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 Tyler Strusowski was working at a youth center in South Africa when 
he realized why he had chosen his new career path: the understand-
ing that “creativity is limitless in its possibilities.”

“Mostly, I worked with people in their late teens and 20s who spoke 
English, but we would have mornings where we had an open studio and local 
children would show up,” says Strusowski, a George Washington University 
(GWU) graduate student who was taking part in a three-week study abroad trip. 
“It became clear within a few minutes that these children didn’t speak English at 
all, and at first, I didn’t know what to do.”

Standing in that studio at the Bokamoso Youth Centre, Strusowski says he 
realized quickly that the best way to find common ground with the kids was 
through the visual arts.

“Once I let go of trying to talk and hoping they could understand, I just sat 
down next to the kids and started doing the same work they were doing,” he says. 
“I would lead by example, drawing a flower or illustrating a bird, and that’s when 
I came to understand that art really is a form of communication.”

Strusowski’s realization, that “imagery truly is a universal language,” is a funda-
mental tenet of art therapy, a fast-growing but still relatively new practice around 
the world. The first graduate-level programs—nearly all in the visual arts—
weren’t developed until the early 1970s in the United States and Britain, the two 
countries where the discipline was defined and developed three decades earlier. 
Today, more than 40 colleges and universities in the United States alone offer art 
therapy programs.

BY GLENN COOK
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Catherine Moon, who runs the art therapy program 
at the School of the Art Institute of Chicago (SAIC), 
says she sees a much greater interest than she did a 
decade ago. 

“There’s definitely more and more awareness, and 
we’re seeing people start to think about the field at a 
younger age,” says Moon, who has been at SAIC since 
2001. “At one point in time it used to be more like a 
second career, and now we are seeing more people 
inquiring about ways to combine their interest in art 
with doing something meaningful.”

Two relatively recent developments show potential 
for even greater growth, especially as it relates to the 
field of “expressive therapies,” which integrate all the 
arts—visual arts, dance, music, drama, poetry, and 
writing—into programs designed for healing. First is 
the interest seen in other countries, including some that 
have not traditionally embraced the notion of therapy. 
Second is the growing body of brain research linking the 
arts, especially music and dance, to increased emotional, 
developmental, and cognitive growth.

“It’s absolutely the wave of the future,” says Amber 
Elizabeth Gray, a dance movement therapist who works 
with “very complex trauma patients” around the world 
and trains others interested in the field. “In terms of 
what we’re learning from scientific research, the most 
effective way to invite personal change is through 
merging the body and the creative process. And human 
development is a creative process.”

A Bridge to the Brain
Art therapy is designed to help patients with mental and 
emotional wounds develop coping skills while increasing 
their personal awareness and cognitive ability. In con-
temporary art therapy programs, students are trained in 
human development, psychological theory, counseling, 
and other related disciplines. Most are required to com-
plete some form of internship as part of their master’s 
degree, then obtain a counseling license or other type of 
mental health license to practice in the United States.

“A large contribution to the growth of the multiple  
forms of the arts is the role of neuroscience—under- 

standing specific regions of the brain, what they impact, 
and what reaches them,” says Laury Rappaport, founder 
of the Focusing and Expressive Arts Institute. “In 
trauma, the prefrontal cortex shuts down, which inhibits 
access to our rational thought. It is also common for the 
part of the brain associated with speech to be inhibited. 
Therefore it is now more known and supported through 
evidence that we need ways to access experience beyond 
talking.”

Universities with master’s level art therapy programs 
typically accept about 25 students per year. Only one, 
Mount Mary University in Milwaukee, Wisconsin, 
offers a doctoral-level program in art therapy. Lesley 
University, based in Cambridge, Massachusetts, has 
about 100 new students annually in its expressive thera-
pies program, which is the first and largest of its kind 
and offers a PhD as well.

Art therapy did not exist as a profession when Ikuko 
Acosta came to the United States for college in the mid-
1960s. She majored in fine arts and minored in psychol-
ogy, then taught elementary school for a brief period in 
the 1970s.

“I always wanted to combine the two areas, but I 
didn’t know how to,” says Acosta, who now runs the 
Graduate Art Therapy Program at New York University 
(NYU). “When I was teaching, a friend told me that 
NYU had opened a graduate program and I knew 
intuitively that’s what I was looking for. There was no 
question and not a single moment of regret.”

Acosta says art therapy provides “such a rich connec-
tion to the human mind” because everything a person 
sees “impacts our psychological and emotional states.”

“Instead of using language, you get to know a person 
by the whole process of creativity,” Acosta says. “There’s 
a tremendous amount of universality in that, regardless 
of the language one speaks. How do they use materials? 
How do they use certain images? What are their facial 
expressions when they are creating? Everything gives 
you insight into what’s going on in someone’s internal 
world because they are externalizing their feelings in a 
concrete form on a piece of paper.”

Going International
Melinda Mahler Moran studied dance in college, but 
realized she needed an advanced degree because she 
“knew I wouldn’t have the physical stamina to dance 
for the rest of my life.” The California native decided 
to apply to Lesley University’s Expressive Therapies 

“Instead of using language, you get to know a person by the 
whole process of creativity. There’s a tremendous amount of 
universality in that, regardless of the language one speaks.”
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Program, even though it would require her to move to 
the Boston area for two years and have a long-distance 
marriage during that time.

“What I really gained was an understanding of how 
to use the expressive arts as therapy, and I made a lot 
of personal growth in terms of becoming a therapist,” 
Moran says of her time at Lesley. “They do a lot of 
self-awareness work and learning about yourself as an 
instrument. Now I see everything through movement.”

At Lesley, Moran took part in a study abroad pro-
gram in Nicaragua. On the trip with other students 
whose primary focus was art therapy, she spent most 
of her time at an orphanage working with groups of 10 
children and staff.

“Art means something very different to preteens in 
Nicaragua than in the U.S., and the cultural awareness 
was a big takeaway for me,” says Moran, who now works 
as a dance therapist outside Los Angeles. “I thought I 
would be working with students who had visual impair-
ments, so I had an entire lesson built around that, and 
instead I was thrown into a group that had hearing 
impairments, so I had to really work hard to make my 
instruction more adaptable.”

Gray majored in international relations before mov-
ing into public health in her 20s. Two decades ago, while 
running a public health program following the genocide 
in Rwanda, she realized she was “more interested in 
healing work” after meeting a group of children in a 
remote village.

“I was traveling around the country in areas no one had 
reached yet, and I reached this one community where all 
of the adults had been massacred except for a small hand-
ful that were sick and dying,” she says. “There were some 
kids and I took the time to greet them through my inter-
preter and we teamed up for a little song and dance. The 
kids smiled and laughed, and it was a profound moment.”

To communicate with the children, Moran says she 
had to be “really open and aware and ask questions,” 
even though that meant going through a Spanish trans-
lator and a Nicaraguan sign language interpreter.

“I had to go through two channels to make it work, and 
I had to be patient,” she says. “What I noticed was how 
much you can learn from the people you are teaching or 
leading, especially if you take the time to learn what their 
expectations are and what they want to get out of this. It 
took a lot more work than I thought, but it was worth it.”

Gray, who calls dance “my refuge,” predicts dance 
therapy will be offered by more universities in the 

next decade, especially as more research ties dance to 
increased brain function.

“There’s more interest, especially among dance 
students who are undergraduates or still in high school. 
They’re learning about it and getting more interested 
in it, because it’s not just a process where you express 
yourself. It’s one where you understand and name and 
work with the narrative, and this level of sensorial 
integration, whether you’re talking about healing or 
education, is very, very powerful.”

Something Unique
Laury Rappaport’s career-long focus has been on 
using the arts to promote healing. After creating an 
art therapy degree at State University of New York in 
the early 1970s, she received a master’s degree from 
Lesley University in expressive therapies. She later ran 
the Lesley program and then founded the Focusing and 
Expressive Arts Institute.

“Most arts therapists rely on a specific or sev-
eral approaches as an orientation to their practice,” 
Rappaport says, noting that the notion of “focusing” 
was developed by psychologist and philosopher Eugene 
Gendlin. “Focusing incorporates bringing mindful 
awareness to the inner felt sense of our experience—and 
accessing our intrinsic wisdom. Focusing cultivates self-
compassion as well as compassion to others.”

“Focusing-oriented art therapy,” known as FOAT, is 
used as a clinical application in psychotherapy as well 
as in nonclinical settings, such as schools, after-school 
programs, community arts, organizational development, 
personal growth, and spiritual development. 

Rappaport says using more than one art form in a 
therapeutic setting is worthwhile because each “offers 
something unique that the others don’t do.”

“For example, moving or dancing together fosters a 
connection with a community. Song and music can do 
that too. A visual image, poem, spoken word, or dra-
matic enactment offers something else,” she says, noting 
that expressive arts typically allow sharing that is verbal 
and nonverbal.

Because of this approach, Rappaport says 
FOAT is continuing to expand globally. She 
has had groups of students come to the United 
States from Australia, Canada, Korea, Japan, 
Malaysia, New Zealand, and the Philippines. 

“What is growing is the application of all of the 
arts in various contexts—psychotherapy, counseling, 
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community settings, education, health care, and social 
activism,” Rappaport says. “In addition to arts therapists, 
there are also teaching artists, artist facilitators, art edu-
cators, arts activists, and also people living in indigenous 
communities where the arts are integrated with their 
culture. We need, further, a dialogue to understand the 
unique gifts of each, the areas of overlap, and enhance 
our collaboration to expand, deepen, broaden, and 
research the healing powers of the arts.” 

Breaking Through Cultural Stigma
Gaelynn Wolf Bordonaro, director of the Emporia State 
University Art Therapy Program, has focused much of 
her work on how to respond to international disasters, 
both natural and human created. She has worked with 
teams following tsunamis in India and Thailand and fol-
lowing the Nepal earthquake, developing a network that 
connects communities across the world with mental 
health providers and creative arts therapists.

“Increasingly, research is showing that the storage of 
traumatic memories isn’t a narrative. It’s sensory, visual, 
auditory, and to try and communicate those memories 
through a higher level of talking is often ineffectual,” 
Bordonaro says. “It’s passed into a part of the brain 
where it is stored as a memory and not as an immediate 
threat. In these types of settings, the value of art therapy 
is increasingly recognized.”

As art therapy becomes more global, the challenge 
for universities that offer these programs is to be cultur-
ally specific, says Lynn Kapitan, director of the Mount 
Mary program.

“What hasn’t been very clear until recently is that art 
therapy is a cultural construction, and that art is based 
on the cultures that we are in,” says Kapitan, who devel-
oped the university’s doctoral program five years ago to 
promote practice-based research. “Some people think 
you can do art therapy anywhere in the world, but the 
shift taking place is we now understand that art therapy 
is cultural. What works in one country may not work in 
another.”

This especially applies to universities that work 
with foreign-born students who plan to return to 
their native country after earning an art or expressive 
therapies degree. Acosta and others in the field say 

“It’s a different way of thinking on your toes. A lot of times 
you have to throw your plan out of the window and create 
something with a client right then and there."
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instructors must take a global perspective when work-
ing with these students.

“We have students from every region of the world, 
but recently we are seeing more from regions that are 
not traditionally comfortable with therapy,” Acosta says. 
“They see the universality of art therapy and believe in 
the power of visual expression, but as they go through 
the program you begin to see certain traits and their 
belief that they will have difficulty getting into the 
therapy field when they go home.” 

Mariam El Halawani plans to return to her native 
Dubai after she graduates from the NYU program in 
May. She believes her training, which included a clini-
cal internship that started during her first semester, 
has been tailored to her needs so she can be successful 
when she returns.

“Sadly, in the Middle East, the idea of seeing a 
therapist is highly stigmatized,” El Halawani says, noting 
she plans to offer art therapy as a compromise solution. 
“Breaking through the existing mentality will be tough, 
but I see many opportunities for art therapy to grow.”

El Halawani was encouraged by an art therapy 
program she ran last summer for a group of migrant 
construction workers in Dubai. The workers faced 
adverse living and working conditions, but she says the 

sessions helped alleviate some of their emotional and 
psychological struggles.

“The response I received was promising,” she says. “The 
workers found it very helpful, and the employers noticed 

a positive shift in the workers’ morale. I am optimistic.”

High-Impact Learning Experience 
Education abroad programs are another powerful 
learning tool for students. “Students often begin 
with a rather romantic view of international work, 

particularly in service learning work,” Bordonaro 
says. “They learn that it’s not as romantic a proposi-

tion as they imagined but the learning opportunities are 
tremendous. It’s a high-impact learning experience.”

Acosta has taken students on study abroad trips to 
Australia, Bolivia, Brazil, India, Italy, South Africa, and 
Tanzania. She says the trips, which she started a decade 
ago, are “a very valuable component” of the cross-cul-
tural training her students receive.

“Going outside of their own cultural environment, 
they really open up beyond what they knew about their 
limits,” Acosta says. “When you take them out of their 
familiar environment and comfort zones, they really 
begin to question their own value systems. They learn 
from the local people and they become more humble. 
They’re forced to reevaluate and look into themselves 
and how they perceive the world.”

Ann Roach, who graduated from the GWU program 
in 2016, went on study abroad trips to India and South 
Africa during her two-year program. She learned how 
art therapy “can impact a diverse range of people in a 
variety of different ways, and while it can be fun it can 
also be painful and difficult.” The biggest takeaway, she 
says, was learning the value of patience.

“When you are overseas you’re working from the 
seat of your pants,” says Heidi Bardot, who directs the 
graduate program for GWU, which in 1971 became one 
of the first universities to offer art therapy as a disci-
pline. “It’s a different way of thinking on your toes. A lot 
of times you have to throw your plan out of the window 
and create something with a client right then and there. 
You’re teaching them that ability to think on their feet.”

“Increasingly, research is showing that the storage of 
traumatic memories isn’t a narrative. It’s sensory, visual, 
auditory, and to try and communicate those memories 
through a higher level of talking is often ineffectual.”
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Working at a shelter during her three-week trip to 
India, Roach says she was perplexed when one of the 
women did not participate in group activities. The first 
week, she sat outside the door and watched the others. 
For the second and most of the third weeks, she sat with 
the group but would not work on any of the projects. But 
on the last day, the woman “sat with the group and made 
art for the entire four hours we were there,” Roach says. 

“At the end she followed us out to the gate, smiled—she 
had never smiled—and waved to each of us as we drove 
away,” Roach says. “None of my peers or I ever spoke to 
this woman, but we were able to create a space where 
she felt safe enough to slowly open up at her own speed. 
We allowed her the opportunity to create something that 
made her feel successful and proud in that moment.” 

Beyond Stereotypes
What is critical, say professors connected with art and 
expressive therapies, is training students not to reinforce 
stereotypes when they go abroad.

“Early on we found that people who are attracted to 
study abroad as art therapy students had the view that 
people out there are suffering and we have to be the 
ones to help them not to suffer,” says Kapitan. “That’s 
the wrong mindset because they don’t give themselves 
space to learn.”

Kapitan says she encourages students to “really learn, 
listen, observe, and respect the people that they are 
working with that know much more than they know.”

“These are people who do art therapy not so much 
to help or change people, but to create a space where 
people can interact socially, communicate, and play 
together,” she says. “We work not to reinforce the 
stereotypes that students have, but instead to find out 
what they were thinking. What did you see today? What 

“They learn from the local people and they become 
more humble. They’re forced to reevaluate and look into 
themselves and how they perceive the world.”
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was that about? What does that mean to you? We really 
work to break down and help the students process what 
they see using new frameworks.”

At George Washington University, Bardot incorpo-
rates a social and cultural diversity course into the art 
therapy program. 

“The course is really focused on self-awareness, bias, 
and stereotypes,” Bardot says. “A student is in our pro-
gram for a year, looking at things from a Western point 
of view, then typically they go abroad during the second 
year. They take the skills they learned that first year and 
redefine and broaden them. It’s skill development but in a 
different way.”

Strusowski says he made several assumptions that 
were proven untrue during his South Africa trip.

“Socially things are very different,” he says. “I always 
assumed that people approached talking about their 
feelings and thoughts in the same way. Based on the little 
experience I’d had as a therapist, I expected them to not 
be quick to open up, but the people there were very can-
did about their thoughts and feelings. Very candid.”

While Kapitan has students keep a visual journal 
while studying abroad, Bardot has hers meet nightly to 
journal together.

“We want our students to examine themselves, their 
history, what they bring with them, what is being put 
upon them because they don’t understand the language 
and the cultures,” she says. “If they are doing this deep, 
intense self work, they need to examine what they’re 
learning. This ritual of working every night together 
grounds them and gives them a sense of safety. They are 
able to examine what they’re learning in a group so they 
don’t have to feel alone in what they’re processing.”

Opening Eyes, Changing Lives
Julia Byers, who founded the creative arts therapy 
program at Lesley University, has been to Israel and 
Palestine 23 times during her career. Most recently, she 
spent time in Uganda, where she worked on the book 
Cold Water: Women and Girls of Lira, Uganda with 
University of Winnipeg professor Jody Lynn McBrien.

“You learn so much,” says Byers, whose book focuses 
on the women who were traumatized during Uganda’s 
two-decade civil war. “The arts let us talk about trauma 
in a safe way, especially when you keep it in the meta-
phorical or symbolic, and eventually those who want 
to talk about it will find a way to do so. The key is being 

able to show, through nonverbal ways such as deep 
eye contact and gestures and voice tones, that you’re 
invested in helping them to feel safe.”

Byers, a professor and researcher for nearly four 
decades who started her career in British Columbia, 
says the value in using the arts for therapy is found in a 
single word: hope.

“When people ask why are you here, I find myself 
saying again and again that, ‘Your children are my 
children.’ I would like to think if anything happens to 
my children that someone would be there for them 
too, so I’m trying to unconditionally fill them up 
with hope,” she says. “That’s what I try to remind my 
students who are interested in this field. Help your 
patients find hope.”

While some programs rotate study abroad destina-
tions, professors like Moon and Kapitan prefer to focus 
on one location. Moon has been taking students to 
Tanzania for 10 years, and has seen growth in dance, 
drama, and music therapy programs there. Kapitan has 
focused much of her work in Nicaragua.

“We’ve made a commitment to really developing 
programs that are sustainable,” says Moon, who has 
worked with Global Alliance for Africa, a Chicago-based 
nonprofit, on SAIC’s program. “It’s structured so that we 
have collaborative training from all over the world, and 
expressive therapists working in all different disciplines. 
It’s an eye-opening experience every time I go.”

The experience can be just as educational and fulfill-
ing for the teachers who go on the study abroad trips. 

“In East Africa, it’s so different that you are forced 
to let go of your assumptions. It forces you to question 
everything,” Moon says. “As someone who is white 
and lives in the United States, it serves me well in the 
work I do here because it reminds me of different world 
views and what truly matters to people. I say the same 
things that my students do: that it changes my life, that 
it opens my eyes, that it makes me think of things in a 
different way.” n

GLENN COOK is a freelance writer and photographer who lives 
in Northern Virginia.

“It’s structured so that we have collaborative training from 
all over the world, and expressive therapists working in all 
different disciplines.”


