeing the world and ve
creative. (Becky)




141

| would say | have met some amazing creative people who have thought about tf
world and their illness in a really different way thas leeeen really inspiring, really
interesting. (Katie)

Talking about
different things

And we talked about all the different things [coping strategies] that they used ang
they were helpful and they swapped and shared some good suggestions to each
(Katie)

Power of art
making

That 6s al | hel pful because it gvellyyeus
can hear what other people think abo
Feeling Focused and Initially he was very, very involved in his image. Then he went onto writing tedt, a
absorbed and | engrossed in art | he was really, really focused. He was like almost scribbling the words down. He
engrossed making coul dndét get them down quick enough.
| was too engrossed in focusing on what | was doing [in art making] (John)
Absorbed in art He was so absorbedtinrh e process that | dondt t§
making happening around him (Laura)
he became quite absorbed in what he was doing (Becky)
Lose self in ltés |l ovely, because | | ose myself f
artwork peaceful place (Jade)
| think that he just kind of gets lost in this or loses himself in all of this detail and
technical expertise and expectation. (Rachel)
Valuable Art making calms | It [art making] actually calms me completely down (Jade)
activity

| think if you can summarise the main aim, is to contain their emotional arousal, t
overwhelming feelings, just to calm them down. (Alec)
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And so when | can focus her on the art and the making stuff that really calms her
actually, and really briggs her into the space. Into the here and now. And then | ac
get to a point with her where she can just sit and just be engaged in the art makif
very quiet. (Rachel)

Art making
valuable

So, the art making, in itself, | think is what he [seevuser] is seeing as valuable
(Becky)

Well, I would want them to hopefully feel like the art had been really valuable, ide
enough to remind them to do it at other times, as well as just the hour and a half
spend with you. (Katie)

Experimentation
and exploration

Play and explore
with the materials

Just to play with the materials to really explore the qualities of them to, kind of, y¢
tear them or twist them or put them
do that forten, fifteen minutes and see where that takes people (Becky)

| brought in the bag of compost, and | picked up a few things outside where we g
[Place], twigs and that, and | just started doing it (Jade)

Experimented / try
something new

It wasonly in the last few years that I've grabbed some more styles out of it and
experimented (David)

I n fact | did pottery with [ Name] as
still got the vase today. It turned out really, really well. (Jade)

Expressing
and
containing
anything
through
artwork

Opportunity to
express through
artwork

Communication
through artwork

Communication felt like it happened through the art materials and the artwork. Th
verbal, it just wasnyétt(latrdder e f or hin

The artwork gave her the opportunity to express, if you like, the abstract nature
sometimes of those feelings. They can be quite difficult to identify (Alec)
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| think that the art materials and the art making is providing, if you like, a&twhn
communication, bridging those two worlds, if you like, which is really interesting.
(Alec)

So, yes, so the image, for me, is a key element of the communication, and suppd
the imagemaking is also supporting the communication and the develophér
therapeutic relationship. (Becky)

Unconscious
processes in
expressing self

I find, a |l ot of the timeé a | ot of
It was totally unconscious wh e nputposd.i
ltés only afterwardsé it was a total
to arté He told me that he also coll

of me collecting flint stones when | was a child. (John)

Thisactuay st arted out as something el se
trying to do, but then | looked at it again after | had finished it, and | concentrated

and | thought, AYou know what? 1|1 06ve
justlooks | i ke that firework display to
(Jade)

Relief to let I experience a | ot of pain with my I

something out

Relief to let something out on the pagtarry)

| think that it's amazing the way they interact initially with the art materials. You c
clearly witness, often, that sense of relief and joy when they are using the oil pas
the paints or the colouring pencils. (Alec)

Artwork acting
asa container

Massive container
for transference
countertransferenc

You've got a massive container, if you like, which is art. Quite a lot of the transfer
and countertransference phenomena are taking place there (Alec)

If it had just been a psychothery gr oup, | dondét think
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results because it is also then your transference and your projections and all of tf
projected into the image. So you've got some ability to notice them and look at th
and think about them without thesirectly hurting you (Katie)

See ot her
worlds

You can see what goes on in other pe
people might be feeling down and itd
(John)

The art world is like @oncrete representation, if you like, of the patients' thoughts
experiences, feelings, emotions, wishes, fears, anything. It stays. (Alec)

Image starting
a dialogue

Shared
appreciation of
art

Others liking
artwork

At first | found it very strange that people would be interested, and even stranger
people Ii ked my wor k. But now that I
guite complimentary when somebody sa
you good éedback (John)

| think the art therapist was really impressed. She thought it [artwork] was brillian
(Jade)

He likes my art (Grace)

Jointly focus on
artwork

To have the opportunity to focus on the artwork, together, though, jointly, I think,
basically, this even enhances the therapeutic alliance, the therapeutic relationshi
is because of the art psychotherapy triangular relationship (Alec)

If you would like to think of a mother and a child, an infant, when the mother is
introducing theworld to her child. Quite often, you can see mum and child, they w
focusing on a mountain or on a tree or the sun or the birds in the sky. They jointly
attend an event, an object. It's pretty much the same thing. I think art provides th
(Alec)

Exploration of

Talk about feelings

While | did the art we would talk, about how | was feeling and what was happenir
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feelings and
relationships
through artwork

and life through
artwork

cture aiddhthem

d how I dm coping, etc.,
0 art he

an et
webdbd discuss it. Through the
He [service user] spoke about one of them being like alilee@attern, like you could
hold it up and you could see through it. But at the same time, itgeengei st or
He sai d, AOh, thatdés a bit | ike my I

be quite distorted (Laura)

Explore difficult
family dynamics
through art

So, webve been quite acti v e lseifcriticalandi n
this kind of very negative critical inner dialogue he has, telling him that he has no
achieved anything, lots of shame. A lot of that comes from some very difficult fan
dynamics, so webve been r eaadrtl(Sara@ xpl o

So, he drew the outline of the dancers. And it all leads to a theme that has come
doing this painting, about his r e-Hat
artwork previously had been about some family relationshipsame difficult
dynamics with his parents (Sarah)

hi s

I felt very, situ

managing his iliness (Katie)

very sorry for

Changing
experience of
artwork and
self

Feeling free

Sense of freedom

| feel that she [service user] values the fact that I'm not forcing her to attend or I'r
restricting her. Obviously there are certain boundaries and ground rules, but she’
to move in and out of the session, which | think she likes (Alec)

We 06 goeall the materials, and we can do anything we want (Jade)
because art has been used in this way, but a long history of people who are indiy

who have gone out of their way to do
that is alwaysssociated with it. (Harry)

Show different

People just get to step out of it [iliness] and show different parts of themselves, r¢
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parts of themselves

(Rachel)

Il think in making art, thereds deelimgen
|l i ke heds got, sort of, an identity
(Becky)

Positive shift in
view of artwork
and self

Confidence

It [art therapy] gave me the confide
| aust | i ke to say thank you because
(John)

a really big part of the sessions is
can do, act ulahinkwe've really thade dome péogress with tfarah)

it boosts your confidence, it boosts your sedfeem and it gives you something
worthwhile. (John)

Positive shift in
view of artwork

sai d, il

He sat down an t
een, and h

d
whatashift hat had b
Il think ités a boost for me because,
wor kel stildl have that power to cr ead
Yes,solsawthispit ur e and | thought, AYes, |
than the original one. (Jade)

Supporting
recovery

Planting the
seed of art
therapy

Picture of recovery
journey

| think it's important to have a picture of that recovery journey and to think how yc¢
can possibly help them to understand what art therapy does and how they can b
from it and basically to plant, if you like, the seed for the flower later on to apme
That's the difficulty here, that if you plant the seed throughout their stay here, pos
you won't be able to see any small flower coming out, but the seed is there and t
is really important (Alec)
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On-going art
activity

Doing artoutside
of therapy

It keeps me more focused on something else than the bad things that are going ¢
my head thatés too much for me to co

Maybe | will explore that side of myself more in future and get to kngwsethbetter
through art making. And maybe I'm going to do that beyond the end of this theraj
happening. (Katie)

Leisure pursuit

They value it [art making] and there's a possibility that they may take it beyond th
therapy into a leisurpursuit (Katie)

Linking up with

Continuation of

We were able to feed back that actua

community care in the community group, and actually he has joined a community group. Theweething
community really positive about continuation of care that we can help feed into that to help
somebodybés recovery beyond the hospi
| think in that setting and it is really important that you are kind of linked up with o
going arts andhealth type services as well and things that can continue. (Rachel)
Trips and A few times we went on trips, one to an art gallery and one to something else, a
exhibitions and thingy. That was really good, and a few of us became quitefgends. (Jade)
| was also involved with a studio in the community, where we made our own wor
we had exhibitions, and we even managed to sell some of our work as well (Johr,
Challenges | Fragmented ang Fragmented | 6d s a\yroup ftsalf thetglowgp dynamics, | guess, felt quite fragmented. Th

chaotic group

was never a time when everybody was seated making artwork. (Laura)

| felt like the session initially began quite fragmented, and | was more, | was mov,
quite a lot. | generally teni find that in groups, that there seems to be this period
movement as people gather materials, find their seats, just kind of find out or obs
the group. (Laura)
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Finding it difficult
to focus

even f ocddsnowdranygttang. djust wargeat & n

I coul dnot
of t her e. I canot even r emen

get out

He kind of gets very sidgracked all the time. It feels a bit like he's kind i6§ very
difficult for him to focus his brain. (Rael)

Chaotic

Just to give you a sense of the ward and the art psychotherapy sessions delivere
it can be quite a, as | said, chaotic, demanding and sporadic attendance. (Alec)

And the groups can b&es, very unpredictable, chaotic,wsll. (Sarah)

You know, she started off very chaotic and making lots and lots, producing lots a
lots of work. (Rachel)

Impact of
mental and
physical health

Impact of mental
health

This individual i's on a |strugglingfto get epdwithc
it, but finds it very hard to sleep because experiences a lot of visual hallucination
has had some very frightening experiences in the past, which means he feels ve
unsafe and has to do a lot of checking. (Becky)

You alsoknow that person is not coming, not because they don't want to engage
they are ambivalent about treatment, but maybe they're locked in a cupboard at |
frightened of who's outside, or they
or theydidn't have any money or they slept right through their alarm. (Katie)

Impact of physical
health

The illness that | 6ve got, my physic
side. So I didnot really get what I
Ilhavedt been doing a | ot of work recen

quite a lot on, with my physical health (John)

Social issues
and trauma
backgrounds

Social issues

|l 6m really English but | (Cdaocep 6t real |

A lot of people have had poor education, grown up in care, lived in poverty, had &
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of disadvantage, a lot of stigma. A real lack of-gsifeem and confidence, and peop
that really arendét conf i dentsonehepand u
support with that. (Sarah)

| think isolation is a really big challenge. (Becky)
So they got a |l ot of bullying fromé

them and be vile and so that tweetalkifge
about them behind their back because sometimes they were. (Katie)

Trauma
backgrounds

She comes from a very traumatic, abusive background (Rachel)

| think | am sensitive to him feeling the intensity of the-tme® n e a rsameliodyd
who has had some really traumatic ex
really keen that it does feel safe and that | am responding and listening, listening
and what would help make it less intense and easier for him to enBagky)

But for some people, it's really not appropriate to see them in a group if they're
extremely anxious, very paranoid, or maybe they've experienced a lot of trauma
they want to talk about that. (Katie)

Access and
availability

Access tesservices

The staircase, there were about four maybe five flights of stairs that | had to go u
get to the room, because it was right at the top of the building. (John)

Just getting to the group, i1itods agai
to get two buses to get here, so the
space and waiting at a bus stop and,

going to be late or not (Becky)

Avalilability of art
therapy

| mean, our arts therapiearts in health department, | feel is really uncksourced. S
there's a limitation for what they can do. A lot of things closing down. (Rachel)
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It was all very long waiting lists. (Katie)

Il tés a pity t hherapysessiors](Jadet mor e [ ar't
working in acute and community servi
much shorter, briefer interventions. (Sarah)
Not for Timing of When | first came into hospital Iwasinavery r ange pl ace, me
everyone intervention really know what to expect. |l wasnot

understand what was wrong with me, and art was the last thing that | wanted to ¢
(John)

Level of direction
and model

Sometimes the nedirective sort of model can feel quite difficult. (Sarah)

Sometimes | think that can be a bit
about themselves, being curious about themselves, | think that can beYquitenow,
that @an be quite intense. (Sarah)

Not everyone will
like it

Not everyone will like it. (Harry)

And someti mes people come for a few
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Appendix N: NRES end of study form

This has been removed from the electronic copy
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Appendix O: Summary report for participants, ethics and R&Ds

Perceived processes art therapy for adults experiencing
psychosis

Background

National UK guidelines recommend atttierapies to be considered for people
experiencing psychosis. Despite a long history existing of people being offered art therapy,
evidencedbased theory of art therapy for people experiencing psychosis is in its relative
infancy. It has mainly been based unsystematic research focusing on the perspectives of
art therapists, and to a lesser extent, service users.

Aim

This study used reflexive thematic analysis to explore the processes of art therapy
from the viewpoint of both service users and art therapists. Regarding this research
jdzSadA2y> GKAAa addzRé FAYSR G2 ONBFG&QlI GKSYI
views of art therapy.

Method

Twelve participants, six service users and six art therapists, were interviewed.
Interviews were audigecorded and transcribed. The data were analysed using reflexive
thematic analysis, whereby the transcripts were coded themes and suthemes were
generated from the data.

Findings

A thematic map was created with nine themes, specifically safe space, supportive art
therapist, power of art making, expressing and containing anything through artwork, image
starting dialgue, connect with each other, changing experience of artwork and self,
supporting recovery and challenges. Please see figure below.

Participants reported the importance of having a safe space, which was facilitated by
a supportive art therapist. This h&lg service users connect each with other. The power of
art making was linked to service users connecting with one another, expressing and
containing anything through their artwork, including unconscious processes, and their image
starting a dialogue. Thisas associated with changing experience of artwork and self for
some service users, which in turn seemed to support their recovery. Whilst most of the
themes focus on experiences and processes for positive change, it is important to note that
some challengs were experienced to engaging with art therapy.

Implications and Recommendations

Despite the small scale of this research, the findings contribute to the research area by
offering overlapping themes from art therapists and service users. The resals@adly
consistent with other qualitative research and suggest that for some service users, art
therapy offers a way for them to express themselves and explore their difficulties.
Therefore, it appears appropriate for art therapy to continue to be offiebg mental health
services.



This research, alongside other studies, suggests some of the art therapy processes and
experiences are not captured in outcome measures or questionnaires. It would be helpful
for further research to develop a service useo@ess questionnaire using the current data
and test it on service users having art therapy. This would enable researchers to investigate

whether the perceived processes of art therapy match up with service user session

experience.

Safe space

Connect with

Supportive art
therapist

each other
Power of art
making
Challenges

HelenBarrett

Image starting
dialogue

Expressing and
containing
anything through
artwork

Trainee Clinical Psychologist
Canterbury Christ Church University

Changing
experience of
artwork and
self

Supporting
TECOVETY




