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ABSTRACT 
This paper examines the profound relationship between art and healing across historical epochs, from 
ancient civilizations to contemporary therapeutic practices. It examines how diverse cultures have utilized 
art as a therapeutic medium for emotional, spiritual, and physical well-being. Historical examples from 
pre-Columbian Mesoamerica, medieval Europe, the Renaissance, and Baroque periods underscore the role 
of art in health, spirituality, and recovery. The study further investigates the emergence of art therapy as 
a profession in the 19th and 20th centuries, emphasizing its transformative impact on mental health 
treatment, particularly for veterans and individuals with chronic illnesses. Finally, contemporary 
applications of art therapy in clinical and community settings are analyzed, highlighting its relevance and 
efficacy in addressing modern health challenges. Through these historical case studies, the paper 
underscores art's enduring capacity to heal and connect individuals and communities. 
Keywords: Art Therapy, Healing Practices, Historical Case Studies, Cultural Therapeutics, Renaissance 
Art. 

INTRODUCTION 
There is a deep interrelationship between art making, the utilization of art as a tool for healing, and the 
experience of art as a source of emotional, physical, and spiritual support and well-being. For most 
individuals, making art is as integral a part of their day as eating, exercising, and sleeping, and their 
decisions about choosing which medium and materials to use and the subject matter are determined by 
either a conscious or subconscious knowledge of what they need to maintain good mental and physical 
health. Over time and across cultures, art has served as a means of spiritual and self-expression, a form of 
therapy and communication, and has had a healing role in the artist's life as well as on the individual and 
cultural level. The first people inhabiting caves in Lascaux, France, over 30,000 years ago used art to 
assist them in their hunt; in ancient Greece, temples were used for prayer, consultation, and the 
fabrication of art; and in the Middle Ages, monks made stained glass windows to send messages to the 
illiterate, a form of healing [1, 2]. The involvement with art can range from being a creator of the image, 
which disproportionately binds the creator to positive psychological effects, to being a participant who 
interacts with or becomes engrossed by the image. There are culturally based guidelines on who may or 
may not be involved in these art experiences, and these guidelines diverge from one culture to another. 
Art decoration has a therapeutic role, one that can evoke fun, and laughter, alter self-concept, provide a 
therapeutic distance, and expose the secrets of other people's souls. There are many stories and anecdotes 
of a deeply formed relationship between artistic abilities and activities with healing and therapy. Healing 
and the arts were connected in the pre-and post-Columbian Mesoamerican world. Accordingly, making 
art had connections with religious expression, healing, and the human spirit. Art held an educational 
therapeutic function for both the artist and the viewer. Neuroscience has confirmed some of these 
explanations, identifying and investigating specific neurons in the brain. These neurons allow the 
observer to undergo a vicarious experience and gain self-awareness of one's behavior [3, 4]. 

 Ancient and Medieval Healing Practices Utilizing Art 
Many art historians have been cataloging ancient and medieval instances of art-making as a form of 
healing, often associated with religious rituals. Although considered to be in a pre-scientific and mystical 
period of medicine, many works of art produced within those cultures were created to aid in the treatment 

Research Output Journal of Education 4(2):6-10, 2024 

ROJE Publications                                                     PRINT ISSN: 1115-6139 

https://rojournals.org/roj-education/                   ONLINE ISSN: 1115-9324 

 

https://doi.org/10.59298/ROJE/2024/42610
kiu.ac.ug


 

 
This is an Open Access article distributed under the terms of the Creative Commons Attribution License 
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited 

 

Page | 7 

of trauma, the regulation of bodily homeostasis, and recovery from grief across the globe. Musical 
performances, such as drumming and singing, were found to regulate the body, while others fabricated 
fine art—sculptures and statuary in Greece, lifelike paintings in Egypt, and life-sized portrayals of the ill 
in India, which were placed at venerated religious sites—capable of restoring people to mental and 
physical health. Such sculptures and wall paintings revealed a person’s inner spiritual or moral integrity, 
rendered into symbols that the eye could behold and the brain comprehend. Old standard texts talk about 
the importance of music and its relationship to the four bodily humors. These pre-modern attempts show 
doctor-artists creating and employing a work of art as an experimental visual drawing of a physiological 
mental state of being [5, 6]. People’s descriptions in religious texts and archaeological accounts note the 
enlisting of divine or extraphysical powers of healing with these practices or other religious images. 
Additionally, there were often attempts made to physically veil or make the images harder to access to 
suggest a more covert or intimate experience. Across several different religious traditions, the actual 
creation of a religious image can be therapeutic and healing. Buddhist practitioners denied the project of 
building a monastery until he attained his own enlightenment. Many of the other brave people who 
sought to construct the monastery sometimes fell unconscious, through sheer drawing onto the sacred 
spaces within the site of the intended art/temple to be, a practice known as "means of light." It was 
believed to recall the person to his or her intrinsically unobscured serene nature or enduring 
contentment. Historical research on art and healing during the last 35 centuries, the medical uses of 
ancient Egyptian portrait mummies, ancient Greek and Indian theatrical and visual arts as forms of 
entertainment and healing. A comparative ethnographic case history shows how art is typically and 
universally used to frame the healing process in a clinical setting, and this, in and of itself, can act 
therapeutically. Additionally, works look at how art can improve mental and physical health [7, 8]. 

Renaissance and Baroque Periods: Art as Therapy 
The Renaissance to Baroque eras were marked by a humanistic revolution, in which concepts were 
reshuffled, new methods to organize the world were formulated, and ultimately, a new, more active 
perspective on the human subject emerged. As health is concerned, this process meant a shift from a 
humoral perspective to a more 'passion '-'-centered view of human conditions. Aesthetic attention, in 
particular, evolved from the concept of 'integral beauty' to emphasize an individual's authority in 
judgment. From this perspective, artistic craftsmanship came to assume a therapeutic value as an 
outpouring of individual emotional faith. Romantic experience leads to the idea that particular individual 
forms of expression embody moral beauty and ultimately result in patient healing. The psychological 
approach is based on a conception of the individual as an emotional being. The artist-father of modern 
psychotherapy is believed to be conferring guidance and wisdom on Michelangelo. The Ospedale di S. 
Maria Nuova in Florence was a fulcrum of artistic-humanistic practice from the late Middle Ages 
onwards, fostering lively relationships with the cathedral, painters, and poets, which led to the 
commissioning of therapeutic cycles. During the Renaissance, keynote artists were often asked to design 
complex color charts to suggest tragic and joyful days of administration. Absorbing bright colors and 
blending sobriety was an indispensable part of the process of recovery and regeneration of the human 
body. Color had a great therapeutic impact during the Renaissance, linked to the properties and influences 
of temperaments. The Renaissance's birth was dominated by a new, more passionate approach than the 
choleric and sanguines that featured intellectual activity, passionate action, energetic temperament, 
strong will, and a predisposition to judgment. One of the main contributions of Renaissance and Baroque 
culture was the right to advocate suffering and sorrow. Sixteenth-century humanists were concerned with 
the creative re-genealogy of the sick; artworks: logical and artistic considerations about art as a 
professional practice in the Renaissance were motivated by a world that had become human. Humans 
were at the center of humanists, who distanced themselves from medieval times in their interest in the 
individual, which led to a shift to a more 'quiet' way of looking at the world and the self [9, 10]. 

19th and 20th Century Innovations in Art Therapy 
Art therapy emerged over the 19th and 20th centuries as a profession in its own right but with numerous 
approaches. Propelled by theories in child development, psychiatry, and art, drawing, watercolors, and 
clay modeling became a systematic clinical treatment of mental illness. American practitioners are 
credited with updating the European approaches to painting to guide treatment. One practitioner shaped 
art psychotherapy in the United States toward its contemporary focus on unconscious conflict. She 
likened her use of client art during psychotherapy to a mirror helping clients view meanings and freely 
associate to them, as they did in free association with dreams. Another practitioner refocused art therapy 
on the almost mystic life force inherent in the materials and the art-making process. These pioneering 
perspectives far outlived the fashions of their time and breathe vibrantly still today but were doomed in 
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part by clashes of culture; practitioners were pitted against the arts and health [11, 12]. The two world 
wars thrust art therapy into the forefront of mental health treatment in Britain and America. Art therapy 
expanded of necessity to art clubs and groups, treating thousands with quick art projects between the 
mid-and late-20th century. Research on post-war populations told of art’s role in group cohesion and its 
social work functionalities: competitive and cooperative play, expressiveness, and the creation of mutual 
goals, with its central component being the provision of choice [13, 14]. Case studies by the forefathers of 
modern art guild therapy chronicle numerous examples with wartime veterans and people who were 
bombed, shipwrecked, abandoned, and tortured; the disabled soldier and the whore; libido stolen and 
libido denied. These soldiers were unable to return to work because they couldn’t make love to their 
wives without experiencing flashbacks and too much anxiety. Where previously, early cadastral maps and 
drawings represented land seeking ownership, guilds introduced men and women taking part in the maps, 
representing landowners and other inhabitants. This was considered inherently therapeutic, as reflected 
in a narrative including the captain of the shipwrecked crew who “ordered the artist to scratch out that 
lady from the drawing and draw in instead his own wife.” It was concluded that drawing drove these men 
back into society from employed patients [15, 16, 17]. Research on a large group of veterans began in the 
US, and straggling offshoots continue. In the 1950s and 60s, practitioners published several papers on the 
use of their new assessment known variously as Drawing Test C or just Clinic Drawing, evaluating 
papers and normalized clinical drawings for 500 subjects. They recognized the value of the “children’s art 
test” for adults far surpasses “assessing the emotional makeup of a child.” An array of statistically 
normalized, deviant, and brain-damaged drawings differentiated the Rorschach alone in diagnosing 
schizophrenia. These tests and the scales were presented to an association as a method of confirming the 
therapeutic effectiveness of art therapy. The clinic drawing literature particularly focused on and 
contributed to the popular large family, nervous housewife, con-man, and artist case and associated 
methods, which draw out the pretense and feeling of the artist [18, 19, 20]. 

Contemporary Approaches and Case Studies in Art Therapy 
Cart market. In the twenty-first century, art therapy is used in a wide variety of settings and addressed to 
diverse populations, incorporating a broad range of treatment paradigms. Hospital-based art therapy 
programs operate within children’s hospitals, psychiatric facilities, palliative care programs, emergency 
departments, burn centers, cancer centers, and rehabilitation wards. Community programs also employ 
art therapy with at-risk populations, including the homeless, chronically mentally ill, and people 
struggling with addiction. Art therapy is offered in private practice to individuals, family systems, and 
groups, and in schools, residential facilities, and disability service programs working with a range of 
children and adolescents. Research into the efficacy of art therapy for conditions as diverse as chronic 
obstructive pulmonary disease, post-traumatic stress disorder, depression, cancer, developmental 
disorder, acute and chronic pain, and many others has illustrated the positive effects of art therapy 
treatment. The following case study samples the use of the visual arts as a therapeutic modality for people 
with disabilities, with a particular focus on autism spectrum disorder [21, 22, 23]. 

CONCLUSION 
The historical journey of art as a medium for healing demonstrates its universal significance in addressing 
human suffering and fostering well-being. From its ancient roots in ritualistic and religious practices to 
its evolution as a structured therapeutic discipline, art has been a powerful tool for emotional, 
psychological, and physical recovery. By bridging the spiritual, cultural, and medical dimensions of 
healing, art continues to hold a transformative potential in modern therapeutic practices. The lessons 
drawn from historical case studies emphasize the need for integrating art-based interventions into 
contemporary healthcare systems, promoting holistic approaches to mental and physical health. 
Ultimately, the enduring connection between art and healing underscores the profound capacity of 
creative expression to transcend time, culture, and individual experiences. 
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