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Art as Therapy 

According to the American Art Therapy Association, “Art Therapy is an integrative 

mental health and human services profession that enriches the lives of individuals, families, and 

communities through active art-making, creative process, applied psychological theory, and 

human experience within a psychotherapeutic relationship.” (cite AATA) The field’s roots can 

be traced back to three individuals; Adrian Hill of England, and Margaret Naumburg and Edith 

Kramer of the United States. Each had a different approach of using art in a therapeutic setting, 

and so different theories emerged. The two primary 

theories, “art as therapy” and “art as psychotherapy” were 

created by Kramer and Naumburg respectively. Art as 

therapy is the idea that the making of art in itself is 

therapeutic. In contradiction, art psychotherapy involves 

looking at the finished art piece as a form of 

communication and expression through symbolism. This 

paper will discuss the various aspects of the former, including the history of Edith Kramer (see 

Figure 1) herself, notable studies, and its role in treatment for several psychological conditions. 

 

Figure 1 
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Edith Kramer 

Background. Edith Kramer was born in Austria in 1916. Her family was comprised of artists, 

and so she learned to admire the arts at a young age. At the age of 13, she became the devoted 

pupil of Friedl Dicker (see Figure 2), a well-known art teacher. 

When Dicker, a Jew, immigrated to Prague to avoid the Nazi regime, 

Kramer followed as her disciple. Together, the two taught art to 

children of political refugees. It was working with these children that 

Kramer witnessed how art could restore a sense of equilibrium to 

these troubled children. Dicker was arrested later and deported to 

Terezin, a concentration camp and ghetto hybrid. Even here she 

continued to teach art to children until she was eventually transported to Auschwitz and died in a 

gas chamber. Thankfully, Kramer avoided facing a similar fate herself by immigrating to New 

York City in 1938 at the age of 22. She continued to credit Friedl throughout her life for serving 

as a great inspiration and for being somewhat of a “grandmother” to art therapy (Junge 44). 

In New York City, Kramer eventually made 

contact with Viola Bernard, a psychoanalyst. After 

learning of the work Kramer did with the children in 

Prague, Bernard helped her secure a job at the 

Wiltwyck School for Boys, a residential treatment 

center. It was here that she was first referred to as an 

art therapist, as she worked with troubled boys in 

what she viewed as a special kind of art class. Figure 3 

Figure 2 
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Figure 3 shows Kramer working with some of her clients, or, as she called them, her “students” 

(Junge 45). 

In 1958, Kramer’s first book, a collection of her notes 

taken during the first seven years at Wiltwyck, Art Therapy in a 

Children’s Community, was published. This publication gained 

her several fans, including Elinor Ulman, seen in Figure 4, who 

would become the founder of the first art therapy journal and the 

cofounder of the George Washington University’s Art Therapy 

Masters Program. Kramer began teaching courses at colleges 

and universities herself in the 1960s and helped form New York University’s graduate program. 

Although she refused to be the director of the program, she did teach courses there until her 

retirement in 2005. She continued to attend the annual American Art Therapy Association 

conferences for several years afterwards and passed away in 2014 at the age of 97 (Junge 46-47). 

Defining “Art as Therapy” 

As aforementioned, the main concept in Kramer’s art as therapy theory is that it is the art process 

itself that is therapeutic. This was likely due to the fact that she began as an art educator and 

simply adopted the title of “art therapist”. She had no training as a 

psychotherapist, nor did she have any desire to become one, and yet 

her theory draws inspiration from Sigmund Freud’s (see Figure 5) 

psychoanalytic thinking about growth and development, as well as 

encourages ego growth and the formation of identity through 

maturation (Junge 48). Figure 6 is a diagram showing an example 

of how the id, ego, and superego work together in a situation. The 

Figure 4 

Figure 5 
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id, which is concerned with unconscious and innate desires, seeks the pleasure of the chocolate. 

The superego, which is the conscious part of the psyche that involves thinking morally and 

ethically, knows that we are trying to avoid chocolate. Lastly, the ego is the middle-man that 

creates the compromise between the two 

(Mcleod). In wanting to encourage growth 

of the ego, Kramer is saying she wants to 

encourage rational thinking and mature 

behavior in her clients 

Unlike Naumburg, her theory places little to no emphasis upon interpretation, but rather 

on helping the client express and unload their emotions through their artwork. In this way, the art 

as therapy theory makes strong usage of Freud’s concept of “sublimation”, or the process of 

taking the desire to do something socially unacceptable/harmful and transforming it into doing 

something acceptable. In the example that a child is angry with their parents, they may begin 

playing violent video games as a coping mechanism. As no one is hurt by this and the negative 

energy is transformed, this becomes a healthy defense mechanism. This is preferred to the 

similar Freudian concept of “substitution”, in which the negative desire is not transformed, but 

transferred instead. In the same example of the child being angry with their parents, he/she may 

then go to school and bully other children, resulting in the harm of others. Some of Kramer’s 

critics in the past have argued that her theory does not use sublimation as it cannot be achieved 

through art-making. Instead, they believe it is a simplified form of substitution, but they do not 

seem to be able to back their arguments (Junge 48-49). 

Role of the Therapist. As aforementioned, Kramer always preferred to refer to her clients as 

“students”. The role of the art therapist is to use their artistic skill and insight to provide 

Figure 6 
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assistance to the student through way of encouragement. The student is pushed to put great effort 

into their artwork, but with their personal level of artistic talent kept in mind. The art product 

itself is viewed as the transformation of the emotions through sublimation, as well as the visible 

indicator of the successfulness of the therapy. The more expressive the product is, the more 

successful sublimation is (Junge 50). 

Unlike other forms of art therapy and therapeutic practices, Kramer believed conversation should 

not be instigated during the art therapy process. The studio, to her, was meant to be a sanctuary 

for the students, and so they should not be interrupted as they were making art. It was only after 

the creation process was completed that there could be discussion. It is speculated that she 

developed this rule in response to the temperaments of the troubled youths she implemented her 

theory on, as it would have been easier for them to focus on their art if they were not distracted 

by conversation. Her views on this rule did change over time, as she stated in an interview for the 

American Journal of Art Therapy: 

“I’ve come to feel that more talk can be included in art therapy than I have included and that 

there is a place for more psychotherapy in art therapy (under certain circumstances). And I have 

certainly always felt that one needs psychoanalytic understanding in order to do art therapy… 

you must know what you’re dealing with; you must understand the implied and hidden 

messages. You must know something about illness and health and psychic processes and the 

unconscious in order to deal with the material you’re getting…”(McMahan 112)  

The art therapy programs of both New York University and George Washington University, 

which were both partially designed by Kramer, as aforementioned, reportedly still follow 

Kramer’s original example. In her 2010 book, The Modern History of Art Therapy in the United 

States, Maxine Junge reported that during a workshop she held for the American Art Therapy 
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Association Conference, she encountered several graduate students from these two programs and 

recalled “how hungry they were to learn how to use words to extend the art process.” (51) 

Comparing to Naumburg’s Art Psychotherapy 

Art psychotherapy, the separate theory founded by Margaret Naumburg, who is seen in Figure 7, 

is vastly different from Kramer’s art as therapy. This is because Naumburg came from a 

psychotherapy background rather than an educational one like 

Kramer. She studied both Freud and Jung during her college 

education, and so much of her theory relates to their findings. She 

believed a client’s artwork was a projection of their innermost 

thoughts, and so it existed as somewhat of a third entity in the 

therapeutic process. 

Contrary to what is commonly believed, Naumburg believed that 

the interpretation of the artwork should be done by the client. In allowing them to do so, they 

continue to feel that they have control over their artwork and have the potential to gain a better 

insight of themselves. This strengthens the relationship between the artist and the art therapist, 

but still allows for a feeling of independence. The art therapist is there for support, rather than 

simply being an overseer (Junge 39-40). 

Unlike Kramer’s theory, the therapist would guide the client verbally if needed, as well as 

encourage, educate, and confront in certain circumstances. In addition, Naumburg did not value 

the art her clients created as “art”, but rather a form of symbolic communication due to her roots 

in psychotherapy. Even small, expressive marks could do the job if they got the message across. 

This, however, has led to the belief that art therapy can be practiced by anyone, discrediting 

Figure 7 
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those who practice it. Still, the refinement of Naumburg’s theory in terms of its relationship with 

psychotherapy is what makes it more commonly referenced today. (Junge 40) 

Notable Case Stories 

Christopher. Christopher was an African-American boy born with defective eyesight. He went 

blind at an early age and became aggressive with anyone who would try to help him outside of 

his foster family. The only professional he seemed to trust was Kramer, who treated him as her 

student rather than a patient. It was through her that he learned to sculpt and created sculptures of 

the human form, such as the one in Figure 8, which he created 

at only seven-years-old. Sculpting gave him a feeling of 

freedom and accomplishment unlike what he could experience 

elsewhere. He continued to visit Kramer’s home/studio 

throughout his childhood and into his young adult life. Through 

learning to sculpt and finding comfort in converting to the 

Pentecostal movement, of which he eventually became a 

preacher, his violent tendencies diminished and his charisma 

blossomed. (Kramer 138-145) 

Eva. Although she herself was a counselor, Eva was a young woman with a very disturbing past. 

She suffered through sexual, physical, and emotional abuse from her parents throughout her 

childhood. Due to the threat of her parents harming her more if she were to tell someone about 

her situation, she chose to keep to herself. She was able to function well in society, but was 

actually very fragile underneath her confident façade. Kerstin Kupfermann, an art therapist 

colleague of Kramer’s, met Eva by coincidence one day. After the two became acquainted, Eva 

met with Kupfermann regularly for art therapy sessions. She did not do art within Kupfermann’s 

Figure 8 
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office, but rather she brought her drawings along with her and the two evaluated them together 

while Eva would share stories of her past. Her artwork would often reflect small bits of her 

trauma, especially sexual themes due to her exposure as a child. As the sessions continued, her 

mental health improved and so did her confidence, both of which could be seen in her newer 

drawings. (Kramer 146-165) 

Angel. Angel was a very disturbed, but gifted child who Kramer worked with for several years. 

Due to his abuse of his younger siblings, he was admitted to a children’s psychiatric ward from 

the ages of four to seven, and then moved to a Catholic 

children’s home. At the start of his stay in the psychiatric ward, 

he was obsessed with Superman and would dress and refer to 

himself as him. When he took up drawing, he began to use it as 

an outlet. His skills increased greatly through Kramer, but he 

still had great trouble in understanding how his own identity 

was separate from his favorite heroes. Kramer speculated this 

might have been due to him feeling the need to mature in a 

hurry, as he was partially neglected by his parents and had an unhappy childhood. Per his 

request, she helped him create a “Self-Biography”, the cover of which can be seen in Figure 9. In 

this book, he recorded everything he could recall about his early childhood, as well as what 

Kramer could recall about him. This helped him solidify his identity and acknowledge how much 

he had matured, as well as offer insights into why he acted the way he had before. At the end of 

his book, he mentioned what he wanted for himself in the future, all of which he did accomplish 

as an adult. (Kramer 112-131)  

 

Figure 9 
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Art as Therapy Today 

Although Kramer’s theory held a prominent role in the time of which it was created, it does not 

entirely hold up to today’s standards. Today’s art therapists are required to take several years of 

schooling and earn board certification, and licensure as applicable. Kramer herself had no formal 

college education, she simply took what she learned from colleagues and applied it in the 

budding profession. She eventually did receive a doctorate for her efforts in the field, but she 

related that she would have found it nearly impossible to go through the formal schooling that 

young art therapists must go through today to receive such a thing. She also related that, when 

she began to practice art therapy, there was no need to take notes or make reports. She did so at 

the suggestion of Viola Bernard, and these notes later became her first book. It is evident that she 

did feel that reports and forms had become too heavily used in the modern day, as in the speech 

she gave upon receiving her doctorate, she stated “I am worried about the kind of writing, the 

strait-jacket forms to be filled out, lists to be checked. In particular, I have misgivings about 

requirements to state treatment goals at the onset of therapy. How can one predict what may 

happen or what a patient ought to achieve?” (Kramer, 23) The reason the use of such tools 

became more common was that Naumburg’s 

theory became somewhat of a standard for 

art therapy. When the American Art Therapy 

Association (AATA) was founded in 1969 

with Naumburg as its first member, Kramer 

was wary of the future of the field and 

argued that they were rushing into things. 

She did eventually join the association, but spoke out multiple times at the annual American Art 

Figure 10 
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Therapy Association conferences, such as in Figure 10. She would complain about the 

increasing number of data charts and seemingly meaningless artwork, asking where the art in art 

therapy went. (Junge 47) 

Personal Experience & Reflection 

During my internship this final semester at Lourdes University, I have engaged in art therapy 

practices with a handful of nursing home residents suffering from dementia and Alzheimer’s. 

Although most of the sessions were structured, as some of them needed instructions to avoid 

confusion, there were instances in which the art therapist supervising and myself would simply 

ask the resident “Would you please draw us a picture?”. In all cases, the resident happily 

complied and would begin coloring or writing on the paper as we watched. We would not speak 

with them, unless they began the dialogue themselves or needed a little encouragement. In one 

particular instance, the resident drew a colorful garden scene. We had her describe it to us, but 

did not look for any symbolism within the piece, as our goal was simply to allow her to enjoy 

herself through creating art. I have found that when working with a geriatric population, 

especially those with dementia and/or Alzheimer’s, using the art as therapy approach is much 

more practical. If not this approach alone, then a hybrid of the two theories would be appropriate.  

Overall, I believe the art as therapy approach can still be applied today. It does, however, 

seem to work best with clients seeking or wishing to maintain a high level of independence, as 

Naumburg’s theory diminishes that. Although it does not always receive the credit it deserves, 

Kramer’s art as therapy theory is an important concept within the art therapy practice today. 
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