


‘If anyone needs confirmation that art therapy is the approach to 
use in the treatment and recovery of neurological conditions this 
is the book to read. Within these chapters the author practitioners 
convey the extraordinary range and adaptation of interventions 
available that enable increased access to therapy for patients, carers 
and public services considering employing art therapists. I was 
transfixed throughout both by the compassion of the case studies 
but also the authority of knowledge embedded in each chapter. 
A truly pioneering work, showing how the development of art 
therapy knowledge and expertise has risen to a sophisticated level of 
authority in delivery and awareness of the therapeutic contribution 
it can make to such a complex subject.’

– Kate Rothwell, Art Psychotherapist, Head of Arts Therapies 
in the Forensic Directorate of the East London Foundation 

NHS Trust, Art Psychotherapist H.M.P Grendon

‘Art Therapy with Neurological Conditions is an interesting book, 
ambitious in its aim as it covers diverse and complex clinical areas, 
giving moving personal stories throughout and emphasizing the 
importance of relationships to recovery. Connecting much of the 
work are the links between neurological, emotional and cognitive 
aspects of art therapy, in particular the ability of art and images to 
activate “functional plasticity”, the capacity to recover by adaptation 
and offer a chance to emotionally heal. Some of the chapters cover 
topics which have had little or nothing written about them previously, 
such as epilepsy and learning disability (Chapter 9). Other areas of 
clinical work note the lack of psychological input for example in 
stroke rehabilitation (Chapter 6). The book acknowledges the need 
for more research and views the writing as initiating this through 
the sharing of clinical practice.’ 

– Diane Eagles, Art Psychotherapist and Older Adult Mental 
Health Arts Therapies Manager for CNWL (Central 

North West London) NHS Foundation Trust 



‘In dealing with the diverse aspects of art therapy, the making, 
thinking about and working with imagery and tangible and symbolic 
processing, this inspired and inspiring book shows how successfully 
art therapists adapt their practice for people with many different 
neurological conditions in a variety of clinical and community 
settings. It will be an invaluable resource for art therapists and other 
professionals in this field, and a vital source of information and 
insight for trainee art therapists.’

– Deborah Gibson, MA Art Therapy Research, PG Dip Art 
Therapy, RATh, Art therapist, Supervisor and Lecturer

‘This book should be read by everyone who is interested in the 
interface between art therapy and neurology. It presents the 
underpinnings of what could develop into a new theory of art 
therapy.’ 

– Frances F. Kaplan, DA, ATR-BC, Art Therapist, Teacher 
of Graduate Art Therapy Courses, Marylhurst University, 

and author of Art, Science and Art Therapy
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Foreword

When my husband, the broadcaster Andrew Marr, suffered a serious 
stroke in 2013 he immediately knew that some parts of his life 
were lost forever. He was never likely to run again – hard to hear 
for a man who regularly pounded for an hour round Richmond 
Park. Even worse, he believed he would never paint or draw again, 
because his left hand was left useless after the stroke. 

He was delighted, not long afterwards, to realise that one of the 
many therapists who called to see him in Charing Cross hospital 
was an art therapist. Stroke patients were encouraged to draw and 
to paint from very early on, and despite the motor difficulties they 
experienced, with the help of a therapist they could achieve some 
very positive results. 

Andrew took up the challenge, working both with the art 
therapist, and by himself, drawing in a notebook and on his iPad. 
Drawing and painting had always been a huge part of his life: every 
holiday we ever had together was spent trying to drag him away 
from his oil paints after too many hours in the sun at his easel. Now 
art was giving him something more: it was no longer just a hobby, it 
was a means of dealing with what had happened to him. 

One of his earliest drawings, post-stroke, was of himself, 
wobbling around as he tried to stand, supported by a physiotherapist. 
The image had been captured by a member of staff with a camera, 
and he had then drawn himself from the photograph. His thinking 
was that during those early days in hospital he felt vulnerable and 
quite scared, but that drawing his vulnerability helped him to make 
sense of it.

And so it has proved for many survivors of stroke or other brain 
injuries. The science is there to show that parts of the brain ‘light up’ 
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when people are enjoying art. It is undoubtedly helpful in making 
emotional adjustments to a new and maybe disabled life.

Once Andrew left hospital, he decided to write a book about 
drawing and what it has meant to him throughout his life. Part 
of it, clearly, is distraction. He wrote that drawing involves ‘being 
completely involved in an activity for its own sake. The ego falls away. 
Time flies…It isn’t “chilling”. It isn’t relaxing…It sounds a lot like 
meditation, a method of self-mastery, developed over many years.’ 

For someone recovering from a stroke, the ability to lose oneself, 
to escape from the horrible reality of what has happened, is a 
blessing. More than that, drawing or painting can help create a space 
in which to process the confused thoughts you might have about the 
situation, and the future. 

Equally important, it has now been shown that drawing and 
painting can help re-create neural pathways in the brain – the task 
that so many stroke survivors are struggling with. Once certain parts 
of the brain have died, it is the remarkable ‘plasticity’ of the brain 
that enables it to re-learn tasks, using different routes. 

For Andrew, art therapy enabled him to return to something 
he has always loved. On a recent short break in Morocco, he was 
back at his easel, covered in oil paint, reeking of white spirit and 
happy as a bird. Not everyone who is offered art therapy will have 
much experience of drawing or painting. But even for those who 
haven’t picked up a crayon or a paintbrush since their school days, 
the therapy works.

It’s high time the value of art therapy is more generally recognized, 
not just for stroke survivors, but for all types of brain injury, as well 
as dementia and mental health problems. This inspiring book looks 
at the science behind art therapy as well as offering case studies. It 
should be given a wide circulation. 

Jackie Ashley 
London 

March 2015
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Preface

This book is a companion volume to Art Therapy with Physical 
Conditions. The two books grew out of a successful conference run 
by the British Association of Art Therapists, ‘Art and Wellbeing: Art 
Therapy and Physical Conditions’ in 2009. This focused on work 
done by art therapists in medical settings with people with physical 
conditions. The conference was oversubscribed, as was the call for 
papers the following year for an edition of the International Journal 
of Art Therapy: Inscape on art therapy with physical conditions. This 
showed that many art therapists were working in this field, with 
experience, ideas and, in some cases, research to share. It became 
clear that a book on the subject was needed.

Once again, when the call for chapters went out, there was so 
much excellent material that there was enough for two separate 
books – one on art therapy for people with physical conditions, 
one on art therapy for people with neurological conditions. We have 
included a range of practitioners, from those newly qualified to 
those with many years’ experience. The books deliberately consider 
the broad span of disease or injury to the body, rather than focusing 
on one specific diagnosis. They focus on the importance of meeting 
the emotional needs and the psychological journey taken when the 
body suffers damage or disease; and the experience of becoming a 
‘patient’ and undergoing ‘medical procedures’, which can be life-
saving but also often painful and invasive. A third element in the 
books is the experience for art therapists of working in physical 
health settings.

Both books contain many case studies, alongside ideas and 
theories that therapists have found useful in developing their 
practice. Case studies are important in developing practice and 
research in new and complex fields. The books raise the question 
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of what is useful with particular conditions, and whether there is a 
particular specialist practice for art therapists working in physical 
health settings. Several chapters also document struggles by art 
therapy to become established in this field.

There is a historical mind/body split in western thinking and 
medicine, and this is reflected in the health service, resulting in 
issues on both sides. Mental health services are underfunded and 
physical issues are underdiagnosed for people with mental health 
problems. Treatments for physical illness focus on the physical body. 
Emotional reaction and psychological adjustment to sudden or 
serious illness or injury are usually not seen as part of the business 
of a general hospital. When they are specialists are not employed in 
large numbers. Much support has also traditionally been given by 
nurses, but they have less time for this as shortages result in more 
pressure. Nevertheless, art therapists are to be found working in 
a wide variety of settings, with many clients and patients taking 
advantage of their services.

There are three particular areas where art therapy has become 
more established: dementia care, neuro-rehabilitation and cancer 
services. Other less well-known fields of physical illness are now 
using art therapy, as these books show. These are all areas where 
people have pressing issues, but medicine does not always have 
answers. Art therapy can be a place to process the experience of pain, 
loss and change, facing unknown territory, including the imminence 
of death. It can give people time and space to absorb and come to 
terms with their journey, wherever it may lead.

The introductions to the two books draw attention to some of 
the themes and strands emerging in this area of art therapy practice 
– an area coined in the USA as ‘Medical art therapy’. The individual 
chapters then explore these themes in more detail.
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Introduction and Emerging Themes

Sally Weston and Marian Liebmann

This book draws together the experience of art therapists across 
the United Kingdom working with adults and children with 
neurological conditions. This includes brain injury acquired from 
external injury, internal bleeds including stroke, and conditions such 
as motor neurone disease (MND), multiple sclerosis (MS), epilepsy, 
dementia, including early onset Alzheimer’s disease, Korsakoff’s 
syndrome, encephalitis and brain tumour.

When I started work in a neurological rehabilitation unit in 
1997, there was little written about art therapy with this client 
group. Neurology is a specialism in itself, sitting somewhere 
between mental and physical health, and services are located in 
general hospitals, not psychiatric hospitals. As art therapists we were 
often the only professionals with a brief to work therapeutically 
with people’s mental and emotional health. It was a relief when 
a national neurology and art therapy special interest group was 
formed and we could discuss the issues we were encountering. 
How was it best to work with people with physical limitations or 
with speech difficulties? How could we be sure that clients with 
cognitive issues consented to therapy? What was art therapy’s role in 
the goal-focused environment of physical, cognitive and functional 
rehabilitation? How should we communicate with colleagues? The 
stories we shared were often inspiring, as we described clients able 
to use sessions to express deep feelings, or, over time, to adjust to 
changes unimaginable before the onset of the injury or condition. 
Dave Rogers, an art therapist who had been working in the field for 
some years, said, ‘Loss and coming to terms with it. That’s the main 
issue in brain injury’ (1998).
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Reading the contributions in this book, this is still the core of 
what art therapy can contribute, whether after sudden traumatic 
changes and losses after brain injury, or the gradual loss of ability 
and choices in the progression of a neurological disease. Art therapy 
offers a space and tools for fragmented, traumatised people to process 
their feelings and begin to put themselves together again.

Seventeen years after the art therapy and neurology special interest 
group started, there is now more literature on this work. Frances 
Kaplan’s Art, Science and Art Therapy (2000) called on art therapy to 
apply a more scientific analysis to its work. This was followed by 
Noah Hass-Cohen and Richard Carr’s informative book Art Therapy 
and Clinical Neuroscience (2008), which brings detailed knowledge of 
the complex relationship between art, creativity and interpersonal 
neurobiology. Cathy Malchiodi’s Art Therapy and Healthcare (2013) 
includes a chapter on brain-injured clients and rehabilitation. There 
are chapters on Parkinson’s disease, Huntington’s disease and 
Alzheimer’s disease in Diane Waller’s Art Therapy and Progressive 
Illness: Nameless Dread (2002). There have also been randomised 
controlled trials (RCTs) showing that art therapy groups for patients 
with dementia are successful in maintaining function (Sheppard et 
al. 1988; Rusted, Sheppard and Waller 2006). There will hopefully 
be further systematic research to help us understand how art therapy 
actually affects us at the neurobiological level and how it might help 
people with brain injury and long-term neurological conditions.

However, in the meantime, there is still a need for us to share 
our practice and ideas on working with clients with neurological 
problems. The art therapists’ interventions are often necessarily 
innovative and complex, and the case studies convey this. We hope 
the wealth of experience and ideas in this volume will contribute to 
the developing theory and practice in this specialism, and encourage 
others to consider both working in and researching this valuable and 
rewarding field.

Theories and ideas
In addition to the art therapy literature and knowledge from the arts, 
the authors draw on broadly three fields.
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1. Neuroscience to provide evidence and explanation for the 
work and the potential for physiological change. There is an 
emphasis on the art within the therapeutic relationship as a 
vehicle for promoting neuroplasticity, with increasing evidence 
of lasting changes.

2. Medical explanations of each condition or issues arising 
from them (e.g. memory) are included in each chapter. An 
alternative medical model is outlined by an art therapist and 
client using an anthroposophical approach (Chapter 13). 
Further alternative models of ill health are touched upon in the 
description in Chapter 11 of beliefs in a multicultural group. In 
the companion volume to this book, Art Therapy with Physical 
Conditions, the first chapter, ‘Does Your Body Mind? Does Your 
Mind Matter?’ outlines recently developed holistic models 
of human health and explores some of the limitations of the 
western medical model.

3. Psychotherapy and psychology. This includes attachment theory, 
with special emphasis on the role of the arts and attachment 
when there are problems with memory or insight (Chapters 7 
and 12). Phenomenological ideas (intersubjectivity) are used 
to analyse the place of the relationship with the therapist 
(Chapters 7 and 11). Intrapsychic learning in groups is covered 
in Chapter 11, and psychoanalytic ideas on organisational 
dynamics in Chapter 6.

Neurology: brain, body and mind
It is generally agreed that some knowledge of the brain and 
neurological conditions is helpful to work with clients in this 
field. In the first chapter, ‘Neurology and Art Therapy’, there is 
an overview of neuro-anatomy, and each subsequent author also 
includes information about their clients’ conditions. Chapter 1 
also outlines the history of understanding how our brains function 
and the impact of recent neuroscientific developments on this 
understanding. Some of this helps to explain the physiological effect 
of the arts and psychotherapy, as neuro-imaging shows the brain 
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‘lighting up’ as human beings respond to relationships with others, 
or to engaging in the arts. Evidence of neuroplasticity and the brain 
changing and developing through life, is encouraging for those with 
brain injury, because there is the potential to develop new pathways 
and find new ways of thinking.

Settings and team work
Art therapists describe work in a variety of settings, including a 
residential home via a referral from psychiatry (Chapter 12), in an 
NHS mental health unit (Chapter 10), day centres (Chapter 11), in 
children’s services (Chapters 14 and 15), through learning disability 
and epilepsy services (Chapters 8 and 9) and in clients’ own homes 
(Chapters 2 and 13).

A number of authors working in rehabilitation services write 
about the complexities of fitting into specialist teams (Chapters 
4, 5 and 6), while Chapter 7 describes art therapy’s interactions 
with other disciplines in a multidisciplinary team. Several chapters 
mention Garner’s ‘Neurological art therapy triad’ (1996) – art 
therapists work with the neurological, cognitive and emotional 
elements all at the same time, and note that this is the same complex 
process needed for recovery.

The authors in Chapters 3, 4 and 6 set up their art therapy services 
within hospital neuro or stroke multidisciplinary teams from scratch. 
They describe establishing the special role of art therapy, but also 
ways of adapting practice so that art therapy contributes to meeting 
neuro-rehabilitation goals. In Chapter 4 an innovative approach 
using an arts project is described, which involved staff, patients and 
relatives in establishing an identity with each other and the centre. 
This also demonstrated the powerful nature of participating in the 
visual arts.

Art therapists are often the only workers with the brief of 
treating the emotional pain of the impact of the condition, and may 
feel marginalised within the team. Chapter 6 looks at the dynamics 
of teams dealing with trauma and loss, using theories drawn from 
organisational dynamics to examine some of the subconscious 
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processes that can operate in organisations when staff are dealing 
daily with distressed clients.

Emotional issues

Grief, loss and adjustment
Grief, adjustment and finding hope after trauma and loss – these are 
the themes dealt with by most authors.

The stories in this volume of people struck by sudden brain 
injury or living with degenerative conditions indicate the extent of 
trauma and the adjustment faced. It is well documented that people 
with long-term conditions have significant adverse psychological 
responses and high levels of depression once back in the community. 
This also happens to people with severe memory loss, who may not 
be able to account for their feelings, and there are several examples 
of such clients being helped by art therapy. Chapter 12 examines in 
depth the link between memory loss, identity and depression in the 
case of a younger man stranded in an older people’s home. Another 
client described in Chapter 7, who was disorientated and lacking 
insight into her condition, was able to admit in the process of art-
making an otherwise unacknowledged sense of foreboding and that 
something was very wrong with her.

The author in Chapter 3 identified a pattern of adjustment in the 
recurring themes in the images of 100 people she worked with over 
four years. She calls this the ‘Janus response’. Janus is the god facing 
both ways, symbolising transition. She suggests that art therapy can 
be a place of transition, a place to connect to the past before adjusting 
to change and going forward to make a new life. This chapter also 
identifies the particular psychological issues encountered by people 
who came by their injuries after an assault rather than an accident.

Two chapters show clients perceiving art as a joyful experience, 
leading to transformative experiences in dealing with previously 
unbearable pain. A client in a long case study (Chapter 4) finds the 
art room ‘a haven’ within the intensive rehabilitation programme. 
Another client (Chapter 13) describes how, after a period of many 
years finding art therapy helpful and absorbing, the art-making 
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enabled him to come to an important resolution, linking his feelings 
at the time of diagnosis with trauma from the past. He and his art-
making are shown moving into a new phase.

Art-making can be a means of expressing anger and other 
strong feelings, which arise at times of grief and unwanted change 
(Chapters 3 and 4). The author in the final chapter argues strongly 
from personal experience that good recovery is possible, if there is 
good rehabilitation, including long-term art psychotherapy.

Children’s emotional reactions and struggles with their condition 
can be manifested through difficulties at home or school (Chapters 
14 and 15). Art therapy can offer a way of exploring their distress 
and experiences symbolically. This is conveyed expressively in 
the film set made in the ‘noir genre’ by a boy with encephalitis, 
described in Chapter 14 – a perfect vehicle for him to convey the 
altered perception and other effects of his brain injury.

Identity and self-esteem
Confidence and self-esteem are often affected, with issues of identity 
coming to the fore as people come to terms with dependency, 
hospitalisation or being unable to resume their work and social lives. 
Relationships are often affected, as seen in many chapters (3, 7, 8, 12, 
16). Issues include people developing a sense of shame about being 
a burden on others due to the effects of epilepsy (Chapters 8 and 
9), while changes in physical and cognitive abilities and appearance 
cause self-confidence to plummet (Chapter 4). Changes in and loss 
of relationship following brain injury are a theme for many people. 
Groups providing peer support for sufferers of dementia and their 
carers are described in Chapters 10 and 11, showing helpful effects 
on confidence and self-esteem.

Stigma, assumptions and exclusion
There are discussions of how social exclusion and stigma affect 
people with physical disabilities (Chapter 2), learning difficulties 
(Chapter 9), epilepsy (Chapters 8 and 9), and dementia sufferers 
and their carers (Chapters 10 and 11). The struggle to get support 
for social isolation is outlined in Chapter 2, while the final chapter 
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tells how low expectations of professionals can affect outcomes and 
relationships with others following brain injury.

Philosophical/spiritual issues and mortality
Finding meaning following the immediate and often long-term 
disruption to the life they were living before their brain injury is 
a big issue for many. There may also be a heightened awareness of 
mortality or of nearly losing their lives. Chapter 15 describes work 
with a child with a brain tumour facing mortality. Chapters 9 and 
15 outline the extra challenges faced by children and young people 
in negotiating normal development and life stages. Others (for 
example, the long case study in Chapter 3) re-assess life and make 
positive changes in the light of awareness of being close to death.

People with degenerative conditions face the prospect of further 
changes and losses due to their condition. The help and support 
offered by group art therapy in facing together similar challenging 
issues is conveyed by the positive feedback from participants and 
carers in both groups for dementia sufferers (Chapters 10 and 11). 
Art therapy is seen as an accessible and encouraging form of therapy 
for this client group – a meaningful self-directed activity for people 
whose choices have become increasingly limited.

Coming to some sense of resolution or peace with living 
with serious conditions is described in the client’s own words (in 
Chapter 11). Chapter 8 explores ideas from ‘illness representation’ 
as a means of moving towards some acceptance, enabling a client to 
move forward emotionally.

The function of art-making
An exciting undercurrent in the book is the way art therapists 
use art-making in providing therapeutic help. The case studies 
include several techniques that patients with particular impairments 
have found useful, e.g the repetition of mark-making for patients 
with tremor; prompting and visual cues for clients with cognitive 
difficulties; limiting choices if the person struggles with divided 
attention. Chapter 5 explores many of these art-based techniques 
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and Chapter 15 illustrates effective ways to work with a client with 
limited sight.

There is increasing evidence that art-making stimulates the brain, 
helping to form new neural pathways, and many authors pick up 
on this. Chapter 7 outlines Garner’s (1996) idea that art-making is 
uniquely placed to deal with the complexity of the issues faced by 
those with neurological problems. The reason for this is that making 
art operates simultaneously on cognitive, emotional and neurological 
levels, just as a person does. Neuro-imaging shows the brain to 
be active in many different areas when engaged in art-making, as 
already mentioned on pages 17–8.

Of course the art-making described is done within the containment 
of the therapeutic relationship. Recent British Association of Art 
Therapists (BAAT) conferences on neuroscience, attachment and the 
arts (2013, 2014) have explored the potential of the ‘triangular’ 
therapeutic relationship (art, client and therapist) to make positive 
physiological changes in the brain.

Memory and cognition
Chapters describing art therapy in neuro-rehabilitation all show 
how cognition improves and is supported by art therapy sessions 
as recovery progresses. Aspects of art-making – concentration, 
attention, planning, initiation – are all recognised as helpful to 
rehabilitation.

A number of chapters (7, 10 and 12) include case studies 
where a client’s severe memory loss is supported by the art therapy 
relationship. For example, the client in Chapter 12 was able to use 
his art portfolio as an external memory. The concrete, visible nature 
of the images enabled him to piece together a narrative of his life 
in a way his very short-term memory could not. This chapter also 
examines how the activity of making and doing things he was 
familiar with tapped into undamaged procedural memory. Similarly, 
the autobiographical Chapter 16 describes reconstructing the year 
lost to retrograde amnesia with the help of friends, photographs and 
a scrapbook.

Chapter 12 also argues that the repetition of making marks, form 
and line actually stimulates memory. Chapter 10 refers to Bagan 
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(2012), who found that regular use of visual art processes forms 
new neural pathways in the brain. Both authors working with 
clients with dementia find that, over the course of a medium-term 
art therapy group, clients with dementia retrieve memory, develop 
concentration, and increase or maintain brain function.

The role of the senses
Art employs all the senses. In Chapter 7 the environment of the art 
room is described as a sensory experience in its own right and the case 
study focuses on people no longer able to understand their bodily 
experiences. This and Chapter 11 use the phenomenological idea of 
intersubjectivity to explain why sensory experience is so valuable for 
this client group. Just as infants first interact with the world through 
their senses, people unable to think clearly or use so-called higher 
executive functions (the ability to plan and execute ideas) still have 
access to and understanding of their sensory experience. Chapter 
11 uses ideas from Schore (1994) about early attachment: through 
body language, movement, engaging in mark-making, the client and 
the attuned art therapist both have access to communication and a 
meaningful relationship.

Different media engage different senses, playing to individuals’ 
needs, strengths or abilities. The sensory qualities of certain materials 
(e.g. clay, see Chapter 7) seem to have a direct connection with 
disturbed or absent experience of their physical body. In contrast, 
a man with epilepsy, whose body and life felt out of control, found 
planning precise artwork suited him (Chapter 8). For others, using 
paint or messy or flowing media is a way to let out or express strong 
feelings previously kept in (Chapter 3).

Access to the poetic imagination, 
metaphor, symbol and style
For people in hospital for a long time or whose lives have become 
restricted because of disability, access to imagination and culture 
can be both difficult and a lifeline. Chapter 2 outlines how severe 
disability can restrict life to a single room.
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There are many examples of how clients use artistic expression to 
make sense of their inner lives and altered experiences in the world 
(Chapters 3, 9, 13 and 16). Examples include Chapter 3, which 
shows how images convey progress in the rehabilitation process, 
while Chapter 4 draws our attention to the work of Rita Simon 
(1992, 1997) who specifically links changes in artistic style with 
inner emotional states. Simon shows how this can help therapists 
‘read’ and understand the inner lives of people unable to use words 
to convey their inner lives.

Access to the imagination, symbol and metaphor can bypass 
problems of rational thought or verbal expression, so it is particularly 
useful for people with impairments in speech and/or cognition. 
Many of the case studies show clients with these difficulties. The 
art therapist as a professional with artistic training is perhaps 
especially well placed to help and can employ ‘specialist skills honed 
through our own art making – observation, analysis and reflection’. 
(Golebiowski, Chapter 11).

Hints for practitioners of art therapy with 
people with neurological conditions

Useful pointers include:

• Remember the importance of being ‘holistic’. This is in two 
senses:

1. working with others, carers, team members, especially if the 
person is classed as a vulnerable adult

2. working with the whole person: body, mind, spirit and 
member of society.

• Find out about the condition and how it affects people.

• Research on the person’s biography, especially if they have 
communication difficulties or memory problems. The life lived 
before brain injury is an important part of them, but they may 
not be able to connect with this, or their own account may 
conflict with historical ‘fact’. The injured person may well 
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