A CONVERSATION WITH
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Edward Adamson has been a primary
force in the growth of British art therapy,
as much a catalyst in his country as
Kramer, Naumburg, and Ulman were in
America. His art therapy career began in
1946, when he became the first artist
hired by the National Health Service.
During the next few decades, he was
involved in various efforts to organize
and develop the profession of art therapy,
along with other pioneers like Adrian
Hill and Irene Champernowne. Adamson
was the Founder Chairman of the British
Association of Art Therapists (BAAT),
which was formed in 1964 — five years
before its American counterpart. He is
currently an Honorary Member and
maintains a large private practice in
London.

Edward Adamson. protograph taken in 1987 in Ashtan, England. (Photo by Laura Seftel)

Adamson worked for over thirty-five
years at Netherne Hospital, a psychiatric
hospital near London. In his early days,
Adamson preferred the description “hos-
pital artist” to “art therapist,” and he has
consistently identified himself as an artist,
not a clinician. His working philosophy
is summed up simply in the title of his
recent book, Art as Healing (1984).

The book is beautifully illustrated with
client art work collected during his years
as Art Director of Netherne. They were
selected from the 70,000-piece Adamson
Collection of paintings, drawings, and
sculpture, which has been compared with
the collections of the Musee del’Art Brut
in Lausanne (MacLagan, 1984), Prinz-
horn, and the House of Artists in Kloster-
neuberg-Gugging, Austria (Parsons, 1986).

Laura J. Seftel studied painting and art history at Washington University in St. Louis and
completed her Masters in Art Therapy and Creativity Development at Pratt Institute, Brooklyn,
NY. While residing in Manchester, England for the winter of 1986-87, she researched and wrote
several articles on art therapy in Britain. At present, she is an art therapist and consultant for
rehabilitation at Northampton State Hospital in Massachusetts.

48

What makes Adamson’s collection unique
is that all of the art work was produced
under his personal, non-interfering guid-
ance. A portion of it is on view in a 13th
century barn-turned-gallery in Ashton,
England.

It was to the tiny, thatched-roof village
of Ashton that I trekked in March 1987
to see the collection and interview Adam-
son. As he guided me through the exhibit,
Adamson seemed as interested in the
esthetic quality of the art works as in
their psychological significance, and he
mentioned several clients who had actu-
ally gone on to become acclaimed artists.
This emphasis on the artistic value of
client work may seem alien to art thera-
pists like myself who have been trained
in the psychodynamic approach to art,
and it brought to mind some of the
changes and controversies art therapy has
weathered over the years.

While Adamson does focus on the
esthetic aspects of client work, the
pictures are ‘“‘not the end product”
(Jungels, 1985). He regards them as
graphic expressions of the working-
through process unhindered by external
interpretation. Adamson believes that to
interpret or suggest changes in the art
work disrupts the client’s own healing
process. In the continuing debate over
product versus process, he takes neither
side. What he values most is the client’s
capacity for self-healing, and he relies on
this in his work with clients more than
on any specific therapeutic technique.

Each art therapist ultimately makes a
personal decision on how to synthesize
art’s healing powers with the healing
potential of psychotherapy. The range of
choices is a wide one, but all art therapists
can benefit from Adamson’s vast experi-
ence as well as from his insight, patience,
and respect for the individual.
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The Interview

Q. How did you first get interested in the
therapeutic use of art?

Adamson: It really started during the
war, when I’d left the forces. I was asked
by the Red Cross if I would go around
sanatoria, talking to soldiers who had
T.B. Of course, they were bedridden and
couldn’t get out, so I used to discuss
paintings with them. The superintendent*
at Netherne, a mental hospital, heard
about this and asked if I would go see his
patients. And I said, “No, thank you.
That’s the last place I want to go to!”
Anyway, he was very persuasive.

I used to go in the evenings to discuss
reproductions with them, This went on
for a couple of years. Then the superin-
tendent asked me if I would get them to
paint — which I thought was even more
dubious. However, I did, for two days a
week. I made lots of mistakes by influ-
encing what they were wanting to paint.
I tried to help them out too much instead
of encouraging them to paint exactly as
they wanted it to be.

Then I was asked to join the medical
staff of the hospital as an artist, which
was quite unheard of in those days. They
gave me the title of “Art Director” of the
hospital. I saw that the residents would
eventually want to use art as a form of
communication. I built a studio on the
hospital grounds and when I left Netherne,
I left them with five studios (Figure 1),
and a purpose-built gallery (Figure 2).

Q. What was your relationship with the
hospital psychiatrists? How did they en-
vision your role?

Adamson: Well, it was pointed out to
me that I was the hospital artist and that
it was important for an artist to do the
kind of work I did with the patients. I
left the interpretation to the medical men.
Q. Did you ever imagine, back in the
early days, that art therapists would
someday have clinical training similar to
that of psychologists?

Adamson: No..I thought it much better
that the art therapist remain an art thera-

*Dr. E. Cunningham-Dax was the superin-
tendent at Netherne Hospital and was instru-
mental in creating the art therapy program
there (Cunningham-Dax, 1953).

Figure 1. Adamson’s studio at Netherne. “l particularly wanted to have
somewhere isolated from the main building. I saw to it that everyone who came
to paint had a chair, an easel and a small side table to hold paints, brushes and
water. Each art unit was a little island where the person could feel that his
pl'ivacy was respected.” — Text and photo reprinted, by permission, from Art as Healing by Edward Adamson ©

1984 by Edward Adamson and John Timlin,

Figure 2. The gallery at Netherne. “The paintings of residents were never

displayed on the hospital walls, or in the studio . . . . Instead, I designed a
purpose-built gallery, within the hospital, to house the growing collection of
residents’ work. It was open only to selected visitors, and served a didactic
purpose for trainee doctors and nurses, in addition to other groups in the helping
professions.”
Adamson and John Timlin.

— Text and photo reprinted, by permission, from Art as Healing by Edward Adamson © 1984 by Edward
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