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ABSTRACT   

Background: Mental health care needs a range of 

inputs to maximise opportunities for effective 

outcomes. In Zambia, like many developing 

countries, mental health care is largely limited to 

pharmacological approaches. In efforts to address 

this gap a Scottish NGO 'Zambia Therapeutic Art' 

(ZTA) developed and implemented 'The Zambia 

Therapeutic Art Course' for Mental Health 

Professionals (The ZTA Course, MHPs).

Objective: To assess the effectiveness and 

sustainability of The ZTA Course. 

Methods: A mixed methods approach was used: 

Evaluation questionnaires were administered to 26 

MHPs on completion of the course in Lusaka and 

Livingstone; of these, 12 were interviewed 6 months 

post-course. Data was analysed thematically.  

Results: All 26 MHP trainees, who completed 

questionnaires, reported an increase in useful skills 

w i th  6 3 %  rep o r t i n g  imp r o v emen t s  i n  

communication and relationship building with 

patients during the experiential training. All 12 

MHPs trainees interviewed 6 months post-course 

had used Therapeutic Art (TA) skills in their work; 

75 % clearly demonstrated their capacity to 

understand and implement the practice and felt the 

training was sufficient to do this. The applicability of 

the course to other health settings and special 

education was widely noted. Perceived challenges 

going forward included lack of resources and 

support systems. Conclusion: The ZTA Course has 

much potential to improve mental health care in 

Zambia by addressing the current gap in provision of 

psychosocial approaches.  Increasing patients' 

ability to communicate with MHPs through using art 

enabled better therapeutic relationships; improving 

MHPs understanding of their patients and their 

difficulties and supporting patients' empowerment 

and recovery.

INTRODUCTION

Background 

  1
WHO global standards of care for mental health  

recommends a range of inputs to aid treatment and 

recovery. The dearth of provision for mental health 
 services in Zambia has long been highlightedbut not 

2, 3
yet addressed . In response, ZTA designed and 

developed a short practice-based course, 'The ZTA 

Course', with a focus on communication, for MHPs 

in mental health training and care facilities in 
4Zambia . The content and delivery of the course has 

been fully approved by the Ministry of Health, 

management at the Psychiatry Department at 

University Teaching Hospital (UTH), Chainama 

Hills Hospital and College of Health Sciences and 

Livingstone Central Hospital.



Course design

The ZTA Course has been designed in Zambia with 
4 years of preparatory and bottom up initiatives to 
ensure it is fit for purpose and draws from the 
domains of Art Therapy and Arts in Health (UK) 
which have a strong evidence bases for improving 

5, 6, 7, 8 mental well-being .

Only MHPs/students are trained, so all have a good 
professional basis on which to add TA as an 
additional tool. The course is skills-based and 
designed to be achievable for all MHPs/students; 
maximising coverage and supporting normalising 
the use of TA in everyday work. It is brief and can be 
delivered flexibly – 22 hours over 5 days or longer 
and is delivered in work/study time, avoiding costs 
and MHPs time away from the workplace. 
Evaluation of learning and assessment are integral 
to the course; certificates are provided.

The course is strongly aligned with national 
(Zambian) and global policies; Zambian Ministry of 

9Heal th  Menta l  Hea l th  Pol icy  ,  WHO 
'Comprehensive Mental Health Action Plan' 

 102013–2020' , WHO report 'Promoting Mental 
Health, Concepts, Emerging evidence and Practice' 

11(2004)  and WHO's Sustainable Development 
12Goals for fairness 'leaving no persons behind' .The 

innovative way that ZTA has designed and shaped its 
practice-based course which 'seeks to make a 
difference' is well supported by global health 

13research . 

OBJECTIVES

General Objective

To assess the effectiveness and sustainability of The 

ZTA Course.

Specific Objectives

1. To identify the impacts of The ZTA Course on 
participating trainees with reference to TA 
knowledge and skills and attitude towards 
patients; and trainees' perceptions of benefits to 
patients, and to their work practice.

2. To identify whether the course sufficiently 
prepares trainees to use TA skills in their 
everyday practice.

3. To explore trainees' perceptions of challenges to 
sustainability of the course.

Figure 1: With guidance from the ZTA trainers, trainees explore 
their own thoughts and feelings using art

Figure 2: Experiencing sharing of life stories 

Figure 3: Trainees at Chainama Hills College Hospital practice 
warm up group exercises, before using these skills with their 
patients
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METHODS

For inclusivity and validity, the first thirty trainees 
(UTH's Department of Psychiatry /University of 
Zambia and Chainama Hills College of Health 
Sciences, Lusaka and Livingstone Central Hospital's 
Department of Psychiatry) who completed The ZTA 
Course during 2017/18 were invited to participate. 
All trainees completed questionnaires which sought 
to discover trainees' post course perceptions of 
changes to their knowledge, skills and attitude 
towards patients; a method informed by 'Most 

14Significant Change' technique . Their views of 
challenges to using Therapeutic Art skills in their 
work settings were sought to inform the issue of 
sustainability.

To explore further the capacity of The ZTA Course to 
enable implementation of skills in practice and 
short-term sustainability, 12 of these participants 
were interviewed (semi structured interview, audio 
recorded) by a Zambian health professional after 6 
months. This was to reduce response bias and to 
facilitate better communication of issues relevant to 
Zambian culture. The number was limited to 12 in 
respect of workloads of interviewer and 
interviewees and the need to minimise impacts on 
service provision. The qualitative interview 
schedule was designed to: 

·Get feedback on the efficacy of the design, 
content and delivery of the course itself in 
enabling trainees to use skills learned

·Discover whether skills learned were being 
used in practice - barriers and opportunities

·Gain trainees' perceptions about how The 
ZTA Course could be rolled out

Thematic analysis of transcripts was undertaken by 
the authors, in collaboration with the Zambian 
project partners. An independent Zambian 
researcher unconnected with the project also 
reviewed the analysis, verifying the core findings 
and adding comments.

RESULTS

1. FINDINGS - FROM EVALUATION 
QUESTIONNAIRES:

·Impact of The ZTA Course on MHPs 
knowledge, skills and attitudes

·Capacity of the course to enable skills to be 
used in practice

·MHPs perceptions of benefits to patients and 
work practice

Impact of The ZTA Course on MHPs knowledge, 
skills and attitudes

Trainees identified increased skills in diagnosing 
and  t r ea tmen t  p l ann ing  (42%) ,  be t t e r  
communication (32%) being more inclusive (21%) 
and increased ability to motivate patients (5%). 
They noted changes in their knowledge – that TA 
enables patients to share experiences (55%), can be 
used to aid diagnosis (15%), can be used with 
different groups (15%) and can reduce isolation 
(4%).

Nearly all (97%) the respondents reported changes 
in perceptions and feelings about their patients after 
the training. Changes in attitude included increased 
ability to develop rapport (37%), more aware of 
patients' abilities (25%), more aware of them as 
people (19%) and having more understanding 
(16%). 

Capacity of the course to enable skills to be used 
in practice

All the respondents (100 %) felt able to use TA skills 
in their work on completion of The ZTA Course.  
Perceived challenges were for resources to buy art 
materials (24%), lack of time to go at the patient's 
pace (10%) and space (3%).

Seven percent felt the approach was culturally 
unacceptable (mainly in reference to its use with 
adults who may feel they are being treated like 
children).
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Figure 4: Benefits to patients

Perception of benefits to patients

Trainees' perceptions of benefits to patients all point 
to improving the dignity and value of patients' lives 
and their recovery. Thirty six percent of the 
respondents highlighted that TA improved their 
patients' self-esteem while 25% reported that TA had 
significant social and communication benefits with 
staff and other patients (therapeutic relationship). 
This links with increased acceptance and belonging 
(22%) and reduced fear and anxiety (11 %).

Perception of benefits to work practice 

Nearly half (42%) of the respondents indicated that 
the training will enable them to combine TA methods 
with their existing approaches within their current 
work environment. Increased motivation (8%), 
better understanding (15%) and trust (19%) 

Figure 5: Benefits to MHPs work practice

demonstrate the benefits of improving the 
therapeutic relationship to MHPs, as well as to 
clients/patients. 

2. FINDINGS - FROM INTERVIEWS 6 
MONTHS POST COURSE 

The ZTA Course - Reflections and use of skills in 
practice

Overall responses to the content, design and delivery 
of the course and its capacity to enable MHPs to put 
skills into practice, were very positive.

‘It was clear and handled well. It was interesting. 
The practicals helped us understand. The theory was 
enough to get the basics and put skills into practice.' 
(Clinical Officer, Livingstone)

'The course was really great, I enjoyed it, and the 
fact that it involved us as students actually also 
doing the art and revisiting our memories from the 
past …' (MSc Neuropsychology student, UTH) 

All trainees noted the value of TA in enabling better 
communication, which aided diagnosis and 
recovery. A few (less qualified) MHPs felt that more 
training was needed – suggesting that The ZTA 
Course could be further tailored to meet the needs of 
different groups. Many had taken on board the 
importance of patient choice in using TA 'not all will 
go for it'. This observation highlights the issue of 
patient choice in engaging in TA and therefore 
presents a different model of care/paradigm shift 
from common MHP experience and practice of 
compulsory detention and medication (contentious 
issues for mental health globally). It demonstrates 
that empowering patients can enable them to 
contribute to their own recovery and increase their 
sense of dignity and worth. Engaging in Therapeutic 
Art as a matter of choice, therefore models a patient-
led means of recovery and care.

All trainees had used TA at least once (one had used 
5x) in the week before interview demonstrating 
sustainability of use of TA 6 months on and provided 
examples of their use of the skills in practice; 
highlighting high levels of competency. 
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How trainees thought TA will benefit patients
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The following processes were identified:

·Using Therapeutic Art reveals the 
subliminal causes of distress which talking 
alone fails to get at

‘’She (22-year-old woman) was referred because 
she had constant headaches and she was having 
challenges. This affected her social life and 
everything else that she was doing. It [TA] actually 
revealed that…the root cause of her problem was 
that she lost the mother'. 

(MSc Neuropsychology student UTH Department of 
Psychiatry)

‘The patient that I used art therapy on was a 14-
year-old girl. She recently found out that she lost 
both her parents when she was 7 and no one told her 
about it …she had also lost a twin sister whom she 
only knew about when she had grown older. She had 
problems fitting in at school and it was a boarding 
school that the aunt had looked for a place for her. 
She had to come back, she was expelled from that 
school.…She drew a picture of a young girl facing 
away from the sun and there was a field of flowers, 
but she was not enjoying. I asked her what she had 
drawn, and she said this is a lonely girl, she walks 
alone and then she started crying again. So, it was an 
emotional thing to see her cry, but it was also good 
because she expressed herself and she was able to 
tell me about her loneliness through the art'. 

(MSc Neuropsychology student UTH Department of 
Psychiatry)

Including 'hard to talk about' topics

'whenever you asked that child (male school pupil) 
about their problems he was not answering so when I 
used this (TA), and he was able to draw and explain 
what he was thinking about. He was even able to 
come out and explain how he was living at home 
through the pictures. He was saying this is ambuya 
animenya [grandmother beating me] So it helped me 
to know how that child lived at home. It was 
beneficial because I was able to talk to the same 
grandmother and even her was not aware that the 
child was feeling as though he was being 

mistreated.’

(Msc Mental Health Nurse student UTH Department 
of Psychiatry)

·Providing relief
'She (middle aged woman) had problems with 
psychosis and anxiety, she had a short temper, she 
was overreacting, so she really wanted an 
adjustment on that. I asked her what was on her 
mind. The implications of the drawing came out more 
than the oral interview that we had. It is very 
beneficial. It was helpful in the management in that 
this patient felt well contented, she felt…she was at 
easy and peace'. (Psychosocial counsellor Chainama 
Hills Hospital)

Moving forward – sustainability and scale up

While this study demonstrates the very effective use 
of skills 6 months following the training, further 
work is needed for long term sustainability and scale 
up: systems of recording, follow up and support for 
trained MHPs ongoing TA practice were identified.  
Comments that 'time was needed for people to 
understand what it's about' and that training more 
MHPs would 'help us all be on the same page and 
know what we are talking about' showed more work 
was needed to embed the approach in mental health 
care.

In addition, challenges in using TA skills reflect the 
wider issue of scarcity of resources for mental health 
nationally. The low level of human resourcing means 
MHPs time for using TA with patients is constrained; 
the cost of art materials and space was also 
highlighted. A 'training of trainers' programme was 
viewed as the best way forward to scale up and 
embed it in Zambian mental health care systems.  Its 
potential value beyond hospital and clinical settings 
such as special needs schools, HIV, primary health 
care, drug and alcohol rehabilitation, recovery from 
illness and in prisons was widely noted. 
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Key finding from this study: Enabling better 
communication through TA strengthens the 
therapeutic relationship

The capacity for the Therapeutic Art Course to 
enable changes in the practice of MHPs which 
improve the therapeutic relationship is strongly 
indicated in this study; and improving the 
therapeutic relationship has been identified as a key 
factor in predicting favourable outcomes.

which a main 
curative component is the nature of the therapeutic 

15relationship' .

‘Therapeutic Relationship is widely regarded as the 
16

most important nonspeci?c treatment component' .

In addition to individual difficulties in 
communicating due to illness and shame, barriers to 
communication can be structural. This is due to 
normalised attitudes and behaviours in relation to 
hierarchy in medical systems and issues such as 
stigma that can unwittingly pervade attitudes to 
mental health throughout populations – including 

 17
amongst mental health professionals . 

MHPs in this study frequently reported a shift in 
attitude and understanding of their patients 
following The ZTA Course – and the use of art to 
communicate can be hypothesised as somehow 
breaking through these structural elements. They 
noted that they saw patients more as people, were 
less judgmental and more tolerant and recognised 
that they had previously underestimated patients' 
competencies. This they felt had impacted on their 
engagement in conversations with them and that 
following The ZTA Course, rapport was improved 
and the capacity for trust increased. MHPs' 
professional development, motivation and morale in 
their challenging work with people with mental 
health problems is therefore supported.  
Relationships are a two-way process, so 
empowering patients to share their thoughts and 
feelings through art also helps MHPs to enjoy and be 
effective in their work – a 'win win' situation.

‘Decades of research indicate that the provision of 
therapy is an interpersonal process in 

STRENGTHS AND LIMITATIONS OF THE 
STUDY

This study is collaborative; ZTA trainers from 
Scotland, UK and Zambian MHPs, supporting the 
ongoing working partnership and shows how a 
training intervention may be effectively evaluated. 
The use of mixed methods demonstrated how TA 
skills are used as well as frequency, while the cohort 
enabled views about the course, its sustainability 
and scale up, to be gained from MHPs from different 
professions and establishments. The study 
highlights the potential for the Therapeutic Art 
Course to enhance the therapeutic relationship – of 
significance to global mental health approaches and 
academic research on this topic. 

Limitations of the study are that questionnaires were 
carried out by ZTA trainers (Western) at the end of 
the course so may be biased: future data gathered by 
Zambian trainers will enable a comparison. 

CONCLUSION

The ZTA Course for MHPs has potential to 
contribute to improving mental health care in 
Zambia by addressing the deficit of psychosocial 
approaches to mental health care. The custom-made 
course The ZTA Course has been found to be 
effective through its practice-based focus in 
enabling MHPs to use TA skills in their everyday 
work and that this is sustainable 6 months post 
course.  Importantly MHPs report that the use of TA 
seemed to reduce structural and individual barriers 
to MHP/patient communication and improve the 
therapeutic relationship; empowering patients, 
increasing their dignity and supporting recovery as 
well as increasing skills and motivation for MHPs. 
To ensure sustainability, ongoing support for trained 
MHPs, exploring how TA can be embedded in health 
institutions/systems and resourcing issues need to be 
addressed. Further research is needed to assess how 
TA is experienced by patients as well as ongoing 
collaborative monitoring, evaluation and learning to 
ensure The ZTA Course continues to achieve its 
aims, is contextually and culturally appropriate and 
moves towards functioning independently in 
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Zambia. A plan for scale up through training trainers 
is envisioned. The applicability of The ZTA Course 
in the global mental health domain should be 
explored.

ABBREVIATIONS/ ACRONYMS

MHPs - Mental Health Professionals

MoH – Ministry of Health  

TA – Therapeutic Art 

UTH - University Teaching Hospital 

ZTA - Zambia Therapeutic Art 

DECLARATIONS

Ethical Approval

The research proposal was fully approved by 
Excellence in Research Ethics and Science (ERES) - 
Converge and the National Health Research 
Authority (NHRA), Zambia.

Consent

Written informed consent was obtained from all the 
participants before commencing the study. 

Competing Interest

Authors have no conflict of interest to declare.

Funding 

No funding was received for the publication of this 
article. This research has been self-funded and has 
relied on the good will and efforts of all who have 
contributed.  The development of ZTA and The ZTA 
Course has been largely voluntary; special gratitude 
goes to The Scottish Government International 
Development Small Grants Programme and Multi-
Agency International Training and Support 
(MAITS) for their support. 

Registration and Affiliations

Zambia Therapeutic Art is a charity registered in 
Scotland: No. 45462, a member of The Scottish 
International Development Alliance and partnered 

with Strategic Centre for Health Metrics and 
Evaluations (SCHEME) in Zambia. E. mail: 
info@zambiatherapeuticart.org

Authors Contributions

All authors contributed to the development, revision 
and approval of the final manuscript.

ACKNOWLEDGEMENTS

Many thanks go to all trainees who participated in 
this study and openly shared their experiences of The 
ZTA Course and the Zambian interviewers and 
transcribers. Thanks also go to the MoH, Chainama 
Hills Hospital and College of Health Sciences, 
University Teaching Hospital and Livingstone 
Central Hospital and ZTA volunteers - both trustees 
based in Scotland and those who travel to Zambia to 
deliver the course and work on the project. 

REFERENCES

1. WHO (2011) Strengthening the Health System 
for Mental Health in Zambia. World Health 
Organisation, Geneva, Switzerland,  available at 
this link; www.who.int/evidence/sure/ 
MentalhealthZambia.pdf

2. Mayeya, J., Chazulwa., R, Mayeya, P. N., et al.  
Zambia mental health country profile. Int Rev 
Psychiatry 2004; 16(1-2): 63-72.

3. Mwanza, J., Sikwese, A., Banda, M., et al. 
(2008) Mental Health Policy Development and 
Implementation in Zambia: A Situation 
Analysis, Mental Health and Poverty project, 
a v a i l a b l e  a t  t h i s  l i n k ;  
https://www.who.int/mental_health/policy/dev
elopment/Zambia%20Country%20report.pdf?u
a=1 

4. Hill, L, A., Pearce, J., Paul, R., et al. The 'Zambia 
Therapeutic Art' Course: An innovative 
approach to increase the psychological skills of 
Zambian mental health professionals. Health 
Press Zambia Bull 2018; 2(2): 4-7.

5. Stuckey HL, Nobel J. The connection between 
art, healing, and public health: a review of 
current literature. Am J Public Health. 
2 0 1 0 ; 1 0 0 ( 2 ) : 2 5 4 – 2 6 3 .  d o i : 1 0 . 2 1 0 5 /  
AJPH.2008.156497

327

Medical Journal of Zambia, Vol. 46 (4): 321 - 328 (2019) 



6. Maujean A, Pepping CA, Kendall E. A 
systematic review of randomized controlled 
studies of art therapy. Art Therapy 2014; 31(1): 
37-44

7. Geue K, Goetze H, Buttstaedt M, Kleinert E, 
Richter D, Singer S. An overview of art therapy 
interventions for cancer patients and the results 
of research. Complementary Therapies in 
Medicine 2010; 18(3-4): 160-170

8. Staricoff, R., 2004. Arts in Health: A Review of 
the Medical Literature, available at this link; 
www.artsandhealth.ie/wp-content/uploads/ 
2 0 1 1 / 0 8 / A H R e v i e w - o f - M e d i c a l -
Literature1.pdf 

9. MOH (2004), Mental Health Policy, Ministry of 
Health, Lusaka, Zambia, available at this link; 
http://zgfoffce.org:8080/jspui/bitstream/12345
6789/311/1/MoH_mental%20health%20policy
_2004.pdf

10. WHO (2013) Comprehensive Mental Health 
Action Plan 2013 - 2020, World Health 
Organisation, Geneva, Switzerland, available at 
this link; www.who.int/mental_health/ 
publications/action_plan/en/

11. WHO (2004) Promoting mental health : 
concepts, emerging evidence, practice : 
summary report, World Health Organisation, 

Geneva, Switzerland, available at this link; 
http://www.who.int/mental_health/evidence/en
/promoting_mhh.pdf

12. WHO (2013) Mental Health, World Health 
Organisation, Geneva, Switzerland,  available at 
this link;  https://www.who.int/mental_health/ 
SDGs/en/

13. Rowson, M., Willott, C., Hughes, R., et al. 
Conceptualising Global Health: Theoretical 
Issues and their Relevance for Teaching. 
Globalization and Health 2012, 8:36, available 
at this link; https://doi.org/10.1186/1744-8603-
8-36

14. Davies, R. and J. Dart (2005) The 'Most 
Significant Change' (MSC) Technique; A Guide 
to Its Use, available at this link;  www.odi.org/ 
publications/5211-msc-most-significant-
change-monitoring-evaluation

15. Lambert, Michael J., Barley, and Dean, E., 
Psychotherapy: Theory, Research, Practice, 
Training, 2001; 38(4), 357-361

16. Priebe, S., and McCabe, R. The Therapeutic 
Relationship in Psychiatric Settings. Acta 
Psychiatr Scand 2006; 113 (Suppl. 429): 69–72.

17. Kapungwe, A., Cooper, S., Mwanza, J. et al, 
Mental illness - stigma and discrimination in 
Zambia, Afr J Psychiatry 2010;13:192-203

328

Medical Journal of Zambia, Vol. 46 (4): 321 - 328 (2019) 


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8

