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Which Arts Therapy  
should you choose?



ART therapy 
 
is capable of breaking down 
boundaries of language and 
communication. It can be helpful 
for speech or sensory impairments, 
as well those with mental and 
learning difficulties.

DANCE therapy 
 
uses movement or dance, to 
explore the therapy space 
together, exploring personal and 
interpersonal issues that may affect 
the individual or group. 

DRAMA therapy 
 
uses creative, dramatic structures 
that examine, and explore 
personal and interpersonal issues. 
Interventions involve a wide range 
of creative approaches including 
mime, mask and puppetry. 

MUSIC therapy 
 
helps people who have 
difficulty in understanding their 
environments and, or whose verbal 
communication is an inadequate 
form of self-expression.

PLAY therapy  
 
helps children understand muddled 
feelings or upsetting events that 
they may have not had the chance 
to sort out. Play helps communicate 
at a child’s level and pace.

What is BCAT? 
The Birmingham Centre for Arts 
Therapies (BCAT) is a registered 
charity that was set up in 1993 to 
provide an accessible arts therapies 
service throughout the Midlands.
 
Arts therapists work with both 
children and adults who have a 
wide range of needs, such as those 
arising from emotional, behavioural 
or mental health issues, and effects 
of stress and trauma. 

BCAT also offers a community 
arts in health service that delivers 
community projects; providing 
arts based health and well-being 
workshops in-house, and to our 
community partners.   

BCAT uses the arts as a catalyst to 
support people and communities - 
helping them to grow and develop, 
and use the arts as a way to express 
and engage.  
All therapists are HCPC registered 
and belong to their associated 
regulatory body.

YOU DON’T HAVE TO BE 
‘GOOD AT’ A PARTICULAR 
ART FORM TO BE ABLE TO 
CHOOSE THAT MODALITY 

OF THERAPY

The purpose of the session is to 
enable you to make appropriate and 
intimate contact, so that there is an 
interaction of action and reaction and 
an emotional experience. By using 
non-verbal methods, the therapist 
can reach out to those who have lost 
the capacity to speak in connected 
discourse, or, alternatively, who are 
trapped in a web of words. The aim of 
the therapist within the therapy session 
is to establish a relationship with you, 
by means of the arts modality being 
used. Therapists are encouraged to 
‘meet the client where they are at’ – a 
term which implies empathising with 
you and acting accordingly. 

In any therapeutic process, 
the dynamics of processes 
within a session depend 
on the inter-relationship 
between three factors, 
namely you, the therapist 
and the art modality.

YOU

THERAPIST ARTS MODALITY

The triangle may be regarded 
metaphorically as a ‘safe space’ offered 
by the therapist during the therapy 
sessions. The therapist guarantees 
that – as far as is possible – there will 
be certain conditions surrounding the 
session, such as environmental and 
physical safety, lack of interruption, 
adequate and appropriate equipment, 
a code of confidentiality and previous 
risk assessment, the support of the 
therapist’s training and experience 
and freedom from a judgemental, 
discriminatory or censorious 
atmosphere. 

The main goal of therapy is to help you find greater meaning in 
life, or to find a new meaning which is more meaningful, or more 
useful, or more helpful. In this sense, ‘meaning’ may be described 
as ‘that overall sense of purpose and fulfilment in life that you hope 
to find as the result of therapy.’   

 What happens
in an arts therapy

session?



So which                                          
     arts therapy  

                                               to choose?It might be helpful if you could 
experience all five of the 
therapies, so that you could 
choose which one you preferred, 
but as the therapeutic process 
involves the personality of the 
therapist as well as the interaction 
with the art form, even doing this 
might not provide the answer.  

Every BCAT therapist is able, 
at the first practical 
session, to decide with 
you whether or not you 
have felt ‘comfortable’ 
in that modality.  
 
If both of you feel that a different 
form of therapy would help you 
to feel more at ease, then this 
can be recommended.

Further research on this topic

In general, the research mentioned on the back cover of this booklet stressed that it 
is best to start therapy at the earliest age of intervention that is practical, regardless 

of the modality. However, it was found that one could not necessarily expect that 
specified reasons for referral would follow any developmental or age-related pattern.

It was suggested that dance movement might be the best therapy to use as the earliest 
intervention, as movement is the earliest developmental ability of a foetus before birth. 

This initial development might be followed by awareness of sound – music therapy 
was recommended especially for younger children – followed by drama and then art, 
which might both be more dependent on cognitive ability, which is a later function to 
develop.  However, play therapy – which combines features of many of the therapies 

– might not only be suitable for younger children, but also for older children or adults 
who might have ‘missed out’ this early developmental stage, for a number of reasons 

involved with the client’s life history. 

The most important result was found to be that the Aims: “To enjoy sessions” and 
“To have fun”, resulted in the highest success rate for the outcome of the therapies.  
Managers / teachers, therapists and clients all stressed that without these elements 
being present in the sessions, other issues could not be addressed with confidence, 

as enjoyment led to motivation, which was the key to all progress. The argument was 
presented that if clients were not motivated and did not wish to participate in the 

therapy offered, then how could a successful outcome be achieved?  

It therefore follows that if a modality is recommended in which the client feels 
comfortable and experiences enjoyment, motivation will be initiated, leading to 

addressing areas of life which are not so positive and support self-healing.  A basic 
premise in the arts therapies is that the therapist must meet the client at the their own 

level of comfort and that ongoing research supports the common sense view that 
clients and patients are more responsive to the art from they like, than those they do 

not like.  

If the therapy sessions have been successful in assisting clients to achieve their aims, 
then they will be more open to other supportive interventions and influences available 

to them, so that jointly, these may assist them to lead as whole a life as possible.

In addition, it may be that initial therapy could be offered for the client individually, but 
that this might also be accompanied by separate sessions for family members, carers 

or school groupings, if indicated. 

Group work for all involved might then take place at a later stage, when all parties 
have been able to gain greater insight into the current relationships within their home, 

school or care setting. 

The conclusions reached from 
research detailed in the next 

pages of this booklet indicate 
that you should choose 

to start your therapeutic 
journey within the 

modality in which you
feel most naturally 

comfortable. 

The therapist facilitating the 
sessions may then have a 

greater chance of ‘meeting you 
in your own comfort zone’ and 
for the therapy to have the most 

successful outcome.



 What do the                                     
           different therapies  

                                                   have in common?The physical aspects of the sessions, including 
the physical nature of the equipment used and 

physical effects of vibration and resonance
The interpersonal relationship between client(s) and therapist

The emotional content of the activity
The ability to ‘re-visit’ or go back to visual or 
non-visual evidence of a previous part of the 
‘life journey’, either through visual aspects of 
an image formed, through video-recordings 

and other recording techniques
The use of improvisation, or ‘un-planned’, spontaneous activity, in varying 

forms, according to the modalites being used

The use of the voice, as part of the improvising, or 
as exchange of words – if the client has this ability - 

including use of the breath for varying purposes
The previous relationships of the client towards 

the particular art form – 
or lack of previous experience

The innate drive inherent in most humans to ‘make their mark’, to be observed 
and to relate to others (this may link with subconscious, as well as conscious, 

processes, with their resultant behaviours)

The need to listen as well as to make sounds

The skills of the therapist

Because of the instinctive wish to relate 
through art forms, a relationship may be 

made between the therapist, art form and 
client. This forms a link to unconscious and 

sub-conscious thoughts and feelings. 

An opportunity for controlling others, as 
well as following someone else’s lead
Turn-taking

An opportunity for regression or reversion to earlier stages of 
personal development.

Whole body movement is probably more prominent in 
dance movement therapy, but in every mode, observation 
of body image and body language is important

All therapy processes are constructed in such 
way that the psychology of race, class, creed 
and other creative disciplines are sensitively 
acknowledged in context.
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What are the                                     
           Unique features  

                                                        in each therapy?

• Artwork becomes visible; it is a tangible reference / journal / evidence tool. This leads to the fact that it is re-visitable in its essence at a later stage.
• Art therapists consider that the surface of the artwork is a direct link to the matter – e.g. scratches in paint surface can remind the observer of the emotion / energy / body movement / expression 

present at the time of making the art-work. Following on from this, prior knowledge of art materials will sometimes be an assistance, something both therapist and client can bring to the therapy 
without even knowing.

• Mark-making is an innate drive in humans – to locate ourselves. Mark-making is also about our relationship to the world; it is both powerful and immediate (therefore potentially dangerous but 
also with great potential for healing and resolution). It provides a path into the unconscious.

• The use of materials, colour and texture
• Visual expression is conducive to more private, isolated work and may lend itself to enhancing the process of individuation 

• Body movement is the focal point of the mode. A dancer 
has said that she: “… felt ‘most naked’ in the art form of 
dance, because she used her whole body to portray her 
feelings. In the other art forms, she could hide behind 
tools, instruments, words, or acting, but in dancing, she 
could only use her whole self to communicate the inner 
feelings of the dance”.

• The dance process can become the creative impetus to 
induce self-medication

• The use of music becomes complementary to the dance 
process, not a substitute support system that influences 
the sensory experience

• The use of ‘archetypes’ in the sessions – by which 
is meant fundamental patterns of self-expression 
such as portrayed in myth and legend  

• The use of role modelling and doubling; the use 
of metaphor

• The use of story, improvisation and enactment
• Sculpting
• Chair work
• The use of puppets and masks
• The exploring of internal and external dramas
• Guided visualisation
• Theatre

• A specific kind of listening as provided by the therapist
• The client’s response to sound – even if he/she is brain-

damaged or has limited auditory perception
• The use of musical improvisation
• Kinaesthetic properties of music which increase co-

ordination and motor skills, providing stimulation and 
motivation to respond

• The promoting of non-verbal communication through 
vocalisations and use of instruments

• The use of the elements of music like vibration e.g. on 
the resonance board or a speaker

• The symbolic and physical approaches to musical 
instruments in music therapy

• Music often taps feeling and may lend itself to 
socialization when people collaborate in song or in 
simultaneously playing instruments.

• Play therapy for adults and children may incorporate the use of tools and techniques also involved in the other therapy modalities, including the use of clay, therapeutic storytelling, music, dance 
and movement (body play), drama/role play, creative visualization,

• sand play, dream play, nature play, social play, pretend (fantasy) play, creative play, storytelling, and vocal play.
• The play therapy counselling space is often referred to as a playroom, equipped with a selection of specifically chosen toys
• Toys may include a sandbox with associated miniature figurines, art materials, Legos or other construction toys, costumes or other clothing, stuffed animals, dolls, a dollhouse with miniature 

furniture, puppets, indoor sports equipment and other indoor games
• The client’s interactions with these toys may serve as the child’s symbolic words, allowing the therapist to learn about specific thoughts and emotions that a child may find difficult or impossible 

to express verbally.  The toys encourage the client to express his or her feelings and develop healthier behaviours

In other words, each form of expressive therapy has its unique properties and role in therapeutic 
work depending on its application, practitioner, client, setting and objectives
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“Research has shown that from 
a sample of over 110 clients 
of all ages and special needs, 
94% of the clients, 89.7% of 
therapists and 85% of managers 
and teachers concerned felt that 
participation in a programme 
of arts therapies had been 
beneficial for the client.  

This was judged on both 
quantitative and qualitative 
measures and was supported 
by the findings of many other 
studies in arts therapies which 
have been undertaken” 

(Fenwick A.F.: PhD Thesis 
“Which Arts Therapy for Which 
Client and Why?”
Birmingham University 2015)
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