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The Memphis Brooks Museum of Art is dedicated to making the 
museum accessible to all audiences and to developing engaging 
experiences for visitors of all ages and backgrounds. Since 2007, 
the museum has partnered with a variety of community agencies 
to provide art therapy experiences, both inside and outside the 
museum, for a wide range of participants. Beginning with an out-
reach program to serve those with Alzheimer’s disease, dementia, 
and other memory loss, the program has grown to include part-
nerships with the Memphis VA Medical Center, Youth Villages, the 
Shelby County Relative Caregiver Program, the Tennessee Baptist 
Children’s Home, and Shelby County Schools’ Day Treatment Pro-
gram. Each year, the museum partners with an area organization in 
a multi-visit outreach program, which includes art-making sessions 
with a certified art therapist, museum tours, family/caregiver tours, 
and an exhibition of the resulting artwork. The museum received 
an ArtWorks grant from the National Endowment for the Arts to 
expand the program in 2013, and to offer resources to other insti-
tutions that might be considering implementing such programs.

Art therapy is defined by the American Art Therapy Association as 
a mental health profession in which clients, facilitated by the art 
therapist, use art media, the creative process, and the resulting art-
work to explore their feelings, reconcile emotional conflicts, foster 
self-awareness, manage behavior and addictions, develop social 
skills, improve reality orientation, reduce anxiety, and increase 
self-esteem. Overall, the goal of the art therapy programs at the 
Memphis Brooks Museum of Art is to provide a supportive and cre-
ative environment for the participants to develop and explore their 
personal narratives through art-making and gallery discussions. 
This program has a particularly close connection to the museum’s 
mission of enriching the lives of our diverse community because of 
the unique benefits of therapeutic art making and the opportuni-
ties for self-expression that are provided to the participants. Addi-
tionally, from the museum’s perspective, the program reaches an 
audience who might not otherwise visit the museum.

Overarching Goals & Guidelines for Starting a Program
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The permanent collection and special exhibitions at the Brooks are an important part of the 
art therapy sessions and the participants’ overall experience. When the Memphis Brooks Mu-
seum of Art first opened its doors in 1916, the permanent collection included just a handful 
of artworks. Today the museum’s holdings are now encyclopedic in scope, having grown to 
more than 9,000 significant art objects across world cultures and millennia of history. Offering 
a broad survey of the history of art, the collection ranges from the works of ancient Pre-Colum-
bian cultures to the forefront of the contemporary world. The permanent collection of paint-
ings highlights Italian Renaissance and Baroque as well as British, French Impressionists, and 
20th-century artists. The permanent works at the Memphis Brooks Museum of Art are augment-
ed by long-term loans of ancient Greek, Roman, Egyptian, Ancient Near Eastern, and African 
objects, as well as three to four traveling exhibitions that are mounted each year.

“Adults as well as children have the capacity to use art to express 
complex and overwhelming emotions and to transform their 
emotions through art.”

- Cathy A Malchiodi, The Art Therapy Sourcebook
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The art therapy programs at the Memphis Brooks Museum of Art would not be possible 
without the partnerships that have been established with service providers in the Mem-
phis area. These partners and the value they place on the art therapy experience are two 
of the key elements to the success of this program.

Below is a list of basic steps that are used in the planning process and to ensure a suc-
cessful implementation. These steps are discussed in further detail in this publication.

 • identify the group
 • secure funding
 • meet with the facility to plan
 • organize and host an in-service with staff
 • establish individual /group goals and methods
 • identify and train docents
 • facilitate art therapy sessions and museum tours
 • plan exhibition & opening reception
 • contact media
 • write final assessment & grant summary

When identifying the group, there are many factors to consider. The museum educators 
and art therapists brainstorm possible partnerships and consider groups who have a 
need and could benefit from this program – such as veterans who are in programs at the 
VA Medical Center or a residential program for youth and teens in crisis. Repeat partner-
ships are always beneficial to both the museum and the partner organization because of 
the long-term relationships that are established with the staff. However, it’s always a good 
idea to remain open to new opportunities for collaboration.

In identifying the group, it’s also important to consider whether or not the partner is a 
good fit with the program goals, if the participants are involved with the partner organi-
zation long enough for the program to have a benefit, if the organization has access to 
transportation for their museum visits, and if the timing of the program (time of day, time 
of year for the program) fits within the museum and art therapist’s schedules.

Identifying the Group

Collaboration To-Do List
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In securing the funding for an art therapy partnership, it is important to allow plenty of 
time to research the grant funding opportunities available in your area. Also beneficial is 
a meeting with your partner organization to outline your program narratives and establish 
a budget. Your budget will include things such as the salary of the art therapist, art-mak-
ing supplies, exhibition supplies, printing and postage for the exhibition announcement, 
and food and beverages for an exhibition reception. In most cases, the partner organi-
zation provides transportation for the participants’ museum visits, though in some cases, 
this expense is also included in the overall funding proposal.

The Brooks is fortunate to have a grants manager on staff. This staff member is a tremen-
dous help in both finding sources of funding as well as helping with the preparation of a 
grant application. Often, compiling a grant application is a collaborative effort between 
the museum educator, grants manager, art therapist, and staff at the partner organiza-
tion. In some cases, applications ask for specific details that are best provided by the art 
therapist (examples of directives, evaluation methods, bios). Additionally, some grant 
applications ask for letters of support or bios from staff at the partner organization. Sourc-
es of funding range from local or regional arts councils, state arts commissions, federal 
grants such as from the National Endowment for the Arts, corporations and individual 
donors. Often, the funding comes from a mixture of these sources.

Securing Funding
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In the initial meeting with the staff at the partner facility, the needs of the participants and 
goals of the partnership are discussed. Both key stakeholders – the museum and the ser-
vice provider – establish a mutual agreement regarding parameters of the program and 
a commitment to ensure that the program is successful.

The initial meeting with the partner organization is also when many of the logistics of the 
program are decided, such as:

 • Where will the art therapy sessions take place at the partner’s facility? 
 • Is there a sink and a space to store supplies? Are there appropriate tables and  
  chairs where participants can work on their directives? 
 • How many visits to the facility will the therapist make? 
 • When will those visits take place (time of day/day of the week)?  
 • How many visits to the museum will the participants make? 
 • When will those visits take place? 
 • Does the facility have transportation (which is the only expense that a partner   
  typically incurs), and chaperones for museum visits?
 • Who will be the primary contact person at partner facility? How does that 
  person best communicate (phone, email, text, in person)?
 • How will the participants be selected? How large will the group of participants  
  be? What will be the make-up of the group? Will they be divided by age, 
  gender, diagnosis, etc.? 
 •  Discuss and provide paperwork for informed consent to participate, 
  photograph, and display participant artwork.

Transportation can be a challenge for some partner organizations that do not have a van 
or a bus of their own. Bussing is often an expense for which the partner organization has 
not budgeted, making it challenging for full participation in the program. This can lead 
to missed museum visits for the participants and the loss of the in-gallery discussions and 
the personal connections in the museum.

It is important to be clear about the need for transportation on the front end. Though it 
is often the only expense that a partner must incur and a level of “buy-in” for their partic-
ipation, this expense can be added to the funding proposal for the project.  Other con-
siderations include looking for bus subsidies from area funders, or requesting an in-kind 
contribution from a local bus company for this expense. These requests can be made by 
the partner or by the museum.

Meet with the Facility to Plan
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An in-service or information-sharing meeting with staff at the partner organization is a 
valuable way to ensure that there is a clear understanding of art therapy and the expec-
tations of both staff and participants. While their presence is necessary and valuable, as-
sistants can unknowingly pose a threat to the process, particularly if they haven’t had any 
experience with art therapy. Without clear expectations, the art therapy sessions can be 
perceived by staff as “playtime” or as a reward that can be taken away for bad behavior. 
Additionally, comments made by staff to participants or in the presence of participants 
can send the wrong message, such as “Make it look perfect!” regarding a participant’s 
artwork, or “He’s not willing to participate,” about a participant’s level of engagement. 
It’s important to clarify the goals, objectives, and outcomes of art therapy and the part-
nership so that staff can be actively engaged in the process and ensure the participants’ 
success.

In-Service with Staff
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Overall, the goal of the art therapy programs at the Memphis Brooks Museum of Art is to 
provide a supportive and creative environment for the participants to develop and ex-
plore their personal narratives through art-making and gallery discussions. Additionally, 
the program strives to facilitate ideal conditions in which the participants can establish 
or improve a positive self-image. Through therapeutic art making directives that incor-
porate a variety of media, participants gain new problem solving and coping skills, and 
learn how art can be used as a tool to stabilize their mood and affect. The art therapist 
develops directives that are tailored to the individual needs of each group, and often 
incorporates projects that build on previous directives. 

Participants are encouraged to work in groups or pairs to develop positive relationships 
and share personal narratives. The intended outcome for participants is to promote 
self-esteem, instill hope, and to view the museum as a place of acceptance. For most 
participants, they are visiting the museum for first time during this program. Often, a 
change in their demeanor can be observed as they visit multiple times. They become 
more engaged and are more comfortable, seeming to take on a new role upon entering 
the museum.

Specific Group Goals:

 •  Alzheimer’s or Dementia Groups:  Encourage art-making as a tool for 
  communication, evoke familiar feelings, and increase confidence.
 • At Risk Youth Groups: Establish or improve a positive self-image and gain new  
  problem solving skills.
 • Veterans: Increase confidence and encourage emotional expression. 

Goals
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The museum’s volunteer docents are an integral part of the art therapy access program. 
They provide the tours of the museum’s collection and special exhibitions several times 
over the course of a partnership. The education department staff and art therapists pro-
vide an information sharing session for interested docents to share the goals of the pro-
gram and established expectations for the tours.  

Key take-aways from employing volunteer docents to provide tours:

 • It is important to select docents who are a good fit with the group. 
  An example might be pairing a docent who is himself/herself a veteran to work 
  with a group of veterans, or lining up a docent who is a former elementary   
  teacher to work with a group of elementary age students.

 • When possible, it’s ideal to have the same docent work with the same group  
  on each of their museum visits. This provides continuity, helps the group 
  establish a closer relationship with the museum, allows the docent to get to   
  know their group, and ensures a shared knowledge of what the group has seen  
  and discussed previously.

 • It is important to expose the groups to a wide range of art, which helps remove  
  creative barriers. Seeing a variety of art changes the participants preconceived  
  ideas about what they might see at an art museum. Additionally, it’s always   
  beneficial to include the artwork that is found in special, traveling exhibitions   
  on their tours. 

Docents
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In the Memphis Brooks Museum of Art’s art therapy programs, 
a majority of the art therapy sessions are held at the partner 
organization’s facility. The duration of the collaboration de-
pends on the type of grant received, but ideally the program 
takes place between 9 and 12 weeks, meeting once per week 
at the collaborating facility for a 90 minute session, with every 
fourth session meeting at the museum.

Sessions are based on the goals of the facility for the partic-
ipants. The art therapist works closely with facility staff to es-
tablish the needs of the group and plan art therapy directives 
accordingly. The art therapist uses a variety of art-making ma-
terials over the course of the program, allowing participants 
to explore and experiment with a variety of media. The ideal 
size of a group is 6-10 participants, depending on their limita-
tions and needs. The art therapist leads the directive with the 
group, though participation and assistance from a staff mem-
ber at the partner organization is always beneficial.

Example Art Therapy Directive:
Create a Mask that Reflects a Part of You

In art therapy, masks are used as containers that represent dif-
ferent parts of ourselves of which we are sometimes not fully 
aware. Often, several sessions are devoted to mask making: 
from developing a plan for the mask, to working through dif-
ferent art-making stages toward completion. Doing this in a 
very methodical way is important for building up ego-strength 
and developing problem solving skills. During the process, 
participants are able to reshape different parts of the self, in 
a new way. An additional step in the art-making process is to 
ask participants to give their mask a name, as well as to write a 
dialogue of what their mask would say if it could talk.

Facilitating Sessions
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Museum Tours

Because this program is initiated by the museum, the participants’ visits to the museum 
and discussions in the galleries are an important component to the program. As is often 
the case, most of the participants have never visited an art museum before, and many 
are unsure of what they’ll find or how they’ll feel in the museum. The goals for the interac-
tive gallery discussions are to introduce participants to an art museum as a thought-pro-
voking, yet safe place for self-expression, engaging in open dialogue, making personal 
connections to art, self-reflection, and introspection. The connections that participants 
are able to make on their tours of the permanent collection and special exhibitions are 
unique and are often the catalyst for therapeutic discussions and art-making. The art ther-
apist selects themes or subjects from the artwork that the participants see on their tour to 
create a therapeutic art-making directive.

Example Art Therapy Directive:  
Choose a Person, Place, or Thing that is Meaningful to You

This directive was centered on a tour of the Brooks’ permanent collection, during which 
the participants viewed and discussed portraits, landscapes and still-lifes. Afterwards, 
the participants engaged in art therapy sessions in which they were asked to create 
their own art based on a person, place, or thing that was meaningful to them.
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An important therapeutic element of this museum-based program is the exhibition of 
the participants’ artwork. While it is important to allow participants to choose which of 
their pieces will be included in the exhibition, the art therapist works with them to se-
lect work that demonstrates the broad experience that participants have had over the 
course of the program. The title of the exhibition is a collaborative decision between 
participants and the art therapist that represents their collective experience. In addition 
to the participants’ artwork, a description of what art therapy is and the partner organiza-
tion, along with explanations of art therapy directives that were employed in the project, 
are presented on text panels. Regarding the labels for the artwork, only first names are 
used to identify the participants. Additionally, informed consent/release of information is 
obtained before displaying any of the artwork. The art therapist and museum educator 
work together to layout the exhibition in a way that will be most meaningful for both the 
participants and the museum’s visitors. 

A postcard invitation to the opening reception is sent out to participants and their fami-
lies, along with staff from the partner organization. This event allows participants to have a 
sense of pride and confidence in their experience and to share it with family and friends. 
The exhibit is a great way to review the experience, reinforce the positive, witness, and 
be witnessed. 

Exhibit and Opening Reception
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Sharing the museum’s art therapy program with the community can be done in several 
ways, though one of the prime ways to do that is through the media. Prior to the opening 
of the exhibition is a great time to write a press release to be shared with local media 
outlets (newspapers, radio, TV). Ideally, representatives from the media will attend the 
opening reception to talk to participants, their family and friends, and the art therapist to 
include their thoughts and impressions in any media coverage.

Media
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Final Assessment

Research Data Analysis

Throughout the program, the art therapist observes and conducts therapeutic evalua-
tions of each individual participant using an assessment form as well as recording anec-
dotal information. Additionally, in many projects, two individuals are selected at random 
and the art therapist compiles cumulative assessments over the course of the program. 
Because some of this material is confidential, it is only shared with the staff at the partner 
organization, and not included in any grant reports. Post-program surveys for partici-
pants and the partner’s staff members are also used to assess the program’s outcomes, 
and the information obtained through the surveys and therapeutic assessments are used 
to enhance and improve the program.

In the end, the art therapist provides an overall summary of the collaboration, including 
goals and directives described in detail for each group and their creative process.

During the year-long, expanded art therapy program at the Brooks, the museum was 
fortunate to work with Sarah Hamil, board certified art therapist, as she worked toward a 
PhD in Expressive Therapies at Lesley University.  Part of her research included interviews 
with one other art therapist, museum staff and volunteers, and a staff member from one 
of the partner organizations.  Hamil’s interviews, each approximately 30 minutes, were 
audio-recorded, transcribed, and sent to each of the respondents to review for changes 
and approval.  

A qualitative analysis of the interview data was conducted for each of the interviews as 
an exploration into new perspectives regarding the use of art therapy in the museum set-
ting. A thorough review of all interview data was conducted and the primary themes that 
emerged were: 1) enlarging community through museum-based art therapy 2) percep-
tions of an innovating community 3) process of transforming community 4) relationships 
within an enlarged community. 

Sarah Hamil, LCSW, ATR-BC
PhD Student, Lesley University
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Hamil wrote poetic transcriptions of the interview data as a way of interpreting and un-
derstanding the essence of these themes, enabling her to engage and respond to the 
data artistically in an effort to further understand the multiple meanings.  Below is an 
example of one of her poetic transcriptions.

Like an Awakening

I saw first-hand what going to the museum did  
It really lit them up 
It was totally different for them 
It was like an awakening! 
I realized that this is really something 
I was excited 
Bringing in groups of people that wouldn’t normally go 
To have a personal relationship with the art 
That is a good experience 
They use it in other parts of their lives 
That inspires them to try new things 
The patients have learned more about themselves 
In a different way 
And a different perspective 
They are inspired 
They see a different way 
A very empowering experience 
They have this new knowledge that they can share 
That makes them feel really good 
A story can be told though my art 
And that they can do it! 
All the confidence that comes with that 
Acceptance 
Not being judged 
A quest for happiness 
The museum had a big role in helping them with acceptance
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Conclusion

To quote from Cathy A Malchiodi’s book, The Art Therapy Sourcebook, “While the field 
of art therapy is relatively new, the idea that art making can be a form of therapy is very 
old, and art making is one of the most ancient forms of healing.  The visual arts – drawing, 
painting, and sculpture – are powerful and effective forms of communication that have 
been used to convey humanity’s collective history, ideas, feelings, dreams, and aspira-
tions.” 

Through the use of the Memphis Brooks Museum of Art’s encyclopedic collection from 
antiquity to the present, participants are able to explore how artists have expressed them-
selves, then create their own art as a means of self-expression. The art therapy programs 
at the Memphis Brooks Museum of Art provide opportunities for the museum to reach 
audiences who might not otherwise visit the museum and to serve those unique audienc-
es in meaningful ways. Participants have the chance to engage with the art in the museum 
and make personal connections that can genuinely have a positive impact on their lives.
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Appendix

In addition to the interviews that were conducted by Sarah Hamil for her pilot study, she 
also created a survey that was available to all visitors during the exhibition of work by 
the participants in the 2013 art therapy programs with the Memphis VA Medical Cen-
ter, Youth Villages, the Shelby County Relative Caregiver Program, the Tennessee Baptist 
Children’s Home, and Shelby County Schools’ Day Treatment Program.

Seventy-five surveys were completed by respondents of various ages. The surveys were 
available in the museum gallery where the exhibition took place, and the surveys were 
completed by museum visitors, exhibition artists, and agency or museum personnel 
throughout the four-week exhibition. Survey results were used to gain insight into muse-
um visitors’ responses to the Art Therapy Access Program.

Is this your first visit to the museum? 

Yes 31% No 69%

Is this museum visit related to the art therapy access program?  

Yes 68% No 32%

What is your role with the exhibition?

Museum Visitor 69% Exhibition Artist  15%  Other  5%

After viewing the masks created in art therapy, do you think this type of self expression is important?   

Yes, definitely 88% Somewhat  9%  No, Not Really  3%

Were your perceptions of art therapy changed by the exhibition? 

Yes, definitely  47% Somewhat  36%  No, Not Really  18%

Do you think the museum artworks and environment played a role in the art therapy?

Yes, definitely  77% Somewhat  18%  No, Not Really  5%

Would you like the museum to continue providing museum-based art therapy?

Yes  95%   No  1%        Undecided  4%

Did the Facing Change exhibit enhance your museum experience? 

Yes, definitely  77% Somewhat  15%  No, Not Really  8%

Did the exhibit inspire you with new ideas about facing change? 

Yes, definitely   67%   Somewhat  23%  No, Not Really  10%
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