Seton Hall University

eRepository @ Seton Hall
Seton Hall University Dissertations and Theses
(ETDs)

Seton Hall University Dissertations and Theses

Spring 5-18-2020

Designing for Adolescent Mental Wellness: An Analysis of
Museum Education, Art Therapy, and Developmental Theory
Katherine Angela Himics
katherine.himics@student.shu.edu

Follow this and additional works at: https://scholarship.shu.edu/dissertations
Part of the Art Therapy Commons, Development Studies Commons, and the Museum Studies
Commons

Recommended Citation
Himics, Katherine Angela, "Designing for Adolescent Mental Wellness: An Analysis of Museum Education,
Art Therapy, and Developmental Theory" (2020). Seton Hall University Dissertations and Theses (ETDs).
2781.
https://scholarship.shu.edu/dissertations/2781

Designing for Adolescent Mental Wellness:
An Analysis of Museum Education, Art Therapy, and Developmental Theory

Katherine Angela Himics
Seton Hall University
Master’s Thesis Primary Advisors:
Gregory Stevens, M.A.T.
Renee Robinson, Ph.D.
Ruth Tsuria, Ph.D.

Submitted in partial fulfillment of the requirements for the
Master of Arts in Museum Professions
Seton Hall University
South Orange, NJ 07079
2020

© 2020 Katherine Angela Himics

Abstract
Museums serve as therapeutic environments providing positive, arts engagement
opportunities for visitors’ mental wellness and growth. Literature reveals that mental wellness
programming in the museum environment predominantly serves adult audiences, yet the
presentation of mental illness symptoms commonly begins during adolescence. In response, this
study sought to provide an accessible, replicable structure for the design and implementation of
adolescent mental wellness programming. Through a qualitative textual and content analysis, this
study developed a series of recommendations for the development of said programming
informed by the comparison of clinical art therapy practices, adolescent developmental theory,
and the strengths of museum education.
Keywords: mental health, museum education, museum educator, art therapy,
developmental theory, adolescent, adolescence, textual analysis, content analysis
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Chapter 1:
Statement of the Problem
Introduction
Museums have long been regarded as beneficial institutions to society due to their
activities of collecting, preserving, researching, and exhibiting objects and materials of historical,
cultural, or religious importance. 1 However, in recent years museums have begun to explore a
multitude of roles and responsibilities outside of their traditional purpose as stewards of our
national and cultural heritage.2 Today’s museum professionals, fueled by the desire to remain
relevant in society and build stronger relationships with the community, work to transform their
institutions into engaging and educational public institutions. 3 Museums also embrace a broader
set of roles and responsibilities including becoming agents of human well-being and vehicles of
social change.4 As the museum environment continues this shift from collections-centered to
visitor-centered practices, museum professionals actively respond to a variety of community
needs. One commonly identified community need of which multiple museums globally are
responding to is the improvement and development of public health and well-being. 5

1

Lois H. Silverman, The Social Work of Museums (New York: Routledge, 2010), 1-3.

2

Silverman, Social Work of Museums, 2.

3

Silverman, Social Work of Museums, 3.

4

Silverman, Social Work of Museums, 3

5

American Alliance of Museums, Museums on Call: How Museums Are Addressing
Health Issues, American Alliance of Museums, 2013, https://www.aam-us.org/wp- content
/uploads /2018/01/ museums-on-call.pdf, accessed 13 October 2019.

1

Health is defined by the World Health Organization (WHO) as “a state of complete
physical, social, and mental well-being and not merely the absence of disease or infirmary.” 6
Well-being, which tends to be related most commonly to mental health, refers to “ a positive
state of being comfortable, healthy, or happy.” 7 In order to achieve well-being, people need a
variety of social and emotional skills and resources, as well as a sense of inclusion and support in
society.8 Many museums recognize their ideal position as visitor-centered institutions to deliver
efficient and effective services that meet these health and well-being needs of their
communities.9 According to Silverman, museums mainly contribute to public health and wellbeing in five ways: promoting relaxation, encouraging introspection, fostering health education,
advocating for public health, and enhancing healthcare environments. 10 However, despite these
noted health and well-being contributions, there is still a considerable amount of untapped
potential for museum efforts to address specifically mental health and well-being.
According to the National Alliance on Mental Illness (NAMI), mental illness is one of
the most prevalent health issues experienced each year and has a significant physical, social, and

6

Lina Martino and I. Crinson, Concepts of Health and Wellbeing, Public Health
Textbook, Department of Health, 2017, https://www.healthknowledge.org.uk/public-healthtextbook/medical-sociology-policy-economics/4a-concepts-health-illness/section2/activity3,
accessed 12 January 2020.
7

Martino, Concepts of Health and Wellbeing.

8

Helen Chatterjee and Guy Noble, Museums, Health, and Well-Being (Surrey, England:
Ashgate Publishing Limited, 2013), 7.
9

Chatterjee, Museums, Health, and Well-Being, 3.

10

Silverman, Social Work of Museums, 43.

2

financial impact on those effected.11 One in five U.S. adults experience mental illness, and one in
six U.S. youth aged 6-17 experience a mental health disorder each year. 12 As reported by The
Global Burden of Disease Study, poor health from mental and substance use disorders increased
11% nationwide between 1990 and 2016.13 Similar findings are reported internationally,
suggesting that mental and behavioral disorders such as depression, anxiety, and substance use
be considered growing global health concerns. 14 With such a large quantity of museum visitors
potentially experiencing or affected by mental health concerns, the museum sector has a social
responsibility to utilize their collections, exhibitions, and programs to effectively and
appropriately respond to this widely prevalent community need.
Currently in the museum field various institutions have developed exhibitions or
educational programs that address mental health issues and concerns. 15 Evidenced by decades of
research and scientific studies within the museum and clinical art therapy fields, engagement
with the arts has been found to provide cognitive, emotional, and physical health benefits for

11

National Alliance on Mental Illness, Mental Health by the Numbers, 2018,
https://www.nami.org/learn-more/mental-health-by-the-numbers, accessed 13 October 2019.
12

National Alliance on Mental Illness, Mental Health by the Numbers.

13

Institute for Health Metrics and Evaluation, Mental Health in the U.S.: Findings from
the Global Burden of Disease Study, 2016, http://www.healthdata.org/sites/default/files/files/info
graphics/Infographic_State_burden_Mental-Health_risk_profile_Page_1_0.png, accessed 20
October 2019.
14

Helen J. Chatterjee and others, Museums for Health and Wellbeing: A Preliminary
Report, 2016, http://museumsandwellbeingalliance.wordpress.com, accessed 13 October 2019,
7-9.
15

American Alliance of Museums, Museums on Call.

3

people of all ages.16 Therefore, museums have great potential to serve as therapeutic
environments that can utilize art-looking and art-making opportunities within a non-clinical
setting to improve the lives of individuals affected by mental illness. 17 The link between arts
engagement and positive effects on one’s mental health is best documented within the discipline
of art therapy.18 A hybrid discipline based primarily on the fields of art and psychology, art
therapy utilizes the creative process of art-making and art-looking to promote health and wellbeing for clients of all ages.19 In more recent years, art therapists and museum professionals have
explored the possibility of collaboration to better benefit and improve the mental health of their
clients and museum visitors.20
Few art therapy focused research studies specifically utilize the museum environment, in
comparison to medical environments and schools, to document the potential benefits of arts
engagement on mental health and well-being.21 The existing research that does utilize the
museum environment, such as those conducted by Jensen and Thomson, specifically utilize adult
participants living with mental illness or mental health concerns during the time of the

16

Jocelyn Dodd and Ceri Jones, Mind, Body, Spirit: How Museums Impact Health and
Wellbeing (Leicester, England: University of Leicester Press, 2014), 3-7.
17

Elisabeth Ioannides, “Museums as Therapeutic Environments and the Contribution of
Art Therapy,” Museum International 68, no. 2 (2017): 98.
18

Ioannides, “Museums as Therapeutic Environments,” 99-100.

19

Caroline Case and Tessa Dalley, The Handbook of Art Therapy, 3rd ed. (New York:
Routledge, 2014): 1-2.
20

Ioannides, “Museums as Therapeutic Environments,” 106.

21

Ioannides, “Museums as Therapeutic Environments,” 98-99.
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program.22 Due to the participants’ status as active mental health service users, these museum
programs and initiatives are commonly recovery-based with a focus on providing participants
with beneficial coping skills, chances to socialize outside of a clinical environment, and relief
from the experienced negative symptoms of mental illness.23
Despite the majority of research pertaining to adult audiences, many mental health
disorders first begin presenting symptoms during adolescence. 24 During the transitional stage of
adolescence, children undergo significant developmental changes that can greatly affect their
health and well-being as adults.25 This critical time for mental, social, and emotional well-being
and development leaves adolescents more prone to experiencing and developing mental health
concerns.26 According to NAMI, 50% of all lifetime mental illnesses develop by age 14 and 75%
develop by age 24.27 However, even though the early onset of mental illness is well-documented,
there is on-average an 11-year delay between the presenting of mental illness symptoms and

22

Anita Jensen, “Mental Health Recovery and Arts Engagement,” The Journal of Mental
Health Training, Education and Practices 13, no. 3 (2018): 157; Linda J. Thomson and others,
“Effects of a Museum-Based Social Prescription Intervention on Quantitative Measures of
Psychological Wellbeing in Older Adults,” Perspectives in Public Health 138, no.1 (2018): 28.
23

Jensen, “Mental Health Recovery,” 28-30, 158-159.

24

Susan Wile Schwarz, Adolescent Mental Health in the United States: Facts for
Policymakers, National Center for Children in Poverty, Bank Street Graduate School of
Education, 2009, http://www.nccp.org/publications/pub_878.html, accessed 20 October 2019.
25

World Health Organization, Adolescent Mental Health, World Health Organization, 23
October 2019, https://www.who.int/news-room/fact-sheets/detail/adolescent-mental-health,
accessed 12 January 2020.
26

World Health Organization, Adolescent Mental Health.

27

National Alliance on Mental Illness, Mental Health by the Numbers.
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treatment.28 This gap between illness and care is suggested to be due to the absence of mental
health awareness and education, the deeply engrained stigmas and stereotypes attached to mental
health and illness, and the lack of accessible community resources. 29 Thus, it is imperative that
adolescents have access to educational mental health awareness and promotion resources, as well
as options for preventative care.30
Purpose of this Study
Currently, museum-based arts engagement programs targeting mental health and wellbeing tend to focus on adult audiences in the process of recovery. 31 However, adolescent
audiences need accessible, educational programming designed to help prevent the development
or worsening of mental health concerns before reaching adulthood. 32 The museum field must
work to fill this gap by providing positive educational opportunities for adolescent mental health
and growth. Therefore, this research project was guided by the investigation of the following
research question:
RQ: How can museums structure educational programming, informed by
developmental theory and clinical art therapy practices, to provide positive
opportunities for adolescents’ mental wellness and growth?
This project sought to provide an understanding of the necessary information museum
educators must be aware of and attentive to in the design and implementation of adolescent

28

National Alliance on Mental Illness, Mental Health by the Numbers.

29

World Health Organization, Adolescent Mental Health.

30

World Health Organization, Adolescent Mental Health.

31

Thomson, “Museum Social Prescription,” 28; Jensen, “Mental Health Recovery,” 157.

32

World Health Organization, Adolescent Mental Health.
6

mental health and well-being programs. A qualitative textual and content analysis of professional
and scholarly literature across three disciplines- developmental theory, clinical art therapy, and
museum education- was conducted to inform a series of recommendations. Rooted in the data’s
findings and academic literature, these recommendations are presented in the form of an
accessible, informational artifact providing museum educators with a set of best practices and
strategies for the design and implementation of adolescent mental wellness programming. This
research project and concluding artifact aimed to close the gap in the scholarly literature by
contributing research to the museum education field, encouraging the development of mental
health programming in museum environments, and providing museum educators with a
replicable structure for adolescent mental wellness programming.
Summary
This chapter introduced the need for museums to design and implement educational
programming providing positive opportunities for adolescent mental wellness and growth.
Chapter 2 presents a review of the scholarly literature pertaining to arts engagement and mental
health programming both in and out of the museum environment. This review discusses the
following themes: the potential of museums as therapeutic environments, the prevalence of adult
participants in museum-based mental wellness programming, and programming’s frequent focus
on recovery instead of prevention of mental illness symptoms. Chapter 3 then provides a detailed
account of the research project’s qualitative textual and content analysis. Next, chapter 4 features
a detailed presentation of the project’s findings and thematic interpretations. Lastly, Chapter 5
presents a series of recommendations informed by the integration of the project’s findings and
the scholarly literature. These recommendations are presented in the form of an educational
artifact providing museum educators with the best practices to structure programming, informed

7

by adolescent developmental theory and clinical art therapy practice, to provide positive
opportunities for adolescents’ mental wellness and growth.

8

Chapter 2:
Literature Review
Introduction
To begin the investigation on how museums and mental health relate, a review of
scholarly literature was first conducted to understand how museums are addressing this
community need in today’s society. Online library databases were consulted for academic
journal articles and newspaper articles investigating instances in which museums, either alone or
in collaboration with art therapists, have designed and implemented mental health programming.
Various scholarly and academic texts were also consulted to explore the therapeutic benefits of
arts engagement, the museum education field, and the instances in which museum educators and
art therapists have collaborated to promote mental wellness.
The literature review first provides an overview of museum education and the informal
learning style of the museum environment. Then, the review examines museums’ growing role
as agents of human well-being and vehicles of social change in relation to public health.
Literature is presented pertaining to the museum field’s efforts to promote awareness of mental
health and illness, to educate and breakdown societal stigmas associated with mental health and
illness, and to provide programming to support community’s mental health. Next, this chapter
reviews the therapeutic benefits of the museum environment and of arts engagement, as well as
examines instances in which the museum and art therapy disciplines have collaborated to design
and implement mental health and wellness programs or initiatives.
A review of the literature presented in this chapter revealed a gap in the scholarly
research pertaining to adolescent mental health programming within museum environments. The
following research question was developed to address this gap and community need:

9

RQ: How can museums structure educational programming, informed by
developmental theory and clinical art therapy practices, to provide positive
opportunities for adolescents’ mental wellness and growth?
The following section presents the scholarly literature that led to the development of this
research question.
Museum Education
Museums are fundamentally educational institutions providing high-quality, engaging
learning experiences at the core of their mission. 33 Museums spend more than $2 billion on
educational programming and interpretation annually with typically three-quarters of a
museum’s education budget going towards providing learning opportunities for K-12 students. 34
The field of museum education is a relatively new area of study which has rapidly grown and
evolved within the last few decades.35 In 1992, the American Association of Museums, later the
American Alliance of Museums (AAM), Education Task Force published Excellence and Equity:
Education and the Public Dimension of Museums, to encourage museums’ commitment to
education as a central tenement of public service. 36 Today, museum education refers to any

33

Center for the Future of Museums, Building the Future of Education: Museums and the
Learning Ecosystem, American Alliance of Museums, 2014, https://www.aam-us.org/wpcontent/uploads/2017/12/Building-the-Future-of-Education.pdf.
34

Center for the Future of Museums, Building the Future of Education, 9.

35

Melissa Bingmann and Anna Johnson, “Museum Education and Museum Educators,”
in The Museum Educator’s Manual, 2nd ed. (Lanham, Maryland: Rowman & Littlefield, 2017),
9.
36

American Association of Museums, Excellence and Equity: Education and the Public
Dimension of Museums, American Association of Museums, 1992, http://ww2.aamus.org/docs/default-source/resource-library/excellence-and-equity.pdf, 5.

10

museum activity with the purpose of facilitating knowledge or experiences for a diverse range of
audiences.37
Museum education is characterized by its informal, free-choice learning environment in
which visitors have choice and control over what, how, where, and with whom they learn. 38
Unlike formal education settings, the museum environment allows for visitors to construct their
own personal meanings and take control over their own learning experiences. John Dewey and
John Cotton Dana, two leaders in the museum field, described museums as ideal learning
environments due to this ability for visitors to explore freely, move at their own pace, interact
and share experiences with social groups, and develop their own understandings. 39 Within the
museum environment, visitors typically are intrinsically motivated and utilize the museum’s
informal approach to learning to pursue their own personal agenda. 40
Thus, museum education’s foundation lies with constructivist theories of learning in
which the visitors’ personal needs, interests, and abilities contribute to and affect the process of
museum learning.41 Constructivist museum education theories suggest that learning requires
prior knowledge, appropriate motivation, and opportunities for both mental and emotional

37

Bingmann, “Museum Education and Museum Educators,” 10.

38

Janette Griffin, “Students, Teachers, and Museums: Toward an Intertwined Learning
Circle,” in In Principle, In Practice: Museums as Learning Institutions, ed. John Falk, Lynn D.
Dierking, and Susan Foutz (Lanham, Maryland: AltaMira Press, 2007), 31-32.
John H. Falk and Lynn D. Dierking, Learning from Museums: Visitor Experiences and
the Making of Meaning (Lanham, Maryland: AltaMira Press, 2000), 84.
39

40

Griffin, “Students, Teachers, and Museums,” 31.

41

John H. Falk, “Toward an Improved Understanding of Learning From Museums:
Filmmaking as Metaphor,” in In Principle, In Practice: Museums as Learning Institutions, ed.
John Falk, Lynn D. Dierking, and Susan Foutz (Lanham, Maryland: AltaMira Press, 2007), 5-7.

11

connections.42 John Falk and Lynn Dierking’s Contextual Mode of Learning theory stated that a
visitor’s museum experience is affected by their personal, sociocultural, and physical contexts. 43
This model suggested that a diverse range of factors affected museum learning including an
individual’s personal motivations and expectations, prior knowledge and lived experiences,
interests and beliefs, socio-cultural background, social dynamics, and the institution’s physical
building and space.44 Therefore, in order to best serve a diverse audience, museum educators
facilitate dynamic, multi-modal learning experiences that accommodate for various learning
styles, knowledge levels, and contextual backgrounds.
Museum Education in Practice
A museum educator is defined as “a specialist who is trained to further the public’s
understanding of the natural, cultural, and historical collections and mission of a museum.” 45
Training often includes an academic background in education or a content discipline and requires
experience designing and implementing educational experiences. 46 Museum educators’ roles and
responsibilities vary across institutions of different sizes, budgets, and types, such as science, art,
or history museums. However, educators often utilize similar theories of learning, which fall

John H. Falk and Lynn D. Dierking, Learning from Museums: Visitor Experiences and
the Making of Meaning (Lanham, Maryland: AltaMira Press, 2000), 33.
42

43

Falk, Learning from Museums, 136-137.

44

Falk, Learning from Museums, 136-137.

45

Bingmann, “Museum Education and Museum Educators,” 9.

46

Bingmann, “Museum Education and Museum Educators,” 11.

12

roughly into two categories: object-based learning and developmentally-based learning. 47
Object-based learning theories focus on developing the knowledge and skills necessary to
‘read’ an object or artwork through visual clues and close observations. 48 The most commonly
cited object-based learning theory utilized within the museum environment is that of Abigail
Housen and Phil Yenawine’s Visual Thinking Strategies (VTS). 49 VTS is an inquiry-based
teaching model that “uses art to teach visual literacy, thinking, and communication skills.” 50 The
practice is guided by the following sequence of open-ended questions posed by an educator:
(1) What is going on in this picture? (2) What do you see that makes you say that? and (3) What
more can we find?51 Using this process, museum educators facilitate the formation of critical and
visual thinking skills through close observation and discussion with increasing levels of
complexity. A key component of VTS is also asking developmentally appropriate questions,
which requires educators to understand developmental theory. 52
Next, developmentally-based learning theories are grounded in psychological research of
children’s cognitive development and socio-cultural contexts. Surveyed museum educators
reported that developmental theories such as Jean Piaget’s Theory of Cognitive Development

47

David Ebitz, “Sufficient Foundation: Theory in the Practice of Art Museum
Education,” Visual Arts Research 34, no. 2 (2008): 16.
48

Ebitz, “Sufficient Foundation,” 16.

49

Ebitz, “Sufficient Foundation,” 15.

50

Mike Murawski, Open Think: Visual Thinking Strategies (VTS) & Museums, Art
Museum Teaching, 29 April 2014, https://artmuseumteaching.com/2014/04/29/openthink-visualthinking-strategies-vts-museums/, accessed 23 March 2020.
51

Murawski, Open Think Visual Thinking Strategies.

52

Murawski, Open Think Visual Thinking Strategies.
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and Lev Semyonovich Vygotsky’s Sociocultural Theory of Learning highly influenced and
informed the design and implementation of their educational programming for adolescent
audiences.53 According to Piaget’s Theory of Cognitive Development, during adolescence an
individual’s ability to think, reason, and understand both themselves and the world around them
changes drastically from previous stages of cognitive development. 54 The adolescent gains the
ability to think abstractly, allowing them to analyze situations more logically, consider
hypotheticals, and use symbols such as metaphors. 55 Piaget suggested that a child’s cognitive
abilities transition and progress sequentially though a process of adaptation, accommodation, and
assimilation.56 Children constantly rework their cognitive structure to organize and understand
information through the context of or modifying existing schema. This process of adjustment and
modification restores a child’s equilibrium and promotes cognitive development. 57
In contrast to Piaget, Vygotsky’s Socio-Cultural Theory of Learning suggested that
intellectual development can only be understood in regard to one’s environment or socialhistorical context.58 Vygotsky believed that development relied heavily on the acquisition of sign
systems or cultural symbols utilized to help people think, communicate, and problem-solve

53

Ebitz, “Sufficient Foundation,” 16.

54

American Psychological Association, A Reference for Professionals: Developing
Adolescents, American Psychological Association, 2002,
https://www.apa.org/pubs/info/brochures/develop, accessed 24 February 2020, 11.
55

American Psychological Association, A Reference, 11.

56

Robert Slavin, Educational Psychology: Theory and Practice (Upper Saddle River,
New Jersey: Pearson, 2009): 32.
57

Slavin, Educational Psychology, 32.

58

Slavin, Educational Psychology, 42.

14

through the instruction of others.59 Through scaffolding and cooperative learning, Vygotsky
theorized that the guidance and support of more competent peers or adults could result in higher
levels of thinking and reasoning. Cognitive development occurs when a child is then able to selfregulate, internalize, and understand sign systems without the assistance of others. 60
Both museum education’s object-based and developmentally-based learning theories
employ visitors’ cognitive skills and competencies to make sense of and learn from the museum
objects, oneself, and one another. Overall, understanding the visitors’ competencies and stages of
development aids the museum educator in the design and implementation of relevant and
engaging educational programming. Next, the following sections will investigate museums’
potential to serve as therapeutic environments promoting public health and wellness.
Museums and Public Health
In recent years, museums have begun to explore a multitude of roles and responsibilities
outside of their traditional purpose as stewards of our national and cultural heritage. 61 As the
museum environment shifts from a collections-centered to a visitor-centered approach, museums
strive to be engaging and educational institutions that are responsive to their communities’ wants
and needs.62 Many museums are also embracing bolder roles as agents of human well-being and
vehicles of social change.63 Fueled by a desire to remain relevant in society, museum

59

Slavin, Educational Psychology, 42-43.

60

Slavin, Educational Psychology, 42-43.

61

Silverman, Social Work of Museums, 2.

62

Silverman, Social Work of Museums, 3.

63

Silverman, Social Work of Museums, 3.
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professionals aim to be more socially responsible, act as providers of service to the community,
and enrich the quality of individual lives.64
According to the International Council of Museums (ICOM), “Museums are not for
profit. They are participatory and transparent, and work in active partnership with and for diverse
communities to collect, preserve, research, interpret, exhibit, and enhance understandings of the
world, aiming to contribute to human dignity and social justice, global equality and planetary
well-being.”65 As ICOM reaffirms, today’s museums are institutions of social service. One way
that museums work to provide social service and community support is by concerning
themselves with public health and wellness. 66 Health is defined by WHO as “a state of complete
physical, social, and mental well-being and not merely the absence of disease or infirmary.” 67
Well-being, which tends to be related most commonly to mental health, refers to “a positive state
of being comfortable, healthy, or happy.” 68 In order to achieve well-being, people need a variety
of social and emotional skills and resources, as well as a sense of inclusion and support in
society.69 Many museums recognize their ideal position as visitor-centered institutions to deliver
efficient and effective services that meet the communities’ health and wellness needs. 70

64

Silverman, Social Work of Museums, 3.

65

International Council of Museums, Museum Standards and Guidelines, https://icom.
museum/en/activities/standards-guidelines/museum-definition/, accessed 12 January 2020.
66

American Alliance of Museums, Museums on Call.

67

Martino, Concepts of Health and Wellbeing.

68

Martino, Concepts of Health and Wellbeing.

69

Chatterjee, Museums, Health, and Well-Being, 7.

70

Chatterjee, Museums, Health, and Well-Being, 3.
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Therefore, health and wellness issues have become important aspects of museum exhibitions,
educational programming, and community outreach efforts.
The AAM’s 2013 report Museums on Call: How Museums Are Addressing Health Issues
stated that museums play a significant role in public health by providing community resources
and education regarding health and wellness concerns. 71 This report showcased various U.S.
institutions making contributions to an indicated list of ten aspects of the health care field:
Alzheimer’s, autism, disease prevention, health literacy, hospital outreach, medical training,
mental health, military and veterans’ health, nutrition and wellness, and visual impairment. 72
In 2016, the National Alliance for Museums, Health & Wellbeing released the report Museums
for Health and Wellbeing to document the numerous ways museums and art galleries across the
United Kingdom have made strides in the health care field.73 Funded by the Arts Council
England, this alliance works with a multitude of arts, health, and museum-related organizations
to provide leadership and advocacy for museums addressing public health. 74 Museums for Health
and Wellbeing documented a broad range of museum exhibitions, educational programming, and
community outreach efforts that focused on promoting wellness. 75
However, Museums on Call and Museums for Health and Wellbeing provide only a brief
look into the museum field’s efforts to promote positive mental health and well-being. “Mental
Health,” the shortest section of Museums on Call, featured only two examples of institutions
71

American Alliance of Museums, Museums on Call.

72

American Alliance of Museums, Museums on Call.

73

Chatterjee, Museums for Health and Wellbeing: A Preliminary Report, 7.

74

Chatterjee, Museums for Health and Wellbeing: A Preliminary Report, 7.

75

Chatterjee, Museums for Health and Wellbeing: A Preliminary Report, 9.
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working to provide positive opportunities for mental wellness. 76 Similarly, though individuals
affected by mental illness are considered to be the third most significant audience group for U.K.
museums, Museums for Health and Wellbeing featured only a few examples of museum
programs targeted towards those affected by mental health concerns. 77 Therefore, though
museums globally are concerning themselves with public health issues, there appears to be a lack
of information regarding specifically mental health initiatives within the field.
Defining Mental Health in Museums
Traditionally, mental health has been defined by the psychiatric field as the absence of
mental illness symptoms78 Mental illness is characterized as a health condition that involves
significant, often adverse changes in an individual’s thinking, emotions, and behaviors; as well
as problems functioning in social, work, or family activities. 79 Mental illness commonly refers
collectively to all diagnosable mental disorders such as depression, anxiety disorders, and posttraumatic stress disorder.80 Only in the last forty years has psychiatry begun to challenge the
view of mental health as the absence of mental illness and to develop empirical approaches to
assessing positive mental health.81 As a result, an universal definition of mental health does not
yet exist.
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According to WHO, mental health is “a state of well-being in which the individual
realizes his or her own abilities, can cope with the normal stresses of life, can work productively
and fruitfully, and is able to make a contribution to his or her community.” 82 Containing similar
terminology, the American Psychological Association (APA) defines mental health as a state that
“involves effective functioning in daily activities…, healthy relationships, [and the] ability to
adapt to change and cope with adversity.” 83 The World Psychiatry Association (WPA) proposes
that mental health includes “basic cognitive and social skills; [the] ability to recognize, express
and modulate one’s own emotions, as well as empathize with others; flexibility and ability to
cope with adverse life events and function in social roles.” 84 Though each organization defines
mental health differently, these definitions suggest that mental health is inherently holistic as it
pertains to positive cognitive, social, and emotional competencies and skills.
Mental health is the foundation for all emotions, thinking, communication, learning,
resilience, and self-esteem.85 This foundation greatly affects an individual’s ability to maintain
relationships, achieve personal and emotional well-being, and contribute to their community or
society.86 Stigma surrounding mental health can cause individuals to feel shame, embarrassment,
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or fear about disclosing that they are experiencing mental health concerns. 87 Thus, stigma poses
barriers for public health prevention efforts designed to minimize the onset of mental illness or
prevent the worsening of symptoms over time. Some museums have challenged this stigma and
reshaped the image of mental health in society by developing accessible, educational
opportunities that spread awareness and provide community support. 88
Museums commonly educate, spread awareness, and foster understanding about mental
health and illness through special exhibitions. The Science Museum of Minnesota designed the
educational exhibit Mental Health: Mind Matters in collaboration with multiple health
organizations in order to provide an accurate and thorough account of mental health and illness. 89
This exhibit addressed the realities of living with mental illness, discussed the history of treating
mental illness, and connected visitors with valuable community resources to better their own
mental health.90 Similarly, the Museum of Lost & Found Potential actively collaborated with
United for Global Mental Health’s campaign Speak Your Mind to encourage discussion of
mental health and breakdown societal stigmas associated with mental illness 91 The Museum of
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Lost & Found Potential included everyday objects and multimedia works to tell the story of 16
individuals from around the world, each uniquely affected by mental illness. Both Mind Matters
and The Museum of Lost & Found Potential focused on providing visitors with an educational
look at mental illness and resources to support their own mental health. Besides exhibitions,
museums across the U.S. and the U.K. have also designed and implemented a variety of
educational programming to provide mental health support through the therapeutic process of
arts engagement.92
Museums as Therapeutic Environments
Research has shown that museum environments and collections provide positive
opportunities for social interactions, relaxation and introspection, the learning and acquisition of
new skills, increased self-esteem and confidence, and a sense of inclusion in society. 93 Arts
engagement has been found to provide cognitive, emotional, and physical health benefits for
people of all ages.94 Additionally, studies from several countries have shown that arts-based
programs are effective in providing relief from or preventing the worsening of symptoms of
mental illness.95 Therefore, museums have great potential to serve as therapeutic environments
that benefit mental health and wellness through their variety of arts programs, resources, and
collections. By providing art-looking and art-making opportunities, museums can improve the
lives of individuals affected by mental illness in a variety of ways.
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One of the most widely cited studies to date regarding the impact of participation in the
arts and culture was documented by Matarasso in 1997. 96 Matarasso’s study looked at a diverse
range of participatory arts and culture programs including cultural festivals, museum education
and outreach programs, and community arts projects. Participants were surveyed to provide
insight into the perceived benefits of arts and culture on personal health and well-being. This
research found that 52% of participants reported feeling better or healthier after engaging in an
arts program.97 Additionally, 72% of participants reported feeling happier since being involved
in the program(s).98 From this research, Matarasso created a set of fifty social impacts of
participation in the arts which have been widely cited and confirmed throughout the arts and
culture fields. Such impacts included improving the quality of life of vulnerable peoples and
positively impacting how people feel mentally and emotionally on a daily basis. 99
On an individual level, engagement with museums can increase self-esteem, confidence,
and creativity; as well as encourage introspection and intellectual discussion. 100 According to
Silverman, mental health service users may experience these positive benefits within the
museum space due to the museum’s distinctly non-medical environment. 101 The museum
provides individuals experiencing mental health concerns with a safe place for betterment “away
from the austerity of the hospital, the stigma of the mental health clinic, machines and white
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coats.”102 As a result, the museum environment is seen as a calming, hospitable, and friendly
space which may promote feelings of relaxation, inspiration, and positivity. 103
From a review of the scholarly literature pertaining to the museum field’s potential as a
therapeutic environment, the following themes emerged: the potential for collaboration between
museum educators and art therapists to promote mental wellness in the museum environment, the
prevalence of adult participants in museum mental health studies over youth participants, and
therapeutic programming’s focus on participants’ recovery from mental illness symptoms instead
of preventative efforts. The following sections discuss these themes in length.
Theme One: Art Therapy Practice and Museums
Art Therapy
Art therapy is defined by the American Art Therapy Association (AATA) as “an
integrative mental health and human services profession that enriches the lives of individuals,
families, and communities through active art-making, creative process, applied psychological
theory, and human experience within a psychotherapeutic relationship.” 104 Art therapy is
grounded in the belief that the creative process, which can include art-making and art-looking
activities, “provides benefits in terms of rehabilitation of physical impairments, mental and
emotional healing, and cognitive and emotional growth.” 105 Art therapists utilize the inherent
healing quality in the creative process to help individuals verbalize their thoughts, feelings,
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beliefs, and problems.106 Through the creative process, clients exercise control over the materials
to be used, the scope and intent of the imagery, and whether the piece will be retained or
discarded. This deliberate autonomy allows the participant to take charge of their own thoughts
and feelings, as well as effectively communicate them in a non-verbal manner to a certified art
therapist.107
Art therapy practices rely heavily on the formation of a strong relationship between the
client, the therapist, and the image or object created.108 The art therapist is a health professional
formally educated in arts engagement methods and psychological models of healing. With this
training, the art therapist aids the client in processing their emotions, understanding their own
expression, and overcoming their struggles.109 Though a relatively new medical field, art therapy
has become a common practice in both the U.S and the U.K. for the treatment of individuals with
mental health concerns.110 As art therapy is a mainly recovery-focused profession, art therapists
tend to work within healthcare settings such as hospitals, mental health clinics, or private
practices.111 However, some art therapists look to the museum field as a potential area for
collaboration.112
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Art Therapy and Museums
Art therapists can utilize museum spaces and programming to benefit their clients’ mental
and emotional healing.113 As artistic and cultural centers, museums offer a therapeutic, nonclinical environment for various art-looking and art-making activities. Museums’ extensive
collections also offer opportunities for individuals to participate in the human experience and
find personal meaning within artworks and objects.114
In Tapping into Museums for Art Psychotherapy: An Evaluation of a Pilot Group for
Young Adults, art therapists utilized the exhibition and studio spaces of two Gloucester museums
to explore the benefits of the museum environment for adults aged 18-25 years with severe
mental health difficulties.115 This study found that the combination of a non-clinical setting with
art-looking and art-making opportunities created a positive healing environment. Participants
reported that the museum program fostered motivation and creativity, helped them to understand
and reflect upon their feelings and experiences, and encouraged social inclusion. 116
In another report, The Perspectives of People Who Use Mental Health Services Engaging
with Arts and Cultural Activities, Jensen et al. presented a study in which mental health service
users utilized the museum environment for arts engagement benefits without an art therapist on
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staff.117 This study worked with six adult participants aged 30-55 years actively undergoing
treatment for a mental health issue during the time of the study. Individuals participated in a
structured visit to the National Gallery in Denmark, followed by an art-making creative
workshop led by museum educators. Despite the absence of an art therapist during the visit,
participants still strongly expressed their belief that arts engagement had a therapeutic affect and
improved their overall happiness and health. 118
For the success of mental wellness programming in the museum environment, it is
essential that museum educators and art therapists collaborate on both the program’s design and
implementation.119 Museum educators bring knowledge of the museum’s collections and of
informal learning styles to the art therapist’s training in healing and recovery through creative
processes.120 When museum educators do not have the ability to collaborate with those in the
medical field, staff must be provided with the appropriate training to engage with and aid
vulnerable peoples.121 In both Jensen’s and Jensen et al’s study, participants reported feeling that
their museum experience was negatively impacted by the museum educators’ lack of mental
health training.122 Participants noted a lack of common language between the museum field and
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health field which hindered the museum educators’ ability to communicate effectively and
respond appropriately to participants’ needs. 123 As Jensen stated as a main finding of her report,
“Staff at cultural institutions need suitable preparation and support when they engage in
unfamiliar roles as a background in the cultural sector is not a preparation for working with
mental health-related needs and behaviors.” 124
Thus, some museums have recognized the importance of close collaborations between
museum educators and art therapists to effectively design and implement educational
programming with therapeutic objectives. The Memphis Brooks Museum of Art has partnered
with a variety of local public health organizations over the last decade to provide gallery
discussions and art-making opportunities with therapeutic benefits. 125 The museum’s Art
Therapy Access Program is facilitated by a masters-level art therapist to provide a supportive and
creative environment for personal growth and healing. To support further art therapy and
museum education collaborations, Memphis Brooks released a “Collaboration To-Do List” in
2014 providing guidance for museum educators in the following areas: identifying an art therapy
organization for collaboration, securing museum funding for programming, establishing
therapeutic goals and outcomes, training docents to work with vulnerable populations, and
contacting media for support.126
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Additionally, since 2014 the Montreal Museum of Fine Arts (MMFA) has partnered with
the Douglas Mental Health Institute and the Department of Creative Arts Therapies at Concordia
University to deliver an art therapy program for individuals living with eating disorders. 127 This
program utilizes both art-looking and art-making activities to aid participants in regaining
positive body image, discuss and understand their emotions, and promote healing and
recovery.128 Previous participants reported that they perceived the art museum’s setting as
therapeutic and believed it allowed for them to safely explore alternative ways to express their
feelings.129 Due to the success of this art therapy program, in 2019 the MMFA hired their first
full-time art therapist on staff. 130 The notion of hiring art therapists as museum staff is gaining
popularity across Canada and the U.K. as a result of the medical field’s movement towards social
prescribing, or prescribing arts and cultural engagement activities in place of clinical solutions
when possible.131
Overall, the benefits of arts engagement for mental wellness are well-researched and
documented in the art therapy profession.132 The commonly cited benefits of art therapy practices
and arts engagement within museum environments include: increased self-esteem and
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confidence, feelings of inclusion, the development of social and emotional coping skills,
decreased levels of depression, increased motivation and inspiration, and lessened feelings of
despair.133 Therefore, museum educators and art therapists have great potential for positive
collaborations resulting in educational, therapeutic opportunities promoting mental health and
wellness.
Theme Two: Adult and Youth Audiences in Mental Wellness Programming
Adult Audiences
Despite the identified need for adolescent preventative mental health education, the
majority of research studies documenting the therapeutic benefits of the museum environment
and arts engagement appear to focus on adult or senior audiences. The U.S. is experiencing a
major demographic shift as the population of older adults in the nation grows significantly. 134
According to the National Center for Creative Aging, in 1999 the number of people over age 65
totaled 34.5 million, or 12.7% of the population. 135 However, it is expected that by 2030 there
will be more than 70 million people, or 28% of the population, aged 65 or older. 136 This dramatic
shift has encouraged the museum field to develop new programming to support and promote
positive opportunities for social, emotional, and cognitive growth of older adults. 137 One
common way museums have become involved in the Creative Aging movement is by providing
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memory-reminiscent programs that benefit the mental health and well-being of individuals living
with Alzheimer’s disease and dementia. 138
In 2012, the University of Massachusetts Amherst Public History Program, the Amherst
Historical Society and Museum, and the Jones Library Special Collections collaborated with
local senior-living institutions to design and implement an educational program to support
seniors’ cognitive health.139 Artifact Stories: Making Memories Matter for Amherst Seniors
utilized museum artifacts and storytelling to spark recollection, sharpen memories, and connect
seniors with others and to their own experiences.140 Across the country, the Art Institute of
Chicago’s Art in the Moment: Wonder Years program invites individuals with dementia and their
caregivers into the museum for a combination of gallery discussions and art-making projects at
the on-site studio.141 Participants experience intellectual stimulation through creative expression
and participate in meaning-making activities within a supportive, non-clinical environment.
Similarly, the Museum of Modern Art’s program Meet Me at the MoMA, a part of The MoMA
Alzheimer’s Project, also uses a combination of art-looking and art-making activities to
encourage dialogue, recollection, and mental wellness for individuals living with dementia and
their caregivers.142
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Besides memory-reminiscent programs, mental health programming with therapeutic
goals to lessen or prevent the worsening of mental illness symptoms are also mainly available for
adult audiences. The 2018 report Effects of a Museum-based Social Prescription Intervention on
Quantitative Measures of Psychological Wellbeing in Older Adults documented the program
Museums on Prescription in which participants were defined as “vulnerable adults” aged 65-95
years.143 This program’s age range was affected by the inclusion and exclusion criteria in which
individuals were required to be active mental health service users, be considered at-risk for
worsening mental illness symptoms, and be referred to the program by local health and social
care organizations.144
Additionally, the previously mentioned report The Perspectives of People Who Use
Mental Health Services Engaging with Arts and Cultural Activities presented a study of six
adults aged 30-55 years participating in a therapeutic, arts engagement program. 145 In a similar
study, Mental Health Recovery and Arts Engagement, seventeen adults aged 30-55 years
participated in museum gallery discussions and art-making activities with therapeutic
outcomes.146 Adult audiences were studied once again within Cole and Harrison’s research, in
which adults aged 18-25 years with severe mental health difficulties participated in an arts
engagement program in the museum setting.147
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Youth Audiences
Despite the prevalence of mental health programming for adult audiences, online library
database searches revealed that literature pertaining to individuals aged seventeen and below
participating in mental health programming within the museum environment is limited. Instead,
the link between arts engagement and mental health is commonly evaluated through the lens of
art therapy either within the profession’s traditional clinical settings or formal education
environments.148 The 2019 report Evaluating the Use of Responsive Art Therapy in an Inpatient
Child and Adolescent Mental Health Services Unit discussed a program for patients aged 12-18
years experiencing severe mental illness in an inpatient service center. 149 Adolescents
participated in frequent group and individual activities utilizing art therapy strategies and
reported that the arts engagement opportunities were beneficial to their mental and emotional
health and recovery.150 80% of participants reported that the arts engagement activities helped
them learn how to express themselves safely and 78% reported that art therapy strategies helped
them understand how their thoughts related to their feelings and behaviors. 151
Additionally, the International Journal of Art Therapy’s 2019 featured study PrimarySchool Based Art Therapy: Exploratory Study of Changes in Children’s Social, Emotional, and
Mental Health discussed the use of art therapy strategies to promote mental wellness within a
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U.K. public school setting.152 Due to the government’s acknowledgement of the importance of
prevention and early intervention efforts in formal education, offering art therapy programs to
promote positive social, emotional, and mental health within U.K. primary schools has gained
popularity in recent years153 In this report, forty-five children aged 4-11 years were referred to
participate in a variety of school-based art therapy programs which reported medium to
significant positive effects on the children’s social, emotional, and mental health. 154 Similarly,
Turn 2 Us is an ongoing mental health promotion and prevention program in an elementary
school environment utilizing art therapy strategies. 155 Targeting fourth and fifth grade students in
a New York City public school, this program provides students with a whole-school approach to
mental health education.156 Multiple services including access to an on-site art therapist are
available to increase students’ understanding of mental health issues, develop students’ social
and emotional skills, and prevent at-risk youth from developing mental health issues as adults. 157
In order to address the growing mental health concerns of today’s youth, some scholars
suggest a multi-faceted approach to prevention and intervention services that utilize the resources
of multiple community institutions, not just formal education, such as museums and cultural
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centers.158 Though specifically mental health programming is lacking for youth audiences, there
are an abundance of holistic, community-centered Positive Youth Development (PYD) programs
targeted towards adolescents.159 PYD is a model for working with adolescents that promotes
individual abilities and strengths, provides guidance and support, provides opportunities for skillbuilding and leadership, and encourages inclusion within society. 160
In 1996, the Department of Health and Human Services and the National Institute of
Child Health and Human Development conducted The Positive Youth Development Project to
identify the essential characteristics of an effective PYD program. 161 The Positive Youth
Development Project reported twenty-five effective programs working with youth aged 6-20
years within a variety of settings including cultural centers and museums. 162 However, the
Positive Youth Development Project’s rigorous inclusion and exclusion criteria for program
selection chose to exclude programs “if their activities represented treatment of, or a response to
a diagnosed disorder or behavior problem.” 163 Due to this criteria, the reviewed PYD programs
cannot speak to the essential components of adolescent programming with a therapeutic focus
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and further reaffirm the lack of literature pertaining to adolescent mental wellness programs.
Therefore, the scholarly literature revealed a gap in the museum field for educational
programming that provides positive opportunities for adolescent mental health and wellness.
Theme Three: Recovery and Prevention Objectives
Recovery and Prevention
In both the U.K. and the U.S. there is a growing desire to ensure that mental health
intervention and prevention services are accessible for children and their families. 164 According
to NAMI, 50% of all lifetime mental illnesses develop by age 14 and 75% develop by age 24. 165
However, even though the early onset of mental illness is well-documented, there is on average
an 11-year delay between the presentation of mental illness symptoms and treatment. 166 This gap
between illness and care is suggested to be due to a lack of accessible community resources and
the absence of mental health awareness and education for youth audiences. 167 Adolescence is a
transitional and formative time in which multiple physical, emotional, social, and behavioral
developmental changes occur.168 These significant developmental changes leave adolescents
vulnerable to experiencing and developing mental health concerns and illness. 169 As mental
illness negatively impacts adolescents’ potential to thrive in adulthood, it is critical during
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adolescence to have access to information and services that promote psychological well-being.
Mental health prevention and intervention efforts generally aim to strengthen an
individual’s capacity to regulate emotions, provide alternatives to unhealthy behaviors, build
resiliency, and promote supportive, inclusive social environments and connections. 170 Despite
the importance of such programs for both youth and adults, arts engagement programs
commonly are focused on rehabilitation and recovery. 171 Recovery programs focus on providing
the necessary resources and skills to support hope, healing, empowerment, and connection for
individuals currently living with mental health concerns or illness. 172 Within this research
project’s review of the scholarly literature, all of the previously mentioned studies and programs,
with the exception of Turn 2 Us and PYD programming, required participants to be experiencing
mental health concerns or the negative symptoms of mental illness at the time of the study or
program in order to participate.
Museums on Prescription required participants to be referred by health or social care
organizations to attend the therapeutic arts engagement program. 173 These participants reported
living with feelings of loneliness or social isolation and sought to recuperate through engagement
with arts, culture, and the community.174 Both Jensen et al’s and Jensen’s research of therapeutic
outcomes of museum environments also required participants to be experiencing mental illness

170

World Health Organization, Strengthening Our Response.

171

Ioannides, “Museums as Therapeutic Environments,” 99.

172

Jensen, “Mental Health Recovery,” 158.

173

Thomson, “Museum Social Prescription,” 28-38.

174

Thomson, “Museum Social Prescription,” 28-38.

36

symptoms to participate.175 The purpose of Jensen et al’s research was to explore and understand
how adults utilizing mental health services in Denmark perceived the effects of arts engagement
and museum experiences on their personal, emotional, and mental recovery. 176 Jensen’s study
also focused on recovery and utilized a conceptual framework for personal recovery in mental
health called CHIME- an acronym for connectedness, hope and optimism, identity, meaning in
life, and empowerment- as the critical element of their research approach. 177 CHIME denoted the
five main processes of human recovery as determined by Learny to provide a foundation for
developing standardized mental illness recovery programs. 178 Jensen utilized the CHIME
framework to research the specific benefits of arts engagement and the museum environment on
recovery from mental illness symptoms in adult participants. 179
Recovery and Prevention in Art Therapy
As art therapy is grounded in the belief that the creative process provides rehabilitation
benefits, art therapy programs tend to focus on recovery efforts instead of prevention or
intervention.180 The nature of the medical profession generally requires participants to be
working towards recovery or healing from physical, emotional, or mental difficulties or illness
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during the time of treatment.181 However, when art therapy practices are utilized within formal
education environments the programming often shifts in focus to the prevention and intervention
of mental illness symptoms.182 The non-clinical setting of formal education provides youth with
access to preventative care and coping strategies that may have previously been inaccessible
until negative symptoms of mental illness developed or worsened.
In Primary-School Based Art Therapy: Exploratory Study of Changes in Children’s
Social, Emotional, and Mental Health, the participating children in the study were referred by
teachers, not by health professionals, to the program. 183 Participants were not specifically
referred to the art therapy program for documented mental health concerns or illnesses. Though
some teachers referred students to the program for depression-like symptoms, most often the
reason for referral was related to disruptive classroom behavior. 184 Hence, the program did not
intend to promote personal recovery or healing from mental illness symptoms. Instead, the
program sought to promote mental health through the development of healthy social and
emotional coping skills in a supportive environment. Throughout the program, children reported
feeling better equipped to cope with negative emotions, more confident, and better able to learn
and concentrate in school.185
Similarly, Turn 2 Us focused on mental health prevention and intervention in an
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elementary school environment.186 The Turn 2 Us initiative featured many programs including
CARING, a 12-week creative arts therapy program held at Columbia University. CARING’s
stated goal was “to mitigate the poor long-term outcomes associated with mental health
disorders, including suicidality, drug use, welfare dependence, unemployment, and poor
educational attainment.”187 Students invited to participate in CARING were referred for a variety
of internalizing behaviors such as presenting signs of persistent sadness, social exclusion, or lack
of confidence. Throughout the program, participating students’ teachers reported a lessening of
students’ various social or emotional difficulties and an increase in students’ confidence, social
skills, and quality of educational work. 188 These noted benefits for youth involved in non-clinical
art therapy programs suggest that art therapy practices are fundamental to providing mental
health prevention and intervention efforts.
Summary
The museum field has great potential to provide therapeutic environments that support
the communities’ mental health and well-being through a variety of educational and engaging
programming. Through a review of the scholarly literature pertaining to the museum field’s role
as a therapeutic environment, the following three themes emerged: the potential for collaboration
between museum educators and art therapists to promote mental wellness in the museum
environment, the prevalence of adult participants in museum mental health studies over youth
participants, and therapeutic programming’s focus on participants’ recovery from mental illness
symptoms instead of preventative efforts. The detailed discussion of these themes revealed a gap

186

Raval, “School-Based Mental Health Promotion,” 662.

187

Raval, “School-Based Mental Health Promotion,” 663.

188

Raval, “School-Based Mental Health Promotion,” 665-666.
39

in the scholarly literature pertaining to adolescent mental health prevention and intervention
efforts within the museum environment. Specifically, the museum field appears to lack a
publicly available, replicable framework for the design and implementation of adolescent
museum programming with a mental wellness focus. In response, the following research
question was developed:
RQ: How can museums structure educational programming, informed by
developmental theory and clinical art therapy practices, to provide positive
opportunities for adolescents’ mental wellness and growth?
The next chapter provides a detailed account of the data collection and analysis process
utilized to explore the previously stated research question. Chapter 4 then features a detailed
presentation of the project’s findings and thematic interpretations. Lastly, Chapter 5 presents a
series of recommendations informed by the integration of this chapter’s scholarly literature
review and the data’s findings. Chapter 5 will also include an accessible, informational artifact
summarizing best practices and strategies for museum educators looking to design and
implement adolescent mental wellness programming within the museum environment.
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Chapter 3:
Methods
Introduction
This research project sought to provide an understanding of the necessary information
museum educators must be aware of and attentive to in the design and implementation of mental
wellness programming for adolescent audiences. To fully understand the structure of such a
program, a qualitative textual and content analysis of professional and scholarly literature from
the developmental theory, clinical art therapy, and museum education disciplines was conducted.
The data collection and analysis process informed the investigation of the following research
question:
RQ: How can museums structure educational programming, informed by
developmental theory and clinical art therapy practices, to provide positive
opportunities for adolescents’ mental wellness and growth?
A qualitative textual and content analysis was selected as the methodology due to the approach’s
ability to identify and analyze thematic occurrences, patterns, and meanings within the chosen
texts.189 The resulting themes and patterns across the disciplines under review were then utilized
to inform the development of a series of recommendations guiding museum educators in the
design and implementation of adolescent mental wellness programming. This chapter will
provide a detailed description of the project’s chosen methodology, the data collection process
and rationale for text selection, and the rigorous, systematic data analysis procedures.
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Method Description and Rationale
Though textual analysis is commonly used in the communications field, it is a
transdisciplinary method that can also be utilized in the social sciences and humanities, including
museum studies.190 Textual analysis is a method of study utilized by researchers to identify and
interpret the characteristics of a recorded or visual message. 191 According to Botan, Frey, and
Kreps, textual analysis refers to the method in which researchers describe and analyze the
content, structure, and functions of the messages contained within texts. 192 The term ‘text’ can
refer to a variety of mediums such as documents, films, newspapers, paintings, web pages, and
so on.193 However, one must note that textual analysis does not attempt to identify the ‘correct’
interpretation of a text. As texts can have multiple and varied meanings, textual analysis instead
aims to provide insight into interpretations that are possible and likely through carefully and
systematically reviewing and coding texts for data collection and analysis. 194
There are primarily four major approaches to textual analysis: rhetorical criticism,
interaction analysis, performance studies, and content analysis. 195 This project utilizes a content
analysis research approach which is designed to respond to a specific research question, produce
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data, and derive meaning through the use of categories and careful examination of content. 196
This data is then used to identify patterns, themes, and concepts within the texts and form the
basis for drawing inferences and conclusions about the content. 197 Content analysis has been
considered a valuable and versatile tool for research in the social sciences for decades, and many
researchers and scholars have offered their own definitions and interpretations of the method.
According to Berelson, content analysis “is a research technique for the objective,
systematic, and quantitative description of the manifest content of communication.” 198 Holsti
described content analysis as a research technique for making systematic and objective
inferences through the identification and analysis of specific characteristics and messages. 199
Krippendorff defined content analysis as a research technique for making replicable and valid
inferences about the content through data collection and attention to context. 200 These definitions
of content analysis place emphasis on the following aspects: system, objectivity, quantification,
context, and validity. Thus, textual analysis with a content analysis approach is a research
method utilized to construct valid, replicable, and objective inferences about the message and
meaning of selected texts. This methodology was an appropriate approach for this research
project, as the results needed to be valid, replicable, and objective in order to determine the
themes and concepts that would inform the best practices and recommended strategies for
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museum educators to design and implement adolescent mental wellness programming.
Additionally, content analysis can either be quantitative or qualitative in approach.
Quantitative content analysis is generally a number-based, deductive process used to test a
hypothesis.201 This approach is concerned with quantifying the occurrence of certain words,
phrases, subjects or concepts within a set of texts in order to determine the frequency and
presence of themes and patterns.202 Researchers utilizing a qualitative content analysis approach
are more concerned with the meanings associated with messages instead of the frequency such
messages occur. A qualitative approach is primarily a text-based, inductive process used to make
inferences about themes and patterns by identifying and analyzing the meaning and relationship
between different words, phrases, subjects or concepts. 203 A qualitative approach is
recommended when the nature of a research question requires there to be exploration. 204
Exploratory research aims to “explore the main aspects of an under-researched problem” in
comparison to explanatory research which aims to “explain the causes and consequences of a
well-defined problem.”205 Often beginning with ‘how’ or ‘what,’ qualitative research questions
utilize exploratory techniques to gain understanding of what is going on relative to the topic at
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hand.206
Ultimately, every research methodology has its own nuances, inflections, strengths, and
weaknesses.207 Textual analysis was an appropriate research method for this project as there are
currently no examples of publicly-available, replicable frameworks for the design and
implementation of adolescent museum programming with a mental health and wellness focus. As
few examples of such programs exist in the field, this project would not have gathered sufficient
data through surveys, questionnaires, interviews, or case studies. Through textual analysis, this
project looked to available and well-regarded sources, or texts, pertaining to developmental
theory, clinical art therapy, and museum education. Through a qualitative content analysis, these
texts were then carefully and systematically reviewed to identify and analyze relevant themes
and patterns. A qualitative approach was appropriate for this project as the nature of the study
was concerned with identifying and analyzing the texts’ emerging themes and patterns instead of
the frequency specific messages occurred. These themes and patterns informed objective, valid,
and replicable inferences regarding the best practices for the design and implementation of
mental wellness programming for adolescent museum audiences.
Data Collection
As previously mentioned, the goal of this research project was to determine the best
practices and strategies for the design and implementation of educational adolescent mental
wellness programming within the museum environment. To inform this investigation, the
research project analyzed scholarly and professional literature from three disciplines-
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developmental theory, clinical art therapy, and museum education. These three disciplines were
chosen due to their interrelated nature revealed within the preceding literature review. Also,
developmental theory, clinical art therapy, and museum education were chosen for their
respective abilities to provide insight into the unique developmental needs of an adolescent
audience, the strategies that promote therapeutic outcomes, and the qualities of a museum
experience.
Overall, fourteen texts were collected through a careful and systematic process that
ensured individual texts’ reputability, accessibility to the content, and relevance to the research
study. First, texts were mainly identified through online library database searches. Key terms
such as ‘adolescent development,’ ‘art therapy theory,’ and ‘museum education’ were searched
to develop an initial list of forty-one potential texts. All potential texts then underwent a detailed
review process that began with an online Google search of the organizations and scholars who
authored the texts in order to confirm the sources’ professionality and reputable credentials.
Next, texts were reviewed for their accessibility to the content which referred to both the
texts’ ability to be retrieved for study and the texts’ language and tone. Accessible texts were
compiled either physically or digitally through online library databases. The data collection
process prioritized retrieving texts described as handbooks or guides for the emerging
professional or student within the respective discipline. Such texts were considered to be
comprehensive, holistic accounts of the disciplines’ guiding theories and practices.
Then, a preliminary read through of the texts was conducted in order to select those
which were written in understandable, accessible language. This was a critical component of the
data collection process as it ensured texts were void of jargon and other language-based barriers
that could hinder the analysis of three distinct fields of thought within a single research study.
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During this preliminary read through, the texts were also analyzed for their relevance to the
research study’s central topic and guiding research question. Texts were selected for their content
regarding the respective discipline’s guiding theories and practices that could thoroughly
document and explain the themes and patterns inherent to each field under review.
Data Analysis
According to Creswell and Poth, the core elements of qualitative data analysis are the
following steps: coding the data “into meaningful segments and assigning names for the
segments,” combining the codes into broader categories or themes, and utilizing graphs or tables
to make comparisons across themes.208 Data analysis is a custom-built process adapted to fit each
qualitative research study uniquely.209 Therefore, this research project utilized a rigorous and
systematic coding process with an emergent design. A multi-step process of assessment and
analysis allowed for flexibility as concise codes and themes emerged from broader categories
and interpretations. Overall, this research project’s qualitative textual and content analysis was
completed over a two-month period, beginning January 2020 to March 2020.
First, the process of data analysis began with an initial read of the texts in order to
become familiar with the material and the disciplines as whole entities. Initial insights and
observations were noted through physical notetaking and memoing. The initial observations were
concerned with understanding and recognizing each discipline’s guiding theories and practices;
as well as noting potential similarities or connections across disciplines to review further. From
this preliminary review, an Excel spreadsheet was created to serve as a data coding table. This
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visual representation of the data in a single, concise spreadsheet aided the data analysis process
by providing consistency and accessibility to the data’s management.
Next, a set of broad categories or potential themes were developed to serve as an initial
set of codes. These codes were inputted into the Excel spreadsheet as a guiding foundation to
inform the second read-through and interpretation of the texts. At this step, analysis was
concerned not just with each discipline’s theories and practices, but with how said concepts
aligned with one another. Within the Excel spreadsheet, as seen in the sample coding sheet
included in Appendix A, verbatim quotes were systematically compiled and organized along
with the essential identifying information for the textual source. For each verbatim quote, the
spreadsheet included the context in which that quote appeared, potential thematic interpretations
of the quote, and any confirmed or potential connections the quote had to other previously
recorded data.
Lastly, recorded data was analyzed and compared in order to identify similarities and
areas of compatibility across the three disciplines under review. As patterns emerged across
disciplines, texts were continuously reviewed until all data was exhausted and codes were
reworked and regrouped to accurately reflect new insights and connections. Through this cyclical
process, multiple themes were identified. However, only the themes that appeared across all
three disciplines were included into the research project’s final findings as an act of triangulation
and a measure to assure the validity of the themes discussed. The final results derived from this
qualitative textual and content analysis are presented in Chapter 4 titled “Findings.”
Limitations of the Study
A qualitative textual and content analysis also has a variety of limitations and
disadvantages as a research method. First, textual and content analyses are subjective as the
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interpretation of a content analysis is influenced by many factors including the researcher’s prior
knowledge, positionality, and theoretical framework. 210 The analyses’ multiple potential
interpretations affect a research study’s ability to be replicated and may affect the reliability of
the study’s findings.211 Due to this, textual and content analyses are not commonly
generalizable.212 Additionally, this research study was conducted by a museum professional and
museum educator with limited direct experience within the fields of developmental theory and
clinical art therapy. Thus, the interpretation of data and the research study’s findings were
influenced by the researcher’s prior knowledge and education, biases, and personal values. If this
research study were to be replicated by other researchers, especially those from different
educational and professional backgrounds, the research project’s results would be expected to be
different due to a multitude of contextual factors.
Next, qualitative textual and content analyses require a time-consuming, in-depth
examination of sources and a rigorous coding system to collect and analyze data. 213 Due to this
research project’s time constraints and available resources, a limited number of texts were
consulted per discipline under review. This further affected the research project’s
generalizability, as the results of this study can only speak to the themes and patterns explored
within the limited set of sources consulted. Despite these limitations, a qualitative textual and
content analysis allowed for this research project’s investigation of patterns and themes across
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three distinct disciplines and informed the conversation on adolescent mental wellness
programming in the museum environment.
Summary
As mentioned in this chapter, a qualitative textual and content analysis of scholarly and
professional literature was chosen as this research project’s methodology due to a careful
examination of the approach’s advantages and appropriate applications. The chosen
methodology sought to investigate the following research question:
RQ: How can museums structure educational programming, informed by
developmental theory and clinical art therapy practices, to provide positive
opportunities for adolescents’ mental wellness and growth?
Textual analysis allowed for the simultaneous collection of data from three distinct disciplines
under review- developmental theory, clinical art therapy, and museum education. Content
analysis then allowed for these disciplines’ reputable, accessible, and relevant texts to be
carefully and systematically reviewed to identify and analyze themes and patterns. The project’s
findings and thematic interpretations are presented in the following chapter titled “Findings.”
Chapter 5 then presents a series of recommendations in the form of an accessible, informational
artifact to be utilized by museum educators.
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Chapter 4:
Findings
Introduction
As communicated throughout this document, a review of the scholarly literature
pertaining to the museum field’s potential as a therapeutic environment discussed the following
themes: the potential for collaboration between museum educators and art therapists to promote
mental wellness in the museum environment, the prevalence of adult participants in museum
mental health studies over youth participants, and therapeutic museum programming’s focus on
participants’ recovery from mental illness symptoms instead of preventative efforts. Thus, a gap
in the scholarly literature was revealed regarding youth-based mental health promotion and
prevention efforts within the museum environment. Specifically, the museum field lacked a
publicly available, replicable framework for the design and implementation of adolescent
museum programming with a mental wellness focus. Therefore, this research project sought to
answer the following research question:
RQ: How can museums structure educational programming, informed by
developmental theory and clinical art therapy practices, to provide positive
opportunities for adolescents’ mental wellness and growth?
As detailed within Chapter 3, this research project conducted a qualitative textual and
content analysis of professional and scholarly literature from three disciplines- developmental
theory, clinical art therapy, and museum education. Throughout the data collection and analysis
process, four themes emerged as areas of compatibility across the three disciplines under review.
The resulting themes informed the research project’s investigation into how museum educators
can utilize developmental theory and clinical art therapy practices in the design and
implementation of adolescent mental wellness programming. These four themes were as follows:
51

(1) Considering Context, (2) Identity Formation and Guidance, (3) Social Skills and
Relationships, and (4) Emotional Management and Resiliency. Divided by theme, the following
chapter provides evidence of each theme’s presence within the theories and practices of
developmental theory, clinical art therapy, and museum education. The discussion of each theme
features a sub-heading pertaining to each discipline under review, followed by an analysis of the
theme’s relation to the guiding research question. Lastly, this chapter concludes with a brief
introduction to the series of recommendations and the project’s resulting artifact presented in
Chapter 5.
Theme #1: Considering Context
Developmental Theory
Though the most visible changes of adolescence are physical, the adolescent is also
developing cognitively, emotionally, socially, and behaviorally at high, yet varied rates. 214
Despite the overarching developmental processes occurring, adolescence can look remarkably
different between individuals depending on cultural background, prior life experience, family
relationships, and many other factors. 215 The APA states that “no adolescent can be fully
understood outside the context of his or her family, neighborhood, school, workplace, or
community or without considering such factors as gender, race, sexual orientation, disability or
chronic illness, and religious beliefs.”216 Professionals working with adolescent audiences must
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be aware of and promote the inclusion of adolescents’ diverse perspectives and experiences.
Professionals working with adolescent audiences are also encouraged to consider “the
characteristics of adolescents and aspects of the contexts in which they live that make a
difference in promoting healthy development.” 217 Understanding adolescents’ characteristics and
individual personalities provides essential insight into each adolescent’s unique abilities,
strengths, limitations, and insecurities.218 This allows the professional to design and implement
relevant, well-informed experiences supporting the diverse wants and needs of a specific
adolescent audience. Overall, a holistic view of adolescents’ developmental processes, contexts,
and characteristics provides the professional with essential information for the customization of
experiences that best support mental wellness and growth.
Clinical Art Therapy
Clinical art therapy is a mental health profession that believes the creative process of artmaking is a powerful tool in communicating thoughts and feelings for therapeutic benefit. 219 Art
therapists utilize multiple different approaches in their work depending on the professional’s
previous training, the client and their presenting problems, and the objectives the professional
and client both wish to reach. The humanistic approach to art therapy places great importance on
understanding the client within their context.220 According to Riley, “what therapists have to be
aware of is that surrounding circumstances impact the youth and the youth impacts their
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environment.”221 Therefore, in order to effectively design treatment programs, the therapist
forms a holistic view of the client’s life and diverse contexts of which they live, work, and learn.
The humanistic approach to art therapy is people-centered and emphasizes the
importance of the client’s lived experiences within their socio-cultural context. 222 Art therapists
“share a respect for the client’s subjective experiences as expressed through art…emphasize
concepts such as personal freedom, choice, values, responsibility, autonomy, and meaning…and
support the uniqueness of each individual’s attending to each moment in order to fully
understand oneself.”223 Ultimately, humanistic approaches value individuality and focus on the
client’s own narrative, self-expression, and interpretation of their creative work.
Social constructionism, a postmodern philosophy gaining traction within the art therapy
field, also emphasizes viewing the client within the context of his or her environment. 224 This
approach is concerned with “how we learn to know the world in which we live [and] how we
construct our truths.”225 The art therapist “accepts that they are in the relationship [with the
client] to learn from the clients how they perceive the world and to offer observations within
those concepts.”226 Within this approach, the art therapist respects the client’s previously lived
experiences, encourages personal narrative, and allows the client to co-construct his or her
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treatment goals.227 Thus, the guiding principle of both the humanistic and social constructionism
approaches to art therapy is shared authority; as the therapist values the client’s expertise
regarding their own lived experiences and contexts.
Museum Education
According to the AAM’s “Core Standards for Museums,” a best practice for museum
education and interpretation is that “the museum understands the characteristics and needs of its
existing and potential audiences and uses this understanding to inform its interpretation.” 228
Museums strive to be relevant, inclusive institutions that serve the various wants and needs of a
diverse audience.229 This commitment to diversity is reflected within the museum field’s
constructivist theory of learning in which museum educators “expect learning to be highly
personal and strongly influenced by an individual’s past knowledge, previous museum
experiences, and personal interests.”230 In order to adequately understand and attend to visitor
needs, the museum educator situates learning experiences within the greater context of an
individual’s life.
Falk and Dierking’s Contextual Mode of Learning theory discussed the importance of
situating the museum visitor within three separate yet interrelated contexts: personal, socio-
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cultural, and physical.231 Falk’s theory suggested that museum educators are most effective at
framing learning experiences when they consider visitors’ prior experiences, prior learning,
socio-cultural context, personal motivations, interests, and current stage of intellectual, social,
and emotional development.232 This complex combination of factors influencing visitor learning
experiences supports a holistic view of museum audiences. Thus, intentionally-designed,
context-driven learning experiences are suggested to provide visitors with a more relevant,
quality educational experience.
Analysis
An analysis of the scholarly literature revealed that all three disciplines- developmental
theory, clinical art therapy, and museum education- support a holistic, context-driven approach
to working with their respective audiences. Developmental theory states the importance of
understanding adolescents’ socio-cultural context, prior life experiences, personal characteristics,
and other factors that affect daily life and activities.233 Additionally, the humanistic and social
constructionism approaches to art therapy value clients’ lived experiences and allow for the coconstruction of treatment goals as determined by various contextual factors. 234 Lastly, the
Contextual Mode of Learning theory suggested that museum experiences are influenced by a
complex combination of personal, socio-cultural, and physical factors. 235 Therefore, Considering
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Context allows the professional to understand their diverse audience and intentionally design
relevant educational experiences in response to the audience’s wants and needs.
Theme #2: Identity Formation and Guidance
Developmental Theory
According to Erik Erikson’s theory of psychosocial development, adolescence represents
the psychosocial crisis of identity versus role confusion in which adolescents seek to develop a
realistic, coherent sense of identity separate from that of their parents or peers. 236 During the
process of identity formation, “adolescents are hungry for guidance, yet seek autonomy and
independence.”237 Identity development involves much experimentation as adolescents explore a
multitude of roles, appearances, behaviors, and interests. 238 During this process, the guidance and
support of trusted adults and professionals aid adolescents in forming healthy self-concepts and
self-esteems.239 According to the APA, though adolescents actively seek out independence, they
also “need adults who will listen to them- understand and appreciate their perspective- and then
coach or motivate them to use information or services offered in the interest of their own
health.”240
A strength-based communication approach to PYD provides adolescents with this dual
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need for guidance and support, as well as choice and control. 241 Utilizing this approach,
professionals working with adolescent audiences design customizable, positive environments for
youth’s mental health and growth through “building on [adolescents’] existing strengths and,
when necessary, generating opportunities for youth to develop new competencies.” 242
Adolescents are given the ability to voice their own thoughts and feelings, as well as openly
discuss desired strengths and abilities. Influenced by Howard Gardner’s theory of multiple
intelligences, strength-based approaches provide multiple entry points to learning and skill
development that appeal to individual intelligences and learning styles. 243 This strength-based,
developmentally-appropriate strategy encourages success and develops adolescents’ sense of
confidence.244 Thus, strength-based approaches support healthy identity development and are
effective forms of prevention for adolescent risk-behavior, low self-esteem, and mental health
concerns.245
Clinical Art Therapy
Clinical art therapy treatment strongly focuses on promoting healthy identity
development, fostering positive self-esteem, and strengthening cognitive and emotional
competencies. The art therapy process is a method in which creation is individualized, reflective,
and non-verbal.246 Art therapists consider visual art as a therapeutic modality “especially useful
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for strengthening a fragile sense of selfhood.” 247 Through the process of image formation and the
discussion of the resulting products, the client learns to “reframe how they feel, respond to an
event or experience, and work on emotional and behavioral change.” 248 Therapists provide
guidance and support through active listening, dialogue and discussion, and providing
opportunities for clients to experiment with and rehearse desired changes within their lives. 249
Overall, art therapy supports identity formation and exploration by providing the client with a
safe, non-judgmental environment to express their feelings, thoughts, and beliefs creatively.
Art therapy also improves mental health and wellness through strengthening clients’ selfconcept and self-esteem. Therapists recognize that clients’ abilities and strengths are
individualized and diverse. Therefore, “treatment must have varied approaches and multipleentry points, as well as modes of expression” in order to provide a healing and learning
environment that supports all clients equally.250 To accomplish this, therapists provide clients
with the choice of a variety of two-dimensional and three-dimensional mediums to assist their
creative expression. Clients also have control over their creative expression, interpretation, and
symbolism.251 Then, the client narrates their imagery’s story while “the therapist respectfully
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explores the art product and listens to how the client perceives it and its meaning.” 252 Through
this dual process of choice and control, as well as guidance and support, the client cultivates selfawareness.
Museum Education
Museum environments provide opportunities for visitors of all ages to construct,
maintain, and adapt their personal identities through interacting with the exhibitions, educational
programming, museum staff, and other museum visitors. 253 The museum’s informal learning
environment provides a variety of entry and exit points allowing free-choice learners to
personalize their experience to meet their needs, interests, motivations, and learning styles. 254 A
free-choice learning environment is especially suited for young museum visitors, as young
learners “need some freedom to choose specific aspects of their learning, [and] some ownership
of the way in which they are learning.”255 Thus, museum educators support the role and the
authority of the individual in formulating their own museum experience and constructing their
own meaning.
Museum education’s approach to informal learning recognizes that visitors always bring
aspects of their personal identities with them to the study of works of art. 256 Through open-ended
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discussion and dialogue, museum educators facilitate visitors’ personal and direct connections to
museum objects. During gallery discussions and activities, “moments of interpretation and
understanding tend to alternate with moments of emotional expression.” 257 Visitors practice
reflexivity and self-awareness through this process of interpretation and understanding. Using the
museum exhibits and objects as conduits for identity exploration, visitors learn more about their
own thoughts and feelings and express their opinions and beliefs freely. In museum education,
each work of art has a multitude of possible interpretations allowing the visitor to explore
multiple perspectives, make connections, and construct personal meaning. 258
Analysis
An analysis of the scholarly literature revealed that developmental theory, clinical art
therapy, and museum education all recognize the importance of providing opportunities for
identity development and exploration. According to developmental theory, adolescence is
characterized by the formation of a realistic sense of identity, accurate self-concept, and positive
self-esteem.259 Through strength-based PYD strategies and providing multiple entry points to
learning, professionals can highlight adolescents’ strengths, promote success, and improve
confidence.260 In clinical art therapy, therapists utilize the therapeutic benefits of creative
expression to strengthen clients’ sense of selfhood, promote strengths and abilities, and support a
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healthy self-esteem. 261 Also, museum education provides a positive environment for identity
exploration as educators guide visitors to practice reflexivity and self-awareness through a
process of interpretation, reflection, and meaning-making. 262 Overall, providing opportunities for
the formation of a realistic identity, accurate self-concept, and positive self-esteem supports an
individual’s healthy development. Therefore, Identity Formation and Guidance is an essential
component of adolescent mental wellness programming within the museum environment.
Theme #3: Social Skills and Relationships
Developmental Theory
Adolescents’ social development can vary drastically, and it is best understood within the
multiple contexts- peer groups, family, school, work, and community- of which it occurs. 263
However, the majority of adolescents will experience a similar shift from focusing on
maintaining strong family relationships to forming strong peer relationships. 264 In order to
establish a strong sense of identity and positive self-esteem, youth begin to seek independence,
autonomy, and peer acceptance.265 Positive peer group influences and strong interpersonal
relationships are linked to an increase in feelings of social inclusion, sense of belonging, and
self-worth; as well as a decrease in adjustment issues, low self-esteem, and risk-taking
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behaviors.266
Though adolescents may physically distance themselves more often from their family,
adolescents still want and need the guidance and support of trusted adult figures. According to
the APA, “a strong sense of bonding, closeness, and attachment to family have been found to be
associated with better emotional development, better school performance, and engagement in
fewer high-risk activities, such as drug use.” 267 Adolescents also look to trusted adults and
professionals to model the positive and effective social skills that they need to maintain healthy
personal relationships.268 The development of positive social skills and strong interpersonal
relationships are both closely linked to adolescents’ mental wellness. 269 Such social
competencies include the ability to be confident in social situations, to empathize with others, to
practice prosocial behaviors, to effectively resolve conflict, and to develop healthy intimacy
skills.270 Therefore, it is critical for adolescents’ mental wellness to have opportunities to practice
a variety of social skills and have access to positive peer and adult relationships.
Clinical Art Therapy
Adolescents seeking independence and distance from their family can find opportunities
for autonomy and connections by turning to their peer group for interaction and support. As a
result, the adolescent client will often find group therapy to be more comfortable and natural than
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individual or family therapy.271 Group therapy provides opportunities to practice and develop
social skills, form healthy relationships, understand interpersonal dynamics, and develop
empathy.272 Also, “by connecting with clients in a real and genuine fashion, therapists become
models for how to connect with others…[and] group members learn that they too can relate to
people in safe, creative ways to feel less alone and more complete.” 273 Clients actively
participate in a mutually-supportive environment in which it is safe and acceptable to be
vulnerable. This experience allows individuals to develop trust, engage in prosocial behavior,
and practice various social competencies and skills.
Group therapy is especially useful for youth with mental health concerns as the group
setting lessens isolation, decreases stigma amongst peers, and develops social confidence. 274 In
group therapy, adolescents integrate themselves into the group, form relationships, and express
themselves at their own pace. Creative expression is flexible and nonthreatening in the group
therapy setting, as each group member contributes non-verbally and can choose to participate in
verbal discussion when comfortable.275 As the group develops, “the universality of experience is
recognized through the sharing of paintings- one person’s emotions and life events bringing forth
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another.”276 Thus, clients experience an increase in feelings of social connectiveness, sense of
belonging, and peer acceptance.
Museum Education
Museums are inherently social environments that facilitate connections between
individuals and their own social group, other museum visitors, the broader community, and
museum staff.277 Museums recognize that learning experiences are not isolated processes but are
instead greatly influenced by social interactions and collaborations. 278 Also, museum learning
experiences can result in visitors’ significant social development when given opportunities to
learn cooperatively with peers.279 Thus, museum educators strive “to create the conditions for a
shared experience of looking, seeing, thinking, feeling, and talking.” 280 The museum educator
acts as a facilitator encouraging personal and group insights and observations, connections to
artwork and one another, and open-ended dialogue and discussion. This process provides visitors
with opportunities to practice various social skills and competencies.
The close observation, interpretation, and discussion of artwork also encourages visitors
to consider multiple perspectives and develop empathy. Museum educators utilize such teaching
strategies as VTS to guide visitors to think critically, discover meaning, and make connections to
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one’s self and to others.281 Visual literacy skills promote visitors’ ability to consider multiple
potential interpretations of an artwork through the identification of design elements- color, tone,
atmosphere, etc.- and emotional clues- body language, facial expression, environment, etc. 282
This process encourages self-awareness and the development of empathy, as “the ability to use
emotions to facilitate thinking and problem solving involves purposefully channeling emotions
to accomplish one’s goals.”283 Therefore, museum education supports visitors’ development of
social competencies and the formation of healthy social relationships.
Analysis
Developmental theory, clinical art therapy, and museum education all promote positive
opportunities for the development of healthy social skills and competencies. According to
developmental theory, adolescents who possess positive social competencies and maintain
healthy peer and adult relationships are more likely to feel a strong sense of social inclusion,
belonging, and self-worth.284 In clinical art therapy, group therapy settings encourage clients to
engage in prosocial behaviors, understand interpersonal dynamics, and develop trust and
empathy.285 Also, the inherently social museum environment provides learning experiences with
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positive opportunities for connection, collaboration, and social competency development. 286
Overall, by providing opportunities for individuals to practice and develop healthy social skills
and positive interpersonal relationships, professionals directly support mental health and
wellness. Therefore, Social Skills and Relationships is an essential theme to be considered in the
design and implementation of adolescent mental wellness programming.
Theme #4: Emotional Management and Resiliency
Developmental Theory
In order to promote a healthy transition into adulthood, adolescents should ideally
develop the following emotional competencies: the ability to recognize and manage one’s own
emotions, thoughts, and behaviors; the ability to practice self-awareness and reflexivity; and the
ability to utilize a repertoire of positive coping strategies to manage life’s natural stressors. 287
Emotional identification and regulation are the foundation to understanding oneself and forming
an authentic identity, as well as understanding others and practicing empathy. 288 According to
the APA, “being aware of and being able to label their feelings helps adolescents identify options
and to do something constructive about them.” 289 Constructive coping skills are essential to
forming resiliency, or the ability to adapt to life’s changes, overcome adversity, and respond
positively to challenge.290 Adolescents who lack resiliency are more prone to develop mental
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health concerns and mental illness, as they often turn to unhealthy coping mechanisms such as
risk-taking and substance abuse to manage stress and hardship. 291
However, resiliency is more than overcoming adversity or avoiding risk. A resilient
adolescent possesses a complex combination of protective factors that allow for the individual to
thrive in all developmental processes- physical, cognitive, emotional, social, and behavioral. 292
In strength-based PYD approaches, the Resilience Movement follows the 7 Cs Model of
Protective Factors which includes building and supporting the development of confidence,
competence, connection, character, contribution, coping, and control. 293 Through the guidance
and support of positive adult role models, adolescents can practice and build resiliency by
learning to accurately identify and effectively regulate emotions, resolve conflict and problemsolve, utilize healthy coping skills, form confidence and self-esteem, and develop healthy social
relationships and empathy skills.294
Clinical Art Therapy
Clinical art therapy is founded upon the idea that creative expression serves as a
therapeutic vehicle to express and communicate thoughts and feelings, especially those that are
painful or traumatic, in a visual, nonthreatening form. 295 Creative psychotherapy practices have
an inherent ability “to help people of all ages explore emotions and beliefs, reduce stress, resolve
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problems and conflicts, and enhance their sense of well-being.” 296 Clients utilize the process of
creative expression, interpretation, and symbolism to learn how to accurately identify emotions,
thought processes, and behaviors.297 The art therapist then guides the client through discussions
and personal narratives to practice and develop emotional management skills. Adolescent clients
often look to the art therapist, as well as to peers if in a group therapy setting, to appropriately
model how to effectively identify and regulate emotions, manage negative thoughts or behaviors,
and utilize healthy coping skills.298
The desired outcome of art therapy treatment is to utilize the combination of creative,
non-verbal expression and verbal discussion to develop clients’ resiliency and promote healthy
strategies to thrive in life outside of the therapeutic setting. 299 Two of the most common
protective factors fostered by art therapy are creativity and imagination which are considered to
be effective protective mechanisms, especially for children. 300 “Being creative and using one’s
imagination can be important strengths and abilities that give people who are faced with
adversity and trauma a sense of purpose and self-mastery.” 301 Thus, creative approaches to
therapeutic practice results in the development of multiple protective factors essential for
emotional management, resiliency, and mental health and growth.
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Museum Education
Museum education provides visitors with the opportunity to practice emotion and
creativity skills through various art-looking and art-making activities. As mentioned in previous
sections, museum educators utilize such teaching strategies as VTS to guide visitors to use close
observation and visual literacy skills to identify emotional clues within artwork. 302 Through a
process of interpretation and open discussion, museum educators facilitate opportunities for
visitors to identify emotions within artwork, build connections between the artwork’s emotions
and their own, and discuss the potential causes and consequences of said emotions. 303 Also, such
activities encourage visitors to consider multiple interpretations or multiple perspectives, as well
as develop empathy skills.304 Overall, museum education practices and strategies promote
multiple emotional competencies that help build resilience.
The concept of resilience is not specifically mentioned within the scholarly literature of
the museum education field. However, as previously stated, resiliency refers to a complex
combination of protective factors that allow for an individual to thrive in all developmental
processes- physical, cognitive, emotional, social, and behavioral. 305 The museum environment
offers multiple positive opportunities for developmental growth by implementing engaging,
educational experiences; promoting emotional identification and management skills; encouraging
healthy interpersonal relationships and empathy development; and providing a safe,
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nonjudgmental environment for identity exploration and formation. Thus, though museum
education theories and practices do not state resiliency as a desired objective of museum learning
experiences, the museum environment inherently supports the development of a complex
combination of protective factors.
Analysis
An analysis of the scholarly literature revealed that developmental theory, clinical art
therapy, and museum education support the development of resiliency through a variety of
protective factors. According to developmental theory, emotional identification and management
are critical competencies for the resilient adolescent.306 In clinical art therapy, clients learn to
identify and regulate emotions, thoughts, and behaviors through a combination of creative
expression and verbal discussion that promotes resiliency and positive coping strategies. 307 Also,
through art-looking and art-making activities, museum educators utilize teaching strategies that
provide opportunities for visitors to practice emotional identification, self-awareness, and
empathy development.308 Overall, the museum experience supports visitors’ resiliency by
providing positive opportunities for cognitive, emotional, social, and behavioral development.
Therefore, as individuals who possess a complex combination of protective factors are less likely
to experience mental health concerns or illness, Emotional Management and Resiliency is an
essential aspect of adolescent mental wellness programming.
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Summary
This chapter provided a detailed presentation and thematic interpretation of the research
project’s findings. Four themes emerged as areas of compatibility across the theories and
practices of developmental theory, clinical art therapy, and museum education. These themes are
as follows: (1) Considering Context, (2) Identity Formation and Guidance, (3) Social Skills and
Relationships, and (4) Emotional Management and Resiliency. The project’s findings related to
the guiding research question as they reflect ways in which the three disciplines align to promote
positive opportunities for adolescent mental wellness and growth. Thus, the data’s findings,
thematic interpretations, and the previous review of the literature informed the development of a
series of recommendations in response to the following research question:
RQ: How can museums structure educational programming, informed by
developmental theory and clinical art therapy practices, to provide positive
opportunities for adolescents’ mental wellness and growth?
In chapter 5, these recommendations are presented in the form of an accessible, informational
artifact to aid museum educators in the design and implementation of adolescent mental wellness
programming. The following chapter also includes a rationale for the artifact’s creation, a brief
literature review pertaining to the informational design theories and principles consulted in the
artifact’s creation, a discussion of the research project’s strengths and limitations, and a
discussion of potential directions for future research.
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Chapter 5:
Conclusion
Introduction
In response to a determined gap in the scholarly literature, this research project sought to
provide an understanding of the necessary information museum educators should be aware of
and attentive to in the design and implementation of mental wellness programming for
adolescent audiences. A qualitative textual and content analysis was conducted which compared
scholarly and professional texts across three disciplines- developmental theory, clinical art
therapy, and museum education. The data collection and analysis process informed the
investigation of the following research question:
RQ: How can museums structure educational programming, informed by
developmental theory and clinical art therapy practices, to provide positive
opportunities for adolescents’ mental wellness and growth?
From this research, four themes emerged as areas in which the disciplines’ theories and practices
aligned to promote positive opportunities for adolescent mental wellness. These four themes
were (1) Considering Context, (2) Identity Formation and Guidance, (3) Social Skills and
Relationships, and (4) Emotional Management and Resiliency.
Informed by the project’s findings and preceding literature review, this chapter presents a
series of recommendations for the design and implementation of adolescent mental wellness
programming in the museum environment. These recommendations are presented in the form of
an accessible, informational artifact designed for museum educators to utilize in the field. A brief
literature review regarding informational design theories and principles consulted in the artifact’s
creation is also provided. Next, this chapter presents a discussion of the project’s strengths and
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limitations, as well as suggestions for future research. Lastly, the chapter concludes with a
summative discussion of the project’s research question and of the research project’s overall
impact on the field.
Recommendations and Presentation of Artifact
Through a review of the scholarly literature regarding the museum’s role as a therapeutic
environment, a gap was revealed pertaining to publicly-available, replicable frameworks for the
design and implementation of adolescent museum programming with a mental health focus. In
response, this research project conducted a qualitative textual and content analysis of scholarly
literature from the developmental theory, clinical art therapy, and museum education disciplines.
The project’s findings determined four patterns within the disciplines’ theories and principles of
practice that aligned to promote positive opportunities for adolescent mental wellness and
growth. From an integration of the project’s findings and previous review of the literature, a
series of recommendations were developed in the form of an accessible, informational artifact.
Thus, “Designing for Adolescent Mental Health and Wellness: A Museum Educator’s
Guide,” as seen in Appendix B, intends to fill the revealed gap in the literature by providing
museum educators with recommendations for the design and implementation of adolescent
mental wellness programming. “Designing for Adolescent Mental Health and Wellness: A
Museum Educator’s Guide” provides the museum educator with an introduction to adolescent
mental health and a concise set of best practices and strategies for the creation of educational
programming with therapeutic benefits. The guide features a brief summary of the research
project’s findings divided by the four determined themes. Each theme is then accompanied by
three recommendations for the theme’s application within the museum environment. Lastly, the
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artifact concludes with a call-to-action urging museum educators to develop mental wellness
programming for adolescent audiences.
Informational Design and Artifact Creation
In order to ensure that “Designing for Adolescent Mental Health and Wellness: A
Museum Educator’s Guide” is an accessible and comprehensible resource, the artifact’s design
followed the best practices for informational design as determined by Coates and Ellison.
Informational design refers to the “defining, planning, and shaping of the contents of a message
and the environments in which it is presented, with the intention to satisfy the information needs
of the intended recipients.”309 Print-based designs utilize a combination of text, diagrams, charts,
photography, and/or illustration to communicate the artifact’s intended message. 310 In order for
users to decode print-based information quickly and effectively, Coates and Ellison presented a
series of design considerations as examined below in relation to the research project’s artifact.
Audience. At the start of an informational design project, Coates and Ellison suggested
determining who the target audience is; as well as what the audience wants or needs from the
design to find it comprehensible.311 Designing to the audience’s requirements will result in the
production of a meaningful and functional informational design. 312 “Designing for Adolescent
Mental Health and Wellness: A Museum Educator’s Guide” is targeted towards museum
educators. Museum educators are likely to be familiar with the style and design of informational
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publications from the AAM, a leading organization in the museum field. Therefore, the artifact’s
design template and informational structure was influenced by a review of the AAM’s recent
museum education publications in order to provide a familiar, comprehensible format.
Content and Organization. Hierarchical structuring is an essential component for clear
informational design which influences what information a user views first and how they view
it.313 Designers often utilize a grid-like system to organize the spacing and placement of
information clearly.314 Organized content will guide the user through varying levels, or
hierarchies, of information. Hierarchy is distinguished through graphical elements and cues such
as the use of different styles, scales, or weights of type and the use of different colors. 315 Thus,
“Designing for Adolescent Mental Health and Wellness: A Museum Educator’s Guide” was built
utilizing a grid-like system to organize the content in a consistent, understandable manner. Also,
the artifact’s hierarchical composition utilizes graphical elements, spacing, and placement to
improve readability and legibility.
Inclusivity. Inclusive design refers to “the design of mainstream products and/or services
that are accessible to and usable by as many people as reasonably possible…without the need for
special adaptation or specialized design.” 316 This approach strives to provide an accessible
experience for users with a wide range of capabilities. Print-based designs do not always have
the ability to take all potential inclusive designs into account. 317 However, through the
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intentional use of typographic elements and color, a print-based design can promote accessibility
for a higher percentage of the targeted audience. 318 These elements are discussed further below.
Typography. Typographic elements impact the legibility and readability of information.
Coates and Ellison recommended selecting typefaces that are appropriate to their desired
function and the tone of the content. 319 Best practices include selecting sans-serif fonts of at
minimum 12 to 14 point or equivalent and to utilize a maximum of three typefaces to denote
titles, headlines, and body copy.320 A limited number of typefaces and the absence of unusual
typographical elements will increase a design’s overall comprehensibility. Thus, “Designing for
Adolescent Mental Health and Wellness: A Museum Educator’s Guide” utilized two sans-serif
fonts at 12 point or higher to ensure readability and accessibility.
Color. A design’s color structure visually indicates patterns and relationships between
design elements and creates a clear organizational hierarchy. 321 Similar to typographic best
practices, the selected color palette should reflect the design’s tone and the desired user
emotional response.322 Generally, colors with light values, low saturation, and low contrast
reflect a soft or relaxed tone while colors of the opposite characteristics reflect a hard, energetic
tone. Thus, “Designing for Adolescent Mental Health and Wellness: A Museum Educator’s
Guide” utilized a limited palette selected for the colors’ soft, relaxed tones that complement the
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design’s tone and the desired user emotional response.
In summary, scholarly literature pertaining to informational design theory and principles
provided a solid foundation of best practices to follow in the creation of a print-based
informational design. Consideration of Coates and Ellison’s recommendations ensured the
production of an inclusive, comprehensible artifact. Thus, “Designing for Adolescent Mental
Health and Wellness: A Museum Educator’s Guide” adheres closely to the best practices and
strategies of informational design in order to effectively serve its intended purpose as an
accessible, educational artifact.
Strengths and Limitations
Every qualitative research project presents a unique set of strengths and limitations. This
research project’s findings are strong due to a variety of validation strategies resulting in
dependable and credible results. First, the project’s guiding research question was grounded in
the review of the scholarly literature. The project sought to address a gap within the literature
and the museum education field regarding the lack of publicly-available, replicable structures for
adolescent mental wellness programming. Responding to this demonstrated need, the literature
review informed the research project’s choice of methodology and approach to data collection
and data analysis.
A qualitative textual and content analysis allowed for this research project’s in-depth,
systematic investigation of themes and patterns across various texts. Data was collected from
three separate disciplines- developmental theory, clinical art therapy, and museum educationwhich were all previously identified within the literature review as critical components to the
design and implementation of adolescent mental wellness programming. Through a rigorous data
analysis process, texts from each discipline were carefully analyzed to determine similarities
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between respective disciplines’ guiding theories and practices. Only the themes that appeared
across all three disciplines were included in the research project’s final findings as a measure to
ensure validity. Overall, the research project’s findings utilized this triangulation of data to
corroborate evidence and form credible thematic interpretations.
However, the research project also had a number of limitations. First, qualitative textual
and content analyses are subjective as the research methods have potential for multiple
interpretations due to contextual factors such as researcher positionality and theoretical
framework. Due to this, textual and content analyses are not commonly generalizable.
Additionally, this research method is a time-consuming, extensive process that requires a
rigorous coding system to collect and analyze data. Due to the research project’s time constraints
and available resources, a limited number of texts were consulted per discipline. As a result, this
further limits the research project’s generalizability as the findings only speak to the themes and
patterns explored within a limited set of sources.
Working within the boundaries of the research project’s noted strengths and limitations,
this project contributed to the scholarly literature pertaining to adolescent mental wellness
programming within the museum environment. Previously mentioned in Chapter 2, the
museum’s potential as a therapeutic environment for adolescent mental wellness and growth is a
relatively new area of study. This project sought to open the conversation on how museum
educators, informed by developmental theory and clinical art therapy practices, can design and
implement educational programming that provides positive opportunities for adolescent mental
wellness and growth. As this conversation continues to develop, there is great potential for future
academic research.
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Directions for Future Research
This research project sought to identify best practices and strategies to inform museum
educators’ design and implementation of adolescent mental wellness programming. A qualitative
textual and content analysis was an appropriate research method for this project as the field
currently lacks a publicly-available, replicable framework for the structure of such programming
in the museum environment. Additionally, only a few cases of adolescent mental wellness
programming have been documented within the museum field to date. This project’s
methodology utilized available resources and texts to inform the answer of the guiding research
question within the project’s time and resource constraints.
However, future research would benefit from conducting in-depth case studies of the
museum field’s few existing cases of adolescent mental wellness programming to gain further
understanding of program structure in-practice. Future research would also benefit from
conducting a series of semi-structured interviews with museum educators and clinical art
therapists to further investigate the collaborative nature of these two disciplines in the creation of
mental wellness programming. Lastly, future research projects are encouraged to study the
usability and effectiveness of this project’s identified best practices and strategies within a realworld application. Overall, additional research is recommended to further benefit the field and
expand the conversation on adolescent mental wellness programming within the museum
environment.
Conclusion
As museums embrace a broader set of roles and responsibilities as agents of human wellbeing and vehicles of social change, museum professionals actively respond to the community
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need for public mental health resources and education.323 Museums have great potential as
therapeutic environments that can benefit visitors’ mental health by providing opportunities for
social interaction, relaxation and respite, the learning and acquisition of new skills, increased
self-esteem and confidence, and a sense of inclusion in society. 324 Through a review of the
scholarly literature pertaining to the museum’s potential as a therapeutic environment, the
following three themes emerged: the potential for collaboration between museum educators and
art therapists to promote mental wellness in the museum environment, the prevalence of adult
participants in museum mental health studies over youth participants, and therapeutic
programming’s focus on participants’ recovery from mental illness symptoms instead of
preventative efforts. The detailed discussion of these themes revealed a gap in the scholarly
literature pertaining to adolescent mental health promotion and prevention efforts within the
museum environment. More specifically, it revealed a lack of publicly-available, replicable
frameworks for the design and implementation of adolescent mental health programming.
Having identified this gap in the literature, this research project sought to answer the
following guiding research question:
RQ: How can museums structure educational programming, informed by
developmental theory and clinical art therapy practices, to provide positive
opportunities for adolescents’ mental wellness and growth?
To answer this question, a qualitative textual and content analysis of professional and scholarly
literature from the developmental theory, clinical art therapy, and museum education disciplines
was conducted. Through a systematic, rigorous data collection and analysis process, the research
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project revealed four themes, or areas of compatibility across the three disciplines under review,
to inform the answer of the research question. These four themes were as follows:
(1) Considering Context, (2) Identity Formation and Guidance, (3) Social Skills and
Relationships, and (4) Emotional Management and Resiliency. Lastly, the project’s findings
were integrated with the review of scholarly literature to develop an accessible, informational
artifact. “Designing for Adolescent Mental Health and Wellness: A Museum Educator’s Guide”
serves as a guiding framework for museum educators interested in designing and implementing
mental wellness programming for adolescent audiences within the museum environment.
In conclusion, this research project’s findings and the resulting informational artifact
intended to fill the revealed gap in the scholarly literature by providing a publicly available,
replicable framework for adolescent mental wellness programming. Additionally, this research
project continued the conversation regarding museums as therapeutic environments and museum
educators’ potential to provide positive opportunities for adolescent mental wellness. Overall,
this research project’s findings and the development of “Designing for Adolescent Mental Health
and Wellness: A Museum Educator’s Guide” encourages museum education’s role and
responsibility to support public mental health and provides further insight into a continuously
developing field.
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