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ABSTRACT 
 
How has recent research on mirror neurons and embodied simulation informed the way we 

understand the therapeutic relationship?  Can this neuroscience research help art therapists gain 

more insight into the advantages and disadvantages of co-creating artwork with clients in 

session?  Through a systematic review of literature, this paper explores the mirror neuron and 

embodied simulation research as well as three important elements of the therapeutic relationship 

in order to provide knowledge about how neuroscience can help art therapists understand what 

we do from a neurobiological perspective.  The researcher provides an in-depth investigation of 

empathy, transference, and countertransference and their foundations in the related neuroscience.  

This investigation also offers information for art therapists in an effort to provide greater insight 

about the pros and cons of creating artwork with clients during art therapy sessions, and how 

these practices may be understood in a neuroscience context.   

 Keywords: art therapy, neuroscience, mirror neurons, embodied simulation, therapeutic 

relationship, empathy, transference, countertransference, co-create  
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CHAPTER I: INTRODUCTION 

 The purpose of this paper is to explore how recent research on mirror neurons and 

embodied simulation informs the way the therapeutic relationship is understood and to gain 

greater insight into whether or not it is beneficial for the art therapist to create art alongside 

clients during sessions.  Through a review of the literature, mirror neuron and embodied 

simulation research will be discussed to provide art therapists with an increased knowledge of 

these neurobiological concepts and offer a better understanding of art therapists’ role in a 

neuroscience context.  In addition, several elements of the therapeutic relationship will be 

explored, as they relate to neuroscience.  This thesis will also investigate the practice of creating 

artwork with clients, how this may activate neuronal responses, and whether or not co-creating 

art may be beneficial for clients on a neurobiological level.   

 In the mid 1990s, Rizzolatti, Fadiga, Gallese, and Fogassi (1996) discovered the 

existence of a unique set of neurons in the prefrontal cortex of monkeys’ brains.  They termed 

these neurons ‘mirror neurons’ because it was found that the neuronal pathways activated in 

primates when watching a goal-directed task being performed are the same pathways that are 

stimulated when the task is actually preformed by the individual.  According to Rochat et al. 

(2010), “Mirror neurons are a distinct class of neurons that discharge both during the execution 

of a motor act and during observation of the same or similar motor act performed by another 

individual” (p. 605).  In other words, when a goal-oriented task is being executed, the same 

neurons are firing in the brain of the observer and the participant.  Rizzolatti and colleagues 

described this as an “observation/execution matching system” (p. 132). 

 Closely related to the mirror neuron system is the concept of embodied simulation.  As 

one of the original investigators of the mirror neuron system, Gallese (2009) helped define 
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embodied simulation and described it as an individual’s internal processing associated in 

observation of others; embodied simulation facilitates our ability to identify and connect with 

others.  When we are in the presence of another individual, we are unconsciously aware of 

idiosyncratic similarities because these parallels are literally embodied (Gallese, 2009).  

Embodied simulation theorists hypothesized that “we make inferences about the mental states of 

another person by directly and automatically perceiving the other’s state of mind through a subtle 

simulation of his or her actions, emotions, and goals in the ‘mirror neuron system’ in the brain” 

(Kerr, 2008, p. 205).  While the mirror neuron system can be understood in terms of motor 

function, embodied simulation might be conceptualized in terms of thought processes, states of 

mind, and the emotional understanding of others.  Embodied simulation and the mirror neuron 

system inform the ways that we understand, interact, and relate with other people.  Having an 

increased knowledge of these neurobiological processes and their involvement within 

interpersonal relationships can have a meaningful impact on our understanding of the therapeutic 

relationship.   

 The therapeutic relationship refers to the interpersonal connection between therapist and 

client and can be conceptualized in several different ways depending on the therapeutic 

approach.  Many theoretical therapy approaches (e.g., Adlerian, person-centered, Gestalt) view 

the client-therapist relationship as critical and at the core of the therapeutic healing process; other 

frameworks (e.g., cognitive-behavioral therapy) see the relationship as less emphasized but still 

important for the maximum therapeutic value (Corey, 2013). While there are multiple 

components that structure the therapeutic relationship, this thesis will focus on empathy, 

countertransference, and transference due to their observed neuroscience underpinnings.  This 

paper will seek to show the connections between these elements of the therapeutic relationship, 
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mirror neurons, and embodied simulation as well as their observed presence within art therapy, 

specifically as it relates to the creation of art and the art therapist’s role in this process.    

 Within the art therapy setting, Moon (2006) suggested that a tripartite relationship exists 

between the client, artwork, and art therapist, all of which are equal partners. While the artistic 

expression is a central element of the art therapy, there appear to be differing perspectives within 

the art therapy profession as to whether or not it is appropriate or beneficial to create artwork 

alongside clients within the therapeutic context.  It has been speculated by some art therapists 

that when a client witnesses the therapist creating artwork in session, it activates mirror neuron 

pathways; in activating these mirror neuron pathways, the therapist may promote healing through 

increased understanding, empathy, and attunement. (Franklin, 2010; Buk, 2009; Belkofer, 2012).  

Although not found within this extensive search for resources, a common discussion point in art 

therapy education and the philosophy of the profession is whether or not engaging in the creative 

process alongside clients in session might take away from the therapist’s ability to be present.  

This thesis will investigate positive and negative aspects of creating art alongside clients as 

evidenced by art therapist testimony and supported by mirror neuron observations.   
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Operational Definitions 

 Mirror neurons:  the neurons that fire in the frontal cortex of the brain during 

participation and observation of a goal-oriented task; when a goal-oriented task is being 

executed, the same neurons are firing in the brain of the observer and the participant (Rizzolatti, 

Fadiga, Gallese, and Fogassi, 1996). 

 Embodied simulation: the intuitive and unconscious feelings associated during 

observation and activation of the mirror neuron system (Gallese, 2009).     

 Client therapist relationship: the connection that exists between the mental health 

professional and client.  Within the therapeutic relationship, main functions of the therapist are 

creating a safe holding environment, building an empathic and trusting relationship, and offering 

an emotional container for the client.   

 Transference: the client’s unconscious projection of his/her feelings onto the therapist. 

Also conceptualized as “the symbolic ways in which the patient perceives and responds to the 

therapist” (Rubin, 2001b, p.17). 

 Countertransference: the therapist’s unconscious, nonverbal responses to the client. 

Also conceptualized as “the symbolic ways in which the therapist perceives and responds to the 

patient” (Rubin, 2001b, p.17). 

 Empathy:  the process by which the therapist “mirrors” and offers emotional 

responsiveness to the client (Robbins, 2001, p. 59).  

 Art therapy: “a mental health profession that uses the creative process of art making to 

improve and enhance the physical, mental and emotional well-being of individuals of all ages.” 

(American Art Therapy Association, 2013) 
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 Co-create: any practice in which the art therapist is actively engaged in the art making 

process along with the client in session, with the exception of instructional art making for 

educational purposes.  Co-creating may emerge as a an art therapist creating art to stimulate the 

client’s artistic process, a collaborative artwork between client and therapist, or an art therapist 

and client creating individual artwork simultaneously.   
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CHAPTER II: METHODOLOGY 

 Whittemore and Knafl (2005) identified integrative research reviews as presenting the 

science, contributing to development of theoretical material, and containing “direct applicability 

to practice” (p. 546).  This research “presented the science” by providing a detailed overview of 

mirror neuron and embodied simulation research.  The researcher integrated this neuroscience 

research with theoretical therapeutic approaches.  The core elements of the therapeutic 

relationship, such as the therapist’s empathic response and instances of transference and 

countertransference, were explored in this theory. The “direct applicability to practice” was 

conceptualized through a thorough discussion of the practice of co-creation with art therapy 

clients, which included advantages as well as disadvantages.  This study was conducted through 

critical analysis of the existing literature, and therefore, no human participants were studied in 

this research.   

 The search strategy for this literature review consisted of a search of several databases 

within EBSCO Host.   Most articles were obtained through PsycInfo, however, Art Full Text 

(H.W. Wilson), ProQuest, MEDLINE, and PubMed also revealed some pertinent articles as well.  

A complete list of research databases can be viewed in Table 1.  Initially, the search was largely 

limited to resources that met the status of ‘peer-reviewed’ and the results were refined with this 

phrase almost exclusively.  However, when search results appeared too narrowly defined, this 

limiting phrase was removed in order to broaden the search.  This yielded other relevant 

resources, such as book chapters.  The university library search system, IUCAT, was also used to 

identify relevant books.   
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Table 1 
 
Databases Utilized in Research 
              

Alphabetical Listing of Databases          

Academic Search Premier 
  
Art Full Text (H.W. Wilson) 
  
ERIC 
 
Google Scholar 
  
IUCAT 
  

MEDLINE 
 
ProQuest  
 
ProQuest Dissertations & Theses A&I 
 
PsycINFO  
 
PubMed 
 

              

  

 Many articles revealed additional useful sources within the references, which were then 

systematically reviewed and evaluated for relevance to the research question and purpose of the 

thesis.  In addition to looking at specific references of the articles, common authors were then 

searched according to author name and applicable keywords.  Because of the nature of this 

research—as being rooted within the increasingly expanding field of neuroscience—the original 

searches were conducted multiple times throughout the year in order to obtain the most up to 

date and relevant resources.  In fact, nearly three quarters of the resources obtained were 

published since 2000.      
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Table 2 

Publication Dates of Resources          
 
Publication Date    Number   Percentage   
 
2010-2014 
 
2000-2009 
 
1990-1999 
 
Prior to 1990 
 
Undated 
 
Total 
 
 

 
23 
 

32 
 
7 
 

13 
 
1 
 

76 
 

 

 
30.3% 

 
42.1% 

 
9.2% 

 
17.1% 

 
1.3% 

 
100%

              

  

 The research question was deconstructed into three overarching themes and several 

subtopics, and the reference search was conducted accordingly.  The themes were neuroscience, 

the client therapist relationship, and art therapy.  The themes also determined the organization of 

the thesis.  Key words that were used within the search were art therapy, therapy, mirror neurons, 

neuroscience, cognitive, cortical, drawing, brain, empathy, client therapist relationship, 

therapeutic relationship, countertransference, transference, co-create, alongside, and create 

alongside.  The word trauma was evaluated as a key term in several pertinent articles, and was 

therefore used on a limited basis in order to reduce and narrow the results.  Table 3 provides an 

overview of the search terms used. 

 
 
 
 
 



NEUROSCIENCE SUPPORT FOR ART THERAPY CO-CREATION 
	  

9	  

Table 3 
 
Search Terms and Phrases           
 
Neuroscience    Client Therapist Relationship  Art Therapy   

Neuroscience  

Cortical 

Cognitive 

Mirror neurons 

Brain 

Embodied simulation 

Trauma 

Therapy 

Therapeutic relationship 

Client therapist  

 relationship 

Countertransference  

Transference 

Empathy 

Art therapy 

Drawing 

Co-create 

Alongside 

Create alongside 

Responsive art making

              
  

 Key search words were usually broken down into their core words and then substituted 

with an asterisk in order to provide all uses of the words.  For example, empathy was used as 

empath* in order to find all derivatives of the root word, such as empathy, empathic, empathetic, 

empathize, and empathies. Quotation marks were also used in order to provide more narrow or 

broader search depending on the number of results.  For example, quoted words such as “art* 

therap*” were used in order to eliminate irrelevant sources that may contain the words art or 

therapy, but may not pertain to therapeutic approaches that use artistic methods.   

 The method for selecting articles found within the searches was initially conducted 

through a primary survey of the article titles.  Key search terms were evaluated in order to assess 

if the manner in which they were used was appropriate for these research purposes.  If a title was 

thought to be relevant, the journal title and subjects found on the initial search results page were 

assessed.  Pertinent articles were also evaluated further by category: journal articles, editorials, 
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and book reviews.  Editorials were not used, nor were book reviews.  However, the titles of 

relevant books were recorded and further evaluated for appropriateness of the research question 

in order to determine if the original book should be included in the literature review.  

 The data was assessed for common themes and keywords, which were evaluated in the 

research.  The guiding paradigm was interpretivist.   Gough, Thomas, and Oliver (2012) 

discussed the concept of the ‘critical interpretive analysis,’ in which meaning is interpreted and 

synthesized from the included referenced studies, and theory is then constructed from conceptual 

literature.   The aim was to understand the relationship between mirror neurons, embodied 

simulation, and the components of the therapeutic relationship.  This included understanding the 

therapist’s role through the neuroscience framework, as well as understanding additional 

elements of the therapeutic relationship within art therapy.  How the therapeutic relationship is 

conceptualized within the context of neuroscience, and identifying the possible advantages and 

disadvantages of the art therapist’s role as a strict observer or an active participant in client’s 

artistic process were also examined.  Since most of the resources were qualitative, they were 

assessed through an evaluation of credibility, transferability, dependability, confirmability, and 

authenticity (Mertens, 2010).    
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CHAPTER III: LITERATURE REVIEW 
 

Neuroscience 
 
 Neuroscience is defined in medical terms as “a branch (as neurophysiology) of science 

that deals with the anatomy, physiology, biochemistry, or molecular biology of nerves and 

nervous tissue and especially their relation to behavior and learning”  (Merriam-Webster, n.d.).  

Neuroscientists are specialists that explore the nervous system and brain with the aim to interpret 

the brain’s intricate and varied function (Society for Neuroscience, 2013). Neuroscience is 

concerned with the brain’s impact on cognitive and behavioral function as well as normal and 

abnormal neuropathology (Nordqvist, 2012). 

Basic Brain Function 

 The brain is an incredibly diverse and complex organ.  In fact, this spongy mass, which 

weighs only three pounds, is the most multifaceted living substructure in the known universe 

(Society for Neuroscience, 2013).  The Society for Neuroscience (2013) stated:  

Scientists still have not uncovered the full extent of what the brain can do. This single 

organ controls every aspect of the body, ranging from heart rate and appetite to emotion 

and memory. The brain controls the immune system’s response to disease and 

determines, in part, how well people respond to medical treatments. It shapes our 

thoughts, beliefs, hopes, dreams, and imaginations. It is the brain’s ability to perform all 

these functions that makes us human. (para. 2) 

Because of the human brain’s vast complexity and multiple functional areas, only certain 

portions of brain function will be discussed here in order to stay within the limitations of this 

research study.   
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 The brain is divided into two hemispheres, the right and left, and four lobes: the frontal 

lobe, temporal lobe, parietal lobe, and occipital lobe.  Generally speaking, visual spatial skills are 

more closely related to right hemisphere brain function, while logical and verbal processes are 

associated with left-brain activity.  “The right hemisphere is better than the left in the expression 

of emotions and in the recognition of emotions in facial expressions. Emotions are 

predominantly processed in the right hemisphere, especially negative emotions such as sadness 

and fear” (Lusebrink, 2004, p. 128).  Information is processed in a more organized, sequential, 

and linear manner in the left hemisphere (Hinz, 2009).  At birth, only the right hemisphere of the 

brain is fully functional, and is the dominant hemisphere until around age two; “infants develop 

patterns of emotional communication prior to developing left-hemisphere-based verbal skills 

when that hemisphere becomes fully functional around the 3rd year” (Divino & Moore, 2010, p. 

339).   

Mirror Neuron System 

 In the mid 1990s, Rizzolatti, Fadiga, Gallese, and Fogassi discovered the existence of the 

unique set of neurons in the prefrontal cortex of macaque monkeys. Through an experimental 

surgical procedure, Rizzolatti et al. (1996) were able to record and analyze the neuronal activity 

of two unanesthetized monkeys during goal-oriented tasks.  In the experiment, the monkeys 

observed humans as well as other monkeys engaging in purposeful hand movements, such as 

grasping, holding, or working with objects.  The recordings indicated that the firing neurons of 

the examined monkeys activated both during execution and observation of the task.  Because of 

the attributed ‘mirroring’ function, these neurons were termed mirror neurons.   

 While there are fewer direct studies of the mirror neurons’ existence in the human brain, 

there is an abundant amount of indirect data, such as neurophysiologic and brain-imaging 
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studies, that substantiate the existence of mirror neurons within humans (Rizzolatti & Craighero, 

2004).   During neurophysiological experiments, in which individuals observed action executed 

by another individual, the observing person’s motor cortex becomes activated (Rizzolatti & 

Craighero, 2004).  Rizzolatti and Craighero (2004) cited several studies in which 

neurophysiological findings were retained through a variety of different methods, including 

electroencephalograph (EEG) data (Cochin et al., 1998, 1999; Altschuler et al., 1997, 2000), 

magnetoencephalographic (MEG) technique (Hari et al., 1998), and transcranial magnetic 

stimulation (TMS) studies (Fadiga, Fogassi, Pavesi, & Rizzolatti, 1995; Gangitano, Mottaghy, & 

Pascual-Leone, 2001).  Iacoboni (2007) noted that premotor mirror neuron areas of the brain 

were actively stimulated in the human observer and participant when measured through 

functional magnetic resonance imaging (fMRI).  

 Rizzolatti et al. (1996) suggested that the area of the monkey brain in which mirror 

neurons were discovered may parallel the human brain region known as Broca’s area.  Broca’s 

area is associated with speech production.  It appears that even a part of the human brain, such as 

Broca’s area, which was previously thought to be unique to our species has been found to share a 

similar functional mechanism with another species; “Broca’s region appears to be not only 

involved in speech control, but also, similarly to monkey’s [prefrontal cortex], in a prelinguistic 

analysis of others’ behavior” (Gallese, 2003, p. 174).  McNeilage (n.d.) theorized that speech did 

not evolve from primate vocal calls, but through the use of communicative gestures, which 

suggests a visual origin for this communicative modality (as cited by Rizzolatti et al., 1996). In 

combination with their data and McNeilage’s theory, Rizzolatti and colleagues (1996) suggested 

that the “functional specialization of human Broca’s area derives from an ancient mechanism 

related to production and understanding of motor acts” (p. 139).  It can be concluded that the 
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human species learned how to relate through image and gesture before we learned how to 

understand through words and verbal language.  “Mirror neurons support the notion of an innate 

pre-linguistic responsiveness to others that also may prefigure social interaction in dyadic and 

group situations” (Schermer, 2010, p. 492).  More importantly, the area of our brain responsible 

for this primitive action understanding is the same area that allows for the more complex 

functioning of linguistic comprehension.        

 The mirror neuron system (MNS) not only mediates behavioral imitation, but it is 

theorized that the MNS also plays a role in action understanding (Rizzolatti et al., 1996; 

Rizzolatti & Craighero, 2004).  “Neurons activated in personal understanding are also activated 

in seeking to understand the experience of others” (Gibbons, 2001, p. 247).  Gallese, Eagle, and 

Migone (2007) identified the mirror neuron system as responsible for “reading” other’s 

intentions, emotions, sensorial output, and verbal and nonverbal prompts.  Iacoboni (2007) also 

cited studies in which mirror neurons areas were discharged at the sound associated with an 

action (e.g., breaking a peanut).  The term mirror neuron does not imply “mirroring” in a 

conventional sense, but rather, indicates a congruent, complementary, or attuned emotional 

expression that is seen in the observer’s behavior (Gallese, Eagle, and Migone, 2007).  “If we 

want to survive, we must understand the actions of others,” because “without action 

understanding, social organization is impossible” (Rizzolatti & Craighero, 2004, p. 169). 

Embodied Simulation 

 While the science of the mirror neuron system can help us to understand our behavior and 

motor function, the closely-related concept of embodied simulation (ES) can inform our 

comprehension of our perceptions, feelings, and emotions.  Just as the root word describes, the 

term embodied describes the body, as well as its uses, parts, actions, and representations (Gallese 
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& Sinigaglia, 2011).  The notion of embodiment falls into a special category due to the fact that 

the body is the only “object” that can be felt from the inside as well as the outside (Koch & 

Fuchs, 2011).   

 Gallese (2009) conceptualized embodied simulation as our internal states associated in 

observation, specifically while observing other people.  He stated that embodied simulation aids 

us in the ability to connect to others through our hard-wired sensory-motor system, in which we 

sense the meaning of actions, emotions, feelings, and even the intentions of others.  When other 

individual’s behaviors are observed, the mirror neuron system becomes engaged in processing 

the observations; how we understand and perceive these actions—their meanings, intentions, and 

outcomes—and how we feel internally is part of embodied simulation.   

What is distinctive about … ES is that people reuse their own mental states or processes 

in functionally attributing them to others, where the extent and reliability of such reuse 

and functional attribution depend on the simulator’s bodily resources and their being 

shared with the target’s bodily resources. (Gallese & Sinigaglia, 2011, p. 518) 

How we perceive others is based on how we perceive ourselves.  We comprehend the actions 

and emotions of others based on our on own experiences with similar stimuli.  However, the 

accuracy in understanding of others depends on the shared resources between the individual and 

simulator.      

 Gallese (2009) asserted that “personal identity is—at least partly—the outcome of how 

our embodied simulation of others develops and takes shape” (p. 531).  Csibra (2007) noted that 

the intersubjective knowledge of another is not cognitive, but rather is perceptual (as cited by 

Kerr, 2008).  Another way to conceptualize this may be to conclude that individuals do not 

process the intersubjective information of others on an intellectual level, but rather, it is 
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processed unconsciously and intuitively—we feel how we feel.  Kerr detailed how embodied 

simulation theorists assert that we perceive the internal state of others by internally experiencing 

it through our own sensory systems’ simulation of the other person’s actions and perceived 

emotions.  Gallese and Sinigaglia (2011) suggested that embodied simulation theory “provides 

us with a primary way of making sense of others that is particularly reliable at a basic level” (p. 

516).  Gallese (2009) suggested that embodied simulation is employed in psychoanalysis within 

the client-therapist relationship.   

Client Therapist Relationship 

 The client therapist relationship is the connection that exists between the mental health 

therapist and client.  The most important element that therapists can bring to any therapeutic 

relationship is their own personhood (Ellingson, 1991).  Main functions of the therapist include 

creating a safe holding environment, building an empathic and trusting relationship, and offering 

an emotional container for the client.  “It is within the therapeutic relationship that the therapy 

begins, develops, matures, and ends.  To speak of therapy without taking into account the 

relationship between therapist and client is to ignore one of its most basic ingredients” 

(Wadeson, 2010, p. 33). There are several components that contribute to the stability of the 

therapeutic relationship, such as genuineness, empathy, active listening, consistency, reliability, 

and instances of transference and countertransference, to name a few.  However, only empathy, 

transference, and countertransference will be emphasized and further explored in this research 

due to the found neuroscience underpinnings.   

Transference and Countertransference 

 In psychotherapy, the client-therapist relationship needs to be carefully considered in 

regards to instances of transference as well as countertransference.  Transference is the client’s 
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unconscious projection of his/her feelings onto the therapist; countertransference is the 

therapist’s unconscious, nonverbal responses to the client.  From a psychoanalytic perspective, 

transference involves feelings of past encounters repeated in present day.  Corey (2013) defined 

transference as “the client’s unconscious shifting to the analyst of feelings and fantasies that are 

reactions to significant others in the client’s past” (p. 75).  Countertransference is understood as 

the therapist’s reaction to the client’s transference as well as the client’s personality.  It is 

extremely important that therapists recognize their own countertransference so as to not interfere 

with objectivity (Corey, 2013).  Gallese (2009) stated that projective identification and instances 

of transference and countertransference are evidence of “implicit and pre-linguistic mechanisms 

of the embodied simulation-driven mirroring mechanisms” (p. 531).   Vivona (2009) helps to 

articulate the concepts explored by Gallese, Eagle, and Migone (2007) in stating that the 

therapist’s “countertransference contains a version of the patient’s internal experience, which is 

the product of the mirror neuron system’s automatic simulation of the other’s brain” (p. 530).  

 Since therapists are engaging in trying to understand the intersubjective state of another 

person, it is critical that self-regulation processes are in place in order to maintain personal 

objectivity while trying to relate to the client in an empathic manner (Arizmendi, 2011).   

Robbins and Jolkovski (1987) conceptualized countertransference from multiple definitions and 

discussed the difference between countertransference behaviors and countertransference feelings. 

They stated that while countertransference feelings might help with gaining an understanding of 

the client, countertransference behaviors might have undesirable results.  Countertransference 

feelings are intuitive and unconscious, so they can be understood as relating to the concept of 

embodied simulation.  Countertransference behaviors are more closely related to the motor 

function properties of the mirror neuron system.   Mirror neurons work in a reciprocal fashion; 
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through the nonverbal actions of the therapist, the client’s mirror neuron system is activated, 

however, the client also activates the therapist’s mirror neuron system (Gallese, Eagle, & 

Migone, 2007).  Because therapists are trained to recognize transference and countertransference, 

it is theorized that therapists’ awareness provides them with some defense and control over this 

neurobiological response.    

Empathy 

 An important component of the therapeutic relationship is the therapist’s ability to 

empathize with the client.  Empathy is the therapist’s attempt to gain a sense of the client’s 

personal, subjective experience; it is the effort of the therapist to put him/herself into the client’s 

shoes and appreciate the client’s perspective.  Robbins (2001) conceptualized empathy as the 

process by which the therapist “mirrors” and offers emotional responsiveness to the client.  

 “Empathy is an active ingredient of change that facilitates clients’ cognitive processes and 

emotional self-regulation” (Corey, 2013, p. 184).  When Robbins and Jolkovski (1987) discussed 

how countertransference feelings might help the therapist to gain an understanding of the client, 

they were likely talking about empathy.   

 Psychologist Edward Titchner (1909) originally coined the English term empathy from 

the German psychologist Lipps’ concept of Einfühlung, which means feeling into.  Lipps 

originally conceived of the concept of Einfühlung as a way to understand our internal processes 

in experiencing aesthetic encounters (Stueber, 2013).  The central highlight of Lipps’ theory is 

“not merely on our understanding the other’s movements and emotion through imitation, but on 

actually experiencing that emotion as if it were our own and directly evoked in us” (Krietler & 

Krietler, 1972, p. 268).  Empathy was a model to conceptualize how we view art, how art then 

becomes a part of us, and how we can better understand each other.   
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 The precursors to empathy include emotional synchrony, physiological synchrony, and an 

automatic mimicry response (Arizmendi, 2011).  Arizmendi also explored the concept of 

emotional contagion, which is “catching” another’s emotional output, as well as mimicry, which 

is understood as the feedback from the emotional contagion.  He asserted that social variables, 

such as the degree of psychological closeness between two people, have high correlations with 

the likelihood and degree of the mimicry.  The capacity for mimicry is inherent at birth, and is 

implicated through many nonverbal cues such as posture, facial expressions, voice quality, and 

movements.  Gallese (2009) described how embodied simulation is our ability to understand 

others and is therefore a critical “functional mechanism for empathy” (p. 524).  

 In conducting a review of literature about empathy, Gibbons (2011) noted that the current 

‘embodied empathy’ research, which is informed by developmental and neuroscience studies, 

revealed that the “empathic process is largely visceral, or embodied” (p. 249).  She discussed that 

the universal capacity for subjectively understanding and communicating with other people is 

linked to the mirror neurons located within the experience-processing parts of the brain. Empathy 

can be conceptualized as existing on a continuum which holds conscious intersubjective 

experiences on one end, and unconscious intersubjective states at the other (Ginot, 2009).  

 Understanding empathy can be likened to how we understand the arts.  Gibbons (2011) 

stated, “Understanding empathy as a complex construct is perhaps more like how a musician 

understands music—as a whole-bodied process to be increasingly mastered, through dedicated 

training and practice” (p. 250).  This metaphor can easily be translated to the world of the visual 

arts, and likewise to the therapeutic context of art therapy.   
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Therapeutic Approaches 

 Different therapeutic models conceptualize the therapeutic relationship in different ways.   

Many theoretical therapy approaches view the client therapist relationship as critical and at the 

core of the therapeutic healing process; other frameworks see the relationship as less emphasized 

but still important for the maximum therapeutic value (Corey, 2013).  For example, Corey 

suggested that Adlerian, existential, person-centered, Gestalt, and post-modern therapy 

approaches hold the therapeutic relationship as “the crucial determinant of treatment outcomes”  

(p. 480).  In contrast, he identified that modalities such as rational emotive behavior therapy, 

behavioral therapy, and cognitive behavioral therapy place more emphasis on technique over 

development of the therapeutic relationship.  Psychodynamic approaches also focus heavily on 

the relationship between therapist and client (Rubin, 2001a).   

 Psychodynamic approaches.  In the late 19th century, Freud (1910) developed 

psychoanalysis.  Psychoanalysis is the basis on which most therapeutic frameworks have their 

origins.  In psychoanalysis, the therapist will practice a blank-screen approach, in which clients 

are able to fully project their unconscious feelings onto the therapist.  Freud (1938/1995) 

described this occurrence of clients projecting feelings onto the therapist as transference; he 

stated that it is neither provoked nor wanted by the therapist, but simply a part of the 

psychoanalytic process.  The therapist will reveal very little about him/herself in order to let the 

client fully engage in this transference relationship. Freud also conceptualized the idea of 

countertransference, in which the therapist reacts and possibly projects onto the client.  

 Heinz Kohut, former president of the American Psychoanalytic Association, suggested 

introspection and empathy as key observational tools in psychoanalysis (Lachman-Chapin, 

2001).  Empathy can be conceptualized as vicarious introspection; a person can understand 
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another person by acknowledging his/her own repeated or reflected feelings (Lachman-Chapin, 

2001).    

 Transference is understood as an unconscious repetition of past feelings in the present; 

the process of psychodynamic psychotherapy focuses largely on the resolution of this 

“unfinished business” of past relationships (Corey, 2013).  Divino and Moore (2010) offered a 

neurobiological definition of transference; they suggested that because a majority of 

interpersonal interactions follow previously encoded patterns, “transference is, in part, a 

manifestation of procedural memory” (p. 344).  In other words, once a person knows how to do 

something (e.g., relate to other people), he/she will continue in the same pattern if never 

challenged to change.  Understanding the origins of an individual’s ability to empathize can also 

help to clarify its importance within the therapeutic relationship. To better comprehend these 

complex dynamics of the transferential relationship and empathic development, it is helpful to 

have a general understanding of the development of interpersonal relationships, including object 

relations and attachment theory.  

 Understanding the development of interpersonal relationships.  Object relations theory 

was developed by several psychoanalytic theorists in order to conceptualize how interpersonal 

relationships affect the ways in which we internalize our experiences (Corey, 2013).  The word 

object actually refers to anything that is other: person or thing.  Winnicot (1953) developed the 

concept of the good-enough mother and the transitional object, which provided explanation of 

how interpersonal relationships develop from being one with the mother during infancy to 

gaining independence and autonomy.  The therapeutic environment offers a transitional space for 

these relationships patterns to manifest.    
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 Bowlby and Ainsworth studied the early relational experiences of infants, which laid the 

groundwork for the development of attachment theory (Bretherton, 1992).  Bowlby and 

Ainsworth’s work explained that infants’ first experiences with an attachment figure will guide 

their understanding of how to relate to other individuals throughout their lifetime.  Siegel (2001) 

later expanded on this model to conceptualize how adult interpersonal interactions are mimicked 

from early experiences and infant attachment relationships into adult attachment relationships. 

Insecure attachment relationships can cause difficulty with interpersonal relationships throughout 

lifetime.  Attachment theory has obvious implications for understanding the dynamics of 

transference and countertransference within the therapeutic relationship (Divino & Moore, 

2010).  

 Early relational experiences, as understood through object relations theory and 

attachment theory, can also help the therapist understand a client’s development and capacity for 

empathy. Mirror neuron research provides evidence that supports the notion that humans are 

hard-wired to be inherently relational (Schermer, 2010).  Research has shown that infants are 

capable of mimicking facial movements and expressions of their caregivers, which suggests that 

from birth, we have the capacity for “imitation and affective attunement,” or empathy (Gallese, 

2009, p. 528). “Implicit memories, particularly those that have been created by poor attachment 

or trauma and remain dissociated, change our perceptual frame of reference so that we may not 

be clearly able to resonate with another person” (Badenoch & Cox, 2010).  In other words, 

difficulty with attachment relationships can cause difficulty with a person’s ability to empathize 

with others.  Because empathy is such an important part of genuine interpersonal relationships, it 

is not only beneficial for the therapist to understand the development of empathy from his/her 

own perspective, but also how the client can empathize with others outside the therapy session.  
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The ability to empathize is developed not only through witnessing behaviors, but also perceiving 

attitudes and nonverbal cues.   

 Humanistic approaches.  Humanistic approaches focus on a more egalitarian client 

therapist relationship, in which the therapist will practice appropriate self-disclosure.  

Humanistic approaches do not all derive from a common theoretical framework as do many of 

the psychodynamic approaches, but they do have a shared “optimistic view of human nature and 

of the human condition, seeing people in a process of growth and development, with the capacity 

to take responsibility for their fate” (Rubin, 2001a, p. 119). 

 Adlerian, existential, person-centered, Gestalt, phenomenological, and post-modern 

therapy are all considered humanistic therapy models (Corey, 2013; Rubin, 2001a).  While 

instances of transference and countertransference are still recognized within the humanistic 

approaches, these models focus more on other therapeutic components, such as creating an 

empathic environment for the client.  

 Psycho-educational approaches.  Rubin (2001a) identified several therapy approaches 

that “share an emphasis of learning, and actively design the therapeutic situation to facilitate the 

client’s acquisition of a new skill or behavior” (p. 193).  She classified these frameworks into the 

category of psycho-educational.  These models focus more heavily on therapeutic techniques 

with less emphasis on the therapeutic relationship, though it is still recognized that the quality of 

the relationship is still beneficial for optimal therapeutic benefit.  Rational emotive behavior 

therapy, behavioral therapy, and cognitive behavioral therapy (CBT) are a few modalities that 

can be considered psycho-educational.   

 Vygotsky (1934/1987), who emphasized social learning, guided participation, and 

scaffolding, had the belief that every facet of an individual’s cognitive development was 
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embedded in a social context (as cited by Berger, 2010).  Children learn how to navigate their 

environment, especially their social interactions, by observing others.  This process occurs both 

consciously and unconsciously.  Many of the cognitive, psycho-educational therapies are based 

on Bandura’s (1977) social learning theory.  Rosal (2001) indicated that the technique of 

modeling used in CBT is borrowed from social learning theory.  Having the knowledge of the 

mirror neuron system provides definitive reasoning as to why this process is so effective.   

According to mirror neuron research, we neurobiologically learn how to perform a task simply 

by witnessing the task.  Before we actually attempt it for the first time, the neurons have already 

fired, creating an already laid path for the neurons to refire during the actual execution.   “Once a 

pathway has been forged, it increases the likelihood that other interactions will follow the same 

pattern” (Divino & Moore, 2010, p. 343). 

Art Therapy 

 “Art therapy focuses predominantly on visual and somatosensory information; that is, 

how images and their expression reflect emotional experiences and how the emotional 

experiences affect thoughts and behavior” (Lusebrink, 2004, p. 129).  Applicable to the scope of 

this study are the origins of how the field of art therapy evolved into being.  Art therapy has its 

roots in the psychiatric movement lead by Freud and Jung, both of whom noted particular 

importance on our capacity for symbolic thought process (Wadeson, 2010).    

Margaret Naumburg (1987) developed art psychotherapy in the 1940’s; art psychotherapy 

has its origins in psychoanalysis, in which Freudian processes are utilized, and its main concern 

is the spontaneous process of the art-making and the symbolic communication inherent therein.  

Art Psychotherapy employs the Freudian techniques of uncovering the unconscious through 

symbolism, free association, and nonverbal communication (Naumburg, 1987).  This method 
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employs not only the release of the unconscious thought processes but also the analysis and 

interpretation thereof.   

Also in the 1940s, Edith Kramer developed Art as Therapy, which focuses on Freudian 

principles rather than processes (Ulman, 2001).  This framework employs the use of symbolic 

representations within artworks, but the meaning of such symbols may or may not be discussed 

verbally between the therapist and client.  Art as Therapy largely focuses on the process of art-

making in order to achieve sublimation for the client; sublimation is the process by which 

negative energy is transformed into something positive (Kramer, 2001).  The creativity, or the 

artistic process and product, is the expression of this transformative process.  The adage coined 

was “good product = good person,” meaning the individual was able to successfully release 

negative energy in a positive form—the art.  This transformative process of negative into 

positive is known as sublimation and is a critical component of art therapy practice.  The 

therapist may also take part in the art-making process alongside the client to encourage the 

development of the therapeutic relationship and help the client create a product that is useful and 

valuable to him/her (Kramer, 1986).    

Regardless of the theoretical approach of the art therapist, a main goal for an art therapy 

client is to increase or reestablish a higher level of functioning and personal well-being through 

the “life-affirming pleasures of art making” (American Art Therapy Association, 2013).  “Art 

therapy can help balance functioning of an individual who tends to over- or underuses one type 

of information in processing and decision making” (Hinz, 2009, p. 36).    

Art Therapy From a Neuroscience Perspective 

 Art therapy is a brain-based treatment.  Neurobiologist Zeki (1999) stated, “The 

brain...is...an active participant in generating the visual image, according to its own rules and 
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programs” (as cited by Lusebrink, 2004, p.125).  Belkofer & Knopka, (2008) suggested that art 

making may stimulate the temporal lobes and therefore may extract latent memories, emotions, 

and sensations.  In examining EEG patterns between artists and non-artists, Bhattacharya and 

Petsche (2005), found strong evidence that supports greater bilateral stimulation for artists. The 

study also suggested the perceptual value of visual art (i.e., viewing art and creating art); “this 

suggests a considerable although not complete correspondence between the underlying neural 

mechanisms associated with creative imagery and with the perception of related stimuli” 

(Bhattacharya & Petsche, 2005, p.12).  Much of the available art therapy research that examines 

its connections to neuroscience is based in understanding trauma.  Tinnin (1990) noted that a 

restoration to normal functioning of the left brain/right brain connection is necessary for a full 

recovery from emotional distress associated with experiencing traumatic events (as cited by 

Gantt & Tinnin, 2009).  Early relational difficulties, particularly traumatic events and traumatic 

relationships, cause a disruption in the integration of left- and right-brain connections (Divino & 

Moore, 2010), and this can predispose an individual who experiences future life challenges and 

trauma to a disruption of left-and right-brain communication as well.  Schore (2003) also noted 

that certain traumatic events, at any stage of life, could cause disruptions with integration of 

implicit and explicit memory.  The creative process bilaterally stimulates the brain, which 

improves cognitive function, activates neural responsiveness, and taps into the unconscious, or 

implicit memory. Because art therapy stimulates the right side of the brain and is a nonverbal 

treatment, it is often particularly effective in treating individuals who have experienced 

emotional distress.  Emotional responsiveness is also more closely aligned with right 

hemispheric functioning and is often difficult to articulate verbally.  Gantt and Tinnin (2009) 

argued that when treating a nonverbal problem (i.e., bodily-held trauma), “a nonverbal resolution 
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is in order” (p. 151).  Understanding the mirror neuron system offers a greater understanding as 

to why the nonverbal context of art therapy is effective.   

 Neuroscience-supported art interventions.  McNamee (2006) suggested and 

implemented a bilateral art intervention, in which both the right and left hemispheres of the brain 

are purposefully stimulated in addition to several sensory systems.  Högberg, Nardo, Hälström, 

and Pagani (2011) proposed working in the psychotherapy setting to stimulate both hemispheres 

of the brain in order to “activate both negative and positive affects associated with lateralization” 

(p. 92).  Lateralization can be understood as the localization of a particular function to one side 

of the brain.  Similar to the proposal of Högberg and colleagues, McNamee described her 

intervention in which both “positive and negative thoughts associated with the element of 

experience are associated with left and right hands for responsive drawings and tactile 

explorations by opposing hands”(p. 7). She stated that the goal of the bilateral art intervention is 

to strengthen the client’s positive thought process through integration of both positive and 

negative thoughts.  In seven of eight observed individual cases in McNamee’s study in which the 

bilateral art intervention was used, “behaviors following the intervention were more congruent 

with the positive elements than with the distorted negative beliefs holding their behaviors 

hostage prior to the intervention” (p.13).  She suggested that bilateral art may serve to integrate a 

client’s cognitive and emotional thought processes.   

Art Therapy and the Therapeutic Relationship  

 The creative process and art products in art therapy create additional dynamics within the 

client therapist relationship.  Within the art therapy setting, Moon (2006) suggested that a 

tripartite relationship exists between the client, artwork, and art therapist, all of which are equal 

partners.  Art therapy has the ability to provide clients and therapists with a unique opportunity 
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to share intimate moments, which helps clients to experience a sense of consistent attachment, 

promotes emotional resonance, and offers a safe opportunity for the expression of their life story 

(Hass-Cohen, 2008).  “Art therapists need to concurrently learn to attend to art, listen sensitively, 

and respond empathetically while knowing how to engage fully with materials.  The therapeutic 

skills need to be grounded in an immersion in the art environment” (Allen, 1992, p. 24) 

 Transference and Countertransference in Art Therapy.  In the art therapy setting, 

transference is not only expressed through verbalizations and body language, but also visually, in 

the artistic creations (Naumburg, 1987).  Creating artwork gives form to feelings.  The art 

encapsulates essences of past relationships and also provides shape and meaning to the 

relationships through the nonverbal, visual imagery (Robbins, 2001).  Knowing this, it can also 

be asserted that the therapist’s countertransference to the client may also become apparent within 

the therapist’s artwork during co-creation. In relation to transference and countertransference 

issues while co-creating artwork with clients, Franklin (2010) warned: 

 The therapist must check transference and countertransference reactions and sort out 

 related and unrelated personal identifications with the art and other expressions 

 presented. Given the likelihood that the therapist's mirror neuron system has been 

 activated, somatic cues can be used as sources of information to monitor. (p. 164) 

Art therapists must be self-aware and highly attuned to their personal motivations when it comes 

to working alongside clients; this practice must be in service of the client, and the art therapist’s 

imagery must not be motivated by countertransference feelings (Haeseler, 1989).    

 Lachman-Chapin (1983) suggested that because spontaneous art products come from the 

unconscious process, there are obvious dangers in creating alongside clients during art therapy 

sessions.  However, she also described a case study in which she was able to use the 
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transferential and countertransferential material that surfaced in the artwork to help the client 

work though some of the underlying issues he had with his mother, which was affecting his 

relationships with women and his wife.  Lachman-Chapin noted that she paid particular attention 

to when she was needed to co-create with her client, as a supportive factor, and when it was not 

necessary.  In an article explaining transference and countertransference as manifested in graphic 

productions, Levick (1975) describes how she treated a young adult client.  She described several 

months of treatment, detailing several pertinent sessions, some of which she elected to draw with 

him.  Through investigating not only his transference to her, but also her countertransference to 

her client, Levick attested that she was able deal with her client’s fear of closeness and 

separation.  Through her own spontaneous drawings during session, she was able to 

communicate “therapeutic distance and support more quickly than any verbal expressions” 

(Levick, 1975, p. 215).     

 Empathy in Art Therapy and Art Imagery.  Because the original German concept of 

Einfühlung—the precursor to what we now call empathy—was described as a way to process the 

aesthetic experience, it is easy to relate empathy to viewing and creating works of art.  Freedberg 

and Gallese (2012) examined the neural mechanisms involved in empathy while processing an 

aesthetic experience.  They suggested that in viewing visual art, the spectator becomes engaged 

in empathic understanding.  An “inward imitation of the observed actions of other in pictures and 

sculptures” (p. 197) was proposed.  The standard dictionary definition of empathy still references 

art and even a mirroring mechanism: “by means of empathy, a great painting becomes a mirror 

of the self” (Random House, 1987, p. 638).  Freedberg and Gallese also offered the concept that 

mirror neurons enable an individual to understand the action of another through embodied 

simulation, even when there is only an implication of a completed action.   
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 When the MNS is activated, the observation of an action – in particular, a goal-oriented 

 action – leads to the activation of the same neural networks that are active during its 

 execution. This in itself suggests a possible account for the frequent feelings of 

 empathetic involvement with movements in works of art. (Freedberg and Gallese, 2012, 

 p. 200) 

Studies by Fogasi, Iacobani, and colleagues discussed that not only do mirror neurons facilitate 

understanding, but also they are “involved in understanding the intentions that underlie action” 

(as cited by Freedberg and Gallese, p. 200).  Freedberg and Gallese suggested that this helps us 

to comprehend that by simply observing visual artwork, our brains can reconstruct past action of 

the creator.  “We propose that even the artist’s [unseen] gestures in producing the artwork induce 

the empathetic engagement of the observer, by activating simulation of the motor program that 

corresponds to the gesture implied by the trace” (p. 202).  Freedberg and Gallese suggested that 

we could gain a better empathic understanding of the artist, artist’s intentions, and artistic content 

by evaluating the formal elements.  While the formal elements of artwork offer an important 

evaluative tool for art therapists, there are certainly other factors that help art therapists to assess 

client’s artwork.   

 Due to the supporting evidence that Broca’s area, which is involved in speech production, 

may parallel the region of the monkey brain where mirror neurons were discovered (Rizzolatti et 

al., 1996), it can be concluded that humans learned how to relate through image and gesture 

before we learned how to understand through words.  The area of our brain responsible for 

primitive action understanding is the same area that allows for the more complex functioning of 

linguistic comprehension.  This information offers more compelling evidence as to why the 

action of creating art with clients may improve empathic understanding; the act of creating, the 
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imagery created, and the social interaction during the process may provide neuropsychological 

stimulation and comprehension that may not be achievable through verbal dialogue alone.       

 According to Arizmendi (2011), empathy can be better understood through our use of 

personal imagery.  He also stated that imagery is a critical necessity for empathy to emerge over 

simple emotional attunement.  Decety and Jackson (2006) explored common definitions of 

empathy and surmised an all-inclusive definition as the common ability to “take the perspective 

of the other person” through our imagination (as cited by Arizemndi, p. 409).  Arizmendi 

discussed the concept of empathy as including both a cognitive component as well as emotional 

resonance.  He also stated, “The use of imagery represents a cognitive linking mechanism to help 

us transition from emotional sharing to empathy” (p. 409).  According to Stern (2004), images 

are both by-products and informants of our intersubjective experience.  In describing how 

empathy can be conceptualized within art therapy, Lachman-Chapin (2001) stated: 

 As artists we are drawn to an empathic way of relating to the world.  We project our  

 subjective state onto our artwork, which objectifies and expresses our introspection in a 

 form outside ourselves that others can grasp through empathy.  We empathically grasp 

 artwork made by others.  Thus, we are already attuned to an empathic response; as we 

 help clients to produce expressive works of art, and as we respond to their creations. 

 (p. 69)  

 The principle focus of art therapy is on visual and somatosensory information and how 

graphic images are able to reflect our emotional experiences; these emotional internalizations 

affect our thoughts and behaviors (Lusebrink, 2004).  The increasing research and theory that 

relates to mirror neurons and neuroscience has a noteworthy impact on art therapy; there is a 

need for more empirical support for the “empathic, emotional, bodily-based responses afforded 
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by the activation of circuitry and systems within the brain associated with simply viewing an 

image” (Belkofer, 2012, p. 29).  Belkofer theorized that the act of watching another person make 

art has a cognitive impact that activates mirror neuron pathways.   

Practices of Artistic Creation 

 While the artistic expression is a central element of art therapy, there are differing 

perspectives within the art therapy profession as to whether or not it is appropriate or beneficial 

to create artwork alongside clients within the therapeutic context.  This section will examine 

some of the advantages and disadvantages of working alongside clients as evidenced by art 

therapists’ testimony.  Some of the positive aspects of co-creation will be supported by suspected 

mirror neuron observations.    

 Actively Participate.  In working with a traumatized client, Buk (2009) asserted how her 

client’s mirror neuron system was activated within the art therapy process.  Buk described her 

work with a 27-year-old West African immigrant who experienced extreme post-traumatic stress 

disorder (PTSD) after being violently and wrongfully arrested, subsequently interrogated, and 

imprisoned for several days.  The client’s vivid memories of the events were causing severe 

challenges in her normal functioning.  Lusebrink (2004) stated that declarative memory, a form 

of long-term memory, involves processes in the right hippocampus and the right prefrontal 

cortex.  Armed with this knowledge, we can understand that if emotional awareness and long-

term memory are stored within the right hemisphere of the brain, then this qualifies the use of a 

visual therapeutic means that also engages the right hemisphere.  According to Wolf and 

colleagues (2000, 2001), the mirror neuron system and embodied simulation creates the 

capability for imitation, internalization, and identification; this capacity exists on a continuum 

that “connects the deepest forms of empathy on one end to the most brutal expressions of 



NEUROSCIENCE SUPPORT FOR ART THERAPY CO-CREATION 
	  

33	  

identification with the aggressor on the other” (as cited by Buk, 2009, p. 64).  In other words, 

while our mirror neuron system acts to help us engage in the process of empathic understanding, 

its observation/execution matching function may also provide us with an internal grasp of the 

more malevolent side of human nature.  Having a basic understanding about memory storage and 

formation as well as basic brain function can help art therapists to engage in more neuroscience-

supported art interventions. 

 During a session with her client with PTSD, Buk (2009) listened to her client’s 

verbalizations of the traumatic event, and drew for her, which helped the client to work through 

her dissociative state.  Buk alleged that the client’s verbal description of the event partnered with 

the creative expression, verbalizations, and art product of the therapist activated multiple mirror 

neuron pathways within the client.   Buk was not only able to offer a safe place and therapeutic 

holding environment for creative expression but was also able to model an effective kinesthetic 

release of emotional energy.  Partially through the artistic process, the client was able to take 

over the drawing material to engage in the completion of the artwork; she was able to explore 

and process her intense feelings associated with her distress.  

 Franklin (2010) discussed how the discovery of the mirror neuron system relates to the 

artistic process, attachment theory, and understanding empathic responses.  Franklin focused on 

how “empathically attuned art” aided clients with affect regulation and developing “interpersonal 

relatedness”(p. 160).  While employed on a locked inpatient unit, Franklin worked with seven 

male adolescents with clinical depression.  He began creating artwork for the teens as a way to 

communicate his empathic understanding for their daily struggles.  Franklin explained his 

process by stating, “Several of the group members commented on how well they thought I 

understood their situations and how much these visual responses helped them reflect and 
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experience their own feelings” (p.166).  Franklin suggested that by formulating effective 

strategies for creating artwork in session, the art therapist puts himself in a “unique position to 

build on intersubjective understanding by mindfully utilizing empathic art to receive, 

consolidate, and offer back expressions of deflected affect to their clients” (p.166).  He 

concluded by noting that the physiologically-based theory of empathy is evidenced through the 

discovery of the mirror neuron system.   

 Buk (2009) and Franklin (2010) both provided accounts in which they worked alongside 

clients in order to promote empathic understanding between therapist and client and encourage 

their clients to actively engage in the creative process.  Buk and Franklin offered neuroscience 

support for these decisions and cited mirror neuron and embodied simulation observations.  

However, many art therapists have published their own co-creation and collaboration approaches 

with the goal of demonstrating advantages of this practice without including any neuroscience 

references, but citing their own testimony and positive therapy outcomes.   

 Haeseler (1989) cited several art therapists’ co-creation practices and provided her own 

reasoning for creating art alongside her clients.  She discussed how the key element of the art 

therapy profession is to help clients find their own way to express their inner thoughts and 

feelings within the creative process.  Haeseler suggested that while the client’s artwork is the 

foundation for the art therapy profession, there were times in which her collaborative artwork 

stimulated her client’s creative process.  She provided several case studies in which she offered 

insight into how each client benefited from her participation in their creative outlet.  Some of the 

themes included: mirroring the client’s visually-displayed thoughts and feelings, which lead to 

increase of empathic understanding, encouragement of safety without intrusion, and promotion 

of the therapeutic alliance; reinforcing physical boundaries, which emulated the dynamics of 
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interpersonal relationships, specifically that of mother and child; and modeling hard work, which 

promoted other group members to equally invest in the artistic process and meaningful self 

expression. 

 Mazloomian and Moon (2007) discussed working alongside adolescent clients as a way 

of modeling positive self-expression.  In questioning Mazloomian’s decision to not engage in 

artist creation with clients, Moon suggested, “‘Isn’t it possible that your art making would be 

inspiring to your clients?’” (p. 20).   Moon advocated for co-creating with clients as a way to 

build the therapeutic alliance, create constructive transference feelings, and increase 

understanding.  Moon was able to demonstrate the safety of creative expression, and because of 

this, his client exchanged his negative internalizations for “more positive images of self” (p. 20).  

Moon discussed how co-creating within the art therapy space helped a particular client self-

disclose voluntary and unprompted information while working.  

 To describe how modeling the artistic process for a female adolescent psychiatric patient 

encouraged her to engage in her own creative process, Moon (1999) discussed how painting a 

portrait of his uncooperative client over the course of several sessions displayed his 

understanding of her depressive state.  Moon recounted, “I decided I would try and capture those 

feelings [of depression] in the painting, in effort to empathize and commiserate with her” (p. 79).  

While viewing and discussing the painting with Moon, the client implied that she felt 

understood; she reported that she saw herself in the same manner that Moon depicted her.  She 

was then able to come to the art studio and engage in painting without resistance.   

 Martin (2008) described an art therapy assessment that she developed, in which the client 

and art therapist drew portraits of one another.  Martin created the Portrait Drawing Assessment 

(PDA) in order to assess trends and gain a greater comprehensive view of the artwork made by 
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children and teens on the autism spectrum.  In asserting that the facilitator’s artistic creation in 

the PDA was critical to the assessment process, Martin went on the say that the art therapist’s 

creation functioned as “visual feedback” as to how the facilitator viewed the participant as well 

as providing “evidence of the cognition (mind) of the facilitator” (p. 17).  Martin concluded that 

co-creating with clients provided the art therapist not only with useful information and data 

collection, but also offered structured rapport building.  She attested that some of the information 

learned in the art assessment process would not have been apparent had she not engaged in 

creating alongside her clients.   

 Another application of creating artwork alongside clients was discussed by means of an 

‘Interactive Square’ model (Bragge & Fenner, 2009).  The Interactive Square model was 

developed for use with autistic clients and utilized the approach of art therapy to shift the art 

therapist from a role as a “spectator or observer to an active participant in the intersubjective 

dialogue” (Bragge & Fenner, 2009, p. 18).  The authors detailed the interactive nature between 

client, art therapist, client’s artwork, and art therapist’s artwork.  The art therapist made 

concentrated efforts to reflect the clients’ artistic processes, products, and/or behaviors in her 

own artwork in an attempt to establish better communication with her clients.  In reviewing 

video of sessions, it was noted that one client more willingly explored the art materials when less 

attention was placed on her.  While some clients may be intimidated by the art therapist’s 

abilities, others may feel less self-conscious if less attention is focused solely on them.  

“Involvement of the art therapist in the creative process contributed to a less intimidating therapy 

interaction providing alternative communicative means within the shared and independent space 

of art activity” (Bragge & Fenner, 2009, p. 26).   
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 Gallese (2003, 2009) suggested that the lack of empathic interaction exhibited by 

individuals with autism might be a result of faulty mirror neuron systems, which would explain 

difficulties with recognition, understanding, and mimicry of facial emotions, thus affecting the 

capacity and development for embodied simulation and empathy.  Individuals with autism do not 

show a normal capacity to automatically mimic facial expressions of basic emotions as shown 

through electromyogram recordings, and when asked to imitate facial expressions of these basic 

emotions, they do not show activation of the mirror neuron system (Gallese, 2009).  So while 

Gallese explained potential neurobiological sources for interpersonal difficulties experienced in 

an autistic individual’s brain, Martin’s (2008) and Bragge and Fenner’s (2009) testimonies 

indicate potential improvement of mirroring function, while promoting interactive dialogue, 

through the use of art therapy interventions.  Bragge and Fenner (2009) attested: 

Intersubjectivity and therapist involvement in the creative process contributed to 

broadening client engagement and the development of specific forms of interaction suited 

to each client.  The approach encouraged interaction and alternative forms of commun-

ication against autistic withdrawal in the case of two non-verbal participants. (p. 26) 

Faulty mirror neuron systems may not be exclusive to individuals with autism.  “Deficits in 

mirror neuron functioning may help explain some of the social-interpersonal aspects of 

psychiatric disorders” (Schermer, 2010, p. 508).  This method of working to encourage an 

interactive dialogue and combat withdrawal and isolation could easily be applied to non-autistic 

populations as well.   

 Kaplan (1983) described creating alongside clients while operating in a psychodynamic 

manner; she explained her method of creating on the same large paper with her client as a 

drawing dialogue or a sort of drawing game, in which each participant took turns.  Through her 
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case illustration, she suggested that her patient-therapist drawings were able to help her client, 

who suffered early object loss (specifically, an absent mother), by recreating the damaged 

attachment relationship.  The drawings became a reparative process through which the client was 

later able to individuate from the art therapist and create on her own.  Lachman-Chapin (2001) 

suggested that by creating art along with the client, she promoted a kind of “mirroring empathic 

response” (p. 69).  Lachman-Chapin (1983, 2001) remained true to her psychodynamic approach 

by working alongside her client without the client nor the therapist viewing the other’s work 

until finishing; thus the art therapist’s art process or product had less bearing on the client’s 

artwork.  It is interesting to note the differing clinical reasoning behind the choices to actively 

participate in the creative process alongside the client; while both art therapists worked in a 

psychodynamic framework, Kaplan openly collaborated, and Lachman-Chapin worked more 

privately from her client’s view.  In a commentary to Lachman-Chapin’s method, Schaverien 

(2001) indicated that this approach complicated the transferential information, and she cautioned 

that while this controversial way of working may be useful for some clients, it needs careful 

consideration.  

 Strictly Observe.   In an article describing the positive aspects of creating a drawing 

dialogue between client and therapist, Kaplan (1983) also described times when drawing should 

not be used with certain clients, particularly psychiatric patients.  Co-creating with the client may 

complicate the transferential relationship.  According to Kaplan’s article, she explained her 

drawing process as a therapeutic merging, which established a beneficial transferential 

relationship.  It was suggested that “schizophrenics with a minimal sense of separate self do not 

benefit from an invitation to merge further, i.e., to give up more of themselves” (Kaplan, 1983, p. 

83).  It was also suggested that clients who are struggling to individuate in order to establish a 
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solid sense of self might be poor candidates for co-creation processes.  Robbins commented, “By 

the very nature of their profession, art therapists, more than other members of the therapeutic 

team, are especially vulnerable to the primitive, nonverbal messages that constitute so large a 

part of communication on the part of psychotic and borderline patients and those suffering from 

character disorders”  (Agell et al., 1981, p. 7).     

 Margaret Naumburg developed dynamically oriented art therapy, which is largely rooted 

within Freudian psychoanalysis.  Naumburg (1987) stated, “The unconscious meaning of the 

spontaneous art productions created during art therapy are frequently obtained by encouraging 

the patient’s free associations to the images he creates.  Such pictures are often a direct form of 

communication that functions as symbolic speech” (p.18).  In other words, the act of co-creating 

with a client may disrupt the free association of images and visual communication of the client’s 

artistic process.  This unaltered, unaffected artistic process may be necessary in determining 

certain elements of the client’s functioning, such as developmental level, interpersonal 

relationship patterns, risk factors, and ability to tolerate anxiety.  For example, during art therapy 

assessments, a therapist would not engage in co-creation practices, unless necessary for the 

assessment (e.g., Martin’s Portrait Drawing Assessment).  Certain elements of the symbolic 

speech of art therapy may get lost in artistic creation if the therapist’s artistic process potentially 

influences the client’s creative process.   

 Wadeson (2010) reported that she usually does not work alongside clients and cited 

several reasons for this decision.  She stated that the creative process is a reflection of the client’s 

personal exploration, and “it’s a matter of role” (p. 46).  This perspective is supported by 

psychodynamic theory, which emphasizes that art therapy clients should free associate 

unconscious visual imagery in the art therapy setting (Naumburg, 1987).  Wadeson described 
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how some clients might feel inadequate in comparison to a trained artist.  However, she then 

stated several occurrences in which doing artwork alongside clients is useful.  She explained how 

working within the group art therapy context may be helpful and also provided an example of 

how using art to create a nonverbal interchange with a severely depressed man was the only way 

of effectively communicating.  Wadeson warned that art therapists may become immersed in 

their own artistic process and end up neglecting the client.  Wadeson commented, “Because 

observing the manner in which a piece of art develops is often revealing and because clients may 

want to comment as they are working, it is important to be available to them rather than lost in 

one’s own world” (p. 47).  
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CHAPTER IV: RESULTS 

  How has recent research on mirror neurons and embodied simulation informed the way 

we understand the therapeutic relationship?  Can this neuroscience research help art therapists 

gain more insight into the advantages and disadvantages of co-creating artwork with clients in 

session?  It appears that by achieving a greater understanding of mirror neuron and embodied 

simulation research, art therapists may gain better insight into the process of therapy and the 

therapeutic relationship from a neurobiological perspective.  Because mirror neuron studies focus 

on mimicking motor function and an “observation/execution matching system,” mirror neuron 

research may help support the art therapist in a decision to co-create with clients in session.  

Because embodied simulation research focuses on our abilities to recognize our own internal 

mental states and feelings as well as those of others, art therapists may gain an increased 

understanding of empathy and instances of transference and countertransference, especially from 

a neurobiological perspective.     

 Empathic understanding has its roots in defining a person’s ability to relate to artwork.  

The internal responses experienced within an aesthetic encounter lead psychologists Lipps and 

Titchner to conceptualize empathy.  Gallese (2009) suggested how embodied simulation is our 

ability to understand others and is therefore a critical “functional mechanism for empathy” (p. 

524).  Knowing this, we can conceptualize how the art therapist engaging in the artistic process 

alongside the client may increase empathic understanding.  A main tenant of art therapy is the 

client’s engagement in the creation of visual products in order to express experiences in life, 

which are nonverbal, difficult to articulate, and/or unconscious.  Empathy, transference, and 

countertransference are non-verbal concepts, which may benefit from being explored through a 

visual dialogue between the art therapist and client.  Kaplan (1983) described how the 
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transferential relationship could be explored through the use of a drawing dialogue; Lachman-

Chapin (1983) also detailed her process of creating alongside a client to explore the transferential 

relationship. However, it’s important to consider that the art therapist’s own unwanted, 

unconscious material may surface within the artistic process.  In other words, while engaging in 

the artistic process in session may yield beneficial interpersonal information about the client, it 

may also be risky territory for a therapist to enter.  Doing so may also complicate the therapeutic 

relationship.  Because empathy, transference, and countertransference are such complex 

therapeutic constructs, it takes years of clinical experience of practicing and witnessing in order 

to fully grasp.     

Co-creation Practices 

 “In the interactive art dialogue both parties must contribute something of themselves and 

this, in itself, is an element of healing” (Lachman-Chapin, 1983, p. 25).  It appears that art 

therapists have offered several different ways to create artwork alongside clients within session 

as a way to promote maximum therapeutic benefit.  Art therapists’ clinical vignettes and case 

studies discussed the therapist’s engagement in the artistic process through: creating as a way to 

stimulate a client’s artistic process, creating artwork with a client in a collaborative manner, and 

creating artwork simultaneously as their client created.  Allen (1992) suggested that “the 

opportunity for clients to observe involved art making is in itself therapeutic” and “learning 

through direct observation is extremely effective” (p.26).  

 It has been indicated that humans learned how to relate through image and gesture before 

learning how to understand through words.  This was determined from evidence that our speech 

language center, Broca’s area, may parallel the region of the monkey brain where mirror neurons 

were discovered (Rizzolatti et al., 1996).  The area of the human brain responsible for primitive 
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action understanding is the same area that allows for the more complex functioning of linguistic 

comprehension.  This information provides convincing evidence as to why the action of creating 

art with clients may improve communication and understanding; the act of creating, the imagery 

created, and the social interaction during the process may offer neuropsychological stimulation 

that may not be achievable through the therapist’s verbal dialogue alone.   

Stimulative 

 Creating in a stimulative fashion can be conceptualized as the art therapist creating for 

the client to model a certain process or end product and then encouraging the client to create 

independently.  Buk (2009), Franklin (2010), and Moon (1999) cited how they were able to 

engage in their own artistic creations to stimulate the artistic engagement of their clients.  Buk 

listened to her client’s verbalization and drew for her in an effort to contain her client’s traumatic 

experience; this lead to her client then becoming engaged in the artistic process through the 

witnessed mirroring.  Through their own artistic processes, Franklin and Moon stimulated their 

clients’ creative inclinations by offering a tangible form of empathic understanding for their 

clients’ depressive states.   

 Both Buk and Franklin provided neuroscience-based support for their clinical decisions, 

citing mirror neuron and embodied simulation observations.  In witnessing the art therapist draw 

for her client, Buk testified that her client’s mirror neuron system was likely activated.  Mirror 

neuron research clearly states that the same neurons are firing in the brain of the observer and the 

participant during observation of goal-oriented tasks (Rizzolatti et al., 1996).  In Franklin’s 

testimony, it was unclear as to whether he drew exclusively in the presence of his clients or only 

showed them his completed art products.  However, mirror neuron and embodied simulation 

research offers an explanation as to why seeing Franklin’s art was effective in communicating 
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with and treating his clients. The mirror neuron system (MNS) not only mediates behavioral 

imitation, but it is theorized that the MNS also plays a role in action understanding (Rizzolatti et 

al., 1996; Rizzolatti & Craighero, 2004).   Embodied simulation theory also suggests that people 

reuse their own cognitive abilities and attribute them to others in order to understand and relate 

to other people (Gallese & Sinigaglia, 2011).  Each of Franklin’s group members was able to 

understand Franklin’s artwork differently and attribute it to his own internal experience.  

Freedberg and Gallese (2012) suggested that in viewing visual art, the spectator becomes 

engaged in empathic understanding. Through the therapist’s use of visual empathic 

communication, the clients felt accurately understood; Franklin was able to create an empathic 

holding environment through his own artistic imagery.  The conclusions drawn from Franklin’s 

process can also likely be applied to Moon’s work with his client as well.  For their clients, the 

art served as a way of knowing and let their resistance to the process subside.  Allen (1992) 

pointed out that an art therapist “must do a certain amount of teaching in order to help the client 

articulate inner experience” (p. 26).   

Collaborative   

 While the effect of creating collaboratively may have the some of same outcomes as 

stimulative co-creation because both methods ultimately aim to encourage clients to engage in 

the creative process independently, the ways of working were separated due to the therapist’s 

role in the creative expression. While working in a stimulative fashion, the art therapist creates 

art in order to engage the client in his/her own artistic process, and in the collaborative process, 

the art therapist and the client work together to do so.  Haeseler (1989) and Moon (Mazloomian 

& Moon, 2007) cited working collaboratively with clients as a way to encourage the creative 

process, build the therapeutic relationship, encourage empathic understanding, and model a 
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positive outlet for creative expression.  Kaplan (1983) explained her work in collaborating with 

clients as a replication of the process of symbiotic relatedness that is experienced between parent 

and child.  The collaboration encouraged a reparative process, which may have increased 

receptivity to treatment, provided corrective experiences, and facilitated ongoing psychological 

growth.  

 In describing her collaborative work with clients, Haeseler (1989) cited that if she 

modeled hard work in creating her own artwork, her clients would work hard in their individual 

self-expression.  Through this clinical practice, it would stand to reason that Haeseler was 

stimulating her clients’ mirror neuron system due to its “observation/execution matching system” 

(Rizzolatti et al., 1996, p. 132).  She also stated that this way of working collaboratively 

promoted empathic understanding, encouraged the therapeutic alliance, and emulated the 

dynamics of interpersonal relationships. Since the mirror neuron system works in a reciprocal 

fashion (Gallese, Eagle, & Migone, 2007), Haeseler’s empathic expression through non-verbal 

actions (i.e., creating empathic art) would likely also encourage empathic reciprocity within her 

clients as well.  By watching the art therapist engaging in active artistic expression, the client’s 

MNS then becomes activated, essentially giving permission to follow the same neural pathway, 

which has been witnessed.  

 In addition to inspiring his clients to engage in their own artistic processes and promoting 

empathic understanding through his artistic creations, Moon (Mazloomian & Moon, 2007) also 

cited building the therapeutic alliance and creating constructive transference feelings as reasons 

for co-creating with clients.  The mirroring process has been demonstrated not only to occur with 

motor actions, but also with emotions and meaning behind intentions (Divino & Moore, 2010).  

Gallese (2009) explained that instances of transference and countertransference were 
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unconscious, inherent mechanisms of the embodied simulation-driven mirroring mechanisms. By 

modeling his own artistic process, Moon was aiming to develop a visual transferential 

relationship with his clients.   By establishing an automatic mimicry response, engaging in 

empathic artistic expression, and encouraging clients to engage in their own artistic process after 

witnessing his, Moon likely encouraged empathic resonance.  Emotional synchrony, 

physiological synchrony, and an automatic mimicry response are the precursors to empathy 

(Arizmendi, 2011), and the ability to empathize with others leads to better interpersonal 

relationships.   

Simultaneous   

 Working simultaneously can be defined as the client and art therapist working on 

individual art creations in session.  Martin (2008), Lachman-Chapin (1983, 2001) and Bragge 

(Bragge and Fenner, 2009) each discussed different ways to work simultaneously with clients.  

Martin cited that her Portrait Drawing Assessment helped to build rapport with her clients, and 

provided visual feedback and theory of mind of the facilitator.  Lachman-Chapin (2001) 

suggested that while creating art along with the client, she promoted a kind of “mirroring 

empathic response” (p. 69).  Bragge cited ways of responding to her autistic clients’ artwork 

through her own artistic process.  Bragge made concentrated efforts to reflect her clients’ artistic 

processes, products, and/or behaviors in her own artwork in an attempt to establish better 

communication with her clients. 

 Lachman-Chapin explained her way of working as neither the client nor therapist viewing 

each other’s work until the completion of the art product. Lachman-Chapin’s way of positioning 

herself as to not influence the client’s artistic process may have been successful in some ways 

(i.e., the client’s free association of symbolic imagery may have not been impacted), but it could 
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be asserted that the client’s mirror neuron system was still activated.  Iacoboni (2007) stated that 

the observer’s mirror neuron system is discharged in response to a sound associated with action 

is (e.g., a chisel marker on paper), even when the direct action is not witnessed.  Additionally, 

the client could possibly observe the art therapist picking up an oil pastel or notice her sweeping 

arm movement while creating. The mirror neuron system becomes activated when witnessing 

other’s actions that lie within our own repertoire (Rizzolatti et al., 1996), and the MNS is also 

responsible for reading the intentions of others (Gallese, Eagle, and Migone, 2007).  While the 

client may not have seen the mark on the paper during creation of the artwork, the MNS would 

tell him/her what the outcome of a sweeping arm movement would be. This observation by the 

client could also be applied to Martin’s PDA as well, which provides neuroscience support for 

her positive outcomes.  Lachman-Chapin’s and Martin’s indications that co-creation generated 

an empathic understanding with clients in the process also has a neuronal basis.  Freedberg and 

Gallese (2012) suggested that when viewing art, individuals could gain a better empathic 

understanding of the artist, artist’s intentions, and artistic content by evaluating the formal 

elements; they proposed that “even the artist’s [unseen] gestures in producing the artwork induce 

the empathetic engagement of the observer, by activating simulation of the motor program that 

corresponds to the gesture implied by the trace” (p. 202).    

 Bragge and Fenner’s (2009) Interactive Square model utilized stimulative, collaborative, 

and simultaneous art making in order to encourage the clients’ artistic processes and respond to 

the clients’ art product.  Though Bragge and Fenner designed the Interactive Square model to be 

used with the autistic population, it could be adapted for use with multiple populations, 

especially those that experience difficulty with communication or social withdrawal. The 

supporting neuroscience evidence discussed previously in the simulative and collaborative 
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sections could easily transfer to this clinical model.  Although Gallese (2009) suggested that 

autistic individuals may have faulty mirror neuron systems, Bragge’s treatment outcomes 

revealed improvement for her non-verbal clients.  This suggests that the creative process may 

have a more complex neurobiological impact than we can currently fathom.   

Strict Observation 

 Psychodynamic art therapy suggests that the client may lose the ability to fully engage in 

the unaltered, symbolic speech of the artistic process if influenced by the art therapist’s art 

making.  There is the argument that co-creation practices decrease the therapist’s ability to be 

present (Wadeson, 2010).  Robbins (Agell et al., 1981) cited that a therapist’s active intervention 

in the art therapy process may be too intrusive.  The therapist’s artwork, which may be more 

skillful than the client’s, may become the forefront of the session, which then becomes 

counterproductive.  Robbins stated, “Sometimes the patient needs only the quiet, empathetic 

presence of the therapist to facilitate the process of giving symbolic form to the complex, 

nonverbal affects, wishes, fantasies, and images that characterize primary process thinking and 

codify early experiences” (Agell et al., 1981, p. 7).  In essence, the therapist’s purpose is to hold 

the space and act as an emotional container in order for clients to externalize their inner 

experience in the artwork.   

 Kaplan (1983) explained that certain psychiatric patients, such as some schizophrenic 

individuals and those who are struggling to individuate in order to establish a solid sense of self, 

are less ideal candidates for co-creation practices.  Robbins suggested that art therapists have an 

increased vulnerability to the primitive and nonverbal language of the art products, especially 

when working with clients suffering with characterological disorders (Agell et al., 1981).   

Considering that mirror neurons work in a reciprocal fashion (Gallese, Eagle, & Migone, 2007), 
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these psychodynamic theories may have neurobiological support that raise valid points in clinical 

settings.  Creating art alongside clients may cause the therapist to open up more, which may 

create more empathic understanding, but may inadvertently increase the therapist’s vulnerability; 

this could definitely work as a disadvantage with some client populations.   
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CHAPTER V: DISCUSSION 

 Because this research covered a broad range of material from different disciplines, it was 

necessary to limit the amount of material included in order to adhere to the scope of the research.  

Attempts were made to include very basic information for the reader to have a general 

knowledge of the topic (e.g., the definition and brief background of neuroscience), however 

sources were rigorously evaluated in order to maintain the limitations of this study (e.g., empathy 

discussed in depth as it relates to the neurobiology).    

 It appears that a considerable amount of published art therapy and neuroscience research 

relates to trauma.  This posed an interesting dynamic to obtain more generalized research as it 

related to neuroscience and the general clinical practice of art therapy. However, trauma is 

extremely prevalent within the mental health field and can be easily transferable in working 

within multiple settings and client populations.  Trauma studies were often introduced into this 

research when deemed relevant and easily generalizable, however trauma studies were only 

sought on a limited basis and not extensively examined.    

Limitations of This Study 

 A limitation of this study may be the time constraints associated with this thesis research.  

Neuroscience is a vast, complex, and continually changing subject that can be difficult to 

synthesize in a timely manner.  Because neuroscience research in constantly expanding, it may 

also be difficult to judge whether or not the resources utilized are the most current and accurate 

reflections of the field. However, solid attempts were made to continually add resources to the 

researcher’s referenced sources in order to adequately reflect the most up-to-date research.    

Additionally, Jesson, Matheson, and Lacey (2012) suggested that cross-discipline systematic 

literature reviews may be difficult for these reasons.  
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 Within the art therapy research, one limitation of this study was the apparent lack of 

information on the practice of strictly observing the client create during art therapy sessions. 

While this type of practice is certainly supported by a psychodynamic framework, which 

describes the therapist’s presence as a witness to the art making in order to maintain the holding 

environment (Agell et al., 1981) , there appears to be little easily searchable published 

information that discusses this practice of strict observation.  Is there a lack of information, or it 

this a reflection of the profession’s practical issues with language?  How is this concept 

verbalized or reduced into search terms?   

 Furthermore, this directly relates to another challenge of this study.  While there were 

many clinical cases and therapeutic perspectives involving co-creation practices that were 

obtained and included within this research, the process of searching proved to be difficult.  Many 

art therapists discussed their reasons for creating alongside clients and the positive benefits in 

doing so, however, this was often not the focus of the publication.  Therefore, key search terms 

used in database searches may not reveal any pertinent sources.  For example, Bragge and 

Fenner’s (2009) Interactive Square model of working with clients fully engaged the artistic 

participation of the art therapist in session.  The element of the art therapist’s artwork is key in 

this model, yet no mention of this is included in the keywords for the academic publication.  This 

is a prime example of the difficulty in locating relevant sources for the scope of this research.  It 

raises an interesting question as to why this is happening within our field.  When researchers 

such as Bragge and Fenner design a model that focuses so heavily on the art therapist’s art 

making within session, why is it not mentioned within the search terms?  Is it a simple oversight?  

Is it difficult to define this practice in terms of a keyword?  Does our psychodynamic training 

make us to feel shame or untrue to the profession for doing so, or are there other reasons not 
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mentioned?  When it comes to the debate within the art therapy community about co-creation 

practices, what are our fears?   

 While limitations of inclusive search terms were at times problematic, the concepts of 

responsive art making (Moon, 1998; Miller, 2011), drawing dialogue (Kaplan, 1981), and 

interactive art dialogue (Lachman-Chapin, 1983) were revealed.  Moon (1998) and Miller (2011) 

both discussed their processes in using responsive art making during or after session.  Moon 

(1998) defined responsive art making as a process in which the art therapist creates art in 

reaction to the images of others.  He stated that responsive art making is “helpful to art therapists 

as an aid in establishing an empathic relationship, as an expressive outlet for the powerful 

feelings that are often stirred up in the clinical or educational contexts, and as the starting place 

for imaginative interpretive dialogue with others” (p. 9).  Miller (2011) conceptualized response 

art in broad terms by describing it as “the therapist’s manipulation and use of art materials in 

response to the client in-session or as a means of processing feelings and reactions post-session” 

(p. 186).  While the concept of response art seems to capture a similar meaning to that of this 

paper’s term of co-create, response art is defined in terms of the art therapist’s feelings and 

reactions in-session or post-session.  Co-creation does not include the art therapist’s work outside 

of session.  The concept of co-creation also does not aim to have the therapist’s processing as its 

main function, though the therapist’s processing of countertransference feelings may likely 

happen due to the nature of the creative process.  Responsive art making is also defined as a 

process in which the art therapist engages in his/her own work, and co-creation can extend 

beyond the art therapist’s artwork and include collaborative artworks as well.  Since a main 

function of responsive artwork is to serve as a framework for the art therapist to explore his/her 

own feelings, the art therapist’s work may then become the forefront of the session.  Unless the 
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art therapist maintains good boundaries and adequate self-awareness, this could end up becoming 

counterproductive to the treatment objectives.    

 Lachman-Chapin (1983) referred to her process of creating alongside clients as an 

interactive art dialogue; she and the client often created simultaneously, neither seeing the 

other’s work in progress.  Lachman-Chapin (2001) reasoned that this was of working minimized 

the impact of her artistic process and products on the client’s art making experience.  However, 

Kaplan (1983) described her drawing dialogue, in which she and the client took turns creating 

jointly on a single paper, as having the opposite motivation as Lachman-Chapin.  The goal of 

these patient-therapist drawings, as Kaplan termed them, was to stimulate the clients’ artistic 

process and engage them in a symbiotic gratification process through the mutual artistic creation.  

While many resources, such as Lachman-Chapin and Kaplan, describe the precise process that 

the research of this paper aimed to investigate, the differing labels of the clinical practices proved 

to add difficultly in locating such research.  These types of publications were often located 

through evaluating the references of other pertinent resources; however, some sources were 

found through sheer coincidence (e.g., reading for other academic purposes).   

 Boenheim and Stone (1969), Horowitz (1978), and Landgarten (1981) have all reported 

the effectiveness of the art therapist and client sharing the same paper or canvas as an effective 

way to treat schizophrenia for building trust and increasing communication (as cited by Kaplan, 

1983).  However, as can be seen by all of these references, while this material may all be 

relevant to current clinical practice, these sources are dated.  It appears that there is a gap in the 

literature on this topic involving co-creation practices in present-day clinical settings.  While art 

therapy is continually evolving, should we occasionally revisit the basic fundamental practice of 

our professional identity? 
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 This research process yielded many more authors who described their active participation 

in the creative process over those who described reasons to strictly observe.  This was another 

limitation of this study due to the lack of published information that was obtainable, which 

discussed this process.  While many art therapists certainly practice from a psychodynamic 

approach, which supports the act of strictly observing their client’s creative process, few articles 

were easily found that described the therapist’s reasoning behind this adherence.  Again, this 

could have been due to the lack of inclusion of key search terms or the practice was not deemed 

relevant to the research being presented.  Perhaps we feel it necessary to defend our thought 

processes when we do choose to co-create over choosing not to actively engage in the creative 

process.  Perhaps this is a reflection of the theoretical model of our art therapy training.  After 

all, our professional identity is rooted in a psychodynamic framework, which supports a client’s 

symbolic, unconscious process.  However, what we now understand from neuroscience may be 

just as validated within contemporary art therapy practice.  

Clinical Implications 

 While mirror neuron research may inform the art therapist about the benefits of co-

creating with clients, theoretical orientation and therapeutic practice may hold greater importance 

in the established art therapist’s decision-making process.  In other words, why fix what isn’t 

broken?  In clinical practice, if established art therapists have found that having clients create in 

their presence rather than working alongside them promotes maximum therapeutic benefit, as 

defined by art therapist testimony, then why change?  If working alongside clients has proven to 

be beneficial for others, then this research may help the art therapist feel more validated and 

supported. 
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 Furthermore, this investigation into the research may help novice art therapists gravitate 

toward a theoretical orientation and discover their natural therapeutic style.  In concluding this 

extensive investigation, it appears that co-creating with clients may align more closely with more 

humanistic and psycho-educational therapeutic approaches, while letting clients create on their 

own falls more closely with psychodynamic models. While there are differing perspectives 

within the art therapy profession as to whether or not it is appropriate or beneficial to co-create 

with clients, it also appears that there is a divide within the art therapy community about the 

practices of art as therapy versus art psychotherapy.  The artist as therapist perspective has been 

criticized by its opponents as not being rooted within the science, while art psychotherapists have 

been scrutinized for being too clinical and lacking in the root elements of art therapy such as art 

history, art education, and the joy of art making (Hinz, 2009).  While co-creation practices may 

be more aligned with art as therapy over art psychotherapy, some art therapist testimony 

demonstrates co-creation practices that can be considered psychodynamic art psychotherapy.  So 

with this knowledge, this research may provide the reader with a fuller picture of the art 

therapist’s role in clinical practice in regards to the therapeutic approach and understanding the 

therapeutic relationship.     

 Art therapy offers a client the opportunity to experience “mutually dependent 

communication that builds contingent attachment” with the art therapist; this facilitates increased 

emotional attunement and creates a therapeutic space that allows for increased emotional 

regulation  (Hass-Cohen, 2008, p. 289).  In gaining a better understanding of the neurobiology 

behind the attachment process and the formation of early relational experiences, the art therapist 

can use this knowledge to make more educated decisions in the art therapy process.  For 

example, in working with clients with extreme difficulties with interpersonal relationships, 
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creating alongside them may be helpful to establish the therapeutic relationship by replicating a 

healthy early attachment relationship activity.  In describing her work with creating alongside an 

adult male client, Lachmin-Chapin (1983) suggested, “Our art interaction became, in part, a 

paradigm for the primary giving-and-receiving interchange of mother and child” (p. 21).  The 

transferential and countertransferential material that surfaced through the art products became a 

catalyst for a dialogue on how to work through the issues that brought him to therapy—feelings 

of meaninglessness, emptiness, and difficulties with his wife.  Kaplan’s (1983) drawing dialogue, 

which encouraged the symbiotic gratification process through collaborative work with the client, 

suggested a “regressive phenomenon, serving either a reparative or defensive functioning” (p. 

84).   She conceptualized this “therapeutic wish to merge” as a possible replication of early 

attachment relationships with a “good parent.”  

 Many art therapists have offered their clinical impressions, reasonings, and treatment 

outcomes for co-creation practices.  Some art therapists may consider co-creation practices as 

more of an intervention strategy, while others may consider it part of their therapeutic identity.  It 

appears that major contributors to the professional art therapy establishment often have 

conflicting ideals, sometimes even citing the same concept to argue their point.  For example, 

Haeseler (1989) stated that her responsive artwork to her client worked to provide safe 

boundaries without too much intrusion.  However, Robbins (Agell et al., 1981) argued the 

opposite stating that a therapist’s active intervention in the art therapy process may be too 

intrusive to the therapeutic dynamic.  It is hopeful that this research provides more of an 

opportunity for art therapists to critically reflect on their own creative process ideals during 

session.   
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 There is the argument that co-creation practices decrease the therapist’s ability to be 

present.  Can the art therapist become truly attuned to the client’s artistic process and product if 

the clinician is creating her own artwork?  However, there are certain situations, for example, as 

described by Bragge and Fenner (2009), in which the art therapist offers more therapeutic benefit 

when the client feels less under the watchful, microscopic eye of the art therapist; some clients 

may feel more uncomfortable with the art therapist staring at their process.  There is also the 

concern that the therapist’s skillful artwork may become the forefront of the session.  It is 

important to consider these points and the therapist must always be mindful of the purpose of 

his/her creative activity. The art therapist’s creative intentions must remain in the service of the 

client.   

Pedagogical Implications 

 The difficult process of locating articles, which discussed different types co-creation 

practices, may indicate a need for more discussion in art therapy education.  Within our training 

programs, a critical debate is necessary for students to explore the advantages and disadvantages 

from a theoretical standpoint.  Student art therapists need to be exposed to the different roles of 

the art therapist in order to gain a clearer understanding of their own natural therapeutic 

approach.  While no school of thought may be absolutely right or wrong, it is important to 

include these discussions into our educational models so future art therapists can be prepared to 

critically evaluate their clinical process when working with clients.  

 The findings of this research also suggest a need for more neuroscience information to be 

integrated within art therapy training programs.  Understanding how creating art and how art 

media impact the left and right hemispheric brain functions as conceptualized by the Expressive 

Therapies Continuum (see Hinz, 2010) provides a solid foundational platform to introduce this 
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type of educational information.  This investigation illustrates how having a general 

understanding of neuroscience research can be useful in aiding the art therapist’s decision to co-

create, and it also begins to explain the importance of how art therapy can be used to reveal 

implicit memories and emotions.  By incorporating more neuroscience education into art therapy 

training programs, art therapy educators may encourage future art therapists to engage in more 

empirical art therapy research upon entering clinical practice.  More art therapy research that is 

rooted in hard science will ultimately secure our professional establishment as more than what 

meets the eye.   

  While increasing knowledge of basic neuroscience principles can aid in art therapy 

practice, more generalized information about brain function may also aid therapist trainees in the 

knowledge of the therapist’s presence.  When discussing how to integrate more neurobiological 

findings into verbal psychodynamic psychotherapy training models, Divino and Moore (2010) 

discussed how a background knowledge of the functionality of the mirror neuron system and 

limbic system can aid therapists in helping clients to better self-regulate through non-verbal cues.  

Through the therapist’s own subtle down-regulating behaviors (e.g., taking deep breaths, 

relaxing tense muscles, leaning back slightly), “the patient’s mirror neurons and limbic processes 

contingently respond” (Divino & Moore, 2010, p. 342).  Neuroscience education can offer 

connections and reasoning for our therapeutic choices that goes beyond psychotherapy theory.    

Implications for Future Research 

 The results of this study suggest several positive neurobiological reasons for co-creating 

with clients within the art therapy setting.  A future art therapy investigator may want to 

collaborate with an individual with a neuroscience background in order to fully explore the 

neuroscience component of this research proposal.  Could the artistic process of the client and 



NEUROSCIENCE SUPPORT FOR ART THERAPY CO-CREATION 
	  

59	  

therapist be evaluated through scientific methods during art therapy session in order to 

definitively prove the theoretical implications of mirror neuron stimulation found in this 

research? Could the art products somehow be evaluated for evidence of positive neurological 

changes?  

 The difficult process of obtaining current resources that discussed the clinical practices of 

strictly observing versus actively participating in the creative process during art therapy sessions 

may suggest a gap in the literature or difficulty in adequately defining this clinical judgment.  A 

future researcher may want to survey art therapists about their clinical practices in relation to co-

creation as well as inquire about art therapy training, theoretical orientation, reasoning, and 

judgment behind their decisions.  A study such as this may help shed some light on the apparent 

lack of research and clinical studies readily available.  

 Another research inquiry may include surveying art therapy training programs in order to 

determine the nature of the pedagogical framework.  How do art therapists in training understand 

the professional role of the art therapist within the therapy session?  How much contemporary 

information is included in their education regarding the art therapist’s role?  How heavily are art 

therapy educators relying on the foundational information versus newer schools of thought?  If a 

researcher were to determine how many art therapy programs are integrating neuroscience 

information into their coursework, it may also provide insight for the development and 

understanding of our profession.   
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CHAPTER VI: CONCLUSIONS AND RECOMMENDATIONS 
  
  Ultimately, the art therapist will choose if and when co-creation practices are necessary 

and helpful for treatment. It is up to the art therapist to determine the needs of the client and base 

the decision on clinical judgment. An intention of this research is not to suggest that all art 

therapists should co-create during all sessions, but to offer neurobiological findings to support 

the art therapist in the decision to co-create as well as offer situations in which co-creation 

practices may be effective, ways to co-create with clients, and possible rationale for co-creation 

practices.   

 Since the art therapist’s role in the creative process is an under discussed debate in our 

field, it may be beneficial to establish more clear terms to define these practices of active 

engagement versus strict observation.  Perhaps if these delineations were clearer, it may become 

easier for educators to incorporate more of this information in graduate coursework.  Integrating 

some basic neuroscience education into art therapy programs will also prove beneficial for the 

continual establishment of our professional identity as art therapists.      

 Co-creation can be a valuable process in art therapy sessions when used with the 

appropriate clinical judgment.  The clinical setting and the goals of the art therapy treatment 

must be considered in order to evaluate the potential benefits and detriments of the art therapist’s 

participation in the creative process.  While co-creation practices may be applicable to many 

populations, there are certainly some settings more conducive to this process.   While some art 

therapists may consider co-creation as part their therapeutic identity, others may consider it as 

more of an intervention strategy.  An intention of this research is to offer thought-provoking 

material, which provides art therapists with that opportunity to reflect more critically on their 

professional identity and ideals regarding their participation in the creative process.    
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