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Next Newsletter

December 2005

The publication date for the
next newsletter is March 2006.
The deadline for submissions
is February 27, 2006. Please
email your submission (1000
words max, as a Word attachment or typed into the body of
the email ) to Michelle Gilligan
at creativehealing@shaw.ca.

W ishing you a
peaceful
and
happy holiday
season...

Contact Us:
Mailing Address
101-1001 West Broadway
Department. 123
Vancouver, BC V6H 4E4

Phone
(604) 878-6393
BCATA members collaborate on a strategic visioning
collage at the AGM in June 2005. Look for more about
BCATA s strategic planning in upcoming issues.

Mem b er Pr ofile
So often when art therapists gather at workshops
or conferences we remark on being inspired by connecting
with our fellow art therapists and learning about each others work. Yet many of us live far away from each other
and may never have the chance to meet. This is why we
would like to introduce a regular column in the newsletter,
profiling of one of our members. Why not send in your
profile so art therapists across the province can learn
about you? Here are some questions to get you started...
Where do you live?
Where did you do your art therapy training and how
long have you been practicing?
What population(s) do you work with?
What setting do you work in?
What are the greatest challenges and rewards of the
work you do?
How do you take care of yourself in this work?
How have you been creative in finding work?
Anything else you think might be of interest .
Email your profile (& a photo if you like) to:
Michelle Gilligan at creativehealing@shaw.ca.

BCATA website:
www.arttherapy.bc.ca
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Wo r k s h o p Vid e o s
Have you ever wished that you could attend a BCATA Professional Development workshop, but live too far away, or just too busy? We
are in the process of creating a video library of our
Pro-D workshops for members to borrow. Watch
for a list of available titles in the next email Announcements and Postings.
For further information, please contact Angela
Granzberg at anggranzberg@yahoo.ca, or call her
at 250-380-5054. Tapes can be picked up and
dropped off at her home in Fernwood, Victoria, or
can be sent by mail.

VOLUNTEER NEEDED!
We are looking for a volunteer to videotape our ProD workshops. We have a video camera available, but
need someone who is willing to do the taping.
If interested, email nicolewmiller@hotmail.com.

P r o fe s s io n a l D e ve lo p m e n t Wo r k s h o p s
LOCATION:
The Alliance for Arts and Culture
Suite 100 - 938 Howe Street,
Vancouver, B.C.
TIMES:
12:15 - 1:00: Registration and
refreshments
1:00 - 4:30: Workshop
To register please contact:
Nicole Miller
Email: nicolewmiller@hotmail.com
Phone: 604 742.1296
For more information go to arttherapy.bc.ca

Saturday January 14th, 2006:
It Takes Three To Tango:
About Expressive Arts Therapy in a Harm
Reduction Environment
Presenter: Sabine Silberberg MA, BCATR

Saturday February 18th, 2006:
Drawing on Creativity:
Group Art Therapy with Youth with
Eating Disorders
Presenter: Pat Roles, MSW, RSW, BCATR
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An In ve s t ig a t io n o f O u r R e la t io n s h ip t o Im a g e s
By Susanna Ruebsaat,
BFA, T.ED, DVATI, MA
In Ethics and the Autonomy
of Images Shaun McNiff presents a
perspective of our relationship to images that challenges some fundamental
assumptions, particularly that of seeing
images as part of the artist who made
them (276). Seeing images in this manner designates them as mere projection,
devitalizing them in the process. They
become
explanatory labels designating pathology [issues] of the artist (McNiff 277). This diagnostic use
of images comes into practice too easily
within the mindset of a theory being
able to best explain experience from its
own perspective, that of the cognitive
or rational (McNiff 277).
This limited use of images
stems from a frame of reference that
forgets that this mindset is only one of
many perspectives (McNiff 278). The
resulting interpretation or diagnosis is
thus projected as truth and prevents
dialogue by omission of what James
Hillman refers to as depth democracy ; that is, every image having voice.
Through the process of personification,
images collaborate, with each contributing their unique perspective.
collaboration with others
within our physical and psychic environments [is] the basis of creation and
health (McNiff 278). Any literature
dealing with issues of diversity would
certainly not argue the point. It would
not seem such a difficult shift therefore, to consider the same concept of
inclusion when considering what/ who
is involved when we are engaging images. The figures and forms and, for
that matter, themes, methods, styles

and materials are all interacting with the
artist in the creative process (McNiff
178). These can be made more conscious with each figure s contribution
becoming more accessible through asking such questions as: Who
is here right
now? (McNiff
278). And, then
addressing the
who :
What
do you see?
What do you
want?
What
Shaun McNiff
would you like
to tell me? These kinds of questions
act as a personifying mechanism and
acknowledge the independence of the
images created.
McNiff is not suggesting that a
picture is not closely associated with
the inner life of its maker. His position
supports the notion that images carry
messages, entertain, guide and sometimes even caution the maker (279).
The nature of this kind of relationship
between image and maker is more re-

...when an image is realized
and fully imagined as a living
being other than myself , it
becomes a guide.
ciprocal than that of the artist as autocrat. In A Blue Fire, Hillman writes that
when an image is realized and fully
imagined as a living being other than
myself , it becomes a guide (56). Our
images are our keepers as we are
theirs (56). McNiff concurs: If we
can step out of our self-referential pa4

thologies for a moment and imagine
our dreams, pictures, poems, music and
movements as living things, a new basis
will be established for therapeutic ethics and methods (278). The imaginal
engagement of a problem can act as a
generative force directing movement
forward (not backward, as the investigation of the past in psychoanalysis).
Personifying images
enables them to fulfill their ability to act
as agencies of transformation rather
t h a n s im p ly f u n c t io n in g as
illustrations of the psyches of their
makers (McNiff 279). It must be remembered that the imaginal is clearly
distinct from the literal. In the former
the world of images is considered another reality. In the latter it is seen as
outside reality. The imaginal perspective does lead to ethical issues based on
the assumption that the figures that
appear in artistic expressions serve the
person of whom they are supposedly
parts. (McNiff 279). Unless we maintain a distinction between what Hillman defines as inherent significance
and interpretive meaning, between insighting an image and hermeneutics, he
believes that we shall not be able to
stay with the image long enough to let
it give us what it bears. We shall have
the meaning and miss the experience,
miss the uniqueness of what is there by
our use of methods for uncovering
what is not there (A Blue Fire 59, 60).
McNiff writes:
when the methods
and guiding concepts of the creative art
therapies are subservient to psychological theories that are not aligned with
art, creative expressions lose their primacy and they literally serve another
continued on page 5
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In ve s t ig a t io n c o n t .
master. This loss of immediate presence distances the image from its
generative context and the resulting
alienation sets the stage for its depersonification and lost vitality (279).
Encouraging imaginal figures
to flow in and through the image towards its maker will allow its autonomy to become manifest. We will become privy to its world, not simply
through external observation or supposition, but from the figure directly
(McNiff 279). The former autocratic
relationship between image and maker
shifts into continuous interaction outside of the habitual ego position.
Hillman s psychological vision calls
for the individuation and personification of the imaginal other (McNiff
281). This allows us to enter the perspective of things other than ourselves
and releases us from the monoperspective of the literalizing ego.
Being outside ourselves
through engaging the imaginal other in
images forms a related but separate
basis of the image/ artist relationship.
McNiff believes that this can be translated into the artist imagining herself as
an expression of archetypal processes
(281). By turning directly to our actual
images in which archetypal significance
resides, we can ask questions we cannot
possibly address ourselves. Because of
our limited perspective within the literal, we do not have the necessary
scope or depth to consider ways of
being that are outside this perspective.
Because images do spring from our
inner lives, personifying enables us to
dialogue with feelings and concerns
that are not easily accessible to the ego
consciousness and its existence in the

external world (McNiff 282). Personifying is a way of knowing what is invisible: what is hidden in the heart.

This perspective of personifying is not a lesser, primitive mode of
apprehending. It attempts to integrate
heart into method, and to return abstract thoughts to their human shapes.
Personification takes subjective experiences out there and devises protections against and relations with them. It
creates internal detachment - as if there
were now interior space for movement
where before there was a conglomerate

Websites of Interest:
www.artheals.org:
A website covering the myriad
ways in which the arts and
healing intersect.
http://www.nccata.org:
A coalition of creative arts
therapists with over 8000
members.
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joining of parts with identification with
each and all, a sense of being stuck in
one s problems (A Blue Fire 62).
Through the process of personification we are able to enter the
imaginal world, and meet the imaginal
other in dialogue. Humans enter the
imagination of the image and speak
for it rather than as themselves. This
natural interaction is quite different
from our contemporary belief that we
project ourselves in everything we
say (McNiff 283).
References:
Hillman, James. A Blue Fire. New
York: Harper and Row Publishers, 1989.
Revisioning Psychology. New York:
Harper and Row Publishers, 1989.
McNiff, Shaun. Ethics and the
Autonomy of Images . The Arts in Psychotherapy, vol.8, pp.277-283. Peragam
Press, 1991.

Susanna Ruebsaat MA has presented her research in the imaginal
in a variety of venues as well as
having published numerous articles
on the investigation of our relationship to image. She is in private practice in Vancouver and teaches in a
number of locations in the community. Her website address is:
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C ATA S u r ve y
the States but more to examine our of art therapy or are able to access the
uniqueness. As well, given this is the necessary training.
first survey completed in Canada of
Table 2
members of the all three provincial and
the national associations, the ways in Frequency of Ethnic Groups for Respondents
Ethnic Group
Percentage
and
which future surveys can be improved
Numbers
of
Rewill also be presented.
Caucasian

spondents
65 = 46.76 %

Demographic Variables
In terms of gender, 92 % of
No Answer
29 = 20.86 %
respondents were female and 8 % male.
Canadian
17 = 12.23 %
This is almost identical to the results of
the last American Art Therapy AssociaFrench Canadian
8 = 5.76 %
tion Membership Survey which found
European
6 = 4.32 %
91.3 % were female, 6.2 % male and
2.5 % unspecified (Elkins, et al, 2003).
Jewish Canadian
5 = 3.60 %
The ethnic groups which reMultiple Ethnic4 = 2.88 %
spondents identified as are represented
ity
both in numerically and by percentage
Asian
3 = 2.16 %
in Table 2. What is most striking is the
First Nations
1 = .72 %
large number of respondents who did
not answer this question. In the
African Canadian
1 = .72 %
AATA survey, only 1.19 % of respondents did not respond to this question.
It doesn t seem to be a matter of the Figure 1 shows the numbers of responsurvey design, for example situating a dents located in each province not inquestion on the survey in such a way cluding the international respondents
(see table 3). Not surprising, the largest
Table 1
clusters of art therapists are in the three
provinces which offer training proAge Ranges of Participants
grams.
No Answer
71-75
66-70
Of the 135 respondents located in Can61-65
56-60
ada, the majority lived in communities
51-55
46-50
in which there were at least 5 or more
41-45
36-40
other art therapists but a significant
31-35
25-30
number lived in communities in which
0
5
10
15
20
25
30
they were the only art therapist.
Numbers of Participants in Each Range
Thirty-three respondents lived in communities in which they were the only
that it gets overlooked by the reader. art therapist; sixteen respondents lived
The question seems to be as clearly in communities in which they were one
indicated as the rest of the questions of two art therapists; eight respondents
are. I can only assume that the ques- lived in communities in which they
tion was confusing to many people and were one of four art therapist while
that, in future, providing a check-box seventy respondents lived in communilist of possible answers could lead to a ties in which they were one of five or
better response rate.
The word more art therapists. Eight respondents
ethnic may have been too vague did not answer the question. Being the
when what we are interested in what only art therapist in a community has
groups are being attracted to the field it s pros and cons, with the positive
aspects being uniqueness and lack of
Continued on page 7

Age Ranges

In the Spring of 2005, the Canadian Art Therapy Association
(CATA) completed the first national
survey of members of CATA, BCATA,
the Ontario Art Therapy Association
(OATA) and the Association of Art
Therapists of Quebec / l Association
des art-thérapeutes du Q uébec
(AATQ).
This initiative sprang from a
meeting held the previous Spring 2004
of Deborah Broadhurst, President of
BCATA, Membership Chair of
BCATA, Jacqueline Fehlner, Past
President of CATA and Helene Burt,
President of CATA. This was a casual
luncheon to briefly discuss how the
provincial and national organizations
could work more in partnership. Deborah Broadhurst suggested that a national survey of art therapists in Canada
could be a venture we could all work
together which would also be of great
use to those involved in the profession
in Canada.
Deborah Broadhurst
agreed to design the survey and Helene
Burt agreed to undertake collection of
the data. Contact was made with each
of the presidents of OATA and AATQ
who also agreed to support the initiative. The survey was translated into
French and sent in both French and
English to the AATQ members. Approximately 479 surveys were sent out
and 139 (29 %) responded. The typical
response rate to surveys is between 20
and 40 % (Frankfort-Nachmias and
Nachmias, 1992). Stamped and stuffed
envelopes with blank address labels
were sent to each provincial association s membership person who then
addressed the envelopes with the
names of their membership. In this
way, no private information was divulged to CATA by any of the provincial associations.
I have made some comparisons with the most recent American
Art Therapy Association (AATA)
membership survey not because I feel
statistics of the art therapy profession
in Canada should be similar to those in
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CATA Survey Con t.

Figure 1
Respondents Province of Residence

Table 3
Location and Numbers of
International Respondents
Location

Numbers

Johannesburg,
South Africa
Colorado,
USA
California,
USA
Arizona, USA

1
1
1
1

Table 4
Communities with Largest Numbers
of Respondents
Community
Montreal

N umber
of
Respondents
25

Vancouver

16

Toronto

15

London

9

Victoria

5

Educational Variables
This question, asking for,
Relevant training
designations ,
seemed to have confused some respondents. Some understood this to mean
their professional status as art therapists, for example, Registered or Professional with an art therapy association. (A question about the respondents professional status was not included in the survey but should have
been.) Others understood this to mean
all training they had received rather
than just the training specific to art
therapy. Some included their undergraduate degrees and diplomas, others
did not. Therefore, he focus here will
be what we can learn with regards to
the post graduate level training respondents have which allowed them to become art therapists. Table 5 shows the
responses of all respondents. Table 6
shows a comparison between the responses of members of the Association
of Art Therapists of Quebec / l Association des art-thérapeutes du Québec
and responses from the rest of the
country.
Given that there are currently
4 graduate level diploma training programs in Canada (there were five prior
to 2003 when the University of Western Ontario was still offering their program) and only one Masters degree
program, it stands to reason that there
are more respondents with graduate
level diplomas than Masters degrees.

7

Exactly twice as many respondents
who are members of CATA, OATA,
and BCATA hold graduate level diplomas than a Masters degree. From Table 6 we can see that there is a much
larger number of art therapists holding
Masters degrees than graduate level
diplomas who are members of the
AATQ. This appears to indicate that
respondents tended to enrol in a program depending on the vicinity of the
program to the respondent. Or this
could indicate that some respondents
chose a program, for whatever reason,
and then remained in the vicinity of
that program.
Table 5
Educational Backgrounds of Respondents
Unspecified/ Unclear

Educational
Backgrounds

competition. On the other hand, the
isolation and lack of peers can lead to
difficulties maintaining one s professional identity. It makes it very difficult
to receive supervision and peer supervision is not an option. Also, an art
therapist who is isolated may find
themselves working with larger numbers of psychologists or social workers,
for example, and therefore being more
influenced by the paradigms of those
professions.
Table 4 shows the communities in which the numbers of respondents were the highest. Again
the outcomes are to be expected as
these are the communities which
have or have had art therapy training programs. However, it is interesting to note that the one community in which there is a training
program but not many art therapists according to the server, is
Nelson. This may indicate that a
community may have a training
program but has to be of a certain
size in order to accommodate a
larger number of art therapy practitioners.

Other
Masters

Graduate Level Diploma in AT
PhD/DA

0

20

40

60

80

Numbers of Respondents

While 10 respondents from
CATA, OATA, and BCATA (19 %)
indicated that they had both a graduate
level diploma in art therapy and a Masters degree, none of the respondents
who were members of the AATQ indicated that they had both a graduate
level diploma in art therapy and a Masters degree. Also, 2 respondents who
were members of CATA, OATA, and
BCATA indicated that they had completed graduate level diploma programs
and were now enrolled in a Masters
degree program in a related field. Also
of note, of the 4 respondents who held
doctoral degrees, 2 were members of
the AATQ and of the 2 doctoral degree
candidates, both were members of the
AATQ. These differences between
respondents who are members of
CATA, OATA, and BCATA and respondents who are members of the
AATQ may indicate that art therapists
Continued on page 8
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Employment Variables
When examining the number
of different jobs respondents held, we
can see in Table 7 that the majority (40
%) responded that they held one job.
Almost as many, 36 %, responded that
they had two different jobs, 12 %
stated they held three, 5 % stated that
they held four, and 1.44 % stated they
held five different jobs. Three respondents were unemployed (two on maternity leave) and 7 respondents did not
answer the question properly. In the
survey, what was meant by different
jobs was how many employers one
had. Some respondents, although it is
hard to know how many, may have
counted all the contracts in their private practice as different jobs although
a private practice was considered to be
one job. But many specified that they
had both a private practice and worked
for another employer, for example a
hospital or the local board of education. For greater clarity, the survey

Table 6

Masters
Masters

Graduate
Level
Art
Therapy
Diplomas
Graduate
Level
Art
Therapy
Diplomas
Masters
Degree and
Graduate
Level
Art
Therapy
Diploma
Masters
Degree and
Graduate
Level
Art
Therapy
Diploma
Graduate
Level Diploma and
Masters
Degree Candidate
Graduate
Level Diploma and
Masters
Degree Candidate

2

CATA,
OATA,
BCATA
AATQ

0

CATA,
OATA,
BCATA
AATQ

23

CATA,
OATA,
BCATA

56

AATQ

0

CATA,
OATA,
BCATA

10

AATQ

0

CATA,
OATA,
BCATA

2

8

2

29

2

Number of DIfferent Jobs Held by
Respondents
60
50
40
30
20
10
0

Un
5
em
plo
No yed
An
sw
er

PhD Candidates
PhD Candidates

CATA,
OATA,
BCATA
AATQ

2

Table 7

4

PhD/ DA

Number
of
Respondents

3

PhD/ DA

Respondents
Membership
AATQ

2

Educational
Background

should have asked about the number of
employers and whether the position
was full time or part time.

1

Comparison Between Educational
Backgrounds of Respondents

Number of Different
Jobs

in Canada who had completed graduate
level who had completed a Masters
degree were more likely to then go on
to do doctoral studies. There are pros
and cons to the diploma and masters
programs in Canada and this is not a
comparison of the training programs,
only an attempt to understand the different outcomes for some respondents
with regards to their educational development diploma programs were more
likely to feel that they needed to also
complete a Masters degree while art
therapists.
While those respondents
who only completed masters programs were more likely to go on to
doctoral studies, they also had the
added time to do so as they chose
not to also do a graduate level diploma. O n the other hand, those
respondents who had both graduate level diplomas and Masters degrees may have a wider scope of
education.

Number of Respondents

Table 8 shows the current job titles of
the positions the respondents held.
Some listed more than one job title.
About 42 % referred to their job title as
Art Therapist while 23 % described
their job title in more generic terms like
Counsellor , Psychotherapist or
Therapist . This question could be
improved upon in future surveys by
providing a check - list which would
result in easier interpretation.
Table 9 shows the current
work settings the respondents were in,
again with more than one often listed.
By far the greatest number of respondents, 52 %, identified Private Practice as at least one of their current
work settings.
We can see that art therapists
are working in a wide range of settings,
primarily mental health centres, but
also schools and universities although
opportunities for teaching in our field
appear to be minimal.
Respondents, for the most
part, had malpractice insurance (see
table 10). However, since the number
of those respondents with personal
professional malpractice insurance was
greater than the number of respondents who claimed to be in private
practice, we can assume that the number of respondents who are actually in
private practice is greater than was recorded in Table 9.
continued on page 9
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Table 8

Art Therapist

N umber of
spondents
58

Re-

Malpractice
Insurance
Yes

N umber
of
Respondents
103

No

24

Therapist/
Counsellor/
Psychotherapist
No Answer

31

11

No Answer

7

Unclear

10

5

Director

9

Insured by Employer

Educator/Study
Coordinator
School Teacher
Child and Youth
Care Worker
Art Therapy Professor
Artist
Clinical Supervisor
Social Worker

7

Other Type of
Therapist
Family Therapist
Coordinator
of
Expressive
Arts
Program
Professor
Nurse

3

Psychologist

2

Amount Insured For

N umbers
of
Respondents

Author

2

1,000,000.00

42

Clerical

1

2,000,000.00

24

3,000,000.00

1

for, was less than effective in gathering
the correct information (Table 11).
Some respondents thought this question pertained to the question above it
rather than the question beside it and
responded by indicating what rates they
charged in their private practices. Others thought this question referred to
the amount that they paid on a yearly
basis for Malpractice insurance. Others
indicated they were confused and some
just left this blank.

5
5
4
4
4
3

2
2

Table 11
2
2

Table 9
Current Work Settings

#s

Private Practice

72

Various types of mental
health centres
School Settings

47

Hospital/Hospice/
Inpatient/Residential
Community Centres

25

University

10

No Answer

7

Art Therapy Training Program

4

Studio

1

17

11

Due to the design of the survey, the question regarding the amount
of insurance respondents were insured

5,000,000.00

1

No Answer

18

Confused
by
Survey Design
Answer Unclear

23
6

in practice between sixteen to twenty
years, in the AATA s survey 14 % had
been in practice between sixteen to
twenty years. Even more striking is
that 16 % of the AATA members continued to be in practice after the twenty
year mark whereas only 7.9 % of the
respondents in our study reported having been in practice for over twenty
years. One explanation for these differences is the difference in the numbers of training programs in Canada
and the States. In the States there are
thirty-eight AATA approved training
programs whereas in Canada we have
only five programs. Clearly there are
many more teaching positions in the
States than in Canada. After many
years of experience as a clinician, it is
not unlikely that developmentally a
practitioner is ready for, and perhaps
more interested in, teaching and training opportunities. If those opportunities do not exist, what do those art
therapists who need a new challenge
and have been in the field for a considerable amount of time do?
Table 12
Years of Practice
Range of Years

Table 10
Current Job Title

No Answer
26-30 Yrs.
21-25 Yrs.
16-20 Yrs.
11-15 Yrs.
6-10 Yrs.
1-5 Yrs.
Under 1 Yr.
0

10

20

30

40

50

Number of Respondents in Each Range

Table 12 shows the numbers
of years respondents recorded having
been in practice as art therapists. As
one can see, those respondents having
practiced below the sixteen year mark
make up the majority and at sixteen
years a significant drop takes place.
This trend is quite different to the
American Art Therapy Association s
(Ellis, et al, 2003). While only 7.2 % of
the respondents in our study had been
9

Table 13 shows the professional tasks that respondents engaged
in on a regular basis, both in total numbers and percentages. These figures
should come as no surprise to anyone
familiar with the work and are very
similar to those of the American Art
Therapy Association s survey.
Continued on page 10
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57

41 %

57

41 %

55

39.6 %

36

25.9 %

36

25.9 %

27

19.4 %

Organizational Consulting
Other

24

17.3 %

23

16.5 %

Teaching
Art

20

14.4 %

61.9 %

85

61.2 %

30

21.6 %

Table 14 shows the client
populations the respondents indicated
that they most often worked with.
Although the number of respondents
who checked Other was relatively
high, it is important to note that only
one respondent listed a population
which did not clearly fit into one of the
already specified headings ( Art Ther-

Numbers of Hours Worked Per Week

Continued on page 11

Table 14
Population Most often
Worked With
Behaviorally/
Emotionally
Disturbed
General Population
Abused/ Neglected Children
Multicultural

Number of Respondents
98

Percentage of Respondents
70.5 %

90
75
59

64.7 %
54 %
42.4 %

Abuse Survivors (Adult)
Domestic Violence

59
52

42.4%
37.4 %

Developmentally Delayed

51

36.7 %

Learning Disabled

51

36.7 %

Medical /Chronic Illness

47

33.8 %

Sexuality Issues
Substance Users
Out- Patient Psychiatric

45
38
38

32.4 %
27.3 %
27.3 %

Eating Disorders

34

24.5 %

Other
Young Offenders
Geriatric
Physically/Sensory Impaired

31
28
23
21

22.3 %
20.1 %
16.5 %
15.1 %

Neurological Disease/
Head Injury
Homelessness
Sex Offenders (Youth)

16

11.5 %

15
15

10.8 %
10.8 %

In-Patient Psychiatric

13

9.4 %

AIDS/HIV

11

7.9 %

Sex Offenders (Adult)

11

7.9 %

Adult Prisoners

6

4.3 %

10

No Answer

Assessment,
Evaluation,
Testing
Crisis Intervention
Family
Therapy
Teaching
Art Therapy
Other
Teaching/
Training
Couples
Therapy
Research

86

31-40

47.5 %

64 %

50
40
30
20
10
0
More than
40 hrs.

66

89

Number of Hours Worked Per Week

21-30 hrs.

81.3 %

16-20 hrs.

113

Table 15

11-15 hrs.

Percentage
of
Respondents
84.2 %

Less than
10 hr.s

Numbers
of
Respondent
s
117

proved by asking that respondents clarify how many work hours are art therapy related hours and how many are
not related to art therapy.

Unemployed

Regular
Professional
Tasks
Individual
Therapy
Administration, Paperwork, Case
Notes
Workshops/
Presentations
Group
Therapy
Case Consulting,
Team Meetings
Supervision

apy Students ), although it could be
argued that this population could have
been included under General Population . In other words, the Other
category was not reliable in this case
due to the fact that most populations
listed as Other could have been included in an already existing category.
Otherwise, the populations art therapists in Canada work with appear to be
quite broad and the trends are very
similar to those in the States.
Table 15 shows the numbers
of hours worked per week by each respondent with the majority working
full-time or more than part-time but
less than full-time. Table 16 shows the
gross annual salaries (represented in
multiples of 1000) of the respondents.
In future these questions could be im-

Numbers of
Respondents

Table 13
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CATA Survey Con t.
Table 16

30
25
20
15
10
5
0

Un
de
r
$1 $1
1- 0
$1 $1
6 5
$ 2 -$ 2
1 0
$2 -$2
6 5
$3 -$3
1 0
$3 -$3
6 5
$4 -$4
1 0
$4 -$4
6 5
O -$5
No ver 0
No A $5
t P ns 0
ra we
ct r
ici
ng

Number of
Respondents

Gross Annual Salary

packages, yet another source of income
was not available to art therapists. All
the comments of the 39 respondents
cannot be categorized here; instead I
have made an attempt to categorize the
most common comments.
Table 17
Number of Hours Worked Per Week
Gross
Salary

<
10
hrs

11
15
hrs

<
$10
$11$15
$16$20
$21$25
$26$30
$31$35
$36$40
$41$45
$46$50
>
$50

16

1

3

2

Salary

Table 17 shows the numbers
of hours worked matched to the salary
ranges. Generally higher numbers of
hours correlated with higher salaries.
18 respondents did not respond in a
way that their answers could be interpreted for the comparison and 4 were
not working at the time of the survey.
Many of these respondents actually did
give responses but because they gave
more than one answer to one or the
other question, their responses could
not be interpreted. The next survey
should clearly specify that respondents
give only one response to questions like
these.
Qualitative Data
Of the 39 respondents who
added comments to their surveys, most
expressed concern about the job prospects for art therapists in Canada. 26
% commented that it is hard to find
jobs and difficult to support oneself
over time. 15.4 % felt that we need
more advocates to promote the funding and hiring of art therapists. 10.3 %
noted that they found it necessary to
have a Masters degree as well as their
art therapy training in order to find
work. 8.8 % commented that agencies
claimed to have a lack of funding and
did not see art therapy as a necessity
but an extra . Therefore, contracts
with those agencies depended on annual funding. 5 % noted that since art
therapy was not included as an insured
service in most client health benefit

16
20
hrs

21
30
hrs

31
40
hrs

>
40
hr

1
1

1

1

4

1

3

6

1

1

1

4

1

2

6

11

1

1

6

Ellis, D., Stovall, K., & Malchiodi, C.
(2003)American art therapy association,
inc: 2001-2002 membership survey
report. A rt Therapy, Journal of the A merican Art Therapy Association, 20(1), 28-34.

Note: Helene Burt is the president of the
Canadian Art Therapy Association. She
received her Doctorate of Arts in Art Therapy from New York University in 1999 and
has been a clinical art therapist for nineteen
years.

2

1

7

1

3

10

11

Conclusion
I have provided suggestions
for improvement on the design of this
survey throughout this article. Future
researchers will likely have further ways
in which to improve the survey design.
While this survey had many flaws, it
was the first of its kind to include as
many Canadian art therapists as possible. As a starting point, we can learn
from this survey and improve on the
design of the next national survey. I
would suggest that such a survey take
place every four years so that we measure change and growth on a regular
basis. Every second CATA Executive
Board could take this on as a responsi11

References

Frankfort-Nachmias, C. & Nachmias,
D. (1992). Research methods in the
social sciences. New York: St. Martin s Press, Inc.

4
1

bility. Finally, I would like to thank
Deborah Broadhurst, BCATA president, Nicole Paquet, AATQ president,
and Karen Nordin, OATA president,
for their support to this project.

The Art Therapist

Vol. 27, Issue 3

Ar t S u p p lie s 1 0 1
If you would like to know more about alternative options to
Fine Art Supply stores, here are a few to consider:

COMPANY

TEL &
AREA

COST
eg. price of
package of
white tag
paper, 9x12

RATING
out of 5, based on:
- accessibility
- # supplies
- Cost
- Art therapist
friendly
2/5

OTHER INFO

Artel Educational

604-325-5005
Vancouver
(Metro-town
area)

Do not carry

BC Playthings

604-986-4111
North Vanc.
(Edgemont
Village)

$ 9.95

2.5/5

Creative Children Furniture
and Art Supplies

604-469-6403
Port-Moody

$ 7.30

4.5/5

Catalogue available; shipping free
for orders
over$50.00

Collins Educational

604-325-5005
Vancouver
(Knight St.
Bridge area)
604-266-4197
Burnaby
(under Hwy 1,
off Boundary)

$ 8.25

3.5/5

$ 7.25

4/5

No catalogue; can
ship if you know
exactly what you
wish to order.
Art Supply Catalogue available; no
shipping.

Do not carry art
supplies, however
they have an extensive stock of
teacher books. E.g.
art history lessons.
They will bring in
art project kits
from certain catalogues.
Catalogue available;
Shipping $6.00
min.
Www.bcplaythings.com

Teaching
Things

* In rating the above stores it was important to me to consider the variety of art therapy related stock they carried,
the cost of the materials and if they did or did not deliver.
Submitted by Liina Macpherson, MA, RCC, BCATR
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