
ONE-HOUR LIFELINE: 
REFLECTIONS OF A 

GROUP ART THERAPIST 
WORKING IN INPATIENT SETTINGS

 
YONSENIA WHITE, LPC, ATR, CMCC, MFA

VASGW GROUP-A-RAMA 2026 CONFERENCE

17 APRIL 2026



AGENDA

• Training Objectives

• Introduction

• Art Therapy & Art-based Techniques

• Artmaking Practice Model

• Inpatient Settings: What to Know

• Best Practices & Takeaways

2



TRAINING OBJECTIVES
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❑ Describe the impact and benefits of 
introducing creativity into group session work.

 

❑ Learn to use client resistance as a therapeutic 
tool that strengthens boundary setting for 
group safety and empathy building.

❑ Adopt self-care practices for crisis care 
management and provider self-reflection.



INTRODUCTION

4

My Clinical Experience: 15 years (Inpatient Psych, Private Practice)

Settings: Military and civilian inpatient, outpatient, community-
based, school programs 

Methods: Strengths-based, trauma & evidence informed, client 
centered, Solution Focused Therapy, Art Therapy, CBT

Counseling Expertise: Individual & Group Therapy

Other Professional Experience: Studio Art Professor, Professional 
Artist, Military Upbringing



ARTMAKING
 IN THERAPY 



ART THERAPY: 
DEFINITION

6

Art Therapy (or art psychotherapy), facilitated by a 
professional art therapist, effectively supports personal and 

relational treatment goals as well as community concerns. Art 
Therapy is used to improve cognitive and sensory-motor 
functions, foster self-esteem and self-awareness, cultivate 

emotional resilience, promote insight, enhance social skills, 
reduce and resolve conflicts and distress, and advance 

societal and ecological change.

 American Art Therapy Association



ART THERAPY: KEY FACTORS
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Art Therapy is used: 

• For all ages and populations (not just children)

• A wide range of behavioral health & physical health issues 

• In various settings (inpatient, outpatient, schools, jails, military treatment 

facilities)

• In person and teletherapy

Art Therapy Artwork:

• Always belongs to the client (return after each session, end of therapy)

• PHI & HIPAA protected

• Must have client’s written consent for professional and clinical uses 

     (i.e., conferences, clinical supervision, research, publications)

• Is more about content and process than aesthetics or art skill

• Is open-ended, with no “right or wrong” way to create it



ART THERAPY, THERAPEUTIC ARTMAKING 
& VISUAL ART: 

WHAT’S THE DIFFERENCE?
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• Art Psychotherapy (or Art Therapy):  a clinical mental health counseling 

profession utilizing visual art processes and traditional psychotherapy 
modalities only facilitated by a licensed, Masters level Art Therapist 

(registered with Art Therapy Credentials Board) in individual, family, couples, 

and group psychotherapy.

• Therapeutic Artmaking (“art for healing”): artwork made by an individual, 

not facilitated by an art therapist, seeking personal catharsis (emotional 
release), creative coping skills, and improved insight. Can also be facilitated by 

non-art therapists such as trained mental & medical healthcare professionals 

(e.g., nurses, social workers, school counselors).

• Visual Art: artwork created by trained or self-taught artists, purely for 

decorative and/or functional purposes, without a therapeutic or mental 
health related intention (e.g., ceramics/pottery, painting, jewelry, 

woodworking).



CONSTRUCTIVISM & 
THE ARTMAKING 
PRACTICE MODEL
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CONSTRUCTIVISM & THE ARTMAKING PROCESS

Constructivism: an educational theory which suggests that knowledge is 

actively created through comparison of one’s current experience to their 

preexisting assumptions and prior experience. (Anderson, Boud, & Cohen, 

2000)

Artmaking process is a constructivist approach

 facilitating experiential learning through:

• Meaning making through artwork and manipulating art materials

• Seeing information differently in more meaningful, personal, and 

experiential ways (art, symbolism, metaphor),  (Arnheim, 1980; Hickman, 

2007)

• Transforming concepts through image making produces new insights and 

learning (Marshall, 2007)

During artmaking, ideas lead to created imagery which 

generates knowledge, and stimulation of new thought 

(Artmaking Practice Model)
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Artmaking Practice Model 

Creation 
of 

Imagery

Stimulates 
Thought 

Generation 
of 

Knowledge

Creation of imagery:
Meaning Making 
Manipulating Art Materials

Stimulates Thought:
New insights and learning
Knowledge Construction
Critical Reflection

Deaver & Shiflett, 2011

Generation of Knowledge:
Transformed concepts
Art, symbolism, metaphor



MY INPATIENT 
GROUP THERAPIST 

EXPERIENCE



MY INPATIENT 
WORK & TRAINING EXPERIENCE
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❑ Inpatient Programs: Military & civilian psychiatric hospitals (short term), 
school-based residential treatment facility, IOP, PHP

❑ Unit Structure & Environment: Locked unit, outdoor patio area, 
bedrooms, day room with television, nurse’s station, doctor/patient 
meeting rooms, group rooms, panic buttons, no clocks/calendars

❑ Clients/Patients: All walks of life, ages and populations; various acuity 
levels, mild/moderate/severe mental health disorders; medical issues

❑ Staff: Psych Nurses, Psychiatrists, Judges (TDOs), Mental Health 
Technicians (Corpsmen), Case Managers, other Expressive Therapists 
and Psychotherapists



MY LIFE AS A GROUP ART THERAPIST 
IN INPATIENT SETTINGS
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Daily/Weekly Schedule

Daily Inpatient Treatment Team 

Meetings

20-25 groups weekly; 3-5 per day

7 units (3 adult, 1 teen, 1 adult PHP, 

1 teen PHP, IOP)

Case note/documentation

JOYS

Artmaking

Exhibiting client art 

Saving Lives

Imparting skills

Group bonding

Treatment Team Support

Empathy

Gratitude 

CHALLENGES

Unsupportive Staff

Client Acuity

Deescalation Training 
(physical, verbal, 
chemical restraints)

Group numbers

Group room

Threats



ONE HOUR LIFELINE: 
WHAT IS HAPPENING IN THE SESSION?
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Installation of Hope

Universality

Imparting Information

Altruism

Corrective Recapitulation of the 

Primary Family Group

Development of Socializing 

Techniques

Imitative Behavior

Interpersonal Learning

Group Cohesiveness

Catharsis

Existential Factors

Family Visits

Case Managers

Medication Changes

Student Intern Observations

Code Strong/Client in Crisis

TDO Hearings

Meetings w/Psychiatrist

New Admits & Discharges 

Stage One: Forming 

Stage Two: Storming

Stage Three: Norming 

Stage Four: Working

Stage Five: Adjourning

Welcome

Group 
Introductions

Introduce Topic

Explain Art 
Directive

Pass out art 
supplies

Creating Artwork

Group Discussion

Clean up 

Gather/count art 
supplies

Group 
Documentation

Go to next unit

Welcome

Group 
Introductions



ART THERAPY & ARTMAKING  IN 
CLINICAL INPATIENT GROUP 

SETTINGS
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Here are seven key factors to consider when using artmaking 
in clinical impatient group settings: 

❑ Environment

❑ Materials

❑ Directives

❑ Time

❑ Client Strengths

❑ Processing the artwork

❑ Documentation



Benefits of Art-Based Techniques 
in Group Therapy 
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Critical reflection is very necessary in artmaking processes for the 

art practice to be an opportunity for construction of meaning. 

(Sullivan, 2006; Walker, 2004)

❑ Helps client externalize feelings

❑ Process this information in a safe, trusting space

❑ Artwork (visual, writing) is a mediator

❑ Experiential in nature 

❑ Gives them a sense of control  & a voice



INPATIENT GROUP THERAPY:
WHERE YALOM MEETS ARTMAKING
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Art-based directives transform Yalom’s therapeutic factors and 
stages of group development into a unique, collaborative 
community healing experience for inpatient clients and providers.

• Inpatient art therapy groups (art-based CBT techniques) serves 
mainly as a support community for clients to be heard, express 
feelings, learn coping skills, and share new ways to manage 
mental health diagnoses.  They do not have to struggle alone 
and that their condition is not unique to themselves.

• The group leader encourages the members to visualize a better 
quality of life and group members impart wisdom and 
information about their failures and successes reinforcing group 
cohesion, promoting catharsis, and instilling hope.

• The art-based directive lives beyond the sessions and is a great 
way to promote universality, altruism, and interpersonal 
communication amongst members and the public. 

 Yalom & Leszcz, 2005



CLIENT RESISTANCE



CLIENT RESISTANCE
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“Resistance can be defined as an element that prevents clients from living 
their unique worlds in the process, their inability to be here and now, 

their isolation from the therapeutic environment, and therapeutic 
communication in both individual and group counseling environments (Yahman, 2021).” 

Common Resistant Behaviors 
• Walking in/out of group
• Visible & audible frustration
• Disruptive talking/chatting
• Minimizing group activity
• Power struggles  with therapist
• Sleeping, yawning

Helpful Responses:
• Directly address the behavior.
   “How/where else does this behavior appear in your life?”
    “What do you think it represents?”

• Boundary setting & Choice Offering: Participate quietly, silently 
observe, return to a future session when ready to actively 
participate. 



CLIENT RESISTANCE: 
SOLUTIONS & BENEFITS 
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Explore It

Think about transference 
and countertransference.

Seeking help to process 
your thoughts 
(Supervision)

Ask other providers  & 
clinical team about client’s 
behavior. 

Acknowledge it

What is the resistance 
really about?

How do you support as the 
therapist?

How can the group help?

Set healthy 
boundaries 
Keeping clients safe.

Create group safety rules.

Help resistant client realize 
impact of their behavior 
on self, others, creative 
process, safety.

Know when to remove or 
keep them in group.

“Going with the Resistance”

How can resistance can be a positive for you and the group?

 

CONFLICT                     UNDERSTANDING                      PURPOSE 



INPATIENT 
GROUP THERAPIST 

SELF-CARE 
PRACTICES



SELF CARE PRACTICE FOR 
INPATIENT GROUP THERAPISTS
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• Ask for help and self advocate.

• Lean on your supports (unit staff, fellow group therapists, group 
members).

• Set & maintain healthy boundaries.

• Take breaks (breathe, walk, eat lunch, hydration).

• Take mental health days (PTO).

• Process group therapy experiences with clinical supervisors 
(verbally, artmaking).

• Know when to stay and when to go.



WHAT I LEARNED: 
CAREER INSIGHTS
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Better human

More flexible in my therapeutic approach

Focus on what I could control

Increased Empathy & cultural humility

Patience

Healthy Boundaries

Go with the resistance

Learn when to stay & when to go

Inpatient Psych = BEST CLINICAL TRAINING OF MY CAREER!



LONG LASTING
PERSONAL & 

PROFESSIONAL 
IMPACT



“One-Hour Lifeline”

(Art Therapist Self-Reflection on Inpatient Client)

Acrylic, mixed media and image transfer on canvas,

16x20”

Yonsenia White, © 2024
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