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Abstract: The purpose of this paper was to better understand the current practice of arts therapy in
educational institutions in the Czech Republic comparing it to that in health-care institutions and other
working environments. The research goal was to analyze the prevalence of the different fields of arts
therapy, the main difficulties of clients, the therapeutic forms, the ways of interdisciplinary cooperation,
and the groups of therapists (according to their age and duration of practice). The data collected from
the first national survey using “The Practice of Arts Therapies” questionnaire were analyzed with
descriptive and inductive statistics (Chi-square test). The 142 respondents who participated in the
study were contacted mainly through professional associations. The significant characteristics of arts
therapies in educational environments are linked to the diffusion of the respective arts therapy fields
(music therapy being the most prevalent), the main difficulties of pupils (learning difficulties/multiple
disabilities or no obvious problems), and to the length of practice of the respondents. The results can
be used for the creation of a research-based map of Czech arts therapies in educational institutions
and for further development of this area.

Keywords: arts; therapy; education; schools; art therapy; music therapy; drama therapy;
dance therapy

1. Introduction

Educational institutions have been an important setting for the development of arts therapies.
Many of the people central to the foundation of arts therapies, for example M. Naumburg, E. Kramer,
F. Cane (art therapy), R. Laban (dance–movement therapy) and J. Alvin (music therapy), worked in the
educational setting. Even now, many arts therapists work in educational institutions. An analysis of the
specific features of this work environment may therefore be considered crucial for further development
of arts therapies. So far, only a few systematic works on this topic have been written [1,2].

In the Czech Republic, arts therapies are most prevalent in educational and social care settings [3].
Despite this, understanding the application of arts therapies in educational settings is based on the
experience of individual therapists rather than on systematic studies offering a research-based outline of
the profession. A much-needed analysis in this area should aim to collect consistent data directly from
the therapists’ practice. Responding to these considerations, the authors designed and realized the first
nation-wide survey into arts therapies using “The Practice of Arts Therapies” questionnaire by Karkou
and Sanderson [4]. The aim of this survey was to create a research-based outline of arts therapies in
Czech educational institutions. This contribution introduces partial results of this survey dealing with
the specifics of arts therapies in educational settings. Such an outline may enable a comparison with
foreign systems of arts therapies (in Great Britain, Latvia, or Estonia), an identification of culturally
unique characteristics of therapeutic practices, and a systematic planning of the development of the
community of arts therapists.

The main fields of arts therapies in the Czech Republic include (visual) art therapy, music therapy,
drama therapy, and dance–movement therapy. These fields have the highest number of practicing
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therapists and are managed by professional associations [3]. Arts therapies are not registered as
independent professions in the Czech Republic and are usually practiced as a supplement to other
professions [5]. A large percentage of arts therapists in educational institutions nowadays have a
primary qualification in special education or school psychology.

The traditional work environment of Czech arts therapists is a health-care institution [3]. The first
glimpse of interest to apply art therapies in education was manifested for art therapy in the 1980s [6]
and much later for music therapy and drama therapy. One analysis from Great Britain [4] suggests that
the historical development of art therapies exerts some influence on certain factors characterizing the
therapeutic practice in educational institutions, e.g., on age distribution and length of practice of arts
therapists. Certain logical tendencies were found in the age distribution of therapists in educational
settings (e.g., the decreasing number of young art therapists in educational institutions correlating
with the fact that in the 1990s their professional development had been guided towards health-care
institutions). The study also found a statistical correlation between the age and the length of service of
British therapists [4].

The way arts therapies are applied in education is not clearly outlined. As for dance–movement
therapy in Czech schools, Czech literature does not contain information about its existence. This does
not necessarily mean, however, that the therapeutic application of dance and movement techniques
is completely lacking. Arts experience in the sense of arts-centered education [7] is a common part
of special education practice, while the line between arts-based pedagogy and arts therapies is often
not clear, for example due to a double qualification of the professionals. Despite that, the need to
differentiate between educational and therapeutic application of arts in schools is being constantly
discussed. In art therapy, this has—towards the end of the 20th century—led to the formation of an
independent pedagogy-related field called art philetics, defined as reflective and dialogic practice with
art experience [8]. However, art philetics has been practiced mostly by art therapists, because both
methods are taught in therapeutic trainings. While analyzing arts therapies in educational institutions,
it is necessary to consider these related professions, since they intervene with the formation of a clear
professional identity. This is especially true in the absence of legislative grounds for arts therapies.

In the past, most arts therapists in educational institutions typically operated in special schools or
held arts therapy classes as part of rehabilitation [9], with the advantage of having an interdisciplinary
team (e.g., physiotherapists, occupational therapists, speech therapists). It may be assumed that even
nowadays—with the inclusive trends—most arts therapists in educational institutions work with
children and youths with special educational needs [2]. However, in inclusive schools in the Czech
Republic, health-care and other non-pedagogical professions are practically unavailable. Along with
interdisciplinary collaboration, another advantage of the application of arts therapies in special schools
is a better general knowledge of the special needs of pupils, which helps in the process of referral and
communication of therapeutic outcomes.

Nowadays, the education of pupils with special educational needs in special institutions is
diminishing in Czech schools (as in foreign countries). A new school law was enacted in 2016 in the
Czech Republic that clearly establishes inclusive education as the preferred form of education for
all pupils. This will probably greatly influence the forms of arts therapy in educational institutions.
Foreign contributions show that the influence is reflected in the preference of therapeutic forms [10]
resulting in the shifting from group and individual therapies (the classroom-withdrawal model) to
consultative [11] and community therapy forms [12].

In some cases, multidisciplinary and interdisciplinary teamwork—the simultaneous cooperative
work of arts therapists together with teachers, paraprofessionals, and those offering related services
in the natural pedagogical and social environment of the pupil—is being replaced with the
transdisciplinary perspective [13]. Such close collaboration, however, is sometimes limited by the
need to maintain a safe environment, confidentiality, and safety of sensitive information, and to work
with clients’ strong emotions and deeply personal themes [14]. To overcome some of these obstacles,
arts therapists sometimes create specific types of documentation, procedures, and principles [1].
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These themes are at the core of what will be analyzed in the next sections, on the basis of the
data acquired from Czech arts therapists. It is hoped that the understanding of the specifics of arts
therapists’ practice in educational institutions will help identify areas holding the greatest potential for
sharing experience on a national and international level. A further aspiration is to determine ways of
enhancing further development of therapeutic practices.

2. Materials and Methods

The aim of this study was to understand the practice of arts therapists in Czech educational
institutions and to find out the specifics of their working environment. These specifics were identified
through comparison with data related to arts therapies in other work environments and in health-care
institutions that are traditionally connected to arts therapies [3]. This procedure was inspired by the
methodology described by Karkou a Sanderson [4].

Aims:

• To determine the prevalence of the different fields of arts therapy in educational institutions.
• To identify clients’ main difficulties.
• To establish which forms of therapies and types of interdisciplinary cooperation are dominant in

the educational environment.
• To detect the distribution of arts therapists according to age and experience.

A quantitative methodology was applied for the collection and analysis of data using “The Practice
in Arts Therapies” questionnaire by Karkou and Sanderson [4] and statistical analysis methods.
The target population consisted of arts therapists in the Czech Republic, the total number of whom
could be only roughly estimated on the basis of the current number of members in professional
associations (n = 419). This number, however, includes also some non-practitioners. In 2017, there
were 210 music therapists, 153 art therapists, 39 dance–movement therapists, and 17 drama therapists
enrolled in associations. The rates of the respective arts therapists in the Czech Republic according to
this data correspond approximately to the rates of individual fields in the research sample (Table 1).

Table 1. Numbers and rates of arts therapists enrolled in associations (2017) and of respondents (n = 142
answers) according to arts therapy fields.

In Associations (2017) Research Sample

Arts Therapy Fields Number Portion Number of
Respondents Portion

Music therapists 210 50.1% 50 35.2%
Art therapists 153 36.5% 38 26.8%

Combined therapy approach N/A N/A 36 25.4%
Drama therapists 17 4% 9 6.3%

Dance–movement therapists 39 9.3% 9 6.3%
Total (n) 419 100% 142 100%

The research sample was formed using non-probability sampling, specifically purposive sampling.
Potential respondents had been approached through their professional associations. After that, this first
line of respondents was asked to forward contact information of practicing arts therapists not registered
in associations (using the snow-ball method). Participation in the research was anonymous and
voluntary, and the participants were informed about its objectives in the headings of the questionnaire.
Anonymity and confidence were kept throughout the process of data analysis and publication.

In the end, 142 respondents were included in the sample, some of whom were trainees with
good therapeutic practice. Although the questionnaire offered space to include other specializations,
these were not included in the statistical analysis because of low occurrence. Those respondents were
excluded (five participants). The questionnaire allowed a multiple-choice answer for the specialization
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item. However, the chosen statistical analysis method did not allow the respondents to be included in
more than one subgroup. Therefore, a new group was formed that was not included in the questionnaire
originally: therapists using a combined therapy approach.

In order to enable the identification of the specifics of arts therapy practice in educational
institutions, the sample was divided into a group of respondents who chose an educational institution
to be their main workplace and a group of the remainder of respondents. Since the health-care
environment and that of educational institutions are so markedly different, it was thought that
comparing respondents coming from these two backgrounds might also bring noteworthy results.
Henceforth, another subgroup was created, i.e., respondents working mainly in health-care institutions.
Many arts therapists consider the educational and health-care environments contrasting, as is clear from
their discussions on the topic [4]. Table 2 shows information about the level of respondents’ qualification.

Table 2. The level of qualification of respondents according to their work environment (the rates in
brackets show the relationship to the subsamples of the respective types of work environments).

Work Environment Full Qualification Trainee Different Specialist
Using AT in Practice

Educational institutions 18 (35.3%) 5 (9.8%) 27 (52.9%)
Other institutions (incl.
health-care institutions) 36 (39.2%) 22 (24.2%) 34 (37.4%)

Health-care institutions 13 (38.2%) 8 (23.5%) 13 (38.2%)
Total 54 27 61

Terms were defined in line with “The Practice in Arts Therapies” questionnaire. Arts therapies
included: art therapy, drama therapy, music therapy, and dance–movement therapy. The term ‘client’
included various types of populations the therapists were working with (patients, children, pupils,
adults, seniors, etc.). The clients’ difficulties were divided into seven groups in the questionnaire:
learning difficulties (e.g., autistic spectrum disorders, ADHD (Attention Deficit/Hyperactivity Disorder),
speech and communication disorders), mental health problems (e.g., schizophrenia, depression,
dementia, self-harming behaviors), social deprivation (e.g., prisoners, persons with social disadvantages,
immigrants, refugees, homeless persons), medical problems (e.g., cancer, AIDS/HIV, chronic pain),
physical/sensory difficulties, multiple difficulties, and no apparent/specific difficulty (e.g., stress-related,
low self-confidence, problems related to creativity and personal growth).

The forms of therapy were divided into individual, group, and family/couples’ therapy. In terms
of ways of collaboration, the questionnaire recognizes working alone, collaborating with other
professionals, and collaborating with other arts therapists.

Items related to information about respondents inquired about gender, age, experience, education,
and professional qualifications. Five groups were created based on the age of the respondents: up to
30 years of age, 31–40, 41–50, 51–60, over 61. According to experience (length of practice in years),
these categories were formed: up to 3 years of practice, 4–7 years, 8–11 years, 12–15 years, and over
15 years.

Arts therapists were divided into four categories, according to their qualification: fully qualified
arts therapist practicing in the field, fully qualified arts therapist not practicing in the field, student in
a professional training program, other specialist using arts therapies techniques. A fully-qualified
and practicing therapist was considered someone fulfilling all the professional requirements of the
respective associations. Because of the character of training of arts therapists in the Czech Republic,
the original questionnaire options were somewhat customized to include therapists who followed
short-term courses and/or seminars with no formal training (usually up to 100 h), those who followed
long-term courses without formal training (but sufficient to fulfil the membership requirements of
associations), those having a bachelor degree, master degree, or doctoral degree.

Data analysis was carried out using descriptive and inductive statistics methods in the Statistica
12 and Excel MS programs. Absolute and relative rates were calculated using descriptive statistics,
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which enabled a basic comparison of the respective subsamples. Since some questionnaire items
enabled multiple choices of answers, there was a difference between the number of answers and the
number of respondents. In these cases, relative rates were counted using the method described in an
original work by Karkou and Sanderson [4], which made comparison simpler. The percentage rates in
these cases of sub samples were not counted on the basis of the number of respondents but, rather, on
the number of answers.

Moreover, statistical significance of the relationships between several variables was tested using
induction statistics methods. This paper focused on the results of the analysis using the non-parametric
Pearson´s Chi-squared test [15]. Pearson Chi-square is based on the fact that we can compute the
expected frequencies from the observed frequencies in a two-way table. The expected frequencies are
those frequencies that we would expect if there was no relationship between the variables. The value
of the Chi-square and its significance level depend on the overall number of observations and the
number of cells in the table. The assumption underlying the use of the Chi-square is that the expected
frequencies are not very small. Usually, 80% of cells should be >5. Yates correction was used in this
study for tables with rates lower than allowed [16].

3. Results

The results and their interpretation are organized according to the research aims stated above.
The sub chapters introduce the themes of prevalence of arts therapies fields in educational institutions,
the most prevalent client groups in terms of age and difficulties, forms of therapies, types of
interdisciplinary cooperation, and distribution of arts therapists according to age and experience.

3.1. Prevalence of the Different Arts Therapy Fields

The prevalence of the different arts therapy (AT) fields in educational institutions and their
comparison with the prevalence in other institutions and health-care institutions are shown in Table 3.
The most spread arts therapy field in educational environment appeared to be music therapy, while art
therapy and combined therapy approaches came second, and drama therapy and dance–movement
therapy were last. It is also clear that the field that is more prevalent in health-care institutions
compared to the educational workplaces is dance–movement therapy. This comparison suggests
that music therapists and art therapists have the largest experience to offer to enhance the work and
development of other arts therapy fields in educational settings, for example in the form of good
practice examples.

Table 3. The prevalence of the different arts therapy fields in each work environment in absolute
numbers (the numbers in brackets show, in this order, the respective proportion in the whole sample
where n = 142 and in the total number of respondents in the respective arts therapy field).

Arts Therapy Field Educational
Institutions

Other Than Educational
Institutions (Inc.

Health-Care)

Health-Care Institutions
(Percentages Show the Proportions

in Subsample “Other”)

Music therapy 20 (40%) 30 (60%) 7 (20.6%)
Art therapy 14 (36.8%) 24 (63.2%) 9 (26.5%)

Dramatherapy 2 (22.2%) 7 (77.8%) 3 (33.3%)
Dance–movement therapy 1 (11.1%) 8 (88.9%) 5 (55.6%)

Combined therapy approach 14 (38.8%) 22 (61.1%) 10 (27.8%)
Total 51 91 34

3.2. The Main Difficulties of Clients

Groups of clients of arts therapists were characterized according to their main difficulties (Table 4).
It is evident that arts therapists in educational institutions mostly deal with clients with learning
disorders and combined disorders (the term multiple disabilities better reflects the current terminology
in educational legislative documents). As compared to other groups (in arts therapy institutions other
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than educational and in health-care institutions) the group of clients with no obvious/specific problem
was much more dominant, which might be related to the fact that therapists work mostly in regular
(inclusive) schools.

Table 4. Prevalence of various groups of clients according to the types of work environment
(100% = 381 answers).

Client Groups Educational
Institutions

Other Than Educational
Institutions (Inc.

Health-Care)

Health-Care Institutions
(Percentages Show the Proportions

in Sub Sample “Other”)

Learning difficulties 37 (26.6%) 40 (16.5%) 13 (13.7%)
Physical/sensory difficulties 16 (11.5%) 31 (12.8%) 13 (13.7%)

Mental health problems 17 (12.2%) 53 (21.9%) 26 (27.3%)
Multiple difficulties 24 (17.3%) 45 (18.6%) 11 (11.6%)
Social deprivation 17 (12.2%) 31 (12.8%) 13 (13.7%)
Medical problems 11 (7.9%) 32 (13.2%) 16 (16.8%)

No apparent/specific difficulty 17 (12.2%) 10 (4.1%) 3 (3.2%)
Total 139 242 95

3.3. Forms of Therapy and Interdisciplinary Collaboration

From the data, it appeared that the work environment does not exert a statistically significant
influence on the preference of therapy form (Table 5). However, it should be remembered that the
questionnaire did not contain items related to the less common and newer forms of therapy, especially
community-based therapy.

Table 5. Forms of therapy according to the work environment of arts therapists (100% = 235 answers).

Type of Therapy Educational
Institutions Other Than Educational

Health-Care Institutions
(Percentages Show the Proportions

in Subsample “Other”)

Group therapy 41 (51.2%) 75 (48.4%) 27 (50%)
Individual therapy 30 (37.5%) 60 (38.7%) 19 (35.2%)

Family/couples 9 (3.8%) 20 (8.5%) 8 (3.4%)
Total 80 (100%) 155 (100%) 54 (100%)

As to the ways of collaboration, it is obvious from the results that arts therapists in educational
institutions mainly work alone. This fact suggests that therapy is carried out mostly separately outside
of the educational process. Czech arts therapists in educational environments probably prefer the more
traditional withdrawal model (working in a therapeutic environment separated from the pupil’s class)
than the recent transdisciplinary and community-based trends. Comparing data from educational and
other work environments, the differences are minor (Table 6).

Table 6. Forms of collaboration according to the work environment of the therapists (100% =

200 answers).

Type of Therapy Educational
Institutions Other Than Educational

Health-Care Institutions
(Percentages Show the Proportions

in Sub Sample “Other”)

Working alone 40 (60.6%) 67 (50%) 25 (45.6%)
Collaboration with
other professionals 20 (30.3%) 49 (36.6%) 21 (38.2%)

Collaboration with
other arts therapists 6 (9.1%) 18 (13.4%) 9 (16.4%)

Total 66 (100%) 134 (100%) 55 (100%)
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3.4. Age and Experience of the Therapists

The hypothesis for this statistical analysis was based on the expectation that arts therapists in
educational institutions would be characterized by a shorter duration of practice and a younger age,
especially when compared to arts therapists in health-care institutions. This expectation was based on
the historical development of arts therapies, since arts therapies began to be applied in educational
institutions later than in health-care settings. Nevertheless, the preliminary statistical analysis carried
out before the conceptualization of research problems proved [5] that age and experience in the Czech
sample were not statistically related to each other. Hence, it was necessary to test the two factors
separately. The duration of practice of arts therapists was categorized into five subcategories based on
several questionnaire items, as shown in Tables 7 and 8. Differences between expected and observed
numbers of respondents for the respective age and experience sub-categories were measured using the
Chi-square test. This test enabled to determine statistical significance in the whole dataset. For the
identification of cells of the table in which the relationship was the most significant, it was necessary to
determine the difference between measured and expected rates in each table cell and determine which
differences were greatest. Statistical differences were tested at the significance level of p = 0.05.

Table 7. Observed (O) versus expected (E) numbers: years of practice in categories and number of
therapists according to the type of workplace (comparison of educational institutions and all other
types of workplace).

Type of Workplace
Years of Practice in Categories

Total3 and Less 4–7 8–11 12–15 Over 15

O E O E O E O E O E

Educational institutions 11 12.21 19 14.73 14 9.34 3 6.46 4 8.26 51
Other than educational 23 21.79 22 26.27 12 16.66 15 11.54 19 14.74 91

All institutions 43 41 26 18 23 142

Table 8. Observed (O) and expected numbers (E): practice duration in categories and number of
therapists according to the type of workplace (comparison of educational and health-care institutions).

Type of Workplace
Years of Practice in Categories

Total3 and Less 4–7 8–11 12–15 Over 15

O E O E O E O E O E

Educational institutions 11 11.4 19 13.2 14 12.6 3 6.6 4 7.2 51
Health-care institutions 8 7.6 3 8.8 7 8.4 8 4.4 8 4.8 34

All institutions 19 22 21 11 12 85

Hypotheses concerning the relationship between work environment and experience:

H1. There is a statistically significant difference between years of practice of the arts therapists mainly working
in educational institutions and those working in other types of settings.

H2. There is a statistically significant difference between years of practice of the arts therapists mainly working
in educational institutions and those working in health-care institutions.

The observed and expected numbers related to the years of practice in the different workplaces
are shown in Table 7 (educational institutions vs other than educational) and Table 8 (educational
institutions vs health-care institutions).

Educational institutions versus other types of workplaces (H1): The significance level p < 0.01
(p = 0.017) suggests that the type of workplace and the duration of arts therapists’ practice are related.
In educational institutions, the prevalence of arts therapists with over 11 years of practice was lower
than expected, while the sub-category 3–11 years of practice had a very high prevalence. The results
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suggest that in the Czech Republic, arts therapists have started to be more broadly employed in
educational institutions over the last 10 years, and their numbers have since been relatively stable with
no significant changes over the last 3 years.

Educational institutions versus health-care institutions (H2): In this case, the significance level of
p < 0.01 (p = 0.004) also proved statistical significance. There was a relationship between the type of
workplace and the duration of practice of the therapists. The greatest difference was measured for the
sub-category 4–7 years of practice. The next highest difference was found in the 12–15 sub-category
and over 15 sub-category (see Table 8). In educational institutions, we found therapists with a shorter
duration of practice than in health-care institutions, which corresponds with the results above.

Hypotheses concerning the relationship between work environment and age of arts therapists:

H3. There is a statistically significant difference between the age of the arts therapists mainly working in
educational institutions and the age of those working in other types of settings.

H4. There is a statistically significant difference between the age of the arts therapists mainly working in
educational institutions and the age of those working in health-care institutions.

These hypotheses explored the relationship between age and workplaces of the therapists. As the
above-mentioned result indicate that a relationship exists between workplace and years of practice,
it may be assumed a similar result would be obtained in this case too. Age and experience are logically
related. The observed and expected numbers when testing the age of therapists in the different
workplaces are shown in Table 9 (educational institutions vs other than educational) and Table 10
(educational institutions vs health-care institutions).

Table 9. Observed (O) vs expected (E) numbers: age of arts therapists and number of therapists
according to the type of workplace (comparison of educational and all other types of workplaces).

Type of Workplace
Age of Therapists in Categories

TotalLess Than
30 31–40 41–50 51–60 Over 61

O E O E O E O E O E

Educational institutions 7 8.3 18 15.1 19 18 5 5.4 2 4.3 51
Other than educational 16 14.7 24 26.9 31 32 10 9.6 10 7.7 91

All institutions 23 42 50 15 12 142

Table 10. Observed (O) vs expected (E) numbers: age of arts therapists and number of therapists
according to the type of workplace (comparison of educational and health-care institutions).

Type of Workplace
Age of Therapists in Categories

TotalLess Than
30 31–40 41–50 51–60 Over 61

O E O E O E O E O E

Educational institutions 6 7.8 18 14.4 19 21 5 5.4 2 2.4 51
Health-care institutions 7 5.2 6 9.6 16 14 4 3.6 2 1.6 34

All institutions 13 24 35 9 4 85

Educational institutions vs other types of workplaces (H3): The significance level p > 0.05
(p = 0.517) revealed that the type of workplace was not significantly related to the age of arts therapists.
The age of arts therapists in educational institutions did not differ from the age of arts therapists in all
other workplaces, although partial differences existed in the age sub categories of 31–40 years and over
61 years (Table 9).

Educational institutions vs health-care institutions (H4): The significance level p > 0.05 (p = 0.529)
also reveals that, currently, the type of workplace is not significantly related to the age of arts therapists.
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The age of arts therapists in educational institutions dis not differ from the age of arts therapists in a
health-care environment. The greatest differences were seen for the 31–40 sub-category.

4. Discussion

This section will elaborate on the interpretation of the results with regard to the theoretical
background, suggestions for further research, activities for future practice of arts therapies, and reflection
on the strengths and weaknesses of this research.

4.1. Prevalence of the Different Art Therapy Fields

The most prevalent art therapy field found in educational institutions was music therapy,
followed by art therapy and combined therapy approach, while drama therapy and dance–movement
therapy were used only to a small extent, which is further decreasing. In the case of dance–movement
therapy, this is logical, as training modules have so far only included some work on the issue of the
educational environment. Although there were few drama therapists and dance–movement therapists
in the sample, the discussions with dance–movement therapists proved these conclusions to be rather
accurate (based on the discussion at the annual meeting of the Association of Dance–Movement
Therapy on 13 May 2017). This could not be ascertained in the case of drama therapy, since data were
not sufficient.

Moreover, the current trends in dance–movement therapy are directed towards a gradual increase
of interest in educational institutions, which might be associated with the recent international relations
in training programs. Regarding music and art therapists, nowadays, educational institutions are
among the core types of workplaces and play a crucial role in forming the identity of these professions.

When compared to similar international studies, it is clear that educational institutions are also
important work environments for music therapy in Great Britain [4] and Latvia [1,17]. Studies among
art therapists in Russia [4] also offer similar conclusions, since educational institutions have significantly
outgrown private practice as well as health-care institutions. A complete opposite situation with
respect to that in the Czech Republic may be seen in the fact that British dance–movement therapy is
the most prevalent in educational institutions [4]. When compared to the situation in neighboring
countries, there is a similarity with Slovakia, where arts therapies are often present in educational
institutions because of their inclusion in the Heilpädagogik (curative education) curriculum which is
part of the study program in educational courses [18]. In other neighboring countries, the situation
varies, e.g., Austria has a great psychotherapy orientation not only in music therapy [19] but also in
the other arts therapies.

4.2. Main Difficulties

Arts therapists in educational institutions work mainly with children and youths. With regard
to the types of difficulties of the clients in educational institutions, there is a dominance of learning
difficulties and multiple difficulties. Similar results may be found for music therapists in Great
Britain [4] and Latvia [17]; in other areas of British arts therapies, the focus is more related to pupils
with emotional and behavioral problems [4]. In the Czech sample, a comparison with the rates of
the types of difficulties in other work environments and educational institutions also showed a high
occurrence of having to deal with clients with no obvious or non-specific difficulties. One possible
explanation is that arts therapists are employed in inclusive (typical) schools.

Again, dance–movement therapy stands out in that (in line with the original training emphasis) it
focuses primarily on the adult population and psychiatric/medical problems. Today, dance–movement
therapy training programs are starting to involve lecturers oriented towards working with children.
Just as in the case of other arts therapy specializations, a gradual expansion of the therapeutic practice
already occurring in the current training programs may be expected.
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4.3. Therapeutic Process: Forms of Therapy and Collaboration

Educational institutions do not show any difference in their preferred forms of therapy in
comparison with other workplaces. Just as in other work environments, there is a high prevalence of
group therapy and more limited use of individual or family therapies. A community form of therapy
that is typical for educational institutions [12,20] and, according to some contributions, is also present
in the Czech Republic [21] was not included in the questionnaire. We suggest that it should be the
focus of further research.

The educational environment uses interdisciplinary collaboration less commonly than in other
types of workplaces, which might be caused by a lower availability of other professionals in schools.
The differences, however, are small, and there would probably not be any statistical significance if they
were examines. Nevertheless, it is possible to deal with problems that stem from the lower availability
of teams in educational institutions [1]. Teamwork is highly appreciated for the possibilities it offers for
the evaluation and assessment of clients [22]. Assessment instruments as substitutes for other specialist
examinations are not widely used in the practice of Czech arts therapists, nor are any standardized
procedures to identify therapeutic needs and diagnose special educational needs [23]. The lack of these
instruments could soon be the subject of interest of professional associations as well as students of arts
therapies. Moreover, with the growing application of inclusion, a need to develop team collaboration
methods in regular schools is rising [24]. The absence of medical staff in these teams might present an
obstacle for arts therapists who will be forced to look for other solutions.

4.4. Characteristics of Therapists (Age and Length of Practice) in Educational Institutions

A statistically significant difference was found in the length of practice of arts therapists in
educational institutions compared both to health-care institutions and to all other (non-educational)
types of workplaces. The therapists’ age was not found to be significant, contradicting the conclusions
of an original study made in Great Britain [4]. It seems students enter educational programs in arts
therapies at various ages in relation to the postgraduate qualification that is typical for the Czech arts
therapies. This may be enhanced by different legislative stances of arts therapies in both countries.

In educational institutions, we found therapists with a shorter length of practice. This finding may
be explained by the fact that educational institutions have only recently started to accept arts therapists
more broadly. It is also possible that educational institutions serve as a work training environment
for many beginning therapists, enabling them to fulfil the more difficult requirements of health-care
institutions. This explanation would, however, need more supportive information on whether the
therapists actually transfer to health-care institutions after a period of time, or whether the choice of the
work environment is given by their primary qualification that may be medical, educational, or other.

In all cases, however, the shorter average length of practice of arts therapists in educational
institutions requires greater attention towards the professional growth of arts therapies in this work
environment, in order to balance the quality of therapeutic practice with that of other types of workplaces
(especially health-care institutions). For example, because of the close relationship of therapeutic
practice to various primary qualifications, it is important for arts therapists to learn to be sensitive
towards differences in pedagogical and therapeutic applications of arts [7,25]. In the process, it is
crucial to remember—because of the different work contexts—the different requirements for therapists
to achieve professional status, their therapeutic competencies, system inclusion, and other factors.

4.5. Summary of the Recommendations

• Music therapists, as a result of their strongest affiliation with educational institutions, may present
as a group that is most likely to offer inspiration for the practice of other therapists working in
educational institutions. Further research should aim to identify good practice examples.

• Dance–movement therapists may begin discussions about the possibilities of supporting training
as well as practice in non-clinical application of their therapy. This study suggests possible themes
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of the therapeutic practice in educational institutions and its use with children and youths with
special educational needs. Experience may be drawn, for example, from British dance–movement
therapy that is strongly oriented towards educational institutions [26].

• Further research may focus on the analysis of community-based therapy and transdisciplinary
team collaboration, both of which might become increasingly central with the growing emphasis
on inclusive education. The authors suggest supplementing “The Practice of Arts Therapies”
questionnaire with items reflecting these newer therapeutic trends.

• A lower length of practice for therapists in educational institutions (compared to other work
settings) corresponds to lower therapeutic experience. This may not, however, correspond to a
lower quality of therapy [27]. The authors assume, on the basis of their own knowledge of arts
therapies in educational institutions, that in the Czech Republic, the therapeutic procedures and
strategies are not sufficiently developed though, according to foreign authors [13], they reflect the
crucial characteristics of this work environment. Further research, e.g., in the form of qualitative
analysis, might bring more detailed information on this topic.

In the future, one positive step may be establishing a stronger cooperation between arts therapists
in clinical and nonclinical environments. The ground/basal qualifications of arts therapists in education
and health-care are different in most cases. Because of strongly defined workplace identities in the
Czech Republic, there are negative feelings towards arts therapists without the clinical specialization
required in health care. The authors suggest these conflicting attitudes may ease if arts therapies used
in educational institutions are clearly defined, if the specifics of therapeutic practice in educational
institutions are outlined, and if the integration of arts therapies into special education areas is
theoretically and professionally proven. These requirements demand further research however,
but certain practical steps based on the described conclusions may be already undertaken.

Strengths and weaknesses of the study are shown in Table 11. The authors attempted to reflect on
the course of the research as well as on the possibility of the immediate application of their results in
theory, practice, and professional training of arts therapists. There is a possibility to discuss these results
in larger forums (e.g., during professional association meetings in order to enhance a constructive
dialogue between researchers and practicing therapists).

Table 11. Reflection of strengths and weaknesses of this research.

Strengths of the Research Weaknesses of the Research

Scientific
background

Adding expert literature in Czech and Slovak
languages that is not available in English
Using other than written sources, e.g.,
community discussion on a national and
international level

Lack of information about some examined
phenomena published in English, especially
those related to detailed information about
the practice of arts therapists in educational
institutions

Participants/
sampling

Using personal contacts for respondents’
enrolment

Lower number of respondents compared to
the sampling plan
Difficulty in setting the inclusion criteria
related to the professional identity of the
respondents

Data collection Using a questionnaire that has been used in a
range of international researches

The questionnaire does not reflect some new
trends in arts therapies. Changes suggested.

Data analysis - The use of mostly descriptive statistics and
non-parametrical tests with a lower validity

Results application

The ease of establishing a dialogue with the
community for which the results are meant
The possibility to consult the generalizations
and application of the conclusions

The conclusions may be influenced by the
number of participants and the method of
their selection.
Data collection and analysis need to be
repeated
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5. Conclusions

In the comparison section of the analysis, it was noted that music therapy is the form of art therapy
that is currently most broadly applied in educational institutions. At the other end of the scale is
dance–movement therapy that has only sporadically been applied in educational settings and whose
main client groups are very different from those of other arts therapies.

With regards to the analysis of the preferences of forms of therapy and team collaboration, there
were no significant differences between the educational setting and other settings. However, the results
still show a somewhat decreased availability of team collaboration that needs to be addressed during
the professional training of future therapists (e.g., in the areas of assessment and evaluation of the
therapeutic process). The authors suggest focusing future research on the application of community
forms of therapy and the use of transdisciplinary perspectives in the therapeutic process.

The analysis of the distribution of age and experience of the therapists showed that only the
length of practice in years is a statistically significant factor when comparing educational institutions
with other work environments. The result may be logically explained by the historical development of
arts therapies in the Czech Republic, which were first applied in the health-care system and only later
spread to the education sector.

These conclusions may benefit fields of professional training and supervision in arts therapies.
Arts therapists working in schools have a much more profound need to master certain specific skills in
order to use the therapeutic processes that are usually the domain of doctors and other health-care
personnel in clinical settings. The skills include, for example, the assessment/evaluation process [13]
and the preparation of a therapeutic plan. The professional standards for utilizing arts therapies
in schools should be stricter than in health-care institutions. The current legislative requirements
in the Czech Republic do not, however, reflect this fact, and, thus, professional associations should
design guidelines for non-clinical settings. The high standard of arts therapies in schools is related
to the existence of specific features that characterize this work environment [2]. For a satisfactory
development of arts therapies in educational institutions, it is crucial to further explore the specifics of
this work environment and educate the community of arts therapists, so that they are better able to
take into account these specifics in the course of therapy.
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