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Abstract: The arts are used clinically in a wide variety of applications, spanning from physical therapy to
psychotherapy. We present a theoretical analysis of these clinical applications that is grounded in a unified
model of the arts. Such an approach is based on an understanding of the relationships among the various
art forms and how the arts are able to impact non-art functions via transfer effects. A unified model helps to
clarify the distinction between near and far transfer in the clinical uses of the arts. The empirical evidence
suggests that art applications for physical therapy tend to be based on near-transfer effects and show high
specificity for the employed art forms. By contrast, art applications for psychotherapy tend to be based on
far transfer and show less specificity for the employed art forms. We argue that a theory of the clinical uses
of the arts has to be predicated on a unified model of the arts themselves. Such a model provides a rational
basis for understanding how art forms are able to bring about their clinical effects.
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1 Toward a Unified Model of the Clinical Uses of the Arts

Historical analyses indicate that the clinical uses of the arts for healing purposes constitute an ancient
feature of human cultural practices, dating back at least to the ancient Greeks in Western culture (Perrot,
2016; Wile, 1926), if not much earlier in indigenous traditions (Winkleman, 2010). In the twentieth century,
the clinical uses of the arts became established as professional specializations in the form of various art
therapies, including well-known disciplines such as music therapy, dance therapy, drama therapy, and
(visual) art therapy (reviewed by Gladding, 2011; Jones, 2021). Such specializations have been propelled by
academic training programs and professional accreditation protocols, as well as by professional organiza-
tions, journals, and conferences. Our principal claim in the current article is that, while each individual art
therapy has matured on its own to become a successful professional discipline, there has been virtually no
bridging work attempting to integrate these various disciplines into a unifying framework for the clinical
uses of the arts. There are many reasons for this, including a) that the individual art therapies lack unified
frameworks for understanding the clinical operations of the arts within their own domains (Robbins, 1997);
b) that many training programs for art therapists do not include a research component, thereby creating a
divide between research and clinical practice; and c) that there are difficulties in operationalizing the core
processes of the art therapies so as to enable their empirical scrutiny (van Westrhenen & Fritz, 2014).
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It is important to note that holistic classifications of the branches of the arts hail back more than 2,500
years to the time of Plato and Aristotle and through to the Enlightenment (Aristotle, 335BC/1996; Batteux,
1746/2015; Kristeller, 1952; Malek, 1974; Porter, 2009; Shiner, 2001, 2009; Young, 2015), and yet such
thinking has not impacted the collection of disciplines that make up the art therapies. It is critical to bring
such unificationist thinking to the realm of the clinical arts in order to understand how art therapies are
related to one another.

A central issue that will be addressed in this article is the extent to which the various art therapies are
either condition-specific or instead interchangeable. To what extent does a given art therapy show speci-
ficity for treating a particular condition? Are certain art therapies more efficacious in treating certain
conditions, or do the various therapies simply provide alternative routes for achieving the same clinical
outcomes? In order to address such issues, we need a model of the applied arts that not only describes the
mechanisms of action of each individual art therapy, but that relates these mechanisms to one another.

Much of the professional practice of the art therapies is characterized by canalization. For example, a
dance therapist is not considered to be qualified to do musical interventions, and vice versa for a music
therapist. There is a small number of integrative movements that incorporate rich repertoires of art thera-
pies, most notably expressive art therapy (EXAT) (Knill et al., 2004). Such movements succeed at reducing
the canalization of individual art therapies by allowing for a more pluralistic application of art forms in a
given treatment regimen. However, we believe that even EXAT is plagued by the same absence of an
integrative framework of the arts as that which was described above for the individual art therapies. Its
approach has been described using the metaphor of a “restaurant menu” (Utigaard, 2022) in which the
protocol for selecting among the arts is based on the client’s choice from a range of available options. We
contend that, unless one is employing a unified model of the arts as the guiding framework, then even
multi-art applications like EXAT become relegated to “restaurant menu” thinking in which the various art
forms comprise a toolkit that can be sampled as needed to achieve the same ultimate treatment outcome.

The principal objective of the current article is to apply a unified model of the arts to the therapeutic
uses of the arts in order to identify mechanisms of action by which the arts produce their clinical effects. We
will apply these ideas to both physical therapy and psychotherapy in order to reveal how contrastive these
applications tend to be in practice. Our general approach in evaluating the clinical efficacy of the art
therapies will occur along two dimensions, as shown in Figure 1. (1) We will consider the efficacy of the
art therapies in comparison to that of non-art therapies. In doing so, we will only consider evidence-based
non-art therapies that are standards for treatment. (2) Instead of examining the therapeutic value of each art
form singularly, we will take a highly comparative approach that considers the treatment efficacy of the
various art forms relative to one another, including as a function of which disorders or symptoms they are
used to treat. Intuition tells us that we would not send a patient with a gait disturbance to a voice therapist,
and yet when it comes to the treatment of depression, it may be the case that movement- and singing-based
psychotherapies produce very similar outcomes. We will thus use a comparative approach in order to
examine the condition-specificity vs. interchangeability of the various art therapies as a function of the
conditions that they may treat, with a principal focus on the contrast between physical therapy and

Figure 1: Two levels of analysis of the efficacy of the art therapies, whether for physical therapy or psychotherapy: (1)
comparison of the art therapies with conventional non-art therapies, and (2) comparison of the art therapies among them-
selves. Note that the color-coding of the art forms in this figure is maintained throughout all of the figures.
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psychotherapy. Ultimately, we believe that a unified model of the arts can inform a new science of the
applied arts, one that provides a rational basis for understanding how art forms are able to bring about their
clinical effects.

It is important to note that the majority of the empirical clinical studies about the art therapies that are
examined in this article are found in Tables S1–S4, not in the References section. A compilation of 45 meta-
analyses is described there, as discussed in Section 6. The current article takes the form of a narrative
review – rather than a quantitative analysis – of the published literature on art therapies. Our principal aim
is to provide a theoretical framework for unifying the clinical applications of the arts where no such
framework exists. The objective is to present a cross-arts model that can serve as a null hypothesis against
which future work can be tested.

2 A classification of the Arts and, by Extension, of the Applied Arts

Space limitations prevent us from presenting a detailed functional and evolutionary account of the arts,
which is described by the first author in Brown (2022). What is clear is that the arts did not evolve primarily
to function as therapeutic aides. The clinical uses of the arts, despite their importance in human life and
their antiquity in human cultures, are unquestionably ancillary functions for all of the branches of the arts.
Given this, what are the primary functions of the arts? The arts are principally about the social commu-
nication of ideas, including the group-wide expression of emotions through collective rituals. Brown
(2018, 2019, 2022) has argued that the two fundamental functions of the arts are narrative re-creation
and interpersonal coordination. These functions will serve as the basis for the classification scheme of
the art therapies shown in Figure 2.

The narrative arts (visual art, oral storytelling, literature, poetry, theatre, and film) function to tell
stories about people, objects, and events, often to promote social learning through the modeling of pro-
social behaviors. The coordinative arts (dance and music) function to stimulate group participation through
collective and synchronized actions, thereby serving as a reinforcer of group affiliation and a promoter of
social cooperation. The narrative arts and coordinative arts are in no way mutually exclusive. Art forms that
straddle these two categories are seen especially in the performing arts, including narrative forms of dance
(such as ballet) and processes of “musical narration” (Brown, 2018) in which music is strategically used to
accentuate the emotional meaning of narratives, such as in film (Cohen, 2013; Gorbman, 1987; Tan et al.,
2017) and songs with words.

Figure 2 shows that the narrative arts are made up of both static forms – like literature¹ and the visual
arts (the latter including both two-dimensional and three-dimensional forms, like painting and sculpture,
respectively) – and performance forms like oral storytelling, theatre, and film. The performance forms are
themselves divided into narrated forms (like oral storytelling) and acted-out forms in which performers
embody characters via portrayal, as seen in theatre, film, opera, and narrative forms of dance. (The static
arts are all narrated forms.) This division essentially maps onto that between literature and theatre in the
humanities. It follows from Plato’s distinction in The Republic (Plato, 380BC/1968) between diegesis and
mimesis, where diegetic forms of narrative are those that are produced from the perspective of the story-
teller, and mimetic forms are those that involve the impersonation of the characters of a story by actors, as
seen in theatre (Halliwell, 2014). The second general category of the arts, namely the coordinative arts, is
made up of the performing arts of dance and music.



1 Schemes such as the one in Figure 2 that attempt to classify the arts according to branches of the arts are characterized by an
inconsistency that Brown (2022) refers to as “the literature problem.” This relates to the fact that written text is both a form of
language and a type of image. Hence, the psychotherapeutic method of expressive writing therapy has the problem in Figure 2
of being both language-based (like drama) and image-based (like visual art). The literature problem is the basis for excluding
expressive writing from some of the schemes in the present article.
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Figure 2 lists the principal art therapies associated with each category in the classification scheme. The
listing is not meant to be exhaustive, but simply aims to present the major art therapies discussed in
comparative texts, such as those of Gladding (2011) and Jones (2021). Briefly, art therapy and expressive
writing therapy involve conveying narratives through the generation of static products, such as paintings
and written texts, respectively. Drama therapy and certain forms of play therapy employ character portrayal
to convey narratives. Dance therapy and music therapy are modalities that take advantage of interpersonal
coordination in group formats or that simply employ rhythmic forms of movement or vocalization in
individualized formats. While there has been a surge of interest in art applications for educational enhance-
ment (reviewed by Winner et al., 2013), we will restrict our attention to the clinical applications of the arts.
Among the latter, our emphasis will be on the treatment of clinical conditions, rather than on the preven-
tion of disease (Fancourt & Finn, 2019; McCrary et al., 2021).

3 Unification Theory: How Art Therapies Work

Having provided a means of classifying the art therapies and relating them to one another, the remainder of
this article will focus on how the art therapies work and how their mechanisms of action might be either
distinct from one another or shared across the various therapies. The approach that we will take is based on
the “unification of the arts” (UA) model developed by the first author (Brown, 2018, 2019, 2022). The
principal tenet of this approach is that “a comparative analysis of the arts provides greater insight into
each art form than is possible by looking at art forms in isolation” (Brown, 2022, p. 23). Hence, we are able to
understand each type of art therapy better if we subject it to a comparative analysis than if we examine it
exclusively on its own terms.

3.1 SPI Thinking

The UA approach is predicated on examining the relationships among the arts. It provides a number of
conceptual tools for doing so, the first of which – namely classification of the arts – was discussed in the
previous section. However, the most central concept is a characterization of three types of relationships
among the arts with regard to neurocognitive similarity: sharings, parallels, and interactions (SPI). 1)
Sharings. The notion of a sharing implies that the existence of similar features in two art forms is underlain

Figure 2: A classification of the arts into narrative and coordinative categories, as based on Brown (2022). The figure presents a
listing of the principal art therapies associated with each category in the classification scheme.
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by their use of a common physiological and/or neurocognitive system. For example, phonetic mechanisms
for the production of vowels and consonants are shared between speech and song, since the same cate-
gories of phonemes are used in both spoken and sung production. 2) Parallels. The notion of a parallel
implies that the existence of similar features in two art forms is underlain by analogous but distinct systems
between the two art forms. An example of this is the notion of “syntax” as a parallel between music and
language (Lerdahl, 2013; Patel, 2008), where such syntactic mechanisms operate on very different types of
raw materials, namely words for language and pitches for music. 3) Interactions. Art forms can interact by
combining their domain-specific elements in time and/or space to create composite forms. Two examples
that will be mentioned in the article are the interaction between music and language to create songs with
words, and the interaction between dance and music when dance is choreographed to music.

In developing our theory, we will furnish examples of art applications as they pertain to the clinical
uses of the arts in the published literature. These examples will in no way be exhaustive of the ways in
which SPI thinking applies to the clinical uses of the arts. More specifically, our discussion of sharings will
focus primarily on applications related to dance and music, while our discussion of parallels will cover all
of the arts. This is because sharings appear to be most relevant to an understanding of the physical-therapy
applications of the arts, and the literature in this area has mainly examined dance and music, rather than
the literary and visual arts. By contrast, parallels are more relevant to the psychotherapeutic applications of
the arts, and the literature in this area has spanned all of the arts.

3.2 Art Modules

The application of SPI thinking to the art therapies will occupy much of the remainder of the article.
However, we will introduce an additional concept from UA theory before doing so. This is the notion of
an art module. Art modules refer to newly evolved functions of human cognition and behavior that are
specific to, that enable the production of, the arts, and that are not offshoots of other, more-basic cognitive
or behavioral functions that evolved for non-art purposes, such as language, memory, or attention. Brown
(2022) argues that there are at least four art modules that truly are specific to the arts in the context of
human cognition and behavior. 1) Figurative drawing: generating figurative (iconic) re-creations of objects,
people, or events, but doing so in two dimensions, rather than three, through a process of flattening. This
occurs in the form of pictures and other two-dimensional graphic images. Figurative drawing is specific to
the visual arts. 2) Acting: performing a re-creation of a person by pretending to be that person through
character portrayal. It occurs predominantly in theatrical works, including theatre, film, and narrative
forms of dance (e.g., ballet). 3) Metric entrainment: interpersonal synchronization of movement or voca-
lizing occurring in a regular, isometric rhythm, as is common in group dancing and chorusing. 4) Tonality:
the organization of musical pitch space according to scaled pitches that are used recurrently in the gen-
eration of melodies and harmonies. It is specific to music.

What are the implications of art modules for the analysis of the art therapies? First off, they provide an
evolutionary foundation for four of the major art therapies: figurative drawing for art therapy, acting for
drama therapy, metric entrainment for dance therapy and music therapy, and tonality for music therapy.
Art therapies, as compared to non-art therapies, can be seen as capitalizing on evolutionarily-novel,
human-specific art functions that are distinct from language and other general functions of human cogni-
tion. This suggests that the mechanisms of action of the art therapies involve what we shall call an Added
Value Principle: the arts add something novel and art-specific beyond the everyday functions targeted for
treatment by the art therapies. They do so through the implementation of two types of factors. The first
consists of the art modules that are unique to each art form, whereas the second consists of factors that are
shared across all of the arts, such as opportunities for creative expression or the experience of beauty. Later
in the article, we shall refer to these factors, respectively, as “specific factors” and “joint factors.” While
there is no guarantee that adding value is necessarily going to make an art therapy more efficacious than a
non-art therapy, a demonstration of efficacy can be reasonably attributed to the added value that is
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contributed by the art forms involved, at least in part, since both art modules and joint factors provide
additional and unconventional routes for addressing the targeted functions.

3.3 Therapeutic Factors

This raises a critical point about the distinction between the “features” of an art therapy and the therapy’s
“active ingredients,” typically referred to as “therapeutic factors” or simply “factors” (de Witte et al., 2021).
Little more than armchair thinking is required to make a list of the characteristics of an art therapy, since
these characteristics are generally those of the art form itself. For example, it is straightforward to recognize
that dance therapy involves rhythmic body movements and social interactions with a partner, whereas art
therapy involves the use of different types of physical media and the manipulation of tools to work with
them. Saying that a given art therapy has certain desirable characteristics – like offering opportunities for
creativity, the experience of beauty, or community building – says nothing at all about whether these
features constitute the therapeutic factors that bring about its clinical effects. As it turns out, offering
opportunities for creativity, the experience of beauty, and community building have been shown to be
therapeutic factors based on quantitative studies (de Witte et al., 2021). However, factors such as these can
be found to be effects of all of the art forms, as compared with the art-specificity of the art modules.

Factors such as these that are shared across all of the art therapies are referred to as “joint factors”
when they can be shown to be responsible for bringing about clinical effects (de Witte et al., 2021). These
factors are distinguished both from “specific factors” that are specific to each art therapy by virtue of their
unique characteristics (i.e., the art modules) and from “common factors” that are shared not only among all
art therapies but with non-art therapies as well (de Witte et al., 2021). These three categories of therapeutic
factors are shown in Figure 3. The fact that each art therapy possesses specific features that are unique to
that art form does not rule out the possibility that the art therapies as a whole might bring about their
clinical effects through common and/or joint factors, rather than specific factors. In other words, the
efficacy of the art therapies may be invariant with respect to differences in the features of the art forms
that they employ.

Figure 3: Art psychotherapies achieve therapeutic outcomes by means of a significant number of “common factors” that are
shared across all forms of psychotherapy, whether arts or non-arts. They also contain “joint factors” that are shared among
themselves, but that differ from therapeutic factors in verbal psychotherapy. Finally, they contain “specific factors” that are
specific to each art therapy on its own by virtue of its unique characteristics (e.g., character portrayal in drama therapy and the
use of musical scales in music therapy).
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De Witte et al. (2021) carried out a detailed scoping review of the creative art psychotherapies with
regard to change processes (as opposed to outcomes per se) in 67 studies of psychological well-being (but
not physical therapy). They identified 19 domains of therapeutic factors for creative art therapies. Of these,
only three were comprised solely of joint and specific factors that are exclusively applicable to the art
psychotherapies, while the rest included at least one common factor applicable to all psychotherapies,
whether art-based or not. The bottom line for our purposes is that caution must be exercised in claiming
that the specific factors associated with any one art form or the joint factors associated with the art
psychotherapies as a whole necessarily constitute the basis for their effects. Common factors may be
more important in many cases, as will be discussed in greater detail below. Tables S5 and S6 provides a
detailed analysis of common, joint, and specific factors.

4 Interactions: Combinations of Art Forms

As a first step in applying SPI thinking to art-based therapies, we will examine interactions. As mentioned
earlier, art forms can interact by combining their domain-specific elements in time and/or space to create
composite forms, such as when dance is choreographed to music or when poetry is set to music to create a
song with words. While there is no guarantee that “more is better” when it comes to clinical efficacy, it
might be the case that a combination provides an enhancement of the effects of the contributing art forms
on their own, as has been suggested in the educational literature on multi-art combinations (Winner et al.,
2013). Empirical and theoretical approaches to the clinical uses of the arts have had little to say about
combinations. To the best of our knowledge, there has been no research comparing the efficacy of combined
art therapies against that of single art therapies.

While the science of combinations does not currently exist in the applied arts, we can lay the ground-
work for it by using UA theory. Brown (2018, 2022) provides a detailed discussion about art combinations,
describing the coupling mechanisms for art forms in terms of their relative timing, strength, and direction-
ality. Figure 4 serves as a guide for the current discussion. Combinations of art forms can be simultaneous,
sequential (interleaved), or mixed. Among the simultaneous combinations, the coupling can be either
blended or non-blended. Examples of blended combinations have already been mentioned, such as the
choreographing of dance movements to music or the setting of a poem to music, where blending typically
results from processes of phrase alignment that capitalize on rhythmic similarities (i.e., common stress
patterns) across domains. However, there are also non-blended means of creating simultaneous combina-
tions. For example, music can be played in the background during a session of drama therapy or during the
creation of a visual artwork. Next, combinations can occur in a sequential or interleaved fashion, rather

Figure 4: Types of art combinations. The figure presents three manners of creating art combinations in applied uses of the arts:
simultaneous, sequential (interleaved), and mixed. Examples of each type are shown.
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than in a simultaneous fashion. For example, a session of drama can be followed by a session of painting.
Finally, we can imagine mixed formats in which a simultaneous format is interleaved with another art form in
a sequential manner, such as when the singing of a song with words is interleaved with a session of painting.

Combinations, whether simultaneous or sequential, relate to parallels among art forms. For example, a
given narrative idea can be conveyed using language, pantomimic gesture, or graphic images/objects.
Similarly, a musical melody can be generated by means of vocalization at the larynx, by using the vocal
tract to whistle or to blow air into a flute, or by using the hands and/or upper body to strike piano keys or to
bow strings, among many other instrumental mechanisms. Likewise, the dramatic character of Juliet can be
portrayed by a theatre actor who speaks or by a ballet dancer who is silent. Parallel production mechanisms
can be used to generate the same or similar outcomes, both within an art form and between art forms,
permitting a certain degree of interchangeability and complementarity among these mechanisms.

We would like to propose a Principle of Amplification that postulates that art combinations have the
potential to be more efficacious than single art forms on their own. Another way of stating this is that multi-
modal mechanisms might be more efficacious than unimodal mechanisms. There is currently no empirical
work validating the Principle of Amplification that “more is better,” and so there is a great need to carry out
research in this area. Combinations offer a large but untapped clinical potential that merits exploration, as
shown by analogous work on multi-art programs in education research (Winner et al., 2013).

5 Transfer Effects in Relation to Sharings and Parallels

We used the SPI concept of “interactions” in the previous section to talk about art form combinations and
the potential amplification that such combinations might produce. In the current section, we will discuss
the concepts of sharings and parallels in order to explain how art therapies might bring out their effects. Art
therapies across theoretical orientations are predicated on what learning theorists refer to as transfer effects
(Perkins & Salomon, 1992; Zelinski, 2009). Perkins and Salomon (1992) define them as follows: “Transfer of
learning occurs when learning in one context enhances (positive transfer) or undermines (negative
transfer) a related performance in another context. Transfer includes near transfer (to closely related
contexts and performances) and far transfer (to rather different contexts and performances)” (p. 2,
emphases added). Given that therapy involves instructing clients to overcome functional deficits, it would
seem that any kind of therapy must rely on the transfer of what is learned within the therapy session to
contexts beyond it. In addition to this “contextual” transfer, there is a “functional” or “featural” transfer by
which features of the art activity are able to transfer to a dysfunctional system to either reactivate a dormant
system or substitute for a deficient system. It is important to note that we are using “near” and “far” as
relative terms, rather than as categorically distinct mechanisms of action. We think of the near/far distinc-
tion as more of a spectrum than a dichotomy, with many clinical applications having either intermediate or
joint features of near and far transfer.

A straightforward example of transfer can be found in the use of dance as a physical therapy for Parkinson’s
patients, one of the clearest success stories of the art therapies (Carapellotti et al., 2020; Dhami et al., 2015;
Hackney & Earhart, 2009, 2010). Dance is anything but a regular everyday behavior for most people. However,
dance shares many features with everyday movement patterns, since many dances are based on translational
movements that resemble walking patterns. But dance contributes “added value” beyond basic locomotion, as
per the Added Value Principle discussed earlier. It tends to be more structured, elaborate, and metrically timed
than regular locomotor movements. For example, many dances incorporate movements in which the person
walks backward or side-to-side or pivots their body (Hackney & Earhart, 2009). Many dances involve not just a
single person moving on their own, but movement with one or more dance partners. In some cases, this may
involve direct body contact, such as holding hands with people during a circle dance or forming a ballroom
embrace with someone during a couple dance. When dance is done to music, the music provides an external
timing signal that a person can entrain to in order to help stabilize movement timing. In addition, dances often
contain many more moving parts in the body than just the lower limbs, for example, the upper limbs as well,
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resulting in complex synergies across the body. The bottom line is that these and other features of dance operate
by transferring functionality onto the deficient motor system in the person with Parkinson’s disease. Dance
therapy is not merely a means of practicing walking, but of supplementing walking with whole-body choreo-
graphic patterns, rhythmic timing signals, partnered interactions, emotive features of themusic, andmuchmore
(Carapellotti et al., 2020; Dhami et al., 2015; McKee & Hackney, 2013). In this way, locomotor functioning is
enhanced through the support of dance-specific features.

The example just presented provides a means of distinguishing near and far transfer. In near transfer,
treatment efficacy is based on closely matching the qualities of a therapeutic intervention to the function(s)
being targeted for enhancement or remediation. Near transfer is nicely exemplified by the case of dance
therapy for Parkinson’s disease, where the treatment is highly matched to key domain-specific features of
the affected condition. Dance, as an intervention, is well matched – and thus has the potential to transfer a
desired effect – to the locomotor and balance disturbances being treated by the intervention.

Another example of a therapeutic approach that is based on near transfer is the use of singing-based
therapies for speech and voice disorders. Two well-described examples are Melodic Intonation Therapy (MIT)
for motor aphasia (Popescu et al., 2022; Sparks et al., 1974; Zumbansen & Tremblay, 2019) and Lee Silverman
Voice Treatment (LSVT) for Parkinsonian dysphonia (Atkinson-Clement et al., 2015; Fox et al., 2006; Ramig
et al., 2001; Yuan et al., 2020). Based on the logic of near transfer, you would not, for example, refer a patient
with a gait disturbance to a singing-based therapy, nor would you refer a patient with motor aphasia to a
dance-based therapy. Near transfer is based on strategically matching the domain-specific features of the
intervention to the affected condition, hence dance therapy for gait and singing therapy for voice.

We are not aware of any literature looking at the inverse coupling (i.e., singing-based therapies to
improve gait or dance-based therapies to improve speech). While music is certainly a key element in the
treatment of movement-based disorders – such as in rhythmic auditory stimulation, patterned sensory
enhancement, and therapeutic instrumental music performance (Bukowska et al., 2016; Koshimori & Thaut,
2018; Pereira et al., 2019; Sotomayor et al., 2021) – the music does not typically involve overt singing by the
patient, but instead the use of exogenous musical rhythms that are then internalized mentally to aid in
movement timing. Even in the exceptional cases where patients do sing overtly, such as that described by
Harrison et al. (2019), singing still works by providing a metrical structure to help entrain the walking and
does not improve walking on its own. Therefore, as a general principle, art-based physical therapies tend to
rely on near transfer effects for their therapeutic efficacy and improve the functions they are targeting by
adding value to the training of those functions beyond the ways that they are performed in daily life.

We would like to argue that SPI thinking provides critical insights into the contrast between near and
far transfer for the art therapies. In particular, we propose that near transfer is based principally (although
not exclusively) on sharings, whereas far transfer is based principally (although not exclusively) on parallels
(Figure 5). For example, dance therapy for Parkinson’s disease is based on a sharing of locomotor mechan-
isms between dance and everyday walking, including features related to movement, balance, spatial
cognition, motor timing, and so on (Hackney & Earhart, 2009, 2010).

This contention is supported by neuroimaging studies. For example, Brown et al. (2006b) demonstrated
that similar brain regions were activated between dancing and walking. This study also showed that the
production of dance movements activated the basal ganglia, which is the part of the brain that undergoes
damage in Parkinson’s disease. Finally, the study identified brain areas that are important for dancing but

Figure 5: The logic of sharings and parallels from unification theory accounts for the distinction between near transfer and far
transfer, respectively, in the art therapies.
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not walking, including those involved in metric entrainment to a musical beat, in support of the Added
Value Principle. In like form, singing-based therapies for aphasia and dysphonia are based on a sharing of
vocal processes between singing and speaking with regard to respiration, phonation, articulation, and
prosody (Fox et al., 2006; Popescu et al., 2022; Zumbansen & Tremblay, 2019). The clinical effects of
singing-based therapies are partly a result of the ways in which art modules add value. For example,
neuroimaging studies comparing singing and speaking show a shift toward greater right-hemisphere brain
activation for singing (Brown et al., 2006a) and the recruitment of brain areas for monitoring tonality in
song perception (Callan et al., 2006). These findings might account for some of the beneficial effects of
singing-based therapies on vocal functioning in Parkinson’s patients, as seen in neuroimaging studies of
LSVT (Narayana et al., 2010). Both of these types of art therapies are predicated on strong domain-specific,
intra-modal matching between the intervention and the affected condition, leading to near transfer.

5.1 Psychotherapy

Art-based psychotherapies, as compared to art-based physical therapies, present a more remote connection
between the art form and what it treats, implying mechanisms of far transfer. We would argue that there are
multiple parallel routes for achieving the kinds of self-expression and emotional communication that
psychotherapy relies on, although they are manifested differentially across the art domains. As Figure 6
demonstrates, emotions can be expressed and communicated via 1) the creation of graphic images, 2)
emotional language, 3) vocal prosody (with or without language), 4) tonality’s language of emotion through
the use of musical scales, and 5) kinetic expression via the body and face. These diverse mechanisms can
work independently, or they can be combined into composite forms of expression, such as combining
emotional language with musical scales or combining expressive movement with music. We contend
that emotion regulation is a “common factor” that operates across all of the psychotherapeutic modalities.
As such, the art psychotherapies offer parallel means of working with emotion, using parallel channels of
expression through image, language, voice, body, and face (Figure 6). This creates a situation whereby the
art psychotherapies are relatively interchangeable, rather than being specific to a condition in the way that
dance therapy shows specificity for gait disturbances in Parkinson’s disease or that singing therapies show
specificity for speech and voice disturbances. This does not imply that the mechanisms of action of the arts
in psychotherapy are fundamentally different from those in physical therapy, only that their application is
more domain-linked in physical therapy and more domain-general in psychotherapy.

In Figure 7, we attempt to present an integrative analysis of the psychotherapeutic applications of the arts
with regard to two dimensions of their mechanism of action: the route of emotional expression and the
narrative perspective. The check-marks in the figure indicate places where individual art psychotherapies
intersect along these two dimensions. With respect to the routes of emotional expression (along the top of the
figure), we divide them into two broad categories. The first consists of symbolic routes that employ visual
media. These include the non-linguistic route for visual art (both two- and three-dimensional formats) and the
linguistic route for expressive writing which employs emotional language, although without the voice and its

Figure 6: Parallel routes for self-expression and emotional communication, with a listing of the art psychotherapies that employ
each route of expression.
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prosodic mechanisms. The remaining expression routes are based on embodied performance. These include
vocal prosody, the use of music’s tonal language of emotion, and kinetic expression of the body and face.
Vocal prosody and musical expression use the acoustic route for expression – either through the voice or
through instrumental surrogates for it –while facial expression and kinetic expression use the body route. We
would argue that the performative routes for emotional expression are more “direct” than the symbolic routes
of drawing and writing. As a point of reference, standard forms of verbal psychotherapy are restricted to the
use of emotional language, as conveyed performatively through speech prosody. The art psychotherapies
produce either a replacement of verbal language (e.g., drawing and dancemovement) or a supplementing of it
using art-specific mechanisms (e.g., singing words and speaking as a fictional character). In other words, they
employ the art form as a complementary medium of exchange between the therapist and the client, which
substitutes for verbal language during part or all of the session.

The second dimension of the scheme (along the left side of the figure) consists of the narrative per-
spective engaged by the application. For this, we consider the standard literary perspectives of first-person
(1P) and third-person (3P). We also list the perspective of an actor portraying a character, which is referred
to as the “fictional first-person” (Fic1P) perspective. Regarding the 1P perspective, we distinguish the
narrative form of it that is used in personal storytelling – and that dominates verbal psychotherapy –
from a non-narrative self that engages in social activities like dance and music. The downward arrow along
the left side of the figure indicates that there is a progressive psychological distancing from the self as one
proceeds from 1P to 3P to Fic1P. Playing the role of a fictional character is the most distant condition from
being oneself, although a non-literary means of achieving distance is through the use of visual media to
create a non-embodied representation of the self through graphic media, such as images and objects.

6 Comparing the Art Psychotherapies to One Another and to Verbal
Psychotherapies

The majority of art therapies are used for psychotherapeutic applications, rather than for physical rehabi-
litation (Gladding, 2011; Jones, 2021). The central issue about their therapeutic efficacy is not simply how the

Figure 7: An analysis of the psychotherapeutic applications of the arts with regard to two salient dimensions: the modalities of
emotional expression (either symbolic or performative) and the narrative perspective. The check-marks refer to the employment
of these features by the art psychotherapies listed along the right side of the figure. The brackets for expressive speech in the
top row indicate that some forms of music therapy combine lyrics with vocal music, hence creating a musicalized version of
expressive speech. The downward arrow along the left side of the figure indicates that there is a progressive psychological
distancing from the self as one proceeds from 1P to 3P to Fic1P. Abbreviations: expr., expression; psych., psychological.
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various art-based psychotherapies compare to one another, but how they compare with well-established
verbal language psychotherapies (Figure 1), such as those based on 1) learning theory (e.g., cognitive,
behavioral, or cognitive-behavioral therapies), 2) stimulating client insight (e.g., the various psychody-
namic psychotherapies), and 3) humanistic psychology (e.g., gestalt therapy, existential therapy or
logotherapy, and client-centered approaches to therapy across disciplines). The art psychotherapies may
in fact adopt any of the theoretical orientations of the verbal language psychotherapies. They tend to differ
from them only insofar as art forms are introduced as additional media of exchange between the therapist
and client, substituting for some of the roles of the verbal discourse. For a summary of the art psychothera-
pies organized according to the art form and the expressive route that each one employs, refer to Figure 6.

In thinking about the mechanisms of action of the various art psychotherapies from a comparative
perspective, we would like to propose another null hypothesis that can be addressed by future research in
this field, what we shall call the Principle of Equivalence. The principle postulates that, when evaluating the
efficacy of any psychotherapy at the level of large subject samples and the use of comparable control
conditions, 1) the various art psychotherapies are equivalent to one another, and 2) the various art psy-
chotherapies are equivalent to verbal language psychotherapies. Such equivalence is proposed to be
attributed to the action of common factors that are shared by most if not all psychotherapies.

This suggestion of the equivalence or interchangeability of the art psychotherapies reflects a similar
discussion about the equivalence of the various verbal-language psychotherapies, a well-established con-
cept known in the literature by the unusual name of “the dodo bird verdict” (Budd & Hughes, 2009;
Luborsky et al., 2002). This name is an allusion to the verdict given by a dodo bird when he is asked to
judge the outcome of a race in Lewis Carroll’s Alice in Wonderland. The dodo bird affirms that “everybody
has won, and all must have prizes,” a metaphor that was adopted by Rosenzweig (1936) to indicate that
all forms of psychotherapy have comparable therapeutic benefits, despite methodological differences
among them.

The major implication of the dodo bird verdict is that common factors across all of the psychotherapies
are stronger agents of change than are factors specific to any one psychotherapy. For the art psychotherapies,
this would render the art forms themselves as substitute media for the exchange of ideas that takes place via
verbal language alone in traditional psychotherapies. Art psychotherapies introduce an art form as an
additional medium of exchange between the therapist and client beyond verbal language, but this performs
a similar function to verbal language in allowing a client to externalize their representation of the world for
adaptive modification. If one consults texts about the various art psychotherapies (e.g., Gladding, 2011;
Johnson, 1998; Jones, 2021), it becomes quite clear that much of the justification for using each of the art
forms is quite similar across therapies, suggesting that common factors and joint factors are the predomi-
nant therapeutic mechanisms.

Common factors include the following: the structure of the session and its regularity and predictability;
the capacity that psychotherapy provides for clients to learn and practice new skills; the responsibility that
both the client and therapist have to the session, what has traditionally been called the “therapeutic
alliance”; overcoming resistances and sacrificing the need for complete control; structuring or promoting
positive emotions such as hope, providing a distraction from illness; social factors related to group therapy,
such as creating opportunities for feelings of connectedness or acceptance; the opportunity for safe self-
expression and emotional catharsis; the feeling of compatibility with or stimulation by the personality of
the therapist; and a value for regular adherence to a single coherent model or theory that a client can learn
from and use to contain their experiences (de Witte et al., 2021; Rosenzweig, 1936). Tables S5 and S6
provides a complete list of the therapeutic factors derived from the work of Rosenzweig (1936) and de Witte
et al. (2021).

The Principle of Equivalence – the notion that common and joint factors are responsible for the bulk of
the clinical effects of art psychotherapies – follows from our contention in the previous section that the
various art psychotherapies employ parallel expressive routes for achieving the same general outcome,
namely the expressive representation of the self. While expressive routes vary between the art psychothera-
pies (Figure 6), they may, in fact, be intrinsically comparable with regard to their efficacy in conveying
therapeutically relevant information, in which case the major determinants of clinical efficacy would
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revolve around individual differences in affinity for the expressive route(s) employed by each therapy. Such
affinities may be due to a client’s intrinsic preference for one expressive route over another. For example,
clients who prefer to express themselves artistically may show an affinity for art psychotherapies over
verbal therapies. Likewise, a client with an impairment in a particular route of expression might prefer
therapies that do not employ it. For example, non-verbal clients, for whom verbal language is inaccessible
as a route of expression, may show an affinity for psychotherapies that employ non-verbal expressive
routes, such as dance movement therapy or visual art therapy.

Such preference-based factors will unquestionably have a significant impact on a client’s adherence to
an art psychotherapy program. This might suggest a Principle of Affinity by which clients are more likely to
benefit from certain art interventions than others, as based on a combination of individual differences in
preferences for art forms and individual differences in skill at producing a given art form as an expressive
activity. While theorists of the art psychotherapies are quick to point out that clients in no way need to have
prior expertise in a given art form in order for that modality to be useful and effective (Jones, 2021), it may be
the case that some people are so uncomfortable with activities like singing, dancing, or improvising that art
psychotherapies that incorporate these activities will lead to resistance, attrition, and poor treatment
outcomes.

6.1 Meta-analytic Approaches to Treatment Effects

The Principle of Equivalence requires validation from empirical analyses. The quantitative literature on the
efficacy of art psychotherapies is relatively new, and the literature that does exist – and in particular, the
meta-analytic literature – has focused principally on evaluating the efficacy of art psychotherapies for
regulating mood and anxiety, perhaps because such disorders have become increasingly prevalent in
society (Baxter et al., 2013; Lambert, 2006). We have not been able to find any other psychological disorders
for which a sufficient number of meta-analyses are available to evaluate treatment efficacy across art
domains.

Tables S1–S4 provides a complete summary of the 45 meta-analyses that we have reviewed of the art
psychotherapies used for the treatment of mood and anxiety disorders (among other conditions), including
descriptions of core findings and effect sizes. Examples from this literature include meta-analyses of inter-
ventions involving expressive writing for depression (Reinhold et al., 2018) and anxiety (Qian et al., 2020),
visual art for depression and anxiety (Newland & Bettencourt, 2020), drama in the form of play for anxiety
(Bratton et al., 2005) (but with no meta-analyses to our knowledge assessing drama or play for depression),
music for depression (Zhao et al., 2016) and anxiety (Panteleeva et al., 2018), and dance for depression
(Karkou et al., 2019) (but with no meta-analyses to our knowledge assessing dance for anxiety), among
other similar meta-analyses. The supplementary table reveals that effect sizes tend to be small to medium,
with very few studies showing large effect sizes.

Also common in the meta-analytic literature on the art psychotherapies are “pooled outcome variable”
meta-analyses in which the treatment outcomes of a given art psychotherapy for a variety of conditions are
viewed together as part of an “overall” assessment of the efficacy of such art psychotherapies for treating
mental illness broadly. This has been the case with newer literatures for which insufficient studies exist to
formulate meta-analyses examining the efficacy of an art psychotherapy in treating a single disorder or
symptom complex [e.g., the meta-analysis by Leblanc & Ritchie (2001) on play therapy]. These meta-
analyses are presented here out of convenience as a way of illustrating a pattern. They are by no means
exhaustive.

Let us consider the treatment of a condition like depression. Can the same logic of near transfer that was
used to justify the choice of dance therapy for the motoric symptoms of Parkinson’s disease be used to
justify the choice between art therapy, drama therapy, dance therapy, and music therapy for depression?
We would contend that it cannot. Because a client’s mood, cognition, and behavior are higher-order
domains of functioning, they are conveyable and thus modifiable via multiple parallel routes of expression.
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These domains of functioning can be approached equivalently using many different art forms and, by
extension, can be treated by various types of psychotherapies, whether art-based or not. If this can reliably
be shown to be the case through a rich outcome-based literature demonstrating equivalent effects when
comparing art psychotherapies in treating any given psychological disturbance, then it would suggest that
the arts are overall interchangeable when it comes to psychotherapy applications, in contrast to the
specificity that we argued for in the case of physical therapy applications.

While the dodo bird verdict was proposed for the verbal language psychotherapies, it has not been
examined with regard to the art psychotherapies, to the best of our knowledge. This is in part due to the fact
that the art psychotherapies have not thus far been rigorously and reliably studied quantitatively. The
quantitative literature is simply too new and too heterogeneous in methodology to allow for meta-analyses
that would allow for direct cross-arts comparisons of the art psychotherapies among themselves or to verbal
language psychotherapies for that matter. However, it is our contention that the dodo bird verdict will likely
be shown to apply to the art psychotherapies.

One can glean some important information from an indirect analysis of this issue. More specifically,
when different domain-specific meta-analyses are used to assess the efficacy of different art psychothera-
pies against the same types of control conditions, the general observation is that similar effect sizes are
found across them. For example, the meta-analyses of Karkou et al. (2019) and Gold et al. (2004) demon-
strated medium effect sizes for dance psychotherapy and music psychotherapy, respectively, in treating
depression when each one was compared against treatment-as-usual controls. Similarly, art psychothera-
pies and verbal psychotherapies show similar effect sizes when each category is compared against similar
controls. For example, the meta-analyses of Arnberg and Öst (2014) and Karkou et al. (2019) revealed that
cognitive-behavioral therapy and dance psychotherapies, respectively, produced medium effect sizes in
treating depression when each one was compared against activity-matched or treatment-as-usual controls.
This suggests not only sample-level interchangeability of the art psychotherapies with one another but with
verbal psychotherapies as well. While this indirect method of comparing the psychotherapies is far from
conclusive, it does suggest that there is a certain degree of equivalence among the psychotherapies.

A possible argument against our proposal of the equivalence of the art psychotherapies is that, while
meta-analyses of the different art psychotherapies generally produce similar effect sizes when similar
control conditions are used in the contributing studies, meta-analyses for some art psychotherapies con-
sistently report smaller effect sizes than others. One methodological feature that could weaken the above
argument relates to the rather significant differences in the types of studies that contribute to the meta-
analyses. Among the 45 meta-analyses that we have sampled to form our theory (Tables S1–S4), we have
observed a trend in which studies of the art psychotherapies tend to show larger effect sizes when 1) clinical
samples are used (i.e., where participants with a clinically relevant condition such as depression are given
the experimental treatment, rather than healthy participants from the general population), 2) multiple
sessions (i.e., at least two, usually over the span of multiple weeks) and longer sessions (i.e., at least
one hour) are carried out, and 3) some kind of therapeutic activity (usually some number of sessions of
actual therapy) is used that employs the common factors that are known to facilitate healing (Tables S5 and
S6 lists these factors). Such therapeutic activities usually involve sessions of the art psychotherapies under
study, but can more broadly include any relationship with a mental health professional who gives feedback
to participants as they undergo the experimental treatment. Domains of the art psychotherapies whose
studies lack these features tend to show smaller effect sizes than those that do. In other words, methodo-
logical biases associated with the research studies on the different art psychotherapies may do more to
explain apparent differences in clinical outcomes than any intrinsic differences in the clinical efficacy of the
art psychotherapies themselves.

This critique applies most especially to the meta-analytic literature on expressive writing. For example,
Mogk et al. (2006) examined expressive writing in the treatment of “stressful or traumatic experiences,” and
Reinhold et al. (2018) did the same for the treatment of depressive symptoms. Both meta-analyses showed
negligible effect sizes. Almost all of the included studies in these meta-analyses involved short expressive-
writing episodes spanning 1–5 days and an absence of an interaction with a therapist. What this suggests is
that the methodological paradigm that is used in expressive-writing studies tends to exclude the kinds of
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common factors that are known to produce clinical transformation, for example, a suitable duration of
treatment and an interaction with a benevolent and invested other. Individual expressive-writing studies
that overcome these limitations tend to show larger effect sizes (Mogk et al., 2006; Reinhold et al., 2018;
Sloan & Marx, 2004).

7 An Overall View

In order to provide a synthesis of the major points raised in this article, Figure 8 presents a comparative
analysis of the art therapies with regard to their application to either physical therapy (e.g., gait distur-
bances in Parkinson’s disease) or psychotherapy (e.g., depression). While the picture presented in the
figure might be seen as overly dichotomous, it attempts to highlight the contrastive findings that are
observed between physical therapies and psychotherapies when it comes to art applications. It is worth
pointing out that most approaches to the clinical uses of the arts focus exclusively on either physical
therapy applications or psychotherapy applications, but not both. This leads to disciplinary distinctions
such as that between dance therapy (mainly physical therapy) and dance movement therapy (mainly
psychotherapy). Likewise, the excellent monographs of Gladding (2011) and Jones (2021) only discuss
the psychotherapeutic uses of the arts and not the physical therapy applications. We are not aware of
any literature that attempts to combine these two types of uses under a single umbrella of the clinical uses
of the arts. An important unification is needed in this area.

The figure makes the point that physical therapy relies on therapeutic applications associated with
intramodal near transfer (sharings) having high specificity for the art application and that tend to produce
medium to large effect sizes in meta-analyses and randomized control trials. This applies to the aforemen-
tioned treatments such as dance therapy for Parkinson’s disease (Carapellotti et al., 2020), as well as MIT
(Popescu et al., 2022; Sparks et al., 1974; Zumbansen & Tremblay, 2019) and LSVT (Atkinson-Clement et al.,
2015; Fox et al., 2006) for speech/voice disorders. Evidence from meta-analyses suggests that these thera-
pies tend to produce clinical outcomes that are comparable to conventional non-art therapies. The situation
for the psychotherapeutic applications of the arts tends to present a different picture. Psychotherapeutic
applications are associated with far transfer based on parallel routes for self-expression and emotional

Figure 8: A comparison of the art therapies for either physical therapy or psychotherapy with regard to their respective reliance
on either near or far transfer.
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communication that show relatively low specificity for the art application and thus interchangeability.
The meta-analysis data tend to suggest that these applications produce small to medium effect sizes (Tables
S1–S4).

We can consolidate these observations into a Principle of Proximity that postulates that therapies based
on near transfer (i.e., sharings) tend to produce larger clinical effects than therapies based on far transfer (i.e.,
parallels). What this implies is that intramodal sharings are more efficacious than cross-modal parallels.
Near transfer not only produces larger effects than far transfer among the art therapies themselves, but art
therapies based on near transfer tend to produce effects that are comparable to non-art physical therapies.
The opposite is true for therapies based on far transfer and parallels. This disparity may be due to the
amount of effort that is required for the learning that is involved in far versus near transfer (Perkins &
Salomon, 1992). Because near transfer in physical therapy involves direct training of a bodily function, the
transfer is essentially automatic. By contrast, far transfer in psychotherapy requires additional effort at
abstracting what is learned in the therapy session in order to apply it in everyday life.

One benefit of the therapies that are based on far transfer is that they offer multiple manners for
achieving comparable clinical outcomes through the various parallel routes that they afford. This offers
more routes for achieving a given clinical outcome than is possible for an approach that is constrained by
domain-specific mechanisms. This is well exemplified by the psychotherapeutic approaches. Hence, there
may be a trade-off between clinical efficacy and flexibility.

While we have discussed the physical therapies and psychotherapies separately in this article, there are
clearly conditions that produce both physical and psychological symptoms. In such situations, a modular
view of treatment would call for each type of symptom to be treated independently. To take but one
example, Parkinson’s disease is highly comorbid with depression (Poewe & Luginger, 1999). As a result,
dance-based approaches for targeting movement disturbances in Parkinson’s disease may not be adequate
for treating mood disturbances in depression, despite the well-known emotional benefits of dance for many
people. Instead, programs for the treatment of Parkinsonian depression need to be applied that are similar
to those for other varieties of depression (Veazey et al., 2005). A Principle of Modularity would suggest that,
for diseases having both physical and psychological symptoms, treatment should be approached in a
modular manner: use physical therapies (and/or pharmacotherapies) to target the physical symptoms,
and use psychotherapies (and/or pharmacotherapies) to target the psychological symptoms.

8 Limitations

While this work offers a unified view of the art therapies – attempting to relate the various therapies to one
another mechanistically – it suffers from a number of limitations. First off, the work has presented a
qualitative picture of the literature as a whole in the form of a narrative review, rather than using statistical
methods. We relied on the published meta-analyses to provide measurements of effect sizes, rather than
surveying a large number of individual experimental studies. Second, our contention of a “dodo bird
verdict” for the psychotherapy applications may be perceived as denigrating the individual art therapies,
which is of course not our intention. While we would be happy for future research to compellingly demon-
strate that specific factors outweigh common and joint factors in certain forms of art-based psychotherapy,
the literature in its current form does not make a strong case for this idea and instead points to common
factors as being clear agents of change in psychotherapeutic applications of the arts. Third, the dichotomy
that we have presented between physical therapy and psychotherapy is almost certainly an oversimplifica-
tion. While it is indeed the case that physical rehabilitation and mental health applications tend to be
studied in distinct literatures, physical and psychological symptoms are comorbid in many clinical situa-
tions. Finally, the meta-analysis literature that we sampled mainly covered studies of individual therapy,
and so our conclusions have not been tested against the art-based group therapy literature, for which there
are few quantitative meta-analyses. This is particularly problematic for the coordinative arts of dance and
music that often achieve their impact on human cognition and behavior by means of group performance.
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However, meta-analyses of non-art therapies have shown that group sessions are as effective as individual
sessions on the scale of large subject samples (Smith & Glass, 1977), and so we would expect that our
contentions about the individual therapies would extend to group therapies as well.

9 Conclusions: Toward a New Science of the Applied Arts

We have attempted in this article to lay the groundwork for a new science of the clinical uses of the arts. We
have presented concepts from a unified model of the arts in order to enlighten the clinical uses of the arts in
both physical therapy and psychotherapy. We capitalized on key concepts from Brown’s (2022) “unification
of the arts” model in doing so. The basic ingredients of this new science include the following. 1) A
classification scheme for the arts that is able to categorize the art therapies and characterize the relation-
ships among them. 2) A consideration of novel, human-specific art modules, and how these functions
contribute added value to the everyday functions being targeted by the application, doing so in a
domain-specific fashion. 3) A consideration of art interactions, and how art forms are able to combine
with one another to create hybrid multi-art therapies. This occurs through parallel production mechanisms,
leading to the hitherto-unexplored potential for amplification of the clinical effects of these combinations. 4)
SPI (sharing/parallel/interaction) thinking contributes to a new understanding of the mechanisms of action
of the art therapies via near transfer (domain-specific sharings) and far transfer (domain-general parallels)
effects. This leads to a general approach to the distinction between art specificity and interchangeability in
the art therapies.

We examined the clinical effects of the arts in both physical therapy and psychotherapy. A review of the
meta-analysis literature indicates that physical-therapy applications based on near transfer through shared
physiological mechanisms produce larger clinical effects than psychotherapy applications based on par-
allel routes for self-expression and emotional communication through far transfer. As a result, physical-
therapy applications can show comparable efficacy to traditional non-art treatments, whereas psy-
chotherapy applications have relatively smaller effect sizes and are equivalent to or worse than standard
verbal psychotherapy. We described the therapeutic advantage of near-transfer effects as a Principle of
Proximity. For far transfer, especially with respect to the parallel routes of emotional expression in psy-
chotherapy applications, we invoked a Principle of Equivalence – which is an extension of the dodo bird
verdict from psychotherapy – in which a Principle of Affinitymight influence an individual’s receptivity and
responsiveness to one psychotherapy over another, but where the psychotherapies, including the art
psychotherapies, are equivalently effective on the scale of large subject samples in research studies.

This article has presented a general framework that can guide future research and practice on the
clinical applications of the arts. We see two important roads that require the most immediate attention. The
first is about art combinations and the clinical potential of amplification in multi-art therapies. As men-
tioned earlier, there has been virtually no research exploring the relative efficacy of combinations compared
to single art forms. There might be much potential to be gained in this area, just as there is in the arts
education literature. The second is about refining our ideas regarding near and far transfer via sharings and
parallels, respectively. We have presented preliminary ideas about these concepts in our discussion of
dance therapy for Parkinson’s disease versus movement therapy for depression. Ultimately, just as “a
comparative analysis of the arts provides greater insight into each art form than is possible by looking at
art forms in isolation,” the same is true of the art therapies themselves. Much can be gleaned by taking a
comparative approach to the art therapies and moving beyond a “restaurant menu”model that sees the art
forms as a toolkit of alternative modalities.

A unified model of the art therapies offers much promise in providing a rational understanding of their
therapeutic mechanisms. While we are not currently proposing a “system” or protocol for selecting among
the art therapies to best suit their applications, we do believe that the concepts presented in this article
could serve as the foundation for a unified art therapy that optimizes the selection, combination, and
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sequencing of the arts and that offers practical guidance for clients interested in optimizing their treatment
outcomes in an individualized manner.

People interested in physical therapies should consider art-based physical therapies over traditional
exercise-based therapies because of the ways in which art-based activities add value to the therapy and
because they demonstrate greater clinical efficacy than traditional therapeutic exercises. People interested
in psychotherapy should consider an art therapy as a potential alternative to verbal therapy, although
verbal therapies can be quite effective. They should choose the art modality that they are most interested in
committing to based on their preferences. But they should also consider sampling among several different
modalities in order to explore the various complementary routes to self-expression and emotional commu-
nication that are afforded by the arts, as is promoted in EXAT. Finally, and following from the Principle of
Modularity, people seeking to address both physical and psychological symptoms should select different
treatments to target each of their symptoms, rather than attempting to find one treatment for all of their
symptoms.
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