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Is Art Therapy a Reliable Tool for Rehabilitating People
Suffering from Brain/Mental Diseases?
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Abstract

Whether art therapy can be an effective rehabilitative treatment for people with brain or mental diseases
(e.g., dementia, Alzheimer’s disease, Parkinson’s disease, autism, schizophrenia) is a long-standing and
highly debated issue. On the one hand, several observational studies and anecdotal evidence enthusiasti-
cally support the effectiveness of arts-based therapy. On the other hand, few rigorous clinical investigations
have been performed, and there is too little empirical evidence to allow a full assessment of the risks and
benefits of this intervention. Nevertheless, there is a progressively increasing demand for the development
of appropriate complementary therapies to improve the personal and social lives of patients with neuro-
degenerative diseases. This is because conventional medical treatments are aimed at alleviating symptoms
but cannot arrest or reverse the degenerative process. Thus, as disease progresses and adverse effects
emerge, patients’ quality of life dramatically decreases; when this occurs patients seek different forms of
intervention.

Art therapy is a potentially appealing treatment because of its more holistic approach to healthcare. However,
as with any medicine, its effects must be tested by using standard, rigorous scientific approaches. This report
describes the current state of research into art therapy and outlines many key factors that future research should
consider, all of which are directly or indirectly related to the neural mechanism underlying behavioral changes:
brain plasticity. Artistic performance could promote some form of brain plasticity that, to some extent, might
compensate for the brain damage caused by the disease.

Art therapy can be viewed as a form of psychotherapy
that uses art to foster self-expression, increase self-esteem,

manage emotions, and improve intersubjective relationships.1

Whether it can be a valuable rehabilitative treatment for people
with brain or mental disease is a long-standing and very con-
troversial issue.

On the one hand, extensive observational and anecdotal
evidence suggests that different types of arts-based therapy
can improve the quality of life and even cognitive function of
patients with several different mental health or neurologic
problems (e.g., dementia, Alzheimer’s disease, Parkinson’s
disease [PD], autism, schizophrenia, and psychosomatic
and post-traumatic stress disorders). For instance, entering
‘‘art therapy’’ and ‘‘mental disease’’ as Google search topics
produces over 34,000 hits. Most sites report enthusiastic
claims about the effectiveness of art therapy. Sentences such
as ‘‘Art therapy has provided mental health treatment for

clients who have experienced trauma, grief and loss, de-
pression, chronic illness, substance abuse, and more’’ (http://
www.keystonescare.co.uk/therapies.html) are typical.

On the other hand, empirical evidence convincingly showing
that art therapies are effective in these populations is very lim-
ited, and as a result the risks and benefits of this type of inter-
vention have not been fully assessed.2,3 This is mainly due to the
poor scientific quality of many studies.4,5 Many studies have
small sample sizes6,7 or are case studies.8 Such approaches are
unlikely to provide any definitive evidence for the efficacy of art
therapy because the results are highly influenced by the vari-
ability of patients’ personal traits. Similarly, the efficacy of art
therapy cannot really be addressed with studies of different types
of mental diseases (e.g., different types of dementia9); spared
abilities might differ substantially across patients, unpredictably
affecting their cognitive functions and their ability to enjoy the
artistic experience.
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The length of the rehabilitation program is also a critical
factor. This last point is directly related to the neural
mechanisms underlying behavioral changes. Brain circuits
of adults change as a consequence of brain injury10 and
transplantation of body parts,11 as well as during learn-
ing.12,13 This phenomenon has been named brain plasticity.
Potentially, artistic performance could promote some form
of brain plasticity that, to some extent, might compensate
for the brain damage caused by the disease. However,
plastic changes take time to become established, especially
in nonhealthy brains. Thus, short-term interventions are
very prone to failure or to production of only temporary
results.14

Rigorous clinical investigations have rarely been per-
formed, with a few remarkable exceptions. The most rele-
vant one is probably the MATISSE trial (Multicentre study
of Art Therapy In Schizophrenia: Systematic Evaluation15).
This randomized controlled trial evaluated the clinical ef-
fectiveness of group art therapy as an adjunctive treatment
for adults with schizophrenia; it followed a pilot study
suggesting that this intervention could help bring about
clinically important reductions in negative symptoms of
schizophrenia.16 On the basis of this evidence, art therapy
was included in the United Kingdom National Institute for
Health and Care Excellence guidelines for the treatment of
schizophrenia.17 However, evidence from a large cohort of
patients was lacking.

To fill this gap, about 420 schizophrenic patients were
involved in the MATISSE trial. They were subdivided into
three subgroups of equal size. Group art therapy was ad-
ministered to one subgroup while the other two received
active treatment (i.e., patients were engaged in collective
activity, such as board games, watching and discussing
DVDs, and visiting local cafes) or standard care treatment.
No evidence of a population-level effect of group art
therapy over the other treatments was found in terms of
global functional improvements in mental health or other
health-related outcomes. A follow-up analysis on the same
data found no evidence for improvement even among
specific subgroups of patients (e.g., those with more se-
vere negative symptoms and those with an explicit pref-
erence for art therapy).18

Will these findings put an end to art therapy as a reha-
bilitating treatment for people with mental or brain dis-
eases? This seems very unlikely. In fact, art therapy has the
potential to foster psychological and emotional health by
enhancing self-confidence and improving interpersonal
functioning. However, it cannot be a panacea. First, it is
very unlikely that all people with mental or brain diseases
could benefit from art therapy. Second, different forms of art
(e.g., modeling, painting, drawing, expressive writing,
singing, playing music, dancing, and performing theater)
almost certainly produce different results depending on the
required skills. This is because plastic changes are experi-
ence dependent and thus are strictly related both to the ac-
tivities carried out by patients and to the state of health of
their brains.

For instance, it is highly improbable that any form of art
intervention could be effective in persons with advanced
stages of neurodegenerative diseases (e.g., PD, Alzheimer’s
disease, schizophrenia) because at these stages cognitive

abilities are already severely compromised. If patients can-
not accurately remember or assess their behavior or mental
status, or if they lose communication abilities, they will be
incapable of enjoying the artistic experience. Consequently,
they will not be able to learn because the neural substrate on
which neural plasticity should occur would be too com-
promised. In addition, the features of the brain damage
caused by the neurodegenerative disease must also be con-
sidered. No precise or unique brain site is affected in either
schizophrenia19 or Alzheimer’s disease.20 Often, the dam-
age is diffuse and varies across patients. In contrast, PD
emerges when dopaminergic neurons in the substantia nigra
pars compacta start to die, producing a marked deficit of
dopamine content in the striatum.21,22 The first symptoms of
PD are clinically evident when the dopamine level is
about 70%–80% lower than normal in the striatum, which
corresponds to a loss of about 50% of nigral dopa-
mine cells.23,24

Thus, even though this damage causes abnormalities in
large brain networks, it is well localized. Under these cir-
cumstances, it is more plausible that art therapy could exert
a strong drive for strengthening dopaminergic pathways
spared by the pathology or elicit some plastic changes that
would allow other brain regions to partially replace the lost
functions. This might explain why more evidence suggests
that art therapy can improve quality of life of patients with
PD than evidence for patients with other neurodegenerative
diseases.25–27

Another key factor for the efficacy of therapeutic in-
tervention is the type of art used. Artistic disciplines rely
on diverse cognitive and motor abilities, entail different
emotional involvements, and require different amounts of
interpersonal interaction. In this respect, a major distinc-
tion can be drawn. Such artistic forms as drawing, paint-
ing, sculpting, manipulating, or music playing might
allow patients to express themselves freely and sponta-
neously, but they have a limited effect on whole-body
motor control. Dance and martial arts incorporate this
element but, as with all the previously mentioned disci-
plines, they lack the intersubjective interactions that
normally occur in real life.

In contrast, acting is likely to have a more holistic effect.
In fact, to be able to impersonate a character, persons must
develop conscious means to control and order movements
and to predict, represent, and modify characters’ emotions.
In other words, on stage, people need to learn how to put
themselves in somebody else’s shoes to behave like that
person. As a consequence, actors must learn to control their
bodies as well as their own personality. The strict coupling
between motor and emotional control, and the need to
manage social situations, makes theater an ideal tool for
rehabilitative purposes. Through theatrical training patients
might tap into new, unused strategies to carefully control
their bodies and minds within a protected environment
(i.e., in a place where they do not feel judged by others).
Theater, thanks to its unique features, might therefore al-
low patients to acquire or reacquire the management of
their social, psychological, and emotional life and to
transfer these abilities to real situations. Some preliminary
data collected from patients with PD seem to confirm this
hypothesis.25
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There is a rapidly increasing demand for the develop-
ment of appropriate complementary therapies character-
ized by a more holistic approach to healthcare and aimed at
improving the personal and social lives of patients and
caregivers. A growing number of patients use these prac-
tices, often without discussing them with their physician.3

This is especially true for people with neurodegenerative
diseases because conventional medical treatments are
aimed at alleviating symptoms but cannot arrest or reverse
them. Often, the disease progresses and adverse effects
emerge, patients frequently experience a deep dissatisfac-
tion and seek different forms of interventions. With an
epidemic of neurodegenerative diseases looming, im-
provement of the quality of life of patients and of their
caregivers is a primary goal.

The scant available data seem to indicate that artistic
disciplines requiring a large spectrum of skills, such as
dance and theater, are likely to achieve the best results,
provided that the patient’s neural substrate is not too
compromised and that the intervention has a proper
duration.

Art therapy can be a powerful intervention. However, its
effectiveness must be tested in the same rigorous manner as
conventional medical treatments in order to provide the
quantity and quality of data necessary to generalize beyond
individual cases, providing a solid evidence-based rationale
for its use. This is essential in order to avoid ineffective and
potentially harmful (e.g., some interventions could cause
memories of past traumas to resurface) or costly treatments.
To this end, new instruments for quantitative evaluation
of parameters such as quality of life and social skills must
be further developed and validated. In fact, to obtain mul-
tifaceted evaluations, research needs to include not only
clinical scales and neuropsychological tests but also psy-
chophysical tests and brain imaging techniques. In partic-
ular, techniques such as resting-state functional magnetic
resonance imaging or diffusion tensor tractography might
turn out to be valid tools for quantitative analyses of the
neurobiological effects of art in the healing process from
brain or mental diseases.28
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