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Abstract

The impact of art therapy, specifically painting and studying painted works on patient
coping, recovery, and healing is not highly researched and professionals commonly regard art
therapy as only beneficial to an emotional extent on health. Problematically, there is not much
data and clinical research collected or performed regarding the role of art therapy in a hospital
setting, and research that exists often uses a small population, less than 50 persons, to determine
conclusions. The aim of this research paper is to survey the available data and research regarding
the integration of painting or studying paintings in a hospital or clinical environment on patient
health outcomes. This paper determines if a more holistic approach to healing using art therapy
over solely analgesics or other Western medicine methods of health intervention can impact
patients of many different diseases in a positive way. Diseases studied alongside art therapy and
discussed in this paper include but are not limited to, Alzheimer's, strokes, end-stage kidney
failure, depression, Schizophrenia, Diabetes, PTSD, Cancer, and other Chronic illnesses. I used
secondary research as the methodology for this paper, conducting a survey of the existing
research. Many of the studies and research trials that were reviewed in this paper used
interviews, questionnaires, regression analysis, and paired t-tests, as well as other quantitative
measures. From my findings, I argue that the act of painting and studying paintings in a clinical
setting does extend beyond creative expression and can positively impact holistic healing
through neurobiology and biosocial mechanisms. Many quantitative metrics were used to
determine the success of an art therapy intervention in this paper such as blood pressure, direct

effects on a patient's functional recovery, length of stay in a hospital, and cortisol levels. Overall,
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art therapy can prove beneficial to the medical community and patient interaction with painting

and paintings should become more widespread in medical interventions.

Introduction

Art therapy has existed in varied forms since antiquity, however, not until the 20™
century did art therapy expand and become more widespread in the healthcare setting. Still, Art
therapy painting, viewing art, music rehabilitation, and more had been considered as only
emotionally relaxing or soothing, up until the 21 century. Art used in the healthcare setting as
therapeutic means that it is “a non-pharmacological approach to improving well-being and
quality of life used in patients with cancer, neuropsychiatric diseases, and physical disabilities. In
the past decade, the field of art therapy has undergone a shift toward novel application art-based
activities, benefiting individuals other than patients with obvious health and wellness needs and
expanding settings to include museums,” says Dr. Oliver Beauchet, Senior Investigator in the
Division of Geriatric Medicine at Jewish General Hospital (Beauchet, 2020). Today, hospitals,
medical institutions, clinics, geriatric centers, and other medicinal atmospheres are placing
paintings on their walls and brushes in their patient’s hands. However, research on painting’s
effects on a myriad of diseases and observing painting’s impact on illnesses, is still limited or
shows correlation not causation at best. Some evidence that is both qualitative and quantitative
does exist, and many research professionals and scientists argue that the intriguing overlap
between art and medicine should be studied in more depth because of its potential impact on

healthcare and the added benefits to traditional medical approaches.

Background
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The saying Medicine is to prolong one’s life as art is to express one’s life captures how
the majority of the population might only view art’s intriguing and dynamic intersection with the
medical world as superficial. Viewing art and art therapy have become regular tools to support
patient emotional well-being in clinical and hospital settings. However, some forms of art,
specifically painting, can aid patients beyond improving patient mood and actually affect the
patient’s road to recovery and health outcome through neurobiology, biosociology, and mental
health impacts. It appears the current popular opinion on the impact of art therapy is that it can
only provide emotional support to patients and patients families during times of illness or chronic
disease. A 2004 Paper titled Evidence-Based Art by Professor of Sociology at Harvard
University Matthew Baum concluded that “The humanities and the sciences have their particular
roles in the practice of medicine. The notion of evidence-based art is as absurd as an
Impressionist school of science,” (Baum, 2004). However, I disagree with this notion that art
does not have a place in the healing of patients.

Additionally, the integration of art therapy in the form of painting has faced challenges
because of “misconceptions that art therapy is like arts and crafts, or it’s as simple as taking
some time to color or draw,” states writer Gomez-Aldana (Gomez-Aldana, 2018). Another large
challenge that is hindering many institutions across the United States from instituting art therapy
programs is the lack of state licensing, which prevents art therapists from being covered by
insurance. “Art therapy is finding its place in the mental health profession, but most states...
[still] don’t recognize it as its own profession,” which is why research regarding the positive
impact on patients is important to bringing art therapy into more institutions across the US
(Gomez-Aldana, 2018). I agree with Gomez-Aldana and emphasize that the act of painting and

studying painting in a clinical setting can extend beyond creative expression and instead impact
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healing in a holistic sense and be used as a tool in medicine to directly effect a patient’s
functional recovery and length of stay in a hospital.

Art therapy in healthcare is used in a couple of distinctive ways. The two primary uses
being display and exhibition of works to provide a therapeutic and beneficial environment, and
participation by patients in painting through healing art therapy. Creative art therapies have in
fact been used in the United States since the 1930’s, and scholars suggest that arts in healthcare
are “emerging as well, in alignment with the national and global priority to enhance population
health through wellness and prevention” (Center for Arts in Medicine University of Florida,
n.d.). If art therapies, in the form of painting and studying paintings, are in line with current
trends aimed at improving holistic care, and research shows positive outcomes on patients, it is
an important contemporary topic of discussion for healthcare professionals and for further
research.

There is a range of research regarding art usage for patients affected by chronic diseases
and various other clinical conditions, however, a common theme prior to 2004 is that art and
specifically paintings, are used only as a means of calming patients in hospital settings. Even
after 2004, many critics and scholars still believe that the patient journey and the illness
experience are only impacted by art through minute feelings of pleasure or recognition of beauty
when viewing art in the hospital or clinic (Smith, 2020). The illness experience can be defined as
a social influence on the process of experiencing your illness and the way a patient interprets
their illness in a sociological context. I believe art can contribute to healing in a holistic sense, it
cannot replace Western medicine, nor should it, but it can be used more in the medicinal setting
alongside medical interventions to amplify care. In a 2014 research paper regarding art therapy’s

impact on Alzheimer’s disease and other dementias, performed because of the lack of
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pharmacological treatments for limiting Alzheimer symptom onset, features Dr. Bree Chancellor
and her team. I agree with Dr. Bree Chancellor, a Neurosurgeon at New York University
Langone Medical Center and Bellevue Hospital in her conclusions that painting is one of the
primary forms of art therapy used by healthcare providers to aid patient care. “One way that art
has been used in a health care setting is with art therapy, in which artists, facilitators, and mental
health professionals use art materials to help people... through painting” (Chancellor et al,
2014). This paper will focus specifically on the act of therapeutic painting aimed at aiding
patients, and the viewing or observing of painted works for the purpose of benefiting a patient’s
course of care.

Neuroscience studies on how painting and viewing paintings affect the brain are limited.
This is a concern considering a holistic approach to medicinal interventions could aid brain-
based diseases, based on the few but exemplary clinical research studies that will be presented in
this paper. Painting has the ability to impact patient’s experience, therapeutic benefits, and serves
as an avenue into the brain’s neurological behavior. Research shows that painting can improve
many conditions, specifically neuro-based diseases or mental health problems such as
Alzheimer’s, strokes, depression, and schizophrenia. Thus, this thesis will serve as an inquiry
into neurobiological and biosocial effects on patients when viewing paintings and performing
painting, and how this can extend beyond creative expression. A survey of the current research
and conclusions available regarding painting and patient outcome can exemplify how art can be
used to enhance the patient experience and ultimately aid a patient’s course of care. It is
important to note that more research should be investigated and undertaken regarding the
intersection between art and medicine. Current overlaps between art and medicine do exist

outside the scope of painting and studying paintings, such as investigation into creative writing



Bauer 6

or how music therapy can help premature babies with arrythmia or weight problems return to a
more normal heart rhythm or weight. Modern medicine labels this therapeutic medical approach
and intervention as Cognitive Music Therapy, or CMT. This concept, like the process of painting
for patients, is inextricably tied to neurobiology, according to Joanne Loewy, the head of the
Louis Armstrong Center for Music and Medicine at Beth Isracl Medical Center in New York
(Reuters, 2013).

Historically, art has influenced the innovation of medicine, and art is being used now, in a
clinical context, to influence’s the condition of the patient as well as patient outcome among a
myriad of diseases. The origins of paintings in medicinal settings and certain painters
themselves, primarily in the 20" century, have impacted medical advancements. It is important
to turn to some of the most interesting and impactful of these examples to gain a proper historical

context on the intersection between painting usage and clinical care.

Historical Context

The history woven between painting and medicine is thick and permeates literature and
historical references: from Leonardo da Vinci’s intertwined interests in both science and art to
modern physicians and surgeons who are also painters. One example of a somewhat
contemporary view on the intersection between the two can be found in Vienna, Austria. Vienna
was once the center of medicine and medicinal advancements in the 19" and 20™ century, and in
1894 the University of Vienna School of Medicine, led by pathologist Carl Von Rokitansky,
commissioned renown Art Nouveau painter Gustav Klimt to create a series of paintings for the
ceilings of the halls of the University (Pereda, 2019). This expansion of novel art within the

School of Medicine’s walls mirrored the expansion and developments of medicine, psychology,
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and science in Vienna and the rest of the world. Klimt’s creation of the series spanned almost a
decade from 1900-1907, however, they failed to ever be displayed on the ceilings of the
buildings after intense criticism of how medicine was portrayed in the paintings. These works
“illuminate common ground between art and science, and highlight ongoing tensions in the
relationships between art, science, and society” (Pereda, 2019). This is an important concept and
mirrors tensions that still exist in implementing art therapy into medicinal settings and the
attitudes on art therapy as not physically beneficial.

In one of Klimt’s paintings, the sublime work Medicine, there is a column of semi-nude
figures that breach a river signifying life, but the eye is taken to the bottom of the image to a
depiction of Hygieia. Hygieia is the Greek mythological daughter of Aesculapian, the god of
medicine, and the goddess of healing Epione. Critics claim that the work only blends the motifs
and existential ideas of life and death, failing to celebrate medicine or the science of healing. The
image of Hygieia has her back turned on the column of human life and was thought to signify
how medicine cannot alter our fate as we are only born to die. However, modern onlookers
believe she is not turning her back on life but instead challenging medicine to continue
improving upon itself and extending the golden age of improvement and innovation. As the
writer and critic Jorge Luis Borges once stated that art is a search for answers to questions of life
and death, there can also be a comparison that this too is the purpose of medicine and the
scientists who are driven on their quests of knowledge to determine how to impact life and slow
death. Contemporary critic at Albert Einstein College in New York, New York, Alberto E.
Pereda, argues that “Klimt had an intuitive understanding of medicine that more adequately
described its real nature, an imperfect tool that mankind created to alleviate pain, rather than the

grandiose voluntarist perspective of health professionals and university administrators of its



Bauer 8

time” (Pereda, 2019). Overall, this painting mimics the impact and significance of art,
expression, and innovation of the human mind and incites medicinal practices that would take
place in the coming century. This anecdote shows an interaction between painting and medicine
that has inspired and intrigued artists, scientists, educators, and medical professionals for over
110 years, and this can be further used as a foundation to discuss how paintings can impact the
patient’s experience and outcome in an actual medical setting.

Many other renown painters have influenced medicine and advancements in scientific
fields. For Wassily Kandinsky, a 20" century Russian painter and pioneer of abstract art, his
diagnosis of the neurobiological phenomenon of synesthesia led to his numerous improvised
works. This rare medical condition presented itself for Kandinsky as the intertwined senses of
sound and vision, which would interplay in his artwork as he listened to compositions by Wagner
and Schonberg and colors presented themselves on the canvases in front of him exactly matched
to the tunes he was hearing. In fact, his famous works inspired intrigue and more research into
the concept of synesthesia and neurobiology behind similar phenomenon. Research involving
synesthesia has also resulted in numerical advancements in other fields of cognition,
neurobiology, and sociology.

Similarly, in 1921 Swiss psychiatrist Hermann Rorschach followed Leonardo da Vinci’s
and Botticelli’s Renaissance and Baroque ideas of assessing individual’s mental health according
to art. The same concept of using art as a tool in medicine had been explored by more
contemporary scientists, physicians, and psychologists as well, such as Alfred Binet and Dr.
Justinus Kerner, both infamous in Europe for psychological advancements. Rorschach developed
hand painted inkblots after studying 300 mentally ill patients and 100 control subjects, meaning

to use paintings for screening and determining psychological conditions in patients before other
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symptoms presented themselves, such as schizophrenia. In the 1960’s, these painted inkblots
were the most widely used projective test in the world for diagnosing, personality testing, and
pathology. Researcher James M. Wood in the Department of Psychology at the University of
Texas speaks of proponents of the Rorschach inkblots tests in the mid 1900’s as “devotees [who]
were fond of comparing its supposed penetrating powers to those of an X-ray” (Wood, 2003).
Although the Rorschach test had come under scrutiny in the late 20" century regarding
objectivity of the provider during administration of the test, extensive research in the 1990’s and
into the 2000’s excited by the Rorschach inkblot tests, helped uncover more symptoms for
diagnosing schizophrenia and other mental health conditions that to this day can be found in the

DSM-5.

The history of art in medicinal settings begins in the middle ages when the concept of a
hospital grew from hostels run by churches for pilgrims making their way across Europe to see
Saint relics or other religious objects meant to heal and give good fortune. However, the
contemporary history of art therapy only remerges with actual intent on aiding patient care in
1915 with a philanthropist and teacher in New York City, Margaret Naumburg (Altman, 2009).
Naumburg believed that there could be cognitive and verbal aspects of healing through painting
that could take place in children diagnosed with Schizophrenia. However, “the emergence of art
therapy as a profession arose independently and simultaneously in the United States and
Europe,” in the mid to late 1900’s (GoodTherapy, n.d.). The actual term “art therapy” was not
officially coined until 1942, when British Artist Adrian Hill discovered the lasting impact and

benefit from drawing and painting while recovering from tuberculosis.

It is interesting to note that the narrative created by society and art historians regarding

exceptional painters is that of people with extreme mental health problems, tumultuous physical
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health, and unhealthy habits. Examples include Vincent Van Gogh who famously struggled with
manic depression, alcohol abuse, lead poisoning, and temporal lobe epilepsy—it is even proposed
that absinthe overdosing and the drugs he was prescribed led to unique visual disabilities that
influenced the yellow colors he chose for his 1889 work Starry Night. Edouard Manet suffered
from a debilitating physical condition called tabes dorsalis, syphilis, and phantom pain from an
amputation. Edvard Munch, Mark Rothko, and more iconic names are also associated with
mental and physical health problems as well as celebrated for their lasting impact on painting.
The dynamic and memorable health issues experienced by some of the top painters in history is
noteworthy and perhaps influenced why art therapy wasn’t integrated seriously into a clinical

setting until the late 20" century.

Remarkably, Frida Kahlo, the distinguished feminist self-portraitist of the 20" century
began painting after being seriously impaled in a car accident and hospitalized for months. Her
painting career stemmed from her use of painting as a means of art therapy while bedridden for a
year after her accident. Painting helped her overcome depression and other ailments from her
accident, and ultimately led to her famous career. In the contemporary context, scientists,
physicians, art therapists, researchers, and scholars are turning to the use of art therapy as a form

of improving mental health and enlightening the patient’s illness experience.

Current Art Programs Across the United States

A 2004 publication titled Cultures of Care: A study of Art Programs in U.S. Hospitals
showed that of 2,333 responding hospital establishments in 2004, about 43% of them had

instituted some form of art in the healthcare setting. There are a total of 6,090 hospitals in the
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United States, meaning over 1/3 of hospitals responded to the study. Of those that had begun to
integrate art into their atmospheres, settings, and practices, a 73% majority of what constituted
“art” for these hospitals included displays of art such as paintings, murals, and sculptures. A
surprising 78% of the 2,333 hospitals that used art also used art therapy programs for “patient
motivation... and to create a healing environment,” (State of the Field Report: Arts in
Healthcare, 2009). This same paper shows statistics from 2007, which indicate a rise from 43%
of Hospitals implementing arts in their establishments, to closer to 45%. Although little research
has been done on the prevalence of art programming in hospitals since the early 2000’s, when
citing reasons as to why their institution implemented arts programming and visual art on the
walls of their buildings, the two most common responses were to benefit patients and to

contribute to a healing environment (State of the Field Report: Arts in Healthcare, 2009).

Senior Fellow Blair L. Salder at the Institute for Healthcare Improvement and the past
CEO at Rady Children’s Hospital San Diego believes that there are economic benefits that come

from turning towards alternative methods of healing, such as art therapy:

“In this new healthcare era of increased transparency, rising consumer expectations, and
spiraling costs, we need solutions that improve patient care and at lower costs. As a
hospital CEO for 26 years, I witnessed how well designed and effective arts interventions
can deliver these benefits. When the arts — music, writing, drawing, dance — are used in
hospitals and palliative care settings, pain and anxiety are reduced for patients, which
promotes healing and improves their care experience. I am optimistic that promising new
research will show these programs will reap the additional benefits of shorter hospital
stays, less medication, and fewer complications — potentially saving our healthcare

system significant dollars annually” (State of the Field Report: Arts in Healthcare, 2009).
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Even in 2009, leaders of hospital organizations were calling for more integration of art therapy
programs to medicinal settings, claiming that they would provide economic relief for the
hospital, as well as tangible aid to the patient. At another Cancer center, the Feist-Weiller Cancer
Center in Shreveport Louisiana, nursing staff found that they were less likely to be called on by
patients for miniscule requests when the patient was involved in art projects in their rooms,
because the “patients are in a better and happier mood after their painting project,” (State of the
Field Report: Arts in Healthcare, 2009). This also points to an added economic benefit for a
hospital, less pressure on the nursing staff, and happier moods for patients because of the
integration of painting art therapy. Additionally, a hospital is benefitted economically when
patients have sorter stays because less resources are used and less money is used for drug

CXpenscs.

However, it is still a common theme among healthcare practitioners, and even artists that
create works for hospitals, that art additions to hospital walls serve only a happiness benefit.
Artist Rachael McCampbell, who in March of 2020 finished a 22 foot long mural on the 11
floor of Vanderbilt’s Monroe Carell Jr. Children’s Hospital, says that she “hope[ed] it’s
something that can divert them from their worries and ease their heavy hearts,” (Echegaragy,
2020). This epitomizes the thought that art is merely a distraction for the sick and ill, and that it
can be nothing more and not create tangible difference in the course of a patient’s illness. I
believe opinions like these stem from the lack of quantitative research performed regarding the
health benefits and health outcomes of patients with the addition of art therapy programming in
conjunction with the use of soothing art on the walls of hospitals, and the difficulties in proving

causation not just correlation of art and health.
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What Metrics Define the Success of Art Therapy?

To determine if art therapy in the form of studying painted works or painting can be
beneficial and successful towards the care of patients in a hospital, it is important to understand
what metrics we use to define success as we survey the available data and research studies on
this limited-research topic. Unlike when a talented painter, famous artist, or a painter by hobby
creates works, the patient who performs art in the means of aiding their health does so not for the
consumption of the works by others, but for themselves. Thus, many research studies on the
impact of art therapy determine success based on patient interviews, questionnaires, and
participant observation. These studies primarily gauge a patient’s feelings towards their hospital
environment or symptom management after the introduction of art therapy and draw conclusions
based on open-ended patient responses. Patient interviews in structured clinical research are
common, and often exemplify how “art contributes to creating an environment and atmosphere
where patients can feel safe, socialize, maintain a connection to the world outside the hospital,
and support their identity,” and are used by having patients interact in their clinical setting before
the introduction of painted works to the walls and after (Nielsen et. al, 2017). Dr. Arthur Nielsen
works as a board certified psychiatrist and Clinical Associate Professor of Psychiatry at
Northwestern’s Feinberg School of Medicine and brings contemporary thought to integration of
art therapy through his current research. A fascinating piece of information from the Nielsen
(2017) study, concluded that some participants did not consciously recall or even notice the
addition of new artwork to hospital walls, but still had an increase in their levels of satisfaction
and emotional well-being compared to being in the same setting but without the paintings on the

walls. I believe that interviews are a fine measure of addressing the way art impacts the patients,
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but I also believe that additional studies have touched on supplementary measures of tangible
success.

Interviews and questionnaires can be reliable but could prove not to be incredibly valid if
used as the sole measure of success from an art intervention program on patient outcome. This is
because surveys can use leading questions, use language that participants may not be familiar
with if it is too scientific, use language that may be above the comprehension level of the
participant, have too open-ended form of questions, or not have enough answer options for
patients when reporting their experience and outcomes after participating in art therapy.

Other means of determining if art intervention in a hospital can provide benefits to the
patient and their experience include physical measures such as blood pressure, cytokine levels,
hormone levels, or cortisol levels. A 2015 study conducted at Georgetown University
investigated the effects of art therapy on hypertension in a specific subset of the population. This
study was aimed at determining if art therapy sessions, predominately painting sessions, could
reduce high blood pressure in urban African American women. Blood pressure was used as both
the goal and the dependent variable to test if art therapy was an effective addition outside of
analgesic prescriptions. The study determined, ““a linear regression analysis of the sum of the
blood pressure changes in all... participants found a cumulative trend of lower blood pressures as
a result of art therapy,” (Mullarkey, 2015). Although this study only included a small number of
participants, less than 15, the results were promising, indicting the importance for future clinical
researchers to include larger groups and more varied participants, in their studies. I believe that
physical measurements of stress levels such as blood pressure and cortisol levels are a good
measure at addressing if painting intervention is a success in a medicinal setting. As these

numerical values provide more of a quantitative measure of success rather than surveys that
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provide more of a qualitative representation of accomplishment and can have leading questions
or flaws. Overall, it would be beneficial for researchers to include a number of measures and
metrics both qualitative and physical, in order to truly determine how painting and studying
paintings can aid healing in a holistic sense.

This paper is a study of many existing pieces of literature and clinical research trials, and
many of the studies tended to use interviews, questionnaires, regression analysis, paired t-tests,
or other quantitative measures to define the success of art therapy interventions on their patient
populations. Again, many quantitative metrics were used to determine the success of an art
therapy intervention across these trials, such as blood pressure, direct effects on a patient's

recovery, length of stay in a hospital, or cortisol levels.

Viewing Art and its Effects on Health

From my in-depth literature analysis and survey of existing research, I argue that viewing
paintings exceeds aesthetic enjoyment for multiple health conditions. Art therapy in the form of
studying or observing paintings should become more commonplace in the medicinal setting and
incorporated into more hospitals and clinics across the globe. The public conception of a hospital
setting is white walls, sterile atmosphere, and a lack of color. However, “today, as scholars
increasingly view health holistically, new research has begun to take seriously the role that art
can play in the healing process,” states journalist Menachem Wecker for the Washington Post
(Wecker, 2019). All over the world, paintings are increasingly becoming a part of healthcare
settings, clinics, and hospitals, stressing the important effect that art can have on the patient
experience, even beyond creating a docile environment. A research study from 2007 at the

University of Aalborg in Copenhagen, Denmark states that “positive effects not only on patient
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well-being but also on health outcome such as length of stay in hospital and pain tolerance,” can
be experienced from viewing paintings in a clinical setting (Wecker, 2019). This directly
contributes to the argument that by observing paintings in a hospital, a patient can have physical
positive effects on their experience and outcome, beyond merely a soothing effect.

The entire environment of the hospital can contribute to physical symptom alleviation of
patients such as stress levels (cortisol) and blood pressure (Nielsen et al, 2017). Studies from
2009 and 2015 at the Swedish Institute of Architecture have proved that factors surrounding the
physical environment of the patient, such as daylight and architecture of the hospital, have a
range of documented clinical effects on patients, giving basis that integration of painted works in
the medical setting can also influence patients (Frandsen et al, 20019; O’Broin, 2015). Such
studies have led to the field of Evidence-Based Design (EBD), which has subsequently set
guideline for the integration of art in health care environments, “commissioned with the specific
function to contribute to healing,” (Nielsen et al, 2017). These guidelines dictate what type of art
can be introduced into the hospital setting. Interestingly, art that is chosen for the walls of
hospitals undergoes careful analysis by teams of art curators because viewing art while healthy
versus while battling an illness can create very different emotions and impacts.

The head Art Curator for Vanderbilt Medical Center, Jenny Lewis, is in charge of the
over 2,500 works of art that adorn Vanderbilt University Medical Center. She stresses “a sick
person may view something so differently than a healthy person. A healthy person would see a
still-life painting of a table with flowers as something beautiful, and a sick person may see it as
flowers brought to a funeral,” (Herbers, 2019). By using feedback from hospital staff, research
from other institutions, and patient and visitor feedback, Jenny Lewis has spent the last 30 years

calculating out what type of art is best suited for each area of a hospital. According to Lewis,



Bauer 17

pediatric patients prefer bright colors, patients just out of surgery desire clear horizons and
nothing that can be seen as fuzzy or blurry, and abstract pieces are best suited for communal
spaces. Each population has its own needs, and it is very important for faculty in charge of

placing art in hospitals to be aware of what art can best aid their patients.

How Painting Impacts A Multitude of Health Conditions

For the patient partaking in art therapy for a certain ailment or disease, it is not the
product from their canvas and paints that is aiding their care, “it’s the process,” states Megan
Carleton, an art therapist at Harvard Hospital Massachusetts General Hospital (Harvard Health
Publishing, Harvard Medical School, 2017). Research also shows that creating visual art reduces
stress and promotes relaxation in hospitalized populations. Additional studies “have shown that
expressing themselves through art can help people with depression, anxiety, and cancer,”
(Harvard Health Publishing, Harvard Medical School, 2017). A survey of many research articles,
on varying health conditions as described below, shows how painting can improve a patient’s
outcome and illness experience.

A joint study in Montreal, Canada, between the Jewish General Hospital, the RUIS
McGill Centre of Excellence on Longevity, and the Montreal Museum of Fine Arts presented
conclusions from a 2017 and 2018 clinical study on the effects of painting on elderly patients’
health. The study was conducted over the course of a year and involved more than 150 patients
over the age of 65, with ranging diseases and health issues. The clinical study aimed to “quantify
and qualify changes in the health status of participants in art workshops,” (Beauchet, 2018). The
principal investigator Dr. Oliver Beauchet, professor of Geriatrics at the Sir Mortimer B. David

Jewish General Hospital, concluded that “participatory-based art activities, may provide unique
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opportunities to enhance the quality of life of individuals living with Alzheimer’s disease or
other dementias,” (Beauchet, 2018). His team’s research paper stresses the need for more art
therapy interventions across the world and clinical research aimed at quantifying the benefits that
patients may reap when they are involved in painting. Ultimately, Dr. Beauchet and his team
discovered that the impact of weekly painting sessions with their geriatric population exceeded
their hypothesis of slightly improving mood of participants. “The observed health benefits
surpassed the expectations of those involved in the study. The results show that participation in a
cultural mediation activity such as painting or drawing not only improves well-being and quality
of life, but also enhances the health of... people aged 65 and older,” (Beauchet, 2018). Because
the health benefits seen in this study on elderly populations exceeds emotional support, art
therapy proves to be an invaluable tool for improving the overall health of the patients.

The current leading cause of death in the United States is Cardiovascular disease, which
is significantly increased by the incidence of diabetes and stress (CDC, 2020). Cardiovascular
diseases “are associated with psychosocial difficulties such as depression and chronic stress,
contributing to negative cardiovascular outcomes. Engagement with creative activities has the
potential to contribute toward reducing stress and depression and can serve as a vehicle for
alleviating the burden of chronic disease,” says an article published by the NIH in 2010 (Stuckey
and Nobel, 2010). Other significant contributions to the yearly death toll in the United States
include stroke, diabetes, and Alzheimer’s disease, all of which are influenced by stress and
emotional mental health. Painting and art therapy can prove to be a beneficial means of not
supplementing, but enhancing, care of patients, according to psychologists Heather Stuckey and
Jeremy Nobel. This is because of painting’s ability to “heal emotional injuries, increase

understanding of oneself and others, develop a capacity for self-reflection, reduce symptoms, and
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alter behaviors and thinking patterns. Given the ubiquity of creative expression, as well as the
relative ease of engagement, the extent to which psychological and physiological effects are
sustainably health enhancing is an important area for public health investigation” (Stuckey and
Nobel, 2010). These psychologists also mention the relative ease of engagement of art therapy,
which is important when contemplating how well art therapy can be integrated into existing
medical facilities.

For patients living with severe motor paralysis, many clinicians have been searching for
tools to help reestablish communication, participate in creative expression, and mitigate the
effects of their severe disabilities. Researcher Claudia Zickler et. al and her team have studied
the overlap of modern artificial intelligence technology and art on the effects of patients with
severe motor paralysis through a tool called a Brain-Computer Interface. The tool requires no
voluntary muscle control and is used in patients with severe disabilities due to motor
degeneration or brain damage. The patients have the ability through thought to create paintings
on virtual canvases and “it allows users to actively participate in the leisure activities of painting
pictures and thereby expressing their verbal creativity and possibly their emotional state in a non-
verbal manner,” (Zickler, 2013). This study goes on to prove that this form of virtual painting
does help severely motor impaired patients through not only creative engagement, but it also
serves as an invaluable tool for communicating with their friends, families, and healthcare
providers about their medicinal needs and mental health status. They found that their tool, when
promoting research subjects to perform “free painting” with the device, helped the “re-
establishment of communication, environmental control and mobility,” (Zickler, 2013).
Although not painting in a traditional sense, this form of art therapy helps patients physically

bridge parts of their condition that are preventing them from communicating with their health



Bauer 20

care providers and loved ones, and could prove itself as a game changing tool for patients
struggling with diseases such as Multiple Sclerosis and traumatic brain injury.

A 2010 study in the Journal of Allergy and Clinical Immunology tested specifically
whether art therapy interventions in a randomized control trial could affect or impact children
with asthma. Measurements taken at baseline, throughout the trial, and six months after the final
art therapy session used the Formal Elements Art Therapy Scale, Pediatric Quality of Life
Asthma Model Scale, and the Beck Youth Inventories. The researchers ultimately concluded that
children struggling with asthma receive benefit from art therapy that is defined as decreased
anxiety and increased quality of life (Beebe et. al, 2010). Another research study on pediatric
asthma and the effects of art therapy actually used the art painted and drawn by the patient to
serve as a tool to identify asthma. “Visual arts also serve as a diagnostic tool; asthma symptoms
may be revealed in children’s illness drawings,” (Gabriels, Wamboldt, Adams, and McTaggart,
2000). I argue for enhancing Western medicine approaches and drug interventions with art
therapy, but contemporary researchers here are using art therapy as a diagnostic tool. This use of
painting for diagnostic means is reminiscent of the Rorschach Inkblot test in the 20" century,
used to diagnose Schizophrenia and other mental health conditions, and could serve as a modern
foundation for future research trials on art as a diagnostic device.

Chrohn’s disease is a form of inflammatory bowel disease in a human’s digestive tract
causing abdominal pain, fatigue, severe diarrhea, and malnutrition. For children struggling with
Chrohn’s disease, a recent study proved that for an individual child, “art therapy resolved the
experiences associated with the child's traumatic hospital experience and negative feelings
regarding the treatment, thus solving the problem of internalization and improving his quality of

life,” (Oh et. al, 2021). The biggest flaw in this clinical research trial is that there was only one
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subject and no control group to compare the art therapy sessions to, thus outside factors could
also lead to the correlation in positive effects the child experienced after art therapy painting
sessions for six months. However, the results still show a positive correlation between art therapy
and improved treatment for the patient. This illustrates the need for further study in larger groups
for Chrohn’s disease patients.

For patients struggling with kidney failure and in need of constant hemodialysis, the
process by which a machine performs the function of the kidneys to clean waste products from
blood, therapeutic painting could prove to aid their course of care. At the University of Florida,
Gainesville Division of Nephrology, Hypertension, and Transplantation, a clinical research study
conducted in 2006 showed that after 6 months of art therapy including painting and crafts, paired
baseline measurements of health were improved. Patients showed less weight gain, greater serum
carbon dioxide content, greater phosphate levels, and a trend to less depression- all positive signs
for patients struggling with kidney malfunction or kidney failure. “Regression analyses showed
that high participation correlated with improved SF-36 scores for Social Function (11.1-unit
increase; P = 0.01), Bodily Pain (7.6-unit increase; P = 0.04), and Role-Physical (6.6-unit
increase; P = 0.06), as well as a trend to greater albumin levels (0.11 g/dL [1.1 g/L]; P = 0.08),
but with greater phosphate (0.8 mg/dL [0.26 mmol/L]; P = 0.01) and lower calcium levels (0.3
mg/dL [0.07 mmol/L]; P = 0.07),” concluding that the hospital’s new Arts-in-Medicine Program
provided tangible benefits to the hemodialysis patients (Ross, Hollen, and Fitzgerald, 2006).

Artistic creation through painting has shown itself as a process that deserves more
recognition and research, when combined with medicinal efforts. After diving into the many

ways paintings can and have affected not only the patient’s illness experience but also functional
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improvement, it is important to understand the role of neurology and biology in observing and

creating painted works of art for clinical care.

Neurology and Biology of Paintings

The neurobiology behind painting plays a very important role in how studying art or
creating art can impact a patient positively and physically. University researchers in the
Department of Geriatric Studies at the University of Arizona claim “each time you look at a piece
of art, your brain is working to make sense of the visual information it's receiving. From highly
lifelike portraits to abstract collections of rectangles, looking at art stimulates the brain and puts our
innate knack for organizing patterns and making sense of shapes to use,” (UA Global Campus,
2017). Remarkably, research also shows that when looking at beautiful or perplexing art, the body
increases blood flow to the brain by close to 10%. Psychologist Dr. Dacher Keltner from the
University of California Berkley claims that viewing beautiful art not only promotes blood flow to
pleasure parts of the brain, but also “awe, wonder, and beauty promote healthier levels of
cytokines... [which] has a direct influence upon health and life expectancy,” (Phillips, 2005).
Cytokines are cells secreted by our immune systems that have varying effects on other cells. They
serve as a chemical communicator throughout the body and oftentimes too little or too many can
lead to the progression or worsening of a disease. Thus, viewing art can help keep our immune
systems in balance by promoting healthier levels of cytokines.

Biologically speaking, observing paintings has an impact on emotion, hormones, and other
anatomical systems, including the immune system. A 2015 health report in The Telegraph from
researchers at the University of California in Berkeley, details the healing power of observing art

and creative works, including the preventative effects of paintings. The Berkeley Researchers,
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including Dr. Jennifer Stellar in the Department of Psychology claims “great nature and art boost
the immune system by lowering levels of chemicals that cause inflammation that can trigger
diabetes, heart attacks and other illnesses,” (Byrne, 2015). A study performed by the same
research team took samples of oral mucosal transudate from patients on days where they
observed art and days where they had not and compared the levels of cytokine interleukin 6, a
common marker of inflammation and pour health. They found that on the days where the over
200 research subjects had observed paintings, these had the lowest levels of the cytokine
interleukin 6. In fact, having higher levels of cytokines are often linked with diseases such as
COVID-19, depression, type-2 diabetes, arthritis, Alzheimer’s disease, and heart disease. Thus,
viewing art promoted normal levels of cytokines in the body, and contributed to healthier
individuals.

Canadian physician Dr. Helene Boyer, in conjunction with promoting art therapy in

(133

patients with diabetes and chronic illnesses articulates in a 2018 article that “ ‘we secrete hormones
when we visit a museum and these hormones are responsible for our well-being... the increased
cortisol and serotonin from looking at art is similar to the effect of exercise’ ” on health (Cascone,
2018). Many clinicians have considered viewing paintings as an alternative to exercise for patients
who are physically unable to exercise, who are elderly, or who are injured. This influx of positive
hormones on patients participating in art therapy also effects mental health conditions, not solely
diabetes or chronic illnesses.

The cognitive effects of making art are numerous, and can be clearly demonstrated through
drawing and painting. Art therapist Megan Carleton at Harvard University affiliated Massachusetts

General Hospital states in a published article through Harvard Medical School in 2017 that

“drawing and painting stimulates memories in people with dementia and enabled them to
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reconnect with the world. [But] People with dementia aren’t the only beneficiaries. Studies have
shown that expressing themselves through art can help people with depression, anxiety, or
cancer, too. And doing so has been linked to improved memory, reasoning, and resilience in
healthy older people,” (Harvard Health Publishing, Harvard Medical School, 2017). The
improvements in memory seen from the process of painting stem from the neurobiological
impact of physically painting on a patient’s brain. Author and neuroscientist Eric Jensen, in his
book Arts with the Brain in Mind, states that painting nourishes integrated and trans-disciplinary
parts of the brain, including sensory lobes, attentional regions, cognition, emotion, and motor
capacities (Phillips, 2015). Since painting can prove to be a healthy alternative to brain
stimulation than other modes of extracurricular activities or the lack thereof, and resources for
painting are simple to introduce to a medical setting, I argue that painting should be incorporated

into more medicinal settings alongside western medicine approaches.

Art Therapy'’s Effects on Alzheimer’s Disease

Many hospitals around the country are beginning to exhibit art on their walls, in their
consultation rooms, lobbies, waiting areas, delivery rooms, PICU units, and more. Several varied
studies and clinical research trials have proved that viewing art can be beneficial for a multitude
of different illnesses, diseases, and conditions. Specifically, there exists research papers and
clinical trials that point to art therapy having a positive effect on Alzheimer’s Disease. Research
by the Fisher Center for Alzheimer’s Research Foundation shows the process of painting or
appreciating painted works can be applied to patients battling Alzheimer’s Disease. Alzheimer’s
Disease is a neurological disorder that is related to atrophy of brain cells. Common clinical and

observed symptoms include dementia, confusion, behavioral and social skills decline, and
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memory impairment. Drugs and rehabilitation can commonly slow the symptom development of
Alzheimer’s by boosting chemical performance of neurotransmitters in the brain, however there
is currently no cure for the progression of the disease. “Although studies on art’s effects on the
brain are limited, research suggests that artistic engagement may help to ease common
behavioral symptoms of dementia like anxiety, agitation, and depression.,, and possibly help
stimulate memory,” according to research being carried out by the American Art Therapy
association (Chancellor et al, 2014). This is why regular art therapy interventions could prove
beneficial for the care of Alzheimer’s patients in a clinical setting. According to Neuroscientist
Bree Chancellor, working in conjunction with the Fisher Center for Alzheimer’s Research
Foundation: “In another study of 45 people in Britain with mild to moderate dementia, those who
engaged in art making once a week for 40 weeks showed improvements in physical abilities,
became more social and were calmer compared to a group that did recreational activities,”
providing more evidence that art therapy is a viable intervention with a meaningful impact on a
patient that reaches beyond artistic expression and cultivating creativity (Chancellor et. al, 2014).
There are also programs across the United States and Europe that offer Alzheimer’s
patients the opportunity to go on small 90-minute tours of the art in a museum’s collection,
including NY MoMA, the Frye Art Museum in Seattle, the Carnegie Museum of Art in Pittsburg,
and the Walker Art Center in Minneapolis. The Meet Me at MoMA programming specifically
has provided groundbreaking quantitative and qualitative research that points out many benefits
that arise from making art-viewing accessible to people with Alzheimer’s Disease. Among the
cited benefits that viewing and understanding paintings provided patients, positive social
engagement, decreased depression and anxiety, and stimulation are at the top of the list. NY

MoMA'’s research team says that art is a good addition to Western medicine when it comes to
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Alzheimer’s patients and others struggling with dementia because “the ability to make art, and
certainly the ability to look at art, is relatively preserved in those with Alzheimer’s disease.
Deficits like impaired memory, learning and language are typically not impediments to making
art, especially in the early to moderate stages of the illness,” (Chancellor et al, 2014). This means
that patients with dementia are able to still use parts of their brains that are somewhat intact, and
they have the ability to strengthen specific synapses, which may lead to long term memory
creation (Nicoll et al, 2013).

Outside of museums and hospital collaborations, more groups including geriatric centers
and assisted living facilities are welcoming the integration of viewing art and painting for their
elderly patients with Alzheimer’s. A research group through an assisted living facility focused on
Alzheimer’s in Florida has its residents participate in painting classes weekly. They claim that
their elderly participants often express relieved stress, expanded creativity, memory
enhancement, problem-solving and motor skill enhancement, and emotional growth from these
sessions (Brandon, 2019). All of these studies illustrate the positive effects on Alzheimer’s
patients, while not actively healing the disease, can help aid medicinal efforts to slow the

progression of symptoms and ultimately extend the life of a patient.

Art Therapy'’s Effects on Stroke Patients

There has also been qualitative research conducted on stroke patients who have above-
average hospital stays and significant impairments in cognition, speech, function, or language
and the impact of art therapy on their condition. Studies show that the mental health impact of
participating in creation of paintings with one-on-one art therapists in the hospital after

experiencing a stroke can diminish depression by between 24 and 40% in patients (Baumann,
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2012). Additionally, anxiety is also similarly diminished by close to 22% in stroke patients by
comparing surveys before and after art therapy. Experiencing a stroke itself, and the hospital stay
that is required because of the physical and mental aftermath, can in general lead to a “myriad of
negative emotional consequences including severe shock, distress, humiliation, disorientation,
fear, frustration, loneliness, and boredom,” (Baumann, 2012). Importantly, Dr. Baumann’s, from
the University of Pittsburg, research shows that rehabilitation after a stroke is complex and that
“rehabilitation is adversely affected by post-stroke depression and/or emotional distress,”
therefore painting’s impact on depression, distress, anxiety, and the emotional state of the patient
can aid their physical and neurological recovery after a stroke or in part set up a healthy mental
foundation for the patient to move forward from (Baumann, 2012).

An important conclusion can be found within Baumann’s research: “the multi-
disciplinary stroke team considered that in addition to potentially affecting mental or emotional
well-being, such a program had the potential to make a positive impact on functional recovery by
way of improving patients’ motivation to engage in rehabilitation and through this, reduce the
length of hospital stay for some patients,” (Baumann, 2012). Reduced lengths of stay for patients
would also impact their return to normalcy, their healthcare journey, and would be of benefit to
physicians and hospital administrators. Lastly, research by this same team concludes that “the
most commonly reported benefits relating to the use of arts in health contexts included reduced
need for medicine (typically analgesics),” (Baumann, 2012). This key piece of evidence from the
application of art therapy in a clinical setting emphasizes the possible decreased need for drug
intervention in patients, and the importance of making painting art therapy readily available to
stroke patients. This research by Dr. Baumann and his team conclude that drug intervention and

length of stay in a hospital are both lessened when art therapy is introduced, giving basis to the
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argument that art therapy is more than a “feel-good” exercise, and actually contributes tangibly

to a patient’s course of care.

Art Therapy’s Effects on Cancer Patients

Art therapy has also been shown to impact cancer patients’ pain management, depression
levels, fatigue, and more. A 2003 study on a cohort of 30 women, using interviews as a measure
of success, analyzed how the integration of painting alongside their medicine contributed to their
prognosis of cancer or other chronic illness. The study determined that these women used art to
enable the expression of grief and emotionally deal with their diagnoses. “Art was more than
cathartic. It offered a versatile means of overcoming the restrictions imposed by illness on self
and lifestyle, in many cases creating a more enriched lifestyle than before,” said the researchers
Dr. Frances Reynolds and Dr. Sarah Prior of Michigan State University Department of Sociology
(Reynolds and Prior, 2003). Because of the enriched lifestyle the patients experienced, art
therapy was working through biosocial mechanisms to impact the patient’s emotions, mental
health, social coping, and ultimately the physical restrictions placed on them from their illness
experience.

Another study on the influence of art therapy on cancer patients performed in 2006 at
Northwestern Memorial Hospital in Chicago found that after 1-hour art therapy painting
sessions, cancer patients experienced more control of their cancer symptoms and coping habits.
The research study had 50 participants and used the Edmonton Symptom Assessment Scale
(ESAS), which measures nine symptoms in cancer patients: pain, tiredness, nausea, depression,
anxiety, drowsiness, appetite, wellbeing, and shortness of breath. They also used the Spielberger

State-Trait Anxiety Index (STAI-S), which is used to diagnose anxiety that is different from
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anxiety produced by depression. “There were statistically significant reductions in eight of nine
symptoms measured by the ESAS, including the global distress score, as well as significant
differences in most of the domains measured by the STAI-S. Subjects overwhelmingly expressed
comfort with the process and desire to continue with therapy,” (Nainis et. al, 2006). The
participants want to continue with art therapy in conjunction with their medicinal care also
suggests the importance of integrating art therapy in a holistic medicine approach.

The 2009 Study of the Field of Arts in Healthcare states that “research with children with
cancer indicates that engaging in drawing and painting is an effective method for dealing with
pain and other disturbing symptoms of illness and treatment,” (Rollins, 2005). This conclusion
shows that art therapy, specifically in regard to the cancer patient populations studied by Rollins
and her team, has the ability to improve symptoms and aid pain and is not solely for creative
expression. Pediatric cancer populations are experiencing art therapy as a potent means for
dealing with symptom and pain management. This goes beyond emotional expression for this
population of patients and proves art therapy can be a compelling method of intervention or aid.

Cancer patients continually struggle with depression and fatigue from their chemotherapy
sessions for the treatment of their various cancers. In 2007, researchers Bar-Sela and Atid et. al
studied art therapy’s impact on cancer patient’s experiencing either depression or fatigue.They
ultimately concluded that art therapy is “worthy of further study in the treatment of cancer
patients with depression or fatigue during chemotherapy treatment” because art therapy was able
to reduce levels of both of these in their clinical population of cancer patients (Bar-Sela, Atid, et.
al, 2007). Art therapy’s impact on depression and fatigue, which are very common symptoms
associated with cancers, could prove invaluable with cancer patients, indicating the need for

further research into art therapy’s beneficial treatment use for these patients.
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The Cutting-edge Initiatives by the Montreal Museum of Fine Arts

In 2018 in Quebec, Canada the Montreal Museum of Fine Arts (MMFA) and members of
the Médecins francophones du Canada Medical Association (MFC) combined efforts to bring a
holistic art therapeutic approach to clinical care. Physicians that are members of this French-
Canadian Medical Association can physically prescribe museum visits to their patients of various
ailments and diseases. This 2018 initiative is the first of its kind in the world, and it is
significantly bridging the worlds between medicine and museums. Vice President of MFC and a
family medicine physician Dr. Helen Boyer claims that “people tend to think this [art] is only
good for mental-health issues... But that’s not the case. It’s good for patients with diabetes,
patients in palliative care, [and] for people with chronic illness,” (Cascone, 2018). The art
institute itself is conducting more than “10 art and health-related clinical trials, studying the
effects of art on patients suffering from conditions such as eating disorders, breast cancer,
epilepsy, mental illness, and Alzheimer’s disease,” (Cascone, 2018). The museum and its
healthcare partners passion in the newly popular intersection between art and medicine is
exemplified in the 10 research trials that have been undertaken in the last two years. The results
of these trials could solidify impact that painting and art viewing have on the health outcomes of
patients of various illnesses. The Montreal Museum of Fine Arts and its physician supporters
believe that art therapy is “on the cutting edge, with such treatment soon to become widely
accepted medical practice,” (Cascone, 2018). The physicians, art curators, and museum
historians in Montreal participating in this cutting-edge initiative also state that patients with
chronic illnesses who visit doctor-prescribed art viewings at museums have a “release in

hormones... that is otherwise difficult to attain for those with chronic pain who have trouble
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maintaining regular physical activity. The Museum visits complement, don’t supplement, more
traditional treatment,” (Henry, 2018). The museum’s promotion of art therapy is meant as an aid
to analgesics, surgery, and other forms of interventional symptom management and disease
treatments, and it is believed to enhance the healthcare that a patient is provided.

The Montreal Museum of Fine Arts has coined the term muesotherapy, for what they
believe is the positive impact on wellness and physical and mental health from museum visits for
patients struggling with conditions such as eating disorders, cancers, chronic illnesses, and
Alzheimer’s. Impactful projects that the MMFA and the Michel de la Cheneliere International
Atelier for Education and Art Therapy have instituted since 2018 also include exhibition visits in
the company of educators and health professionals, participation in creative painting workshops,
and presentation of works by patients to the public. The MMFA itself has even founded an art
therapy studio within the museum, a medical consultation room, and an Art Hive. The Art Hive
functions as a free creative space for meeting people, sharing ideas, and participating in group art
therapy projects. The idea of Art Hives is widespread across the globe, and often they pop-up in
local libraries, community centers, homes for the elderly, and hospitals, with a function of
fostering open dialogues between patients and providers, pain management, and creative
expression.

The Art therapy programs found at MMFA, which are leading the way in engaging in art
as a piece of the holistic approach to medicine, are focused on a few subgroups of patients. One
of the art therapy programs, which includes viewing the art in the museum and creative painting
workshops, is centered on people with eating disorders- namely anorexia and bulimia. The
MMFA states that their program allows people “in the safe and affirmative setting of the

Museum, [to] break through their isolation, develop a feeling of belonging within their
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community, and build a positive body image,” (Montreal Museum of Fine Arts, 2018). By
building a more positive body image and being surrounded by a support system, the people
struggling with these eating disorders can begin to break down the complex causes of eating
disorders through art therapy. Researcher Eric Stice, in his Meta-Analytic Review from 2002,
states that body image and body dissatisfaction are the leading contributor of eating disorders:
“A negative body image, on the other hand, involves a distorted perception for one’s
shape. Negative body image (or body dissatisfaction) involves feelings of shame, anxiety,
and self-consciousness. People who experience high levels of body dissatisfaction feel
their bodies are flawed in comparison to others, and these folks are more likely to suffer
from feelings of depression, isolation, low self-esteem, and eating disorders. While there
is no single cause of eating disorders, research indicates that body dissatisfaction is the
best-known contributor to the development of anorexia nervosa and bulimia nervosa,”
(Stice, 2002).
Because of the ability of art therapy to aid people with body image dysmorphia, it is a tool that
should be integrated into clinics, hospitals, and other medical facilities that treat eating disorder
patients. Building more positive body images for these patients helps them socially adjust and
speaks to the biosocial abilities of art therapy intervention. The MMFA'’s art interventions have
the ability to help struggling patients or even prevent eating disorders among participants.
Another population that the MMFA’s programs serve are geared towards and include
elderly community members with a myriad of health concerns. In a randomized clinical trial
conducted by health researchers and leaders at the MMFA, elderly museum-goers attended the
weekly programming “Thursdays at the Museum,” which aims to improve physical and mental

health of older community dwellers. The 2020 clinical research trial compared 150 older adults,
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half of which attended the art therapy and art viewing sessions, and half of which did not. The
study ran over 3 months and assessed the elderly individual’s well-being, quality of life, frailty,
heart rates, daily step counts, sleep durations, and sleep cycles at six spread out intervals. This
study was one of the leading clinical research projects to show for the first time that participatory
art-based activities on older community members could act positively on the physical health
condition of the participants, not solely their emotional well-being. “This study introduced the
prospect of using art-based activities for health prevention in aging populations at risk for
adverse health events,” (Beauchet, 2020). This research trial ultimately determined that it is
possible to improve the health status of elderly individuals through participatory and visual-

based art interventions.

Personal Narratives on Art Therapy Impact

Art therapy in the form of painting and viewing paintings has impacted millions of
patients across the globe and their stories attest to why art therapy should be integrated as a
commonplace tool in medicinal settings to amplify healthcare. At Children’s Hospital of
Dartmouth, ArtCare Volunteer Kristen Belano spoke of her creative, art-based interactions with a
little girl struggling from pediatric cancer as life-changing and a tool to aid her pain-
management. “Losing herself in her artwork, Olive is able to drown her pain as paint kisses page
and a sweet sense of freedom surfaces from the fibers of the paper. She breathes this in fiercely
and perseveres, as her hours long chemo Thursdays fade into each other. With each session, this
little girl unknowingly proceeds to brighten the entire room. There is a beautiful healing process

in motion here,” (Americans for the Arts, 2004). With the addition of painting to the child’s
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treatment, she was able to express lower levels of pain to her healthcare providers and foster a
lessening of symptoms.

For artists themselves dealing with physical or mental illnesses, their art can become
more than relaxing or more than a way to emotionally express themselves. Their art, and
specifically paintings, can lead to tangible mental health differences. One artist at the Healing
Power of Art online exhibition in 2015 spoke of his art as more than just an outlet, but as a
source of pain management and depression alleviation. “During chemo therapy, for a bone
marrow transplant... within the last ten years paining has been a continuous remedy for the
depression and pain,” (Phillips, 2015). For this physically ill artist, painting became not only an
outlet for stress management and creative expression, but also aided his chemotherapy treatment
by promoting hormone balance and mental health benefits.

I was also drawn to the impact of art therapy on patient coping and healing because of my
own familial experience, as well as a history of art minor and the opportunity to volunteer with
pediatric patients alongside an art therapist, an opportunity which was sadly halted because of
the onset of COVID-19 in the United States in March of 2020. My personal experience with art
therapy comes from my interactions as a child with my grandfather, who sadly passed away from
Alzheimer’s disease in 2007. As his disease rapidly progressed, all while I was under eight years
old, his communication abilities and mobility wavered and my family was barely able to
understand him. However, whenever I would come visit my grandparents’ home we would
always draw and partake in crafts together. Miraculously, these art sessions were the only time
my grandpa was able to communicate with anyone in my family how he felt and what he was
thinking about. They were little hours of the past, and my grandma was able to see the man that

he once was reemerge, through art with his granddaughter. Since I was fairly young, these
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painting and drawing times occupy most of my memories of my grandpa. All the while I was not

aware that he was sick, because he would seem himself again in these instances.

Theories Through Biosocial Mechanisms on why Art Therapy has a Beneficial Impact

Although more research absolutely needs to be conducted regarding participation in
painting as therapy and viewing art in medicinal settings, art therapy has been shown to improve
patient’s outcomes through the limited research, especially when viewed in a biosocial context.
Art therapy for patients is more than a social experiment, but it does play on the social needs of
human beings, and in effect helps heal the physical and biological origin of symptoms from
diseases. “Art-based activities help patients, regardless of their disease, to build a sense of self,
transforming the illness experience into a positive experience and improving patients’ well-being
and quality of life,” (Beauchet et. al, 2020). A biosocial approach to why art therapy
interventions can aid healthcare providers in their mission to relieve symptoms, heal illnesses,
and guide patients through aging and chronic illnesses, and explains how biological forces and
social phenomena blur the lines between inside the body and outside the body. A biosocial
approach can be defined by researchers McDade and Harris as “a transdisciplinary approach to
understanding human development, behavior, and health,” and it helps us understand why art has
impacts on conditions that can be considered to have a more social basis, such as an eating
disorder (McDade and Harris, 2018). We have viewed why painting has a neurobiological
framework for improving patient diseases, but the biosocial theory shows us how art has the
capability to transform how the patient views their illness experience, their own body, and their

ability to fight a disease- which in turn, leads to better patient outcome.
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Painting and viewing art are common tools human beings use to maintain their well-
being, even preemptively before a condition or illness is present. Those who interact with art
have higher satisfaction with their condition of existence and report better quality of life. A
biosocial approach leads scientists to the conclusion that a better quality of life, social
phenomenon including viewing art, and the process of creating art, is correlated with countless
physical health benefits (Beauchet, 2020). The physical benefits can include “a decreased risk for
disease, speedier disease recovery, and increased longevity. In parallel, it has been found that art-
based activities are positively associated with numerous aspects of individuals’ physical health,
like a better immune system response and slower disease progression, with these effects being
related to well-being improvement,” (Beauchet, 2020). A biosocial approach to health and art
therapy allows social science concepts such as human interactions and introspection, through art,
to be studied as determinates of human biology and health.

When approaching art therapy intervention in medicinal settings with a biosocial mindset,
scientists, healthcare providers, and researchers can integrate this increasingly sophisticated tool
into commonplace medical interventions. These providers can realize that art has the ability to
bridge the neurobiological side of medicine by aiding brain-based problems, and the social side
of medicine by improving mental health, decreasing depression and anxiety, influencing healthy
community social interactions, and improving well-being across diverse patient populations.

The World Health Organization (WHO) defines health in a holistic manner and echoes
the importance of physical health balanced by mental and social well-being (Stuckey, 2010).
Researcher Dr. Heather Stuckey in the Department of General Internal Medicine at Penn State
University states that “there is evidence that engagement with artistic activities, either as an

observer of the creative efforts of others or as an initiator of one's own creative efforts, can
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enhance one's moods, emotions, and other psychological states as well as have a salient impact
on important physiological parameters,” (Stuckey, 2010). Her research indicates how art therapy
provides solid foundations in mental health and social connections, which leads to lasting
physical health benefits.

Additionally, many art-based therapies are performed in group settings with many
patients engaging in the art therapy concurrently. This adds to the social experience in this
creative process, allowing participants to be socially stimulated and experience positive
engagement, as well as observe others works. The Montreal Museum of Fine Art, as mentioned
previously, states that their “program helped to create a much broader approach to health
promotion with a strong community focus,” (Beauchet, 2020). These community ties in turn, are
shown to help patients with dementias, such as Alzheimer’s, and promote slower symptom
progression. Feelings of social well-being and attachments to communities are extremely
important as well for preventative health and any socially stimulated illnesses like eating
disorders and mental health conditions. Similarly, when a patient views a painting, they are
contemplating human emotions, tying in their own life experiences with the painting, letting their
brain decipher the physical aspects of the work, and socially discussing and understanding the
works with their art therapist or peers. Art therapy in this way becomes a social phenomenon,

with effects on biological conditions.

Rethinking Medicinal Approaches
Important research has been conducted in the first fifth of the twenty-first century
regarding the implications of integrating art therapy, in the form of painting and studying painted

works, on patient recovery and health experience. However, there are many more questions
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about art therapy that need to be addressed by future clinical researchers, such as “whether
certain art-based therapies are more or less effective than others, whether the impact of therapy
can be tied to other important variables and preconditions, and whether health benefits are
sustained or short term,” (Stuckey and Nobel, 2010). The healing process for patients differs
based on a multitude, if not innumerable, differences that lie between patients and their specific
health issue that they are battling. Research, such as the imaginative research of the MMFA and
the MFC in 2018, has shown that many different mental health diseases and even physical
illnesses have produced both qualitative and quantitative measures of improvement in conditions
after the introduction of painting or studying painted works. Art therapy has begun to be
embraced by many countries and countless cultures across the globe, however, “only in recent
years have systemic and controlled studies examined the therapeutic effects and benefits of the
arts and healing,” (Stuckey and Nobel, 2010). This is why my paper stresses the need for future,
continued contemporary research.

Western Medicine is the term used to describe the mainstream system and approach to
patient care in the Western Hemisphere, which mainly focuses on treating symptoms and
diseases using drugs, radiation, or surgery. What twenty-first century physicians, scientists, and
health professionals are realizing is that this modern Western Medicine approach often uses
treatments to deal with pain brought on by diseases and overlooks the core illness that is
plaguing a patient. In 2003, a symposium hosted by the National Endowment of the Arts (NEA)
and the Society of Arts in Healthcare brought together leading experts in the medical field, the
arts, social media, business, and government, to develop plans to advance cultural programming
in healthcare. The aim was to help raise awareness of the benefits of the arts in healthcare. In

2009, the follow-up 2009 Arts in Healthcare report by the Arts and Health Alliance, spearheaded
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by researcher Dr. Judy Rollins, the Assistant Professor in the Department of Family Medicine
and Pediatrics at Georgetown University School of Medicine, reports that “today’s renewed
focus on humanistic care is leading to resurgence in the knowledge and practice of incorporating
the arts into healthcare services,” (State of the Field Report, Arts in Healthcare, 2009). New
concepts have begun to emerge that urge health professions to treat patients holistically or
humanistically, not just with pain management or symptom alleviation. This is where integration
of art therapy in clinical or medicinal settings can play a contemporary role, to help aid a
patient’s course of care in a multitude of ways. As we have seen in the many research projects
above, art therapy has many benefits: mental health benefits, lowering blood pressure, lowering
cortisol levels, releasing stimulating hormones when exercise is not possible, and more. These
benefits also span many different diseases and conditions, as discussed in this paper.

Art therapy has been used to bridge emotional problems in patients, however, scattered
research on small populations shows that painting has a neurobiological impact and studying
painted works a biosocial impact. Even the use of the word therapy, which means intended to
relieve or heal a disorder, shows that art is on the right track to aid patient care and illnesses
alongside analgesics and other interventions. I believe that painting integration into clinical
atmospheres, hospitals, hospice centers, and other medical settings, can help create a form of
complementary medicine that is holistic, encompasses the whole body, and provides relief that
aids a patient’s road to recovery.

Medicine is also taking on new tools so that many patients and people are experiencing
what is called preventative care, and art can prove beneficial in this avenue because of its
neurobiological impact, biosocial impact, mental health benefits, and physical health

improvements discussed in the paper. Using painting and presenting works on the walls of
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medicinal settings, not just for the purpose to alleviate pain, but to help preemptively strengthen
the mental and physical health of the patient can only aid physicians and other healthcare
workers in their role as healers. Painting has also been shown as a possible preventative
mechanism for diseases such as dementia, and other conditions that commonly effect elderly
populations and are associated with aging (Harvard health Publishing, Harvard medical School,
2017). Instituting painting and paintings in healthcare settings is also easy with the proper
supplies and resources and a few dedicated professionals per healthcare setting. Many hospitals
and clinics have already undergone transitioning art into their healthcare settings, such as
Vanderbilt University Medical Center which has over 2,500 pieces of art, and can thus can be
used as a model around the world. According to gerontologist Dr. Thomas R. Cole of University
of Florida’s Health Humanities Center, “the arts are now being used within healthcare
institutions worldwide. The international arts in medicine movement represents a rediscovery of
the links between body, mind and spirit and of the unity between the creative and medical arts. It
recognizes and advocates the role of the imagination and creativity in developing and
maintaining health,” (HSCL Wellness: Health Humanities, 2020). Art therapy, in the form of
patients participating in painting and observing painted works, has been shown, through limited
but confident research, to impact a patient’s illness experience and road to recovery in an

encouraging manner.

Conclusion
Many of the scientists, physicians, and researchers involved in the literature and research
surveyed for this paper concluded positive outcomes for their patients involved with art therapy,

but just as importantly they stressed a need for continued research in the future. As mentioned at
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the beginning of this paper, limited research exists on the intersection of viewing art or painting
and medicinal outcome. An overwhelming amount of the existing research has flaws, including a
small sample population less than 50 persons, basis on only the emotional effect on patients after
having participated in art therapy, very short study periods spanning only weeks or a few
months, or too qualitative analysis on patient outcomes. Other studies outcomes have been
limited because of conclusions based on leading questions provided in questionnaires. Literature
is hard to find that dives into the cognitive development and effect on patients that contributes to
their symptom control and physical improvement. Optimal research for the future would include
important factors such as controlled populations of patients with the same condition and a study
of arts effects on more diseases than were covered in this paper. Studies should include more
than 100 persons, use quantitative measures of success, and be understanding of cultural, ethnic,
and racial differences between patients that could affect their experience with art and health care
providers. Specific questions that arose throughout this paper were aimed at determining if art
therapy could aid patients of a multitude of diseases beyond just emotional reflection or creative
engagement, so future research should use quantitative measures such as blood pressure, cortisol
levels, cytokine levels, hormone levels, and lengths of stay in the hospital- all of which were
quantitative measures used by the successful literature cited in this paper. Additionally, patient
reported symptom management and pain relief could also serve as powerful tools for measuring
success of future clinical research trials.

Throughout my survey of existing data, research, and literature, questions arose regarding
which groups of conditions would art therapy benefit best: mental health disorders, eating
disorders, cancers, chronic illnesses, ageing, or dementias and brain-based diseases? Future

research groups should explore the benefits of art therapy on different conditions or compare
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findings across diseases to see where intervention is best applied. Research can even be used
preemptively to determine art therapy’s preventative effects on health conditions, which is a
great way to usher in more holistic medicine in the US and beyond. Another question that
resulted from my research considered how a patient’s cultural background and comfort with the
art therapist and physician team would affect the impact that art therapy could have on their
condition. This should be importantly considered when researchers are setting controls for their
clinical trials because different cultures and ethnic groups many approach art with different
expectations, emotions, and hopes. Future research should address this question of cultural effect
by having patients of a similar condition, say the elderly with no underlying disease, participate
in viewing art and see the effects that culture plays on health. Understanding the importance of
cultural barriers on medicinal interventions can be further complimented by including art therapy
studies in undergraduate and postgraduate medical curriculum for aspiring physicians, nurses,
researchers, and sociologists. This would also help open the minds of healthcare workers to
holistic medicinal approaches and the added impact of art therapy on patient care.

I conclude that art therapy in the form of painting and observing paintings does more for
the patient than emotional aid or creative release, but rather it tangibly aids patient care. My hope
is that this paper served a as foundation for inspiration and continued investigation into the
powerful cognitive and biosocial effects that art therapy can have on patients of a myriad of

conditions.
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