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LOOKI NG AHEAD

FUTURE EMPLOYMENT AS DRAMATHERAPI STS IN AN EVER CHANG NGVARKET FORCES ECONOMY

| NTRODUCT! ON

As a student Dramatherapist in training one of the vital issues outside of the
academ c and practical based work that need to be addressed is, who wll enploy
me? And will they understand what | have to offer as a qualified and conpetent
Dr amat her api st? A question that many of us have not given as nuch thought to as
we should have. And for those already working as practising Dranmatherapists,
have | got enough work? If not where can | get nore?

It is in response to this that | have been asked to wite an article based on
sone research | carried out in 1992 as part of a thesis for an Educational
Theatre MA | conpleted at Bretton Hall Coll ege.

The thesis was entitled Drama & Therapy - The Background & A Case Study; it
explored the relationship between health, drama and theatre. It was then
followed by a |look at non-dramatic and dramatic therapeutic techniques that are
used in a health & healing context.

The second half of the dissertation |ooked at practical uses of the varying
dramatic/art based techniques within health and educational settings within the
West M dlands today (1992) and the inplications they have for our nations
heal t h.

And it is fromthis second half of ny dissertation that the follow ng research
is taken. I wanted to find out what arts based activities - specifically drama
and its relationship to other art based activities - were taking place in a
variety of “caring' settings within the Wst Mdlands, this of course included
(but not exclusively) dramatherapy. Baring in mnd | had |linmted resources and
tinme to gain as accurate a picture as possible | took a two pronged approach,
firstly a series of interviews with a variety of health care professionals &
organi sations working in the region. It consisted of fourteen interviews with
such people as social workers, psychiatric nurses, GP.'s, psychiatrists, Art
Organi sations and private & public sector homes.

The views were then counter-bal anced agai nst a survey sent out to sixty centres
within five of the six major West Mdlands |ocal authority areas nanely Dudl ey,
Sandwel |, Walsall, Wl verhanpton & Birm ngham Coventry was not i ncluded.

It is my intention in this article to conpare and contrast those origi nal survey
results with comments nmade by health professionals at the tine, but also to |ook
more specifically at how this affects sonmeone in ny position, a student
Dr amat her api st hoping for gainful freelance enploynent as a Dramat herapi st once
my course has been conpleted. WMaybe this short report wll lead to the
comrissioning of nore detailed and specific surveys for the arts therapies
pr of essi on.

SURVEY RESULTS

Due to denographi c and geographical problens it was not possible to target the
exact sane nunbers of each type of centre for the survey as a whole, but where
possi bl e nunbers were kept as close as possible, IE. 5 or 10 of one type of
centre (nostly).1! But 12 centres were targeted in each of the five boroughs.
The specific nunbers |isted bel ow

! There were three slight differences however, one day centre for the elderly
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TYPE OF CENTRE NUMBER WRI TTEN TO

RESI DENTI AL
Residential Honme (Mentally ill) 6
Residential Honme (Learning difficulties) 4
Children's Home 5
Hospi t al 5
Regi stered Residential Hone (Elderly) 11

NON- RESI DENTI AL

Day centre (Elderly) 5

Day centre (Mentally I11) 9

Day centre (Learning Difficulties) 10
Speci al School 5

I'S ANYONE | NTERESTED?

1.GENERAL SURVEY RESPONSE
RESPONSE NO-RESPONSE

0%

As the above chart shows 31 centres (50.8% responded? of these 20
(34.49% asked for a copy of the sunmary report, this suggests that
they expressed genuine interest; this also suggests that about one third of all
those whom the survey was sent to, were genuinely interested. The other 10
(16.4% who responded to the survey were not interested in a copy of the sumary
report, it was therefore deduced that they were not interested in the final
result or its inplications.

in Sandwell was also a day centre for learning difficulties. One day centre for
the elderly in Wlverhanpton was al so for physically handi capped (this can be
interpreted as being learning difficulty). And also one residential home for
mentally ill people in Walsall was also a day centre for mentally ill.

2 The survey had an above average response of exactly 50.8% The average is
normal |y expected at about 30% Birm ngham Soci al Services Research Departnent
suggested there would probably be only two or three positive responses. There
thanks is appreciated in the advising, creation and conpilation of this survey.
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For the student Dramatherapist this would at |east seem quite encouraging, one
third of possible enployers were at least interested in arts based work within
their centres/honmes. However finding the noney to pay for the work and enpl oying
an arts therapist as opposed to an artist at appropriate rates and understandi ng
what an arts therapist actually does are issues that are outside of the original
criteria for this report and will need to be dealt with later.

2. RESPONSE FROM THE FIVE BOROUGHS

NUMBER OF CENTRES RESPONDING
o ®

IS

N

DUDLEY WALSALL SANDWELL B'HAM WHAMPTON
THE FIVE BOROUGHS

B POSSIBLE REPLIES @REPLY NO INTEREST OREPLY & INTEREST M Series4

Response fromthe five local authority areas was m xed and shown in chart form
above is the response from each authority. |It's difficult to mmke any
conclusions but one would expect a very large inner city authority area |ike
Bi rmi ngham to give a higher response, but just because Birm nghamis the biggest
area, covering the |argest popul ation does not necessarily nmean they have nore
money, it can be quite the reverse.

However we will briefly discuss later the inpact the new Birm ngham Centre of
Arts Therapies nay have on such a locality, both locally and country w de. BCAT
as it is now known did not exist when the original report was witten.

VWHAT KIND OF CLIENT M GHT AN ARTS THERAPI ST WORK W TH?

3.GENERAL RESPONSE
RESPONSE FROM 31 (50.8%) OF CENTRES

12 4

10 4 =

NUMBER OF CENTRES RESPONDING
o

M.ILL L.DIF CHILD HOSPITAL ELDERLY ELDERLY M.ILL L.DIF SP.SCHOOL
RESIDENTIAL DAY CENTRE

EMAVG. PER. AUTHORITY EPOSSIBLE DREPLY NO INTEREST MREPLY & INTEREST M Series5
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Let us now consider what type of client we may be nost likely to work with. The
above chart allows us to exam ne which specific kind of establishnent showed
nost interest. Firstly within residential settings as seen in the chart above
hones for elderly® followed by hospitals showed nost interest. The greatest
response from day centres was firstly from day centres for learning difficulties
foll owed by special schools.* As throughout this report please use the charts to
make your own deductions about particular areas that interest you

Much of this concurs with ny own thoughts. “The elderly' in ny opinion are going

to becone the growth market within the industry. W nmight not |I|ike using
busi ness jargon, we might like to think of our clients as individuals as opposed
to “service users' - the |latest Governnent jargon, but whether we like it or not

we have to nove into the market forces reality of the 1990's.
REFLECTI NG ON ‘ GENERAL RESPONSE

Since the early 1980's there has been a massive boom in private honmes for
elderly people, but are private hones which are run for profit prepared to
pl ough noney into enploying artists quite besides arts therapists to inprove the
wel |l being and quality of life for their custoners and deal with their specific
probl ens through therapy? There are sone fiscal advantages. Elderly people who
are in private/charitable run homes and paid for by the Departnent of Social
Security have now a kind of rising fiscal scale in operation - the nore a home
can say it offers its residents the nore noney is paid for each individual in
the honme, very nuch like the hotel systemin this country. You woul dn't expect
to pay £20.00 a night in a four star hotel. However this doesn't bring into play
et hi cal questions such as - shouldn't all elderly people get the sanme
provi si ons?

Carol Jones is the owner/operator of “Cedars' a private residential hone for
el derly people in the Dudl ey area; she has set up her hone in the last ten years
because she felt she could offer a better service than that offered by the |ocal
authority.

The "~ Cedars' Nursing hone does not as yet (1992) have drama but does use other
“rem ni scence' therapy based work on a regular bases. Jones knows little about
drama but is very interested in its potential, particularly with regard to its
rem ni scence possibilities:

I find that maybe sonmeone who is fairly senile or has a very short term nenory
is able to participate in this and gain respect from other residents who nmaybe
on a day to day bases would tend to overlook them but because they are
rem ni scing things cone back very clearly to them and that gives them self
worth and self respect. | would be delighted to have nmobre information nyself on
these particular subjects.'?®

El derly honmes questioned in the survey gave a very encouragi ng response; they
made considerable use of music and art but used no drama, (see charts 7 & 8)

3 Please note twice as many honmes for elderly were targeted than any other
within the residential bracket.

* Twice as many day centres for learning difficulties and mental illness were actually targeted than any of the other
centres within the day centre bracket. Therefore technically there was a greater response from special schools than any
other centre within the survey as specia schools had less centres targeted to start with

® Recorded interview Carol Jones Cedars Residenti al Horme, June 11th 1992.
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homes for nentally ill responded poorly on all fronts. Jones believes it to be
i mportant to use such things as dramat herapy:

"Finance is limted we haven't got the finances available to us that | ocal
authorities have got. But we do feel that quality of life is essential to our
residents and if quality of life can be enhanced by dramatherapy etc. W would
certainly feel it was priority....a financial resource would be avail able for

such a schene.'

Jones believed that private hones could offer a higher standard and nore cost
effective service than local authority run organisations, and though there has
been much adverse publicity in recent times towards private homes for the
elderly there are safe guards. The 1984 Residential Hones Act for exanple on
whi ch Jones coments:

"One or two of the questions we have to conplete on a very detailed
questionnaire prior to an officer visiting us is what social events within your
home and what recreational events do you provide? A honme who is unable to give
an answer on those areas wll be considered a hone offering an inferior
service.'® Qbviously Jones hone has to nmake a profit but she concludes,

we' d be prepared to reduce profits to inprove services.'’

The survey showed hones for elderly people made use of other arts activities,
music and art particularly, (see charts 7 & 8) but not dramm, residential hones
for people with nental health problens make little use of any therapy based
work, perhaps this is partly due to the fact that many of them would send their
residents to day centres whom they may believe are the appropriate centres to
provi de such servi ces.

One midland hospital for elderly people that have mental health problens, began
their first drama "rem niscence' project in the hospital's day centre with seven
patients, enploying an actor to take these once weekly sessions. |Its head OT.
believes it has been very successful as a pilot project. She believes strongly
in the use of the creative arts:

You can actually use creative things to | ook at yourself and who you are, so
you get more of a sense of your own identity, and you can use themto work
t hrough probl em areas."'?®

By exam ning the changes in one nmenber of the group it is possible to evaluate
the therapeutic effect that the drana sessions have had. One |lady had been in
hospital recently suffering from quite severe anxiety attacks and found it
al nrost inpossible to speak in conmpany. The Head O T. explains that she has seen
a great change' in this lady (1992) who is now able to speak in conpany and has
been able to stand up in the group and even appear on video. According to the
Head OT:

VWhat we've found in her everyday life is that she is able to express negative
feelings and problens which she wasn't able to do before, she'd keep them to
hersel f, but she is now actually expressing these problens, so we're finding we
can deal with problens as they crop up, and so hopefully this has prevented a
further hospital admssion.'®

6 Recorded interview Carol Jones Cedars Residenti al Hone, June 11lth 1992.

” Recorded interview Carol Jones Cedars Residenti al Hone, June 11th 1992.

8 Recorded interview Head OT at a midland hospital. June 18th 1992.
® Recorded interview Head OT at amidland hospital. June 18th 1992.
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We have here very clear evidence that one person’s |life has been affected quite
dramatically to the extent where a further possible hospital admission is no
| onger required.

TESTI MONY OF A USER | NSTI TUTI ON

The O T. also believed that the other nmenbers of the group reaped benefits from
their participation in the drama group:

"To begin with the group were very shy, found it difficult to talk to one
anot her but we've seen them develop both within their own personal skills and as
a group, and we've also seen them transfer the skills they' ve gained, the
communi cation skills they've gained within the group to their everyday life
which is very inportant.'10

The O T. hopes to be able to continue the work after this successful pilot
project, if as she states that the drama work has lead to one |ess hospital
adm ssion then the wuse of drama wthin the health services has nany
ram fications, not only from an ethical, therapeutic and humani stic viewpoint
but froma financial one. This is possibly the kind of statistical information
which could be used to push for further refornms and greater use of the creative
arts and creative arts therapies within health services. |If one group neeting
once a week for six nmonths leads to one |ess person being admitted to hospital,
then the future potential use of creative arts, and in particularly drama and
dramat herapy, could carry far nore weight than it does at present. This dram
project is the only one in existence (1992) within the Health Authority.

SURVEY I N THE ARTS

W can see from these two exanples that private hones are certainly becom ng
interested, hospitals in the Wst Mdlands at |east appear to use little drama
or dramat herapy but would need to be able to quantify and qualify the use of
dramat herapy. So those still in training nmust renenber the inportance of both
assessnent and evaluation of clients and groups; it is as inportant to those
with the purse strings judging whether a particular therapy can prove itself
cost effectively as well as to the therapist and client/group alike in a
clinical setting.

The time when hospitals and health authorities were the only organisations that
could offer work in ny view are fast becoming rather “quaint' ideas. The above
exanpl e was an exception to the rule in the mdlands at least. NHS Trusts, as
many hospitals have now becone don't necessarily have the nobney to push into
such therapy projects as they used to. As the situation within the NHS becones
financially nore precarious by the year we have to look further a field for work
as Dranat herapi sts, but we nust still continue our relentless canpaign to nake
the powers that be understand that arts therapies are an essential part of any
clinical environment, but we nust prove this, on paper.

VWHI CH ART?

The chart below shows the total nunber of people fromthe various 31 centres
that were covered and al so shows how many of these were actively involved in the
arts, and of those the people who were specifically involved in drana. In the
survey where boxes were ticked as to the nunbers of people at each centre, the
| onest nunber was always taken, and where no nunbers were specified then none
were obviously recorded. The results are below.

10 Recorded interview Head OT at amidland hospital. June 18th 1992.
1 out of the 31 centres 8 did not use any form of art, 12 use art forms apart from drama and 11 centres used drama
that is 35.5% of the centres responding. See Chart 16.
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4.TOTAL NUMBER OF PEOPLE SURVEYED 1889
ART 397 OF THESE 74 USING DRAMA

4
W

The above chart is not encouraging 82.6 % of people surveyed had no access to
any formof art at all.

“Art Link' West Mdlands was forned as " ..the regional devel opnent agency for
the West Mdlands, which pronpotes opportunities and provision in the arts for
ol der people, people with nental health problens, learning difficulties or
physi cal / sensory disabilities.'* Art link is not a therapy organisation. Art

Link goes onto stress that therapeutic values are achieved incidentally in the
work that Art Link carries out and that the word therapy itself is now beginning
to be | ooked upon in a different way. For exanple they have much contact with
nursing and nurse training:

“...anything that a nurse does and of course nursing intervention is nmuch nore
wi de ranging than they used to be and nuch nore about communication taken in the
class, but by definition they seem to be saying that anything that the nurse
does is therapeutic, which of course changes the rules entirely in terns of and
in a positive way as far as we're concerned..'?®

Art Link engages freelance artists of all disciplines, but Ewan Archibald Art
Links director admts that ..there is probably nore work done in visual arts
than anything else....'' Art Link suggests that drama is the second | argest
art form used; whilst sonme of the newer art forns, photography and video for
exanple are used much less, though it is hard to ascertain and there are no
prepared statistics that show which art formis used nost. This concurs partly
with the chart bel ow which suggests visual art is used nost, followed by nusic,
dance & drama.

12 partnerships. Quarterly Magazine published by Art Link West Midlands .March 1992 pg 12
13 Interview Ewen Archibald Walsall June 16th 1992.
1% |nterview Ewen Archibald Walsall June 16th 1992.

15 W have to be careful here as centres may interpret nmusi ¢ as having a
tape playing in the back ground and dance as a quick waltz between a cup of
tea, and not seen as a specific arts activity.
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5.HOURS PER ART FORM
IN A ONE MONTH PERIOD

300 1

250

200 -

150 +

HOURS

100 +

50

DANCE MusIC DRAMA
ART FORM

The second chart on the use of art fornms bel ow suggests the number of people
involved in art forms, this suggests a different picture in which npbst people
use music and the |east use dance.®

6.NUMBER OF PEOPLE INVOLVED IN ART FOR

160 -
140
120
100 |

80 +

NO. PEOPLE

60 4

40

20 4

DANCE MusIC DRAMA
ART FORM

ENO. OF PEOPLE

However we have to be cautious here, nmny organi sations appear to use artists
within and around the health care professions and the work may have therapeutic
outcones as "a side line'. The arts therapies are specifically there to address
t herapeutic ends and work with other clinical staff and not along side them
offering art as entertai nment or diversion therapy.

16 Again one has to be mindful of what was mentioned in the previous footnote
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Having said this there are still sonme major problens to overcone within art
quite besides the art therapies. Archibald suggests that: .. there's not
opportunities in the arts or in drama for anybody, and Art Link exists because
there are far fewer opportunities and there's far nore linmted access to the

arts and to drama for our target groups,..'?Y
The two charts below echo this fear particularly wthin the

therapies to the sane target groups ?

7PEOPLE USING ARTS IN SPECIFIC CENTRES

NUMBER OF PEOPLE

M.ILL L.DIF CHILD HOSPITAL ELDERLY ELDERLY M.ILL L.DIF
RESIDENTIAL DAY CENTRE

EART EDANCE OMUSIC BDRAMA

8. HOURS PER MONTH ARTS SESSIONS
IN SPECIFIC CENTRES

-3
o

a
<3

40

HOURS PER MONTH

2]
S

M.ILL LDIF CHILD HOSPITAL ELDERLY ELDERLY M.ILL L.DIF
RESIDENTIAL DAY CENTRE

B ART EDANCE OMUSIC BDRAMA

VWHY DRAMA & VWHAT DOES | T OFFER?

7 Interview Ewen Archibald Walsall June 16th 1992.

enough

resi denti al
environnent access to the various art fornms is limted. How limted are the arts

SP.SCHOOL

SP.SCHOOL
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Al'l centres whether they used drana or not were questioned on what they felt to
be the inportant areas that drama could deal with from the point of view of
their client groups. The results below are quite obvious.

9.THE MOST IMPORTANT ELEMENTS
IN A DRAMA SESSION

250

200 [

150 + |

100 +

LEVEL OF IMPORTANCE

50 4

ACTING SOCIAL SKILLS COM SKILLS ASSERTIVENESS ANG/ANXIETY VOCAL SKILLS NON-VERBAL MOVEMENT SKILLS IMAGINATION OTHER
SKILLS

ELEMENTS

Communi cation skills, social skills and assertiveness appear to be the main
areas centres felt their clients would benefit from nbst in drana sessions.

The eleven centres that used drama were questioned about the type of drama
sessions that they run. The results bel ow suggest the two nobst prevalent forns
are inprovisation sessions, and inprovisation sessions |leading to creation of
per f or mance.

10. DRAMA SESSIONS
TYPE OF DRAMA SESSIONS

IMPRO IMPRO/PROD SCRIPTED DRA.THERAPY PSYCHO DRA. OTHER
TYPE OF SESSION

TYPE OF SESSION IN NUMERICAL FORM
N w IS o o ~

-

As we've seen eleven of the 31 centres who responded actually use dramm, the
survey questioned each of these centres as to the kind of the people that run
the sessions. The result is in the chart bel ow
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11.THE LEADER OF DRAMA SESSIONS

4.5 4

3.5 1

15
) l l
0 L L L L L L

DRAMA TEACHER ACTOR OCC.THERAPIST SCH TEACHER NURSE D.CENT.OFFICER OTHER
TYPE OF LEADER

NO. OF PEOPLE
N
= N @

@

Fromthis it can be gleaned that actors appear to have the nonopoly here.®® It
al so energes that no Dranat herapi sts are in operation, but dranmatherapy sessions
are being run. Does this mean that dranmatherapy classes are being run by
unqual i fied staff ? O does it sinply nmean staff does not know the difference
between a drama group and a dranmatherapy group, which is in-fact not being run?
Unfortunately there is no space to answer that here. The purpose of this survey
was not to find out how many dranatherapy sessions were being run but how many
drama sessions. W can however see that with drana there is a whole variety of
different people running sessions. There appears to be little evidence of
dramat herapy sessions being run, if they are indeed this, in the places one
woul d expect themto be run at within the Wst Mdlands at present. (1992)

12.THOSE TAKING PART IN DRAMA SESSIONS

50 -
45
40 1
35 1
30 1

25 4

20 4
15 +
10 4
. I . I . . I . . I .

SCIZOPHRENIC MANIC DEPRES NEUROTIC MILD LD SEVERE LD SEVERE PD OTHER
TYPES OF DISABILITY

NUMBER OF PEOPLE

o

1S

o

o

Earlier we asked what type of client an arts therapist mght work with. The
above chart is a collected list of the nunbers of people involved in the drama
sessions specifically and their specific disability. It is obviously apparent

18 |t should be noted that only eleven centres obviously answered this question as they were the only ones that had
drama sessions, the results therefore should be viewed cautiously and not be taken as a general rule for al drama
sessionsin al centres
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that those suffering from severe physical disabilities appear to be involved in
drama the nost, however it should be stressed that this figure of 45 cane from
one centre only and therefore unlike the other figures which are the additions
of several centres is one on its own and is not typical. Therefore it would be
nore appropriate to suggests that generally those suffering frommld |earning
difficulties do the nbst drama followed by people who suffer from schizophrenia.

It would appear that people with severe learning disabilities and those with
mani ¢ depression had little drama input. In ny experience these are two of the
most difficult groups of people to work with in drana and dramat herapy groups,

maybe we should spend nore time learning to work with these two groups

The following chart shows the main reasons for none-use of drama at those
centres t hat do not use it.

13.NON-USE OF DRAMA
THE REASONS WHY

70

50
40
1

FINANCE INTEREST SPE.STAFF TRUST KNOWLEDGE RELEVENCE OTHER
THE REASONS FOR NO DRAMA A LACK OF...

LEVEL OF IMPORTANCE

S

1)

This chart can be taken as being fairly accurate as at |east 14 centres answered
this question. And as can be seen not surprisingly, lack of finance, know edge &
specialist staff respectively is seen as the three main reasons why drana isn't
used. The finance will always be a probl em but as Dranat herapi sts we can provide
both the know edge and specialist staff. Are we getting over to centres the
informati on they need and do people know where to find the rel evant speciali st
staff 2

The following chart |ooks at those centres that already have drama and asks
where they got the initial help to set up these sessions.
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14. THOSE WHO HAVE DRAMA
TO SET UP, HAD HELP FRON THE FOLLOWING

17% 16%

17% 17%

Equal support from Art-link, Actor, Puppeteer, Education, Theatre Conpany,

Servi ces

It is quite clear fromthis that different centres went to conpletely different
sources for help, there appears to be no consistency or general idea of where

centres should have gone to obtain help. Art Link would appear

to be the

appropriate organisation for drama work but only 16.5% of centres turned to them
for help. Wiat of dramatherapy ? Wuld staff wanting dranmatherapy turn to the
BADth for hel p? Do they know BADth exist ? This seens to be a silly question,

but do people know where to go ? | can provide no answer here.

The next chart which is the results of a question asked to the centres that
don't use dramm, asking where they would go to get help if they were about to

begin dranma work.

15.THOSE WHO DO NOT USE DRAMA
WOULD GET HELP TO START FROM

Theatre Company, 5%

, 14%)

Social Services, 5%

Art Link, 14%

No idea, 57%)
Health Authority, 5%)|
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We can see very clearly the majority of those who answered this question would
have no idea where to go. This is followed by equal anounts of people who woul d
go to either the local Education Authority or to Art Link, the specialist
organi sation for the use of arts within special needs, which is at least a
little bit more encouraging.® If the sane results were to be found from a
survey asking people where they would go in order to get help to set up a
dramat herapy group, then as Dramatherapists we would be quite worried; but so
far no one, no where, has done a survey that asks this question; have they ?

CONCLUSI ON

As | said this report was not about dramatherapy but it does raise nore
questions than in can answer about both disciplines. If a dramatherapy survey
were to reveal as confusing a picture as drama, then as a profession we woul d
need to get our act together.

How many Dr amat herapists are there out there? The registers that the BADth hol ds
of qualified and student nenbers is the best record that we have. How many of
those qualified are working regularly as Dramat herapists? Full tinme ? Part tine?

Freel ance? How many of us who are qualifying in the next year or two will get
work ? Who will enploy us, and where ? Are there two many of us or not enough ?
And are we all in the right localities ? To ny know edge no one has any research

so far to answer any of these questions.
BCAT

In the Mdlands at least the arts therapies are beginning to be pronoted and
there is a regional focal point from which people can begin to hear about the
arts therapies

and arts therapists can have a place to neet, talk and work. The Birm ngham
Centre for Arts Therapies has been in existence since September 1993. According
to Angela Fenwi ck Senior Misic Therapist (1995 at BCAT several people left
their first birthday party still unsure what arts therapies were. In response to
this BCAT is holding its first one day introduction to art therapies in March
1995. Ainmed at health, social services, education & private organisations.

Fenwi ck believes that the first thing the arts therapies have to do is to
educate carers and this is exactly what will be happening in March. Are the arts
t herapy associations doing this ? Is it there job ? Since its launch 18 nonths
ago BCAT al ready has a database with over 1300 nanmes and addresses from peopl e
all over the country who are interested in the work. People are al so expressing
an interest in how to set up arts therapy centres across the country and forging
l'i nks between such centres. Fenwick is aware of only one other centre which
deals with all arts therapies and that's in Exeter.

To finish with people are coming forward to BCAT and saying this is inportant,
but the big problem is finance. Fenwi ck believes that if this problem were
renmoved people would be coming in and out from the nonment the doors opened until
whenever they were able to close! It is clear then that BCAT will have a great
i npact on the region in the conming years.

THE CHALLENGE

It seens apparent there is no national understanding of where dramatherapy as a
profession is,(as well as the arts therapies generally) not from the perspective
of the professional therapist, that is becom ng clearer and clearer each year,

1 vich is a total of only a 3 responses who knew of Art Link out of a total of
21 who answered the question.
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with both training courses, senminars, and the new CGovernment |egislation for
t herapi sts soon to cone into force; but we have no real idea how many of us are

actually being enployed? and where? and for how long? and who is
interested to put noney where their nouths are?

My challenge to BADth and the other arts therapy associations is that a serious
and extensive research programme should be carried out on behalf of nenbers to
find out just where work is for those of us ploughing through books and course
handouts. Just where is the profession going, how many people out there are
really interested ? At the end of the day if there is no work out there,
interest,(which I don't believe) and nore inportantly no one prepared to pay the
going rate then potential patients will suffer fromthe |ack of arts therapy and

the therapists will have to find another job.
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